- 990 Return of Organization Exempt From Income Tax | Ghteskle. it 0647
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9
ettt e T P Do not enter sm::clal security numbe.rs on ﬂ’!ls form as it may hfa made |?ubllc. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 10/01 , 2019, and ending 09/30 ,20 20
B Check if applicable: | C Name of organization GIRL SCOUTS OF GULFCOAST FLORIDA INC D Employer identification number
[] Address change Doing business as 59-0760212
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 4780 Cattlemen Road 941-921-5358
|:| Final return/terminated City or town, state or province, country, and ZIP or fareign postal code
[J Amended retum Sarasota, FL, 34233 G Gross receipts $ 9,215,853
] Application pending  |F Name and address of principal officer: Mary Anne Servian H(a) Is this a group retum for subordinates? [_] Yes No
4780 Cattlemen Road, Sarasota, FL 34233 H(b) Are all subordinates included? [ves D No
I Tax-exempt status: 501(c)(3) ] 501 ( )« {insertno)  []4947()(1) or []527 If “No,” attach a list. (see instructions)
J  Website: » www.GSGCF.org H(c) Group exemption number »
K Form of organization: [V] Corporation [ 1Trust [] Association [] Other» | L vear of formation: 1959 | M State of legal domicile: ~ FL
Summary
1 Briefly describe the organization’s mission or most significant activities: Girl Scouting builds girls of courage, confidence
3 and character who make the world a better place. Girl Scouting is girl led, where girls work together and learn collaboratively
E (Continued on Schedule O, statement1)
§ 2 Check this box P |:| if the organization discontinued its operations or dISpOSEd of more than 25% of its net assets.
¢ | 3 Number of voting members of the govering body (Part VI, line1a). . . . . . . . . 3 1
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 11
21| & Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 53
% 6 Total number of volunteers (estimate if necessary) . . . . . e e e e 6 2,221
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 517,788 753,893
g 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . . 116,447 37,215
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . 184,302 1,014,688
%141  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 2,848,762 3,325,257
12  Total revenue—add lines 8 through 11 {(must equal Part VI, column (A), line 12) 3,667,299 5,131,053
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 173,514 124,956
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,371,752 2,413,686
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 5,500
:3’- b Total fundraising expenses (Part IX, column (D), line 25) » 188,596
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 1,554,695 1,431,969
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,099,961 3,976,111
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -432,662 1,154,942
5 § Beginning of Current Year End of Year
‘§.§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 12,856,803 14,073,712
f":% 21 Total liabilities (Part X, line26) . . . . . e e 532,327 564,395
25 Net assets or fund balances. Subtract line 21 from llne 20 W e @ B e 12,324,476 13,509,317
m Signature Block 77
Under penalties f/per cfrare that | xamined this retum tﬁcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, an&gﬂm claratlon U/Ja}zrer other than o c:er) is based on all |hformat|or| of which preparer has any knowledge.
san | P & /’/&%'//m"’“‘ff/‘”/‘fn"“” [ Lty
ign er Date

Signatu’q_of?'

Here } Mary Anng

Type or print'ﬁame and title

Paid Print/Type preparer’s name Preparer's signature Date Check El if | PTIN
self-employed
Preparer
Use Only Firm's name P Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2019)



Form 990 (2019) Page 2
mﬂ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il . . . . . . . . . . . . .
1  Briefly describe the organization's mission:
Girl Scouting builds girls of courage, confidence and character who make the world a better place. Girl Scouting is girl led, where

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .

If “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? . . . . . . e e e e e e e e e e e e ... ... . . DOYes No
If “Yes," describe these changes on Schedule O.

[OYes [¥INo

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 $ 3,351,145 including grants of $ 124,956 ) (Revenue $ 3,339,381 )
The Girl Scout Leadership Experience is available to all girls in grades K-12 in ten counties: Charlotte, Collier, DeSoto, 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 others, and take action by making their community and world a better place. The Girl Scout Leadership Experience

empowerment/business literacy, and the arts. Girls and volunteers join Girl Scouting through a variety of pathways: troop, series,
event, virtual, camp/environmental 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
through a variety of marketing, educational and outreach efforts. Financial assistance is available to support girls who might
otherwise be unable to participate due to financial barriers. Girl Scouts of Gulfcoast Florida is chartered by Girl Scouts of the USA
(Continued on Schedule O, Statement 2)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Scheduwleo,)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses b 3,351,145

Form 990 (2019)



Form 990 (2019)
TSR Checklist of Required Schedules

1

10

11

12a

13
i4a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation}? /f “Yes,”
complete Schedule A . .
Is the organization required to complete Sehedu!e B, Schedule of Contnbutors (see |nstruct|ons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If “Yas,” complete Schedule C, Part! .

Section 501{c)(3) organizations. Did the organization engage in lobbying actwrtres, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)4), 501{c)(5), or 531(c)(E) organization that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C, Part iif

Did the organization maintain any donor 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? if
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, |ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liakility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repa'rr or
debt negotiation services? If “Yes,” complete Schedule D, Part IV , .

Did the organization, directly or through a related organization, hold assets in donernrestncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then cernplete Schedule D Parts VI
VI, VI, IX, cr X as applicable.

Yes | No
1| v
2| v
3 v
4 v
S v
6 v
7 v
8 v
g v

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . .

Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% oF more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—pragram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an armount for other liabilities in Part X, line 257 If “Yes ” comp!ete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtaln separate, independent audited financial statements for the tax year? if “Yes,” comp!ete
Scheduie D, Parts XI and Xil

Was the organization included in consolldated Jndependent audlted flnanolal statements for the tax year’? if
“Yes,” and if the organization answerad “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170{(b}(1}(A}ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forgign investments valued at $100,000 or more? If “Yes,” complete Scheduie F, Parts | and V.

Did the organization report on Part [X, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts il and IV . -

Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lif and IV, .
Did the organization repcrt a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (4), lines & and 11e? If “Yes,” complete Schedule @, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” compiete Schedule G, Part If . . .
Did the organization report more than $15,000 of gross income from gaming actrwhes on Part VIII ||ne 9a‘?

if “Yas,” complete Schedule G, Part llf

Did the organization operate one or more hospital facihtles’? If “Yes " complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts fand Il .

ila| v

11b v
11c v
11d v
11e| v

11f | v

12a| v

12b 4
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20h

21 v

Form 990 o180}



Form 990 (2019) Page 4
Checklist of Required Schedules {continued)

Yes | No

22  Did the arganization repert 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 fandifl . . . . . . . . . . . . 22 | v

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . .. . .. 23 v

24a 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 /ines 24b

through 244 and complete Schedule K. If "No,” go tollne25a . . . . . 24a v
b Did the crganization Invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? . 24b
¢ Did the organization malintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . 0 0 . oo . o e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29} organizations. Did the organization engage In an axcess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b s the organization aware that It engaged In an excess beneflt transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Partf . . . . . . . . . . . . . . . . . . . .. 25b v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or foundsr, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partif . . . 26 v

27  Did the organization provide a grant or other assistance tc any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lil .

28 Was the organization a party to a business transaction with one of the followmg part[es (see Schedule L Part
IV instructions, for applicable fillng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

“Yes,” complete Schedule L, Partly . . . . . e 28a v
B A family member of any individual described in line 28a'? If “Yes " com,olele ScheduleL Part lV e 28b v
© A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, PartlV . . . . 28¢ v
29  Did the organization receive more than $25,000 in non- cash contrlbutlons’? lf "Yes " complete Schedu!e M 29 v
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complate Schedule M . . . . 30 v
31 Did the organization liquidats, terminate, or dissolve and cease operations? lf “Yes ’ complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlepose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il . . . . . 32 v
33 Did the organization own 100% of an entity dlsregerded as separate frcm the orgamzatmn under Flegulatmns
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty‘? If “Yes,” complete Schedule Fl Part I, Hl
orlV,and PartV, linet? . . . . e e e e 34 v
35a Did the organization have a controlled entlty W|thln the meanlng of sect|on 512(b)(1 3)'? e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)Y{13)7 If “Yes,” complete Schedule R, Part V, line 2 . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity thet is not a related orgamzatmn
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complste Schedule O. 38 | v

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 135
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? e e

=

Form 990 @o18)



Ferm 980 (2019}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

Ba

6a

G O

a0 o o

12a

13

14a

16

16

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see Instructions)

Did the arganization have unrelated business gross income of $1,000 or more durlng the year? .

If “Yes,” has it filed a Form 99G-T for this year? If “No™ to fine 3b, provide an explanation on Scheduie O 3b
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yas," enter the name of the foreign country &

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR},
Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” o line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $‘I 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutnons under sectlon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payer? . . . . e e

If “Yes,” did the organization notify the donor of the value of the goods oF services prowded'? .

Did the corganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e

If “Yes,” indicate the number of Forms 8282 filed durmg the year .. 7d :
Did the organization receive any funds, directly or Indirectly, to pay premlums oha personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanes, or ather vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsotring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distsibutions under section 49667 .

Did the sponsoring organization make a distribution to a donor, denor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10k

Saction 501(c)(12} organizations. Enter:

Gross income frommembers cr shareholders . . . . . . . . . . . e 11a

Gross income from other sources (Do not net amounts dus or paid to other sources

against amounts due or received fromthem) . . . . . . 11b

Section 4947{a){1} non-exempt charitable trusts, Is the organlzat[on f|||ng Form 990 in Ileu of Form 10417

If “Yes,” enter the amount of tax-exempt interest recsived or accrued during the year. . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note: See the instructicns for additional information the organization must report on Schedule O

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 . . . . . 13¢

Did the organization receive any payments for indoor tanmng services durmg the tax year? . 14a v
i *Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject 1o the section 4960 tax on paymeniis) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? e e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational Institution subject to the section 4968 excise tax on net investment Income?

If "Yes," complete Form 4720, Schedule C.

Formgo 619)



Form 990 (2019) Page 6
:Udll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

a
b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
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
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a famiiy relationship or a business relationehip with
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? P e e 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approva] by) members
stockholders, or persons other than the governing body? . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . % & 6 F s m 5 ® 8 m @ 8a | v
Each committee with authority to act on behalf of the governing body'? e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Fi’evenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . w o w w 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a
b
12a
b
c

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? |11a| ¢
Describe 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 line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ cts9 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . s s & % % % o8 % & ® % % % e B & 12¢c| v
Did the organization have a written whistleblower pollcy'? s s o % s s s 8 8 ¥ & @ & 13 | v
Did the organization have a written document retention and destructlon pollcy’? i s ow ow 14 | v

Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . T 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (eee |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®» FL
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024~A if apphcable) 990, and 990-T {Sectlon 501( }
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Uponrequest [ Other (explain on Schedule O)

Describe on 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, (941)921-5358

4780 Cattlemen Road, Sarasota, FL 34233 Form 990 (2019)



Form 990 (2019) Page 7
5:Ud'lI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . S |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
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.

e 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.

s 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.

See instructions for the order in which to list the persons above,
[ Check this box if neither the organization nor any related erganization compensated any current officer, director, or trustee.

(C)
Position
A B D) E F
® : &) (do not check more than one ©) € "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 6 = | % [ from the from related compensation
(istany |22 |2 :9., gl2&|¢ organization organizations from the
hoursfor |52 |8 |8 [ e g cu:p: 2 | (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related Qc |5 | .g E gl related organizations
organizations| S |2 g S
below 5la 2 o
dotted line) T|a 2
2 8
g
Mary Anne Servian I 40.00
Chief Executive Officer 0.00 v 125,909 0 13,644
Betsy Laughlin e 40.00
Chief Financial Officer 0.00 v 75,940 0 12,145
Rae Dowling e 2.00
Director 0.00 v 0 0 0
Ashley Harris e 2.00
Director 0.00 v 0 0 0
Lauren Johnston ____ 2.00
Directar 0.00 v 0 0 0
Sharon Preston-Folta 2.00
Director 0.00 v 0 0 0
JoyceRollins 2.00
Director 0.00 v 0 0 0
Angela Smith i 2.00
Director 0.00 v 0 0 0
Grace Williams__ 2.00
Director 0.00 v 0 0 0
_Richard Cyphers 15.00
President 0.00 v v 0 0 0
Karen Huebner 10.00
Vice President 0.00 v v 0 0 0
Juliana Meek 6.00
Secretary 0.00 v v 0 0 0
Christina Ottman 4.00
Treasurer 0.00 v v 0 0 0

Form 990 (2019)
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IEZEAN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

©

Position

(A) (B) (D) (E) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = = e = from the from related compensation
(istany |Z8|@ g gl3g|e organization organizations from the
hoursfor |5 |2 (8 |2 %g 3 | (W-2/1009-MISC) | (W-2/1099-MISC) |  organization and
related (S5 |5 | |3 i related organizations
organizations| < S | 3 2| s
below E g 2 o
dotted line) [ & | & 2
[u] w
° il
ib Subtotal e e e e e e > 201,849 0 25,789
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . . 201,849 0 25,789
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual o 3 v
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 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

()

Name and business address

(B)

Description of services

(€
Compensation

None

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

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

0

Form 990 (2019)
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il Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

(©)
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

2 »| 1a Federated campaigns . 1a 36,225
E E b Membership dues ib 0
S E ¢ Fundraising events . ic 0
£ f d Related crganizations . 1d 0
o2 e Government grants (contnbutlons) ie 352,500
6 E
Sn f All cther contributions, gifts, grants,
£ ‘_q:s and similar amounts not included above | 1f 365,168
25 g Noncash contributions included in
*g'-g lines 1a—1f . - 1g 0
Owm h Total. Add lines 1a-1f . > 753,893
Business Code
S |2
] LT
nc c
ES| 4 T
8 O
S I —
a f All other program service revenue . 37,215 37,215 0 0
g Total. Add lines 2a-2f . | 37,215
3 Investment income (including dmdends interest, and
other similar amounts) . .. P 120,843 0 0 120,843
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties .. > 0 0 0 0
(i) Real (i) Personal
6a Gross rents 6a 19,121 0
b Less: rental expenses | 6b 3,019 0
¢ Rental income or (loss) | 6c 16,102 0
d Net rental income or (loss) ... b 16,102 0 0 16,102
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a SR i e
g b Less: cost or other basis
5 and sales expenses 7b 2,505,829 0
b c Gain or (loss) . 7c 101,541 792,304
E d Net gain or (loss) . > 893,845 0 0 893,845
,E 8a Gross income from fundraising
o events (not including $ 0
of contributions repéﬁé&naﬁ"ﬁ-ﬁém
1c). See Part IV, line 18 8a 0
b Less: direct expenses . 8b 0
¢ Net income or {loss) from fundralsm events . . P 0 0 0
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Net income or (loss) from gaming act|V|t1es . > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 4,878,118
b Less: cost of goods sold 10b 1,575,952
c Net income or (loss) from sales of inventory . > 3,302,166 3,302,166 0 0
g Business Code
0 gl 11a
g2 p T
o) R e
2T d Al other revenue . 6,989 0 0 6,989
= e Total. Add lines 11a-11d . > 6,989
12  Total revenue. See instructions > 5,131,053 3,339,381 0 1,037,779

Form 990 (2019)
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g d )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX : G o ]
Do not include amounts reported on lines 6b, 7b, Total é?p)aenses F'rogra(n?)service Managc-(z{r%]ent and Fundﬂr::a,is'mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 124,956 124,956
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 248,190 75,314 142,408 30,468
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 1,573,140 1,435,996 62,394 74,750
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 188,502 161,502 16,697 10,303
9  Other employee benefits . 263,544 230,932 17,926 14,686
10  Payroll taxes . 140,310 117,586 14,721 8,003
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 8,900 0 8,900 0
¢ Accounting 13,985 0 13,985 0
d Lobbying . 0 0 0 0
e Professional fundraismg services. See Part IV, llne 17 5,500 5,500
f Investment management fees 22,930 0 22,930 0
g Other. (If line 11g amount exceeds 10% of line 25, co\umn
(A) amount, list line 11g expenses on Schedule O.) 29,474 21,723 5,932 1,819
12  Advertising and promation 63,367 60,301 2,458 608
13 Office expenses 171,969 150,370 16,273 5,326
14  Information technology 131,972 108,867 15,015 8,090
15 Royalties . 0 0 0 0
16  Occupancy 266,249 247,821 11,072 7,356
17 Travel . . 41,670 32,457 7,699 1,514
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 7,745 2,678 4,067 1,000
20 Interest : 2,430 0 2,430 0
21 Payments to aﬁlllates ; 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 370,487 333,831 21,129 15,527
23 Insurance . 78,769 36,547 40,674 1,548
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Product Sales Program Recognitions 186,350 186,350 0 0
b -
c ...........
d RS
e All other expenses 35,672 23,914 9,660 2,098
25  Total functional expenses. Add lines 1 through 24e 3,976,111 3,351,145 436,370 188,596
26  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 » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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IZEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ; |l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing T 337573 1 1,134,156
2 Savings and temporary cash investments . 74,448| 2 663,315
3 Pledges and grants receivable, net 13,495| 3 0
4  Accounts receivable, net : ¥ 5 % £ ¥ ¥ % § % § 3 £ 6,584| 4 11,936
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o| 6 0
8| 7 Notes and loans receivable, net 0| 7 0
% 8 Inventories for sale or use 99,411 8 70,465
< | 9 Prepaid expenses and deferred charges 110,454| 9 147,029
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 13,854,479
b Less: accumulated depreciation . . . . . |10b 6,782,465 7,451,616 [ 10c 7,072,014
11 Investments —publicly traded securities 4,669,090 11 4,891,514
12  Investments—other securities. See Part IV, line 11 94,132| 12 83,283
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 12,856,803 | 16 14,073,712
17  Accounts payable and accrued expenses . 215,682 | 17 232,878
18 Grants payable . 0| 18 0
19 Deferred revenue . 207,440 19 173,034
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Par‘t IV of Schedule D 0| 21 0
8122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 0| 22 0
= |23  Secured mortgages and notes payable to unrelated third parties 31,210 23 24,852
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
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 ) e e e 77,995 | 25 133,631
26  Total liabilities. Add Ilnes 17 through 25 532,327 | 26 564,395
@ Organizations that follow FASB ASC 958, check here b .
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 11,580,353 | 27 12,241,060
g 28 Net assets with donor restrictions x 744,123 | 28 1,268,257
B Organizations that do not follow FASB ASC 958 check here P EI
= and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . : 29
‘&'S 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . 12,324,476 32 13,509,317
Z |33 Total liabilities and net assets/fund balanc:es 12,856,803 | 33 14,073,712

Form 990 (2019)
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1@ (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

O WO~~~ & WON =

=3

Total revenue (must equal Part VIII, column (A), line 12) .

5,131,063

Total expenses (must equal Part IX, column (A), line 25)

3,976,111

Revenue less expenses. Subtract line 2 from line 1

1,154,942

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A) .

12,324,476

Net unrealized gains (losses) on investments

29,899

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

OO |IND |G| |W[N -],

Other changes in net assets or fund balances (exp!am on Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32 column (B)) . .

-
o

13,509,317

Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990: []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

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, 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 on
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 audlt or aud|t37 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

3b

Form 990 (2019)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) oerganization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

2019

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number
GIRL SCOUTS OF GULFCOAST FLORIDA 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 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [ A school described 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)(iii).
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 I1.)
[] 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 I1.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated 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 [] An organizafion that normally receives: (1) more than 337% of its support from contributions, membership Tées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 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 organization and complete lines 12¢, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled 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.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting 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.

Name of the organization

=2}

b [

Type Il 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 received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations . . |:|

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

—

(i) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi} Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 2

;g8 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 368,938 1,502,447 314,926 517,788 753,893 3,457,992
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0
Total. Add lines 1 through3. . . . 368,938 1,502,447 314,926 517,788 753,893 3,457,992
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 online 11, column (f) . . . . 1,233,361
6  Public support. Subtract line 5 from line 4 2,224,631
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts fromlined . . . . 368,938 1,502,447 314,926 517,788 753,893 3,457,992
8 Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 87,937 74,143 81,208 120,653 120,843 484,784
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . . . 0 0 ) 0
11  Total support. Add lines 7 through 10 3,942,776
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 23,465,566
13  First five years. If the Form 990 is for the organization’s first, second th|rd fcurth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . I I T T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 56.42 %
15 Public support percentage from 2018 Schedule A, Part I, line14 . . . . 15 50.3 %
16a 33'3% support test—2019. If the organization did not check the box on line 18 and llne 14 is 33115% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33"3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2019. 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 organization qualifies as a publicly supported
organization . . . . . . . . . L L . L L0 L 00 0 L s e s s e e e e e s O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organizat'\on qualifies as a publicly
supported organization . . . TS A
18 Private foundation. If the organlzahon dld not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see
StUGHONS & « v o s 0 o e e wm s s s e w e e e % w.w v w v % v % ¥ & 8 s & 8 w & = P[]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 99C or 990-EZ) 2019 Page 3

Tl Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on ling 10 of Part | or If the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed bslow, please complste Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2015 {b) 2016 {c) 2017 (d) 2018 {(e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
racaived. (Do not include any “unusual grants.”}

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

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

4  Taxrevenues levied for the
organization’s benefit and either paid fo
or expended cn its behalf

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

6 Total. Add lines 1 through 5 .
7a Amounts included on fines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b .
8 Public support. (Subtract line 7c from
line 6.} . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 fe) 2019 {f) Total
2  Ameounts from line 6 o
10a Gross income from interest, dividends,
paymants received on sscurities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (Jess
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Addlines 10aand 10b

11 Net income from unrelated businsss
activities not included in line 10b, whether
or not the business is reqularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL} .

13  Total support. (Add lines 9, 100 11

and 12.)
14  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 . . . e ol
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column () . . . . . | 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line15 ., . ., . . . . . . . . | 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column (), divided by line 13, column {f} . . . | 17 %
18  Investment income parcentage from 2018 Schedule A, Part lll, line 17 . . . 18 %
19a 33'2% support tesis—2019, If the organization did not chaeck the box on line 14 and Ime 15 is more than 33'2%, and line
7 is not more than 33%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33v2% support tests—2018. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 3314%, and
line 18 is not more than 33'4%, chack this box and stop here, The organization qualifies as a publicly supported organization ® [
20 Private foundation, If the crganization did not check a box on line 14, 19a, or 19b, chack this box and see instructions  » []
Schedula A {Form 990 or 990-EZ) 2019
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m—_@uppomng Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

da

LT

9a

10a

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 designafed. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Dld the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organlzation determined that the supported
organization was described in sectlon 509(8)(1) or (2).

Did the organization have a supported organization described in section 501{c}{4}, (), or {8)? If “Yes,” answer |&

{b) and (c) below.

Did the organization confirm that each supported organization gualified under section 501(c){4), (5}, or (6} and
satisfied the public support tests under section 508(@)(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 confrols the organization put in place {0 ensure such use,

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
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 organfzations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c}(3} and 509{a)(1} or (2)7 /f "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}B}
PUIDoses.

Did the organization add, substitute, or remove any supported organizations during the tax yesar? If “Yes,”
answer (b} and (c) below (if applicable). Alsc, provide detall in Part VI, inciuding (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (ii} the reasons for each stich action;
{ii}) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

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

Did the organization provide a grant, loan, cornpensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controfled entity
with regard to a substantial contributor? if “Yes,” complete Part I of Scheduie L (Form 890 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part I of Schedule L (Form 930 or $90-EZ},

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in sectlon 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (207 If “Yes,” provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization 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 supperting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? {UUse Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

10b

Schedule A {Form 990 or 920-EZ) 2019
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ETidl'E  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe direcily or indirectly controls, either alone or together with persons described in (b) and {c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a persen described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detall in Part VI. 1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’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
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allccated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supperted organization other than the supported
arganization(s) that cperated, supervised, or contralled the supperting crganization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
stpervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the arganization’s directors or trustees during the tax year alsc 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 management of the supporting organization was vested In the same persons that controlied 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 month of the
organizatlon’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} & copy of the Form 290 that was most recently flled as of the date of notification, and {ii) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

Were-any of the organization’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,” explain in Part VI how
the organizafion maintained & close and comtinuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization'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 Functicnally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the vear (see instructions).

[] The organization satisfied the Activities Tast. Complete line 2 below.

[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supporied a government ently (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 “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activitles.

Did the activities described in (g) constitute activities that, but for the crganization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part V1 the
reasons for the organization’s position that its supporfed 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 efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In Part VI.

Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role plaved by the organization in this regard,

Schedule A (Form 280 or 890-EZ) 2019
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Type IIl Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions, Alf other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(&) Prior Year

(B} Current Year
(optional)

1 Net shori-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

O | & GO | DO | =2

‘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 (see instructicns)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

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

a Average monthly value of securities

(B} Current Year
{optional)

b Average monthly cash balances

¢ Fair 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 detall in Part VI):

2 Acqulisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed hald for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year

1 Adjusted net income for prior year {(from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for pricr year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to

emergency temporary redustion {see instructions). g

7 [ Check here if the current year is the organization’s first as a non-functionally mtegra‘ted Type n supportmg organization {see

instructions).

Schedule A (Form 990 or 980-E2} 2019
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Type lll Non-Functionally Integrated 508(a}{3) Supporting Organizations {continued)

Section D—Distributions

Current Year

Amounts paid to supported crganizations to accomplish exempt purposes

N

Ameounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Adminlstrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallfied set-aside amounts (pricr IRS approval required)

Cther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

00| =1 |Gk

Disirlbutions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

[1+]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i} (il

(i} S L
Excess Distributions Underdistributions Distributable

Distributable amount for 2019 from Section C, line 6

Pre-2019 Amount for 2019

Underdistributions, if any, for years prior to 2019
{reasonable cause required —explain in Part V). Ses
instructions.

]

Excess distributions carryover, if any, to 2019

From2014 . . . . .

From2015 . . . . .

From2016 . . ., . .

From2017 . . . . .

From2018 . . . .

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructichs)

— =T ke (=|o[ajo ieiy

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Y

Distributions for 2018 from
Section D, line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for yeara prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions.

Excess distributions carryover to 2020, Add lines 3]
and 4¢.

Breakdown of line 7:

Excess from2015. . .

Excess from2016 . . .

Excess from 2017 . . .

Excess from 2018 . . .

ole [T

Excess from2019 . . .

Schedule A {Form 9920 or 820-E2) 2019
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Supplemental Information. Provide the explanations required by Part I, line 10; Part {1, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 113, 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 B; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 930 or 920-EZ) 2019



SCHEDULE D Supplemental Financial Statements | -ome o. 15450067

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form950 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 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . :
Aggregate value of contributions to {durlng year} ;
Aggregate value of grants from (during year)
Aggregate value at end of year .

g RW N -

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . []Yes [] No
6 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 donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes [No
Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . fow ow % 2b
¢ Number of conservation easements on a certified historic structure included infa . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . [OvYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(@)B)(y? . . . . . . . .« . . . [OYes [JNo

9  In Part Xlll, 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.

Part 1l 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 If the organization elected, as permitted under FASB ASC 958, not 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 in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:

() Revenue included on Form 290, Part VIll, line1 . . . . . . . . . . . . . . . . P %
(i) Assets included in Form 990, Part X . . . . B EEE R

2  If the organization received or held works of art, historicai treasures, or other S|m|Iar assets for financial gain provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, linet . . . . . . . . . . . . . . . . .pF &

b Assetsincluded in Form 990, PartX . . . . . . . c 5 o% a5 s s.ox ao s a.w x P 1§

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 990) 2019
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:1gd|Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

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

[ Scholarly research

[] 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 year, did the organization solicit or receive 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 program
e [ Other

1 Yes [ No

Part IV Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . [J Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . L L. . . . ... ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custod:al account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 4,615,640 4,676,265 4,699,790 3,544,810 3,176,824
b Contributions ... 1,500 1,500 1,000 2,000 1,000
¢ Net investment earnings, gains, and
losses . 188,534 93,830 154,940 279,114 161,672
d Grants or scholarshlps 12,000 13,500 19,500 5,000 16,000
e Other expend:tures for facilities and
programs . o tn -874,572 121,721 140,816 -897,316 -237,842
f Administrative expenses . 21,739 20,734 19,149 18,450 16,528
g End of year balance : 5,646,507 4,615,640 4,676,265 4,699,790 3,544,810
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 99 %
b Permanentendowment » 1%
¢ Termendowment » 0%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3a(i)| v
(i) Related organizations s W g Salii) v
b If “Yes” on line 3a(ii), are the related orgamzatlons llsted as reqmred on Schedule R'? S s W W W 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

Part Vil Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis

(b) Cost or other basis

{c) Accumulated

(d) Book value

(investment) (other) depreciation
1ia Land 0 2,776,562 2,776,562
b Buildings . : 0 10,225,753 6,082,325 4,143,428
¢ Leasehold |mpr0vements 0 0 0 0
d Equipment 0 852,164 700,140 152,024
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (o’) must equal Form 990, Part X, column (B), line 10c.) . . > 7,072,014

Schedule D (Form 990) 2019
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EGAYIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
=gl [} Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

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

(a) Description (b) Bock value

(1}
(2
(3}
(4}
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Custodian Funds 133,631
3
{4)
©)
{6)
{7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . . . T, 133,631

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

Schedule D (Form 990) 2019
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IEZEH  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 revenue, gains, and other support per audited financial statements . 1 5,141,041
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 29,899
b Donated services and use of facilities 2b 0
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XIIL} . 2d 3,019
e Add lines 2a through 2d 2e 32,918
3  Subtract line 2e from line 1 : 3 5,108,123
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 22,930
b Other (Describe in Part XIIl.) . 4b 0
¢ Add lines 4a and 4b 4c 22,930
5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl hne 12) . 5 5,131,053
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 1 3,956,200
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
¢ Other losses . 2c 0
d Other (Describe in Part XI]I ) 2d 3,019
e Add lines 2a through 2d . 2e 3,019
3  Subtract line 2e from line 1 . 3 3,953,181
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 22,930
b Other (Describe in Part XII1.) . 4b 0
¢ Add lines 4a and 4b 4dc 22,930
5 Total expenses. Add lines 3 and 4c (Th:s must equaf Form 990 Pan‘ l, !me 18 ) 5 3,976,111

@Al  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also comp!ete this part to provide any additional information.

impact on th_g_flnancnal statements of the Council.

Schedule D, Part X, Line 2d - Rental expense $3,019

Schedule D (Form 990) 2019
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Schedule |, Part IV, Statement 1

Form: Schedule 1 {2018)

GIRL. SCOUTS OF GULFCOAST FLORIDA INC

EIN: 59-0760212

Page: 2 Part Iit
Description of Grants and Other Assistance to Individuals in the United States
Number of Amt. of cash Amt. of hon-
recipients grant cash asst.
Type of grant Financial assistance for Girl Scouts registration, programming and essential 2260 112,958 0
uniform components.
Method of valuation FMV - amount of cash
Desc. of Non-Cash Asst.
Type of grant College scholarships 15 12,000 0

Method of valuation

Desc. of Non-Cash Asst.

FMV - amount of cash

Page: 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

2019

Open to Public

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P~ Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GIRL SCOUTS OF GULFCOAST FLORIDA INC 59-0760212

Form 990, Part lll, Line 4a - and aligns with the mission, vision and goals of the national organization. Girl Scouts of Gulfcoast Florida offers _
two camp properties and four facilities for the delivery of the Girl Scout Leadership Experience.

Form 990, Part VI, Section A, Line 7a - Delegates are volunteers and elected members of the constituency who by authority of the Council
by laws and governance are voting members and elect the board of directors.

Form 990, Part VI, Section B, Line 11b - The organization provides a copy of the form 990 to the Board of Directors for their review.

Scouts of the USA guidelines to set salaries for the CEO. For officers and key employees budget line items are approved by the Board of
Directors utilizing the same resources as delineated above.

Form 990, Part VI, Section C, Line 19 - The organization uses their website to make their governing documents and audited financial
_statements available to the public. The conflict of interest policy is provided to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)



Schedule O, Statement 1 GIRL SCOUTS OF GULFCOAST FLORIDA INC
Form: Form 990 {(2019) EIN: 59-0760212

Page: 1 Part |, Line 1
Activity Or Mission Description

Description

and experientially. Girls work under the guidance, coaching and mentorship of quality adult volunieers, wha deliver the Girl Scout Leadership
Experience curricufum.

Page: 1



Schedule O, Statement 2 GIRL SCOUTS OF GULFCOAST FLORIDA INC
Form: Form 990 {2019) EIN: 59-0760212

Page: 2 Part lll, Line 4a
First Program Service Accomplishments Description

Deascription

and aligns with the missien, viston and goals of the national organization, Girl Scouts of Guifcoast Florida offers two camp properties and four facllities
for the delivery of the Girl Scout Leadership Exparience.

Page: 2



