Form 990 Return of Organization Exempt From Income Tax

| ome No. 1545-0047

Under section 501(c), 527, or 4947(a){1} of the Internal Revenhue Code (except private foundations) 2© 1 7

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . .
Internal Revenus Setvice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beglnningr 10/01 , 2017, and ending 09/30 y 20 18
B Chack If applicable: JC Name of organization Girl Scouts of Gulfcoast Florida Inc D Employer identiilcation number
O Address change Doing business as 590760212
O name change Number and street (or P.O. box If mail Is not delivered to street address) Room/suite E Telephone number
O Initiat return 4780 Cattlemen Road 941-921-5358
D Final return/terminated]  City or town, state o province, country, and ZIP or foreign postal cods
O] Amended retun Sarasota, FL, 34233 G Gross receipts $ 5,398,967
O Application pending |F Narme and address of principal officer.  Mary Anne Servian Kia} Is this & group retum for susordinates? (] Yas Na
4780 Cattlemen Road, Sarasota, FL. 34233 Hib) Are all subordinates included? O ves Cno
I Tax-exempt status: 5G1(c)(3) [l 501(¢) ( } 4 (insert no.) ] 4947 (@301} or (1527 If "No," attash a llst. (see Instruetions}
J  Website: » www.GSGCF.org H(g) Group exemption number »
K Form of organization:[] Corporation ] Trust  [] Association [] Gther» | L Year of formation: 1959 | M State of legal domicile:  FL
Summary
1 Briefly describe the organization’s mission or most significant activities: ~_Girf Scouting builds girls of courage, confidence
] _and character who make the world a better place. Girl Scouting is girl led, where girls work tegether and learn collaboratively
§ [(Continued on Schedule O, Statement1) o
'g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing bady (Part VI, line 1a) . . e 3 15
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b} e 4 15
2| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 55
:% 6  Total number of volunteers {estimate if necessary) . e e 6 2,733
< | 7a Total unrelated business revenus from Part Vi, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, finethy. . . . . . . . . . . . 1,502,447 314,926
g 9  Program service revenue (Part Vill, line2gy . . . . . . . . . . . 55,651 152,830
3 |10 Investrment income (Part VIIl, column {A), lines 3, 4, and 7d} . . . . . . 144,854 171,841
= 11 Other revenus (Part VIIl, column (A}, lines 5, Bd, 8c, 9¢, 10c, and 11e) . . . 3,006,367 2,910,455
12 Total revenue—add lines 8 through 11 {must equal Part VIl], column (A), line 12) 4,709,319 3,550,052
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . 81,921 175,153
14 Benefils paid to or for members (Part IX, column (A}, line4) . . . . 0 0
) 15  Salaries, other compensation, employee benefits {Part X, column (A}, lines 5- 10) 2,216,111 2,260,860
2 {16a Professional fundraising fees {Part IX, column (&), line11e) . . . . . . 0 0
g | b Total fundraising expenses (Part IX, column (D), line 25) » 306,991 & gl
i 17  Other expenses {Part IX, column (A}, lines 11a~11d, 11#-249) . . . . . 1,671 396 1,745,220
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 3,969,428 4,181,233
19  Revenue less expensss. Subtractline 18 from lne12 ., . . . . . . 739,891 -631,181
5 g Beginning of Current Yoar End of Year
85 20 Totalassets (PartX, lne16) . . . . . . . . . . . . . . .. 13,963,769 13,280,696
ﬁg 21 Total liabilities (Part X, line 26) . . . . . . Coe e 566,155 491,792
=7 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 13,397,614 12,788,904

Signature Block

Under penalties of Gry )| deglare that | have xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and ¢ mple claration of p rer {other thgof officer) is based on all Infermation of which preparer has any knowledge.

/

4 /M&// %M,é! v | e /r7
Sign Slgnatfre of o? bate 7 ° 7
Here Mary Anne“Servian, C.E.Q.

Type or print nama and title
Pai d Print/Type preparer's name Preparet's signature Date Check D i FTIN
Preparer self-employed
Use Only Firm's name ™ Firm's EIN »
Flrm's address » Phene ne.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 o017




Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ot neteto any lineinthisPart il . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

Glirl Scouting builds girls of courage, confidence and character who make the world a better place. Girl Scouting is girl led, where
girls work together and learn collaboratively and experientlally. Girts work under the guldance, coaching and mentorship of quality
adult volunteers, who deliver the Girl Scout Leadership Experience curriculum.

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm9800r990-EZ7 . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes [#No
f “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . L . . . . L . . . v o v v v v v .. [OYes [No
i “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c}3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses$ 3,431,118 including grantsof § 175,153 ) (Revenue § 3,056,888 )

_The Girl Scout Leadership Experience is available to all girls in grades K-12 In ten counties: Charlotte, Collier, DeSolg, Glades,
Hardee, Hendry, Highlands, Lee, Manatee and Sarasota, Girl Scouting is a membership organization and open to all girls and their
families within the service area. Girl Scouting is girl led, delivered by positive and qualified adult volunteers, where girls together,
learn by doing. Girls thrive in an all-girl environment, based on their developmental needs and meet goals to discover who they are,
.connect with athers, and take action by making their communlty and world a hetter place. The Girl Scout Leadership Experience

is focused in the areas of: healthy living, the environment, STEM (sclence, technology, engineering and math), financial
empowermentlbusiness literacy, and the arts. Girls and volunteers join Girl Scouting through a variety of pathways: troop, series,
event, virtual, camp/environmenial leadership, and travel. Professional staff identify, recruit, select, prepare, supervise, recognize
_and retain adult volunteers who deliver the program with and for girls. Staff ensure that all girls have access to the program B
through a vartety of markeling, educational and outreach efforts. Financial assistance is available to support girls who might
_Otherwise be unable to participate due to financlal barriers, Girl Scouts of Gulfcoast Florida is chartered by Girl Scouts of the USA
{Continued on Schedule O, Statement 2)

4b (Code: )(Expenses$ including grantsof $ ) (Revenue § )

4¢ (Code: Y(Expenses$ including grants of $ )(Revenue$ )

4d Other program services (Describe in Schedwleoy)
{Expenses § 0 including granis of $ 0 ) (Revenue § 0)

4e Total program service expenses » 3,431,118

Form 890 2017)




Form 290 {2017) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(0)(3) or 4947(@)(1 ) (other than a private foundation)? /f “Yes,”
complete Schedule A . e Coe e .o e 1 | v
2  Is the organization required to complete Schedute B, Schedule of Contributors (see instructions)? v
3 Did the organization engage in direct or indirsct political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax yeat? If "“Yes,” complete Schedule C, Part If . e e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . 5 v
6  Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . C e e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* .
complete Schedule D, Part Il e e e e e e e e e e e e 8 v
g Did the organization report an amount in Part X, line 21, for escrow or custeodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . 9 v
ip0 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compleie Schedule D, Part vV
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, TX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . . . 11al v
b Did the organization report an amount for |nveetments other eecuntles in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tetal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other labillities in Part X, line 257 If “Yes,” comp!ete Schedule D, Part X 11e| v
f Did the organization’s separate or censolidated financial statements for the tax year includs a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedle D, Parts X! and Xl 12a| v
b Was the organization included in consohdated mdependent audited f|nanc|al statements for the tax year9 i
“Yes,” and if the organization answered “No™ to fine 12a, then completing Schedule D, Parts Xl and Xl Is optional | 12p v
13 s the organization a school descrlbed in section 170(b){1}AXI? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United Staies, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts I and IV 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ifi and IV. .o 16 v
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part | (see instructions) 17 v
18  Bid the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢c and 8a? if “Yes,” complete Scheduls G, Partll . 18 | v
18  Did the organization report more than $15,000 of gross income from gaming actlwtlee on Part VIII I|ne 9a'?
if *Yes,” complete Schedule G, Part Il . 19 v

Form 990 (2017)




Ferm 890 (2017)
G4l Checklist of Required Schedules {continued)

203
b

21

22

23

24a

o

25a

26

21

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun?
Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govaernment on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts | and If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27? If “Yes,” complete Schedule i, Parts | and It

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employeas, and highest compensated
employees? If "Yes,” complete Schedule J . e e e e e e e,
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer fines 24b
through 24d and complete Schedule K. if “No,” go to line 25a

Did the organization invest any proceeds of tax-exampt bonds beyond & temperary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’? .
Section 501{c}{3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 820 or 890-EZ7
if “Yes,” complete Schedule L, Part | .

Did the organization report any amount oh Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? i “Yes,” complete Schedule L, Part lf .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schequie L, Part IV

An entity of which a current or former officer d!rector trustee or key emp]oyee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqmdate terminate, or dissolve and cease operatlone’7 if “Yes i compfete Schedu!e N,
Part !

Did the organization seII exchange dlspose of or transfer more than 25% of |ts net assets'? lf “Yes "
complete Schedule N, Part il

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fn' Part i HI
or iV, and Part V, line 1

Did the organizaiion have a controlted entlty within the meaning of section 512(b}(13)7

If “Yes” to line 35a, did the organization receive any payment from or engage in any traneactlon wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, fina 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and prowde explananons in Schedule O for Part VI ||nes 11b and
197 Note. All Form 990 filers are requirad to complete Schedule O.

Yes

No

20a

20b

21

22

23

24a

24b

24c

24d

25a

25b

26

28c¢

28

30

31

32

33

34

35a

35b

36

37

38

v
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Forrmn 990 (2017) Page D
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Part V ..o
Yes | No

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 880-T for this year? If “No™ to line 3b, provide an explanation i Schedule O |
da Atany time during the calendar year, did the organization have an interest in, or a sighature or other authority
ovet, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e
b If “Yes,” enter the name of the foreign country: M e
(See instructions for filing requirements for FNCEN Form 114, Report of Forsign Bank and Fmanmal Accounts
FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrrbutsons under sectlon 170(c}
a Dld the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . e e e e e e
b If “Yes,” did the organization notify the donor of the value cf the goods or services provided?
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e
d f “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . ., | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [ the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as requirad?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-07
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business hoeldings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organizaticn make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . |, . 11a
b Gross income from other sources (Do not net amounts due or pa|d to ather sources
against amounts due or received fromthem.) . . . . . . . . . 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ., . | 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans In more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng setvices durlng the tax year’? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O 14b

Form 990 po17)




Fortn 990 (2017) Page 6
U] Governance, Management, and Disclosure For each “Yes” response to lings 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains arespense or noteto any lineinthisPartVl . . . . . . . . . . . . .,

Section A. Governing Body and Management

1a

'S

~-I Oy

b
9

__J VNo :

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 15|
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, ttustee, or key employee?

Did the organization delegate control over management duties customarrly performed by or under the drrect
supervisicn of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the crganization have members, stockholders, or other persons who had the power to elect or appornt
one of more members of the goverming body? . . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporanecusly document the mestings held or wntten actlons undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body'?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cahnot be reached at

& e | e
AYAYAYAS

10a
b

11a

the organization's mailing address? f “Yes,” provide the names and addresses In Schedule ©. . . . . > v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actnntles of euch chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form?

12a

13

14
15

16a

ila| v
Deseribe in Schedule O the process, if any, used by the organization to review this Form 990, ;
Did the organization have a written conflict of interest policy? If “No,” go to fine 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'? 12b| v
Did the organization regularly and consistently menitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . s e e
Did the organization have a written whistleblower pollcy? . .
Did the organization have a written document retention and destruction pollcy? .
Did the process for determining compensation of the following persons include a roview and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructsons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ... Co e e e e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P FL

Secticn 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 90, and 990-T (Section 501(c){3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

Own websile Another’s wabsite Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Betsy Laughlin, (241)921-5358

4780 Cattlemen Road, Sarasota, FL 34233 _ Form 8990 2017




Form 89C (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns required to be listed. Repert compensation for the calendar year ending with or within the
organizatlon's tax year,
» List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. '

List persons in the following order: Individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
) (a) Position o) © G
(do not chack more than one
Name and Title Average hox, unless person is both an Raportable Reportable Estimated
hours per | officar and a director/irustes) | Gompensation |compensation from amount of
lweek (Jist an o= = IR from related othar
hours for | 3 a2 ﬁ g &38| ¢ the organizations compensaticn
related £ E 2lal® §' g organization (W-2/1098-MISC) from the
crganizationst 85 | & M § o| ™ [w-2r1099-mi80) organization
below dotted| = 5 | & gl17g and related
ling) &E‘i 2 e o organizations
g2 2
g g
3
Jullan Agollarl .. LI
Director 0 v 0 0 0
Marilyn Arnall . 2
Directar 0 v 0 0 0
BonnyEadsDery 2
Director 0 v 0 0 v}
Ashley Harris 2
Director 0 v 0 0 0
LaShondia Kendrick 2
Director Q v 0 0 0
Mary Fabre LeVine 2
Director 0 v 0 0 1]
Mary Lifland 2
Director Q v 0 0 0
Christina Ottman 2
Director 0 v 0 0 0
Sharon Preston-Folta 2
Director 0 v 0 0 0
_HannahRalle 2
Director 0 v 0 0 0
Angelasmith 2
Director 0 v 0 0 0
_Rae Dowling SN S L N
President [t v v 0 0 0
_Richard Cyphers 10
Vice President 0 v v 0 0 1]
Karen Husbner e S
Treasurer 0 v v 0 0 o

Form 990 2017




Form 990 {2017) Page 8
UCIAL] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Position
e B} (do not check more than one ) (B} ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officar and a diractor/trustes) | compensation  |compensation from ameunt of
weak {list an: oslslol=lez] T from related other
hoursfor | & gl g = 2| 3§52 tha organizations compansation
related | S21 5| 3| e |55 | 3| organization | w-2r1099-MisC) from the
crganizations| gg 173 ﬁ S | w-21099-MISC) organization
below dotted! = = | & g % and related
line} E g & i organizations
- %
! ]
JulianaMeek | 6 |
Secretary 0 v v 0 0 0
Mary Anne Servian__ | . L
Chief Execulive Officer Effective May 2 0 v 78,038 D 11,594
Betsy Laughlin A
Chief Financlal Officer 0 v 71,053 D 11,384
SusanStewart L.
Chief Execulive Officer Through May 19 0 v 75,816 0 1,054
1b Sub-toial . > 224,907 0 24,032
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total {add lines 1b and 1c) . > 224,907 0 24,032

2 Total number of individuals {including but not Ilmlted to those Ilsted above

reportable compensation from the organization

—

0

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustes, kay employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated organlzatmn or mdnndual

for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

Y

Name and business address

(B)

Description of services

(<)

Compensation

None

2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization »

0

- Fofr;n 990 {2017)




Form 230 (2017)

Page 9

REGRYI) Statement of Revenue

Chec

FETRE

e

k if Schedule O containg a response or note to any line in this Part VIl .

1A B} ) (D)

Total revenue Related or Unrelatad Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g Jg a Federated campaigns . 1a
g 32| b Membership dues 1b
5 ¢ Fundraising events . 1c 32,130
§ E d Related organizations 1d
) E e Government grants {contributions) | 1e
S9P1 £ Al other contributions, gifts, grants,
__g § and similar amounts not included above | 1f 223,053
Eo| 9 Noncashcontributions Included in lines ta-1:§ g
8 &| h Total Add lines 1a—1f . >
g Business Code
g 2 O
= b
8 o T
g d T
W | 7 cmmmmesmumeessema- —
E| o
E’ f All other program service revenue . 152,830 | 152,830 0
iy 9 Total. Add lines 2a-2f , T - 162,830 5
3 Investment income {including dividends, interest,
and other similar amounts) > 81,208 0 0 81,208
4 Income from investment of tax-exempt bond proceeds 0 0 0 0
5 FRoyallies C .. 0 0 1] 4]
{i) Real {ii} Perscnal
6a Gross rents 36,743
b Less: rental expenses 8,836
¢ HRentalincome or (loss) 27,907
d Net rental income or {loss) e
7a  Gross amount from sales of {iy Securities {ii) Other
assets other than inventory 330,260
b Less: cost or other basis
and sales expenses 239,627
¢ Gainor (loss) . 90,633
d Net gain or (loss)
% 8a Gross income from fundraising
g events (not including $ 32,130
K of contributions reported on line 1c).
E See Part IV, line 18 a 5.400
o b Less: direct expenses . b 27,087
¢ Net income or (loss} from fundraising events
9a Gross income from gaming activities.
See PartIlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss} from gaming activities »
10a Gross sales of inventory, less
returns and allowances . . . g 4,477,423 |;
b Less:costofgoedssold . . . b 1,573,365 |2
¢ Net income or (loss) from sales of inventory . >
Miscellanecus Revehue Business Code
Ha .
b ...... -
c
d All other revenue . 177 177
e Total. Add lines 11a-11d . > : : s e
12  Total revenue. See instructions. » 3,650,052 3,056,888 0 178,238

Form 890 (2017}




Form 990 (2017} Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c}(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total g?)enses Pro ra;ﬁ)sawice M {C} tand . éD), |
8b, 9h, and 10b of Part Viii. otalexp gxpenses anagemen’ an ;'Qp;a'se';g
1 Grants and other assistance to domestic organizations e
and domestic governments, See Part IV, line 21 o 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 175,153 175,153
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 4
5 Compensation of current officers, dlrectors
trustees, and key employees . 230,141 70,403 131,033 28,705
6  Compensation not included above, to disqualified
persons (as defined under section 4958{f){1}} and
persons described In section 4958{c)(3)(B)
7  Other salaries and wages 1,456,244 1,262,355 54,101 139,788
8  Pension plan accruals and contributzons {mclude
section 401(k) and 403(b) employer contributions) 183,296 149,255 15,913 18,128
9  Other smployee benefits . 257,948 214,156 21,223 22,569
10  Payroll taxes . 133,231 106,213 14,773 12,245
11 Fees for services (non—employees)
a Management 0
b Legal 16,739 16,739
¢ Accounting e 12,010 12,010
d Lobbying . . . . . C
e Professional fundraising services, See Part IV, Ilne 17 = i
f Investment management fees 20,956 20,956
g Cther. {if Ine 11g amount axceads 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0,) 18,216 13,565 4,345 316
12  Advertising and promoticn 102,249 86,085 6,733 9,431
13 Office expenses 266,161 235,014 16,360 14,787
14  Information technology 118,971 91,558 10,454 16,959
15  Rovyalties .
16 Occupancy 324,279 297,320 16,029 10,930
17 Travel . 91,077 68,707 18,299 4,071
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meatings 19,810 8,177 8,903 2,730
20  Interest e 202 202
21 Payments to affiliates .
22  Depreciation, deplstion, and amortlzatlon 399,875 354,373 24,181
23  Insurance , e . _ 76,480
24  Other expenses. ltemize expsnses not covered e
above (List miscellaneous expensas In line 24e, If [Rra
line 24e amount exceeds 10% of line 25, column [
(A} amount, list line 24e expenses on Schedule O.) [aa :
a Product Sales Program Recognitions 234,561 234,561
b -
c e B P P O
d e E -
e Alotherexpenses 43,634 28,449 12,033 3,152
25  Total functional expenses. Add lines 1 through 24s 4,181,233 3,431,118 443,124 306,991
o6 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] |f
following SOP 28-2 {ASC 958-720) .

Farm 990 (2017)




Form 290 (2017} Pags 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
A (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 2,279,645 1 591,100
2 Savings and temporary cash investments . 24567 2 1,012,364
3 Pledges and grants receivable, net 5000| 3 2,435
4  Accounts receivable, net ., . 2,144 4 4,711
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employses, and highest compensated employees.
Complste Part Il of Schedule L
6 Loans and other receivables from other disqualified parsons {as defined under section
4958(f}(1)), persons described in section 4958{c}(3)(B), and contributing empleyers and
sponsoring organizations of section 501(c)(®) voluntary employess' beneflciary o
8 organizations (see instructions}. Compiete Part Il of Schedule L . . | ol 8 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 109,857 8 121,500
9 Prepaid expenses and deferred charges 84,463 9 93,111
10a Land, buildings, and equipmeni: cost or
other basis. Complete Part VI of Schedule D 10a 14,696,660 L Sl e
b lLess: accumulated depreciation 10b 6,953,586 8,122,543 | 10c 1 743 074
11 Investments— publicly traded securities 3,259,623 | 11 3,632,417
12  Investments—other securities, See Part IV, line 11 75,927 12 79,984
13  Investmenis—program-related. See Part IV, line 11 | 0| 13 0
14  Intangible assets . . 0| 14 0
15  Ofther assets. See Part IV, Ilne ‘I1 . . 0| 15 ¢
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 13,963,769 | 16 13,280,696
17  Accounts payable and accrued expenses . 214,727| 17 235,592
18 Grants payable . 18
19  Deferred revenue . 254,317| 19 241,899
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part ]V of Schedule D
%122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:,5, disqualified persons. Complete Part Il of Schedule L
=23 Secured mortgages and notes payable to unrelatad third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 88,823| 25 12,616
26 Total liabilities. Add lines 17 through 25 566,155 26 491,792
Organizations that follow SFAS 117 (ASC 958), check here b . and r; : o “*“ S
§ complete lines 27 through 29, and lines 33 and 34, B < L
S 127  Unrestricted net assets . 12,654,589 12 022,894
8|28 Temporarily restricted net assets . 763,487 685,472
2 29  Permanently restricted net assets . . 79,538 80,538
Z Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and :
5 complete lines 30 through 34,
2130 Capital stock or trust principal, or current funds . . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund a1
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 13,397,614 | 33 12,788,904
34 Total liabilities and net assets/fund balances . 13,963,769 | 34 13,280,696

Form 990 2017)




Form 990 {2017)
Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or notg to any line in this Part X| . 1

1  Total revenue (must equal Part VIII, column (4), fine 12} . 1 3,550,052
2 Total expenses (must equal Part [X, column {A), line 25) 2 4,181,233
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -631,181
4  Net assets or fund balances at beginning of year {must egual Part X Ilne 33 column (A)) 4 13,397,614
5  Net unrealized gains {losses) on investments 5 22,471
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior pericd adjustments . . 8 0
8  Other changes in net assets or fund balances (explaln in Schedule O} 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X I|ne
33, column (B)) . . . . 10 12,788,904
Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xil . [

2a

3a

Accounting method used to prepare the Form 980: [[] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

Woere the organization’s financlal statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basls, or both:

[ Separate basis [ Consolidated basis  [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . .

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2017




| omB No. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Compilete If the organization is a section 501{c)(3} erganization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 7
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revanue Service » Go to www.irs.gov/Form990 for instructions and the [atest information, Inspection
Name of the crganization Employer Identification number

Girl Scouts of Gulfcoast Fiorlda Inc 59-0760212

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1 E1A church, convention of churches, or association of churches described in section 170{(b){1)(A)).

2 [ A school desctibed in section 170{b)}{(1}{A)(ii}. {Attach Schedule E {Form 990 or 990-EZ}.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A){ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}{iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A)iv}. (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170{b}{1){A)({v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part II.)

8 L[] A community trust described in section 170{b}(1){A}vi). (Complete Part II.)

9 Dan agricultural research organization described in section 170{b)(1){A}{ix) operaied in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [1 An organizafion that normally receives: (1) more than 33729 of fts stpport from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subjsct to certain exceptions, and (2) no more than 3312% of its
support from gross investment income and unrelated business taxable income {less secticn 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part (Il

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sectioh 509{a)(1) or section 509{(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or contralled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integraied supporting organization.

f Enter the number of supporied organizations . . . . . . . . . . |:|

g Provide the following information about the supported organization(s).

{i} Name of supported crganizaticn {ii) EIN (iii} Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 | fisted In your goveming support {see other support (see
above (see instructions)) dogument? instructions) instructions)

Yes No
LY
(B)
(C}
(D)
(E)
Total e 2 7 : T

For Paperwork Reduction Act Notice, see th

e Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ} 2017




Schedule A (Form 9€0 or 990-EZ) 2017

IEXA Support Schedule for Organizations Described in Sections 170(b){(1){A}(Iv) and 170{b}{(1}{A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed. to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

(a} 2013

(b) 2014

(c) 2015

() 2016

{e} 2017

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y .

384,388

330,376

368,938

1,502,447

314,926

2,901,075

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

0

Total. Add lines 1 through 3 .

The portion of total contributions by
each  person  (other than a
governmental  unit  or  publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, celumn {f) .

Public support. Subtract line 5 from line 4 |25

Section B. Total Support

2,901,075

1,072,582
1,828,493

Calendar year {or fiscal year beginning in} »

7
8

10

11
12
13

(a) 2013

{b) 2014

(c) 2015

{d) 2016

{e} 2017

{f) Total

Amounts from line 4

384,388

330,376

368,938

1,502,447

314,926

2,901,075

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and Income from
similar sources .

94,815

112,382

87,937

74,143

81,208

450,485

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc, 'l(see mstructlons) N o
First five years. If the Form 280 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c){3)

organization, check this box and stop here

0

3,351,560

[12 |

22,662,988

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 8, column {f) divided by line 11, column {f)}
Public support percentage from 2016 Schedule A, Part i, line 14
333% support test—2017. If the organization did not check the box on line 13 and hne 14 is 33'2% or more, check this
box and stop here. The organization gualifies as a publicly supported organization

3313% support test—2016, If the organization did not check a box on line 13 or 18a, and I|ne 15 is 33113% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

14

54.56 %

15

873 %

» O

> [

10%-facts-and-circumstances test-2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organizaticn qualifies as a publicly suppotted

organization .

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or mere, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Fart V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 1?a or 1?b check thls box and see

instructions

> O
> O

Schedule A (Form 990 or 990~EZ) 2017




Scheduls A (Form 990 cr 980-EZ} 2017

Part Il

Page 3

Support Schedule for Organizations Described in Section 509({a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {l.

If the organization fails to qualify under the tests listed below, please complete Part 1))

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants.”)

Gross recelpts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid 1o
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount cn line 13 for the year

Add lines 7a and 7b

{(a) 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

Public support. (Subtract fine 7c: from B

line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and incoms from similar sources .

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do nct include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
Total support. {Add lines 9, 100 11
and 12}

{(a} 2013

(b) 2014

{c) 2015

{d} 2016

{e) 2017

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {ine 10¢, column {f) divided by line 13, column {f)} . 17 %
18 Investment income percentage from 2016 Schedule A, Part lHl, line 17 . . 18 %
18a 337s% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 is more than 334%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 332% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33145%, and
line 18 is not more than 33's%, chack this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 > [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

Schedule A (Form 990 or 990-EZ) 2017




Schedule A {Form 990 or 990-E2) 2017 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. Al Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |3
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 50%(a){1) or {2)7 If “Yes,” expiain in Part VI how the arganization determined that the supported |52
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4}, {5), or (6)? If “Yes,” answer
{b} and {c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {8) and
satisfied the public support tests under section 509{a){(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the Unlted States (“foreign supported organization™? /f |3a%|aah
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

bk Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. :

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (¢} below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved, (i) the reasons for each such action;
(i} the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? If “Yes,” complete Part | of Scheduls L (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not daescribed in line 7?7
If “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL.
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Il non~functionally integrated
supporting organizations)? /f “Yas,” answer 10b below.,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Schedule A (Form 990 or 996-EZ) 2017
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in () and (c)
below, the governing body of a supported organization?

A family member of a person described In (a) above?

A 35% controlled entity of a person described in (a) or {b) above? If “Yes” fo a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
caontrolled the organizafion’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax vear.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? if “Yes, * explain in Part
VI how providing stich benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{(s)? If “No,” describe in Part VI how control
or managament of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
yeat, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not previously provided?

Were any of the crganization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If “No, ” expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant veice in the organization’s investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
¢

2
a

Check the box next to the methad that the organization used to salisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete fine 2 below.
(] The organization is the parent of each of its supported crganizations. Complete line 3 below.

[] The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yas,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities described in {a) constitute activilies that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? f “Yes,* axplain in Part Vi the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ} 2017
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Type lll Non-Funciionally Integrated 509{a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Typs lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G|

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (ses instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from lins 4).

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year (B) Current Year
{optional}

b Average monthly cash balances

¢ Falr market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Multiply line 5 by ,035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

i )
7 [ Check here if the current year is the organization's first as a non-functionally |ntegrated Type Il supporting organization (see
Instructions).

Schedule A {Form 990 or 990-EZ} 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expensess paid to accomplish exempt purposes of supported crganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V), See instructions,

Distributable amount for 2017 from Section G, line 6

10 Line 8 amount divided by line 9 amount

O~ |L|w

o

i (ii} (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions) Excess Distributions

1  Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
{reasonable cause required —explain in Part VI}. See
instructions.

3  Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

g From 2016 .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from

Section D, line 7: %
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subftract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. Sea instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

(=2

Qoo |T|w
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o A{
Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ||, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)
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| OMB No. 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990, ODEH to Public
Internal Ravenue Setrvice » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

Girl Scouts of Gulfcoast Florida Inc 59-0760212

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 920, Part IV, line 6.

b0

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [J] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the danor or denor advisor, or for any other purpose

conferring impermissible private benefitz . . . . . . . . . . . . . . . . . . . . .. [Yes[] No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

oo oo

Purpose(s} of conservation easements held by the organization {check all that apply).

[ Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area

[} Protection of natural habitat [] Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the orgamzatlon held a qualified conservation contribution in the form of a conservation
egasement on the |ast day of the tax year. {225 Held at the End of the Tax Year
Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure |ncluded in (a)

Number of conservation easements included In {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year»

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No

Staff and voluntser hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservaticn easements during the year

Amount '6%'é§5éﬁéés incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170~ 4B

and section 170(h¥BY(Y? . . . . . . . . . . . . . . . . . . . . . . . .. .. [dYes[ No

In Part XllIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Y]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes" on Form 990, Part IV, line 8,

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 938), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, Part Vil Ine1 . . . . . . . . . . . . . . . . P &

(ii} Assets included in Form 880, Part X , . . . S
2 If the organization received or held works of art, hlstortcal treasures or cther 51mllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .P» §

b Assetsincluded in Form 990, Part X . . . . . . . S T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D {Form 990} 2017
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Ul  Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

3

o

4

L

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
O Public exhibition

[0 Scholatly research

[C] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the vear, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other _

[] Yes []No

RETEIVE  Escrow and Custodial Arrangemenis.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount onh Form
990, Part X, line 21.

ia

o

=D a0

2a

Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e O Yes [ No
If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions duting the year 1e

Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21 for ©sCrow or cust0d|al account liability? [] Yes L] No
If “Yes,” explain the arrangement in Part XlIl. Check hers if the explanation has been provided on Part XIII . D

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

{a) Current year {b} Prior year (c} Two years back | (d) Three years hack | (e} Four years back
Beginning of year balance 4,699,790 3,544,810 3,176,824 3,060,022 2,546,575
Contributions 1,000 2,000 1,000 2,000 2,500
Net investment earnlngs galns and
fosses . S 164,240 279,114 161,672 -23,044 173,704
Grants or scholarships 19,500 5,000 16,000 12,000 18,000
Cther expenditures for facilities and
programs . . 140,816 -897,316 -237,842 -165,607 -368,496
Administrative expenses . 19,149 18,450 16,528 15,761 13,253
End of year balance . 4,676,265 4,699,790 3,544,810 3,176,824 3,060,022
Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
Board designated or quasi-endowment » 98 %
Permanent endowment » 2%
Temporarily restricted endowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes| No
(i} unrelated organizations . 3afi)| v
{ii} related organizations . . 3a(ii) v
If “Yes” on line 3afii), are the related orgamza’uons Ilsted as requrred on Schedule R’? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10:

Description of property (a) Cost or olher basls | {b} Cost or other basis (¢} Accumulated (d} Bock value
(investment) (other} depreciaticn

1a Land 0 2,961,562 [ i 2,961,562

b Buildings . . . 0 10,860,798 6,206,638 4,654,160

¢ leasehold |mprovements 0 0 0 0

d Equipment 0 864,928 746,948 117,980

e Other 0 9,372 0 9,372
Total. Add lines 1a through 1e {Cofumn (d) must egual Form 990, Part X, column (B), ine 10¢c.) . . . . . W 7,743,074

Schedule D {Form 990} 2017
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=GRl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {¢) Mathod of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives .
(2} Closely-held equity interests .
(3) Other

(A

(B}

(C)

()

(E)

(F)

(@)

(H) ]
Total. {Column (b} must equal Form 990, Part X, col. (B) line 12.)
m Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Beook value (¢} Method of veluation:
Cost or end-of-year market value

{1}
{2)
3)
{4
{5)
{6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col, (B} ine 13.)
Other Assets.
Complste if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

{1}
2
)
)
{5)
{6)
@
{8
(9)
Total. {Column (b} must equal Form 990, Part X, col. B)fine 15.) . . . . . . . . . . . . . . P
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111, See Form 290, Part X,

line 25.
1. (a) Cescription of liabllity {b} Book value
(1) Federal Income taxes ) 0
{2} custodian Funds 12,616
{3)
{4)
{5)
(6)
{7)
{8)
(9)
Total. (Column (b) rmust equal Form 990, Part X, col. (B} line 26.) P 12,616

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D {Form 990} 2047
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” on Form 990, Part IV, line 12a.
1  Total revenus, gains, and other support per audited financial statements . 3,587,490
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Nelunrealized gains (osses)oninvestments . . . . . . . . . | 2a 22,471 |;
b Donated servicesanduseoffacilities . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0]
d Other (DescribeinPart Xy . . . . . . . . . . . . . . . |2d 35,923 |
e Add lines 2a through 2d . 58,394
3  Subiract line 2e from line 1 3,629,096
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 20,956 |
b OCther (DescribeinPartXily. . . . . . . . . . . . . . . |4b 0f
¢ Addlinesdaandd4b . , . N 20,956
5 Total revenus, Add lines 3 and 4c. {Thﬁs must equal Form 990 Part! Ime 12 ) Ce e 5 3,550,052
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 4,196,200
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesandusecoffacilities . . . . . . . . . . . | 2a
b Priorysaradjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e
d Other (Describe in Part XIII ) T I+
e Add lines 2athrough 2d . 35,923
3  Subtract line 2e from line 1 . 4,160,277
4  Amounts included on Form 990, Part 1X, Ime 25 but not on llne 1
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a
b Other DescribsinPartXily. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b . 20,956
5 Total expenses. Add lines 3 and 4c (Th:s must equa! Form 990 Partl Ime 18 ) 4,181,233

LERAIIE  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, [ines 1b and 2b; Part V, line 4: Part X, line
2, Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.
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(Form 800 or 00-EZ)| o e e 314008 o o o 5, . % 10 2017
Department of the Treasury ¥ Attach to Form 890 or Form 990-EZ. . Open to Public
Internal Revenus Service » Gio to www.irs.gov/Form990 for the latest instructions. Inspection
Name of tha organization Employer identification pumber

GlIrl Scouts of Gulfcoast Florida Inc 59-0760212

Fundraising Activities. Complete if the organization answered “Yes” on Form 920, Part IV, line 17.
Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply.

a [ Mail solicitations e [ Solisitation of nan-government grants
b [ Internet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising svents

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [J No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizatian,

{iiii) Did fundraiser have
(i Activity custody or control of
contributions?

(iv) Gross recelpts {or retained by) {vi) Amount paid to

. of ratained by)
from activity fundraé%el.r {'I')Smd n organization

{l) Name and addrass of individual

(v) Amaount paid to ?
or entity (fundraiser}

Yes No

10

Total . . . . . ..l
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Cat, Ne. 50083H Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-EZ} 2017 Pago 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 b} Event #2 (€} Other avents ) Total events
Denim & Pearls {add col. [Ia) through
(event type) {avent type) (total number) col- (e}
o1 Grossreceipts . ., . 37,630 37,530
&
2 Less: Contributions . . 32,130 32,130
3 Gross income (line 1 minus
ine2) . . . . . . . 5,400 5,400
4 Cashprizes . . . . . 1] 0
5 Noncashprizes . . . 1] 0
m "
31 6 HRentfacilitycosts . . . 0 0
g
A1 7 Foodand beverages . . 19,819 0 19,819
B
-‘D= 8 Entertainment . . . . 0 0 ¢
9  Other direct expenses . 7,268 1,268
10 Direclt expense summary, Add lines 4 through Qincelumn(d . . . . . . . . . . » 27,087
11 Net income summaty. Subtract line 10 from line 3, columni{d) . . . . . . . > 21,687

el Gaming. Complete if the organization answered “Yes” on Form 920, Part IV llne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

, [b) Pull tabs/instant I {d) Total gaming (add
% {a) Bingo bingo/progressive bingo {e} Other gaming col. {a} through col. (c)
9
s
1  Grossrevenue .
@ 2 Cashprizes .
9.1 3 Noncash prizes
|
E 4  Rent/facility costs .
=
5 QOther direct expenses
(J Yes %] Yes % [] Yes
6 Volunteerlaber . . . . | [ Ne ] Ne ] No
7  Direct expense summary. Add fines 2 through Sincolumn@y . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line {,column{d) . . . . . . . . P

9 Enter the state(s) in which the organization conducts gaming activities:

a Isthe organization licensed o conduct gaming activities in each of these states? . . . . . . . . . [] Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . [] Yes [] No
b If “Yes,” explain:

Sehedule G (Form 990 or 900-E2) 2017




Schedule G (Form 990 or 890-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . .. O vYes [] Ne
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formad to administer charitable gaming? . . . ., . . . . . . . . . . . . . . . . .. [Yes ] No

13 Indicate the percentage of gaming activity conducted in;
a Theorganization'sfacility . . . . . . . . . . ., . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . 13b %

14  Enter the name and address of the person who prepares the organrzahon s gamlng/specral events books and
records;

Name »

Address )

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... c e e e e e e v e v v v o v v [OYes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» $§
¢ If “Yes,” enter name and address of the third party:

Name P

Address »

16  Gaming manager information:

Name p

Gaming manager compensation » $

Desctription of services provided P

[ birector/officer [1Employee [1Independent contractor

17  Mandatory distributions:
a Is the organization required under staie law to make charitable distributions from the gaming proceads 1o
retain the state gaming license? . . . « « « « « [ Y¥Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities duting the tax year »  §

14 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Ferm 990 or 990-EZ) 2017
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SCHEDULE O
{Form 990 or 980-EZ)
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Dapartment of the Treasury
i > Gio to www.lrs.gov/Form990 for the latest information,

Internal Revenuea Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

2017

Open to Public
Inspection

Name of tha organ(zation
Girl Scouts of Gulfcoast Florida Inc

Employer identification number
59-0760212

[Form 990, Part |, Line 1 - and experientlally. Girls work under the guidance, coaching and mentorship of quality adult volunteers, who

_dellver the Girl Scout Leadership Experience curriculum.

[Form 990, Part lll, Line 4a - and aligns with the mission, vision and goals of the national organization. Girl Scouts of Gulfcoast Florida offers

:Form 990, Part VI, Sectlon A, Line 7a - Delegates are volunteers and elected members of the constituency who by autherity of the Council

by laws and governance are voting members and elect the board development committee.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or $90-EZ) {2017)




Schedule O, Statement 1 Gir]l Scouts of Gulfcoast Flerida Inc

Form: Form 890 (2017) EIN: 52-0760212

Page: 1 Part I, Line 1

Activity Or Mission Descriptlon

Description

and experientially, Girls work under the guidance, coaching and mentorship of quality adult volunteers, who deliver the Girl Scout Leadership
Experience curriculum.

Page: 1




Schedule O, Statement 2 Girl Scouts of Gulfcoast Florida Inc
Form: Form 980 (2017) EIN: 59-0760212

Page: 2 Part NI, Line 45
First Program Service Accomplishments Description

Description

and aligns with the mission, vision and goals of the national organization. Girl Scouts of Gulfcoast Florida offers two camp propertles and eight facilities
for the delivery of the Girl Scout Leadership Experience.

Page: 2




