820 Return of Organization Exempt From Income Tax |_oMe No. 1645-0047
Form
Under saction 501{c), 527, or 4947(a){1) of the Intemnal Hevenus Code {except private foundations) 2 @ 2@
Depariment of tho Treasury » Do not enter social security numbers on this form as it may be made public. :%L?fioﬁgh“to Public
Internat Revenue Service P Go to wuww.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 100012020 and ending 09/30/2021 '
B Chackf rpplicable:  § G Name of organization GIRL SCOUTS OF GULFCOAST FLORIDA INC D Employer identification number
[] Address change Doing business as 59-0760212
[ Wame change Numbar and strest {or P.O. box if maif Is not delivered to strest address) Raom/suite E Telephone number
[] Inttial retum 4780 Catilemen Road 941-921-5358
D Finel ratum/tarminated City of town, stats or province, country, and ZIF or foreign postal code
(] Amended return Sarasola, FL, 34233 G Gross receipts § 4,013,452
O Appltcatian panding | F Nema and address of principal afficer: Mary Anne Servian H{z) 13 thls 2 group return for subordingtes? [] Yas No
4780 Caitternen Road, Sarasota, FL 34233 Hib) Are &l subordinates Included? [ ] Yes [ | N
| Tax-exempt status: 503} [] 804 ¢ }4 (nsertno)  [T] 4947ty or [[]527 If “No," attach a list. See instructions
J  Webstte: & www.GSGCF,org H{c} Group exomption number B
Form of organization: Corporation [ i Trust [} Assoctation []others ! L Year of formation: 1959 | M State of legat domlcile: FL

Summary

1  Briefly describe ths organization’s mission or most significant activities: Girl Scouting butlds girls of courage, confldence
2 and character who make the world a betier ptace, Girl Scouting is girt led, where girls work together and learn collaboratively
§ (Contlnued on Schedule O, Statement 13
§ 2 Gheolc this box B [_]If the organization discontinued Its operations or disposed of more than 25% of its net assets,
8| 3  Number of voling members of the governing body (Part W, fine 1) . . . . ., , . . . 3 15
% 4 Number of independent voting members of the governing body (Part Vi, Iine 1B} ., . . . 4 15
85 Total number of individuais employed in calendar year 2020 (PartV, line2a) . . ., . . 8 44
% 6 Total number of volunteers (sstimate if necessary) . . . . . . . . . . ., . . . 6 1,978
< | Ta Total unrelated business revenue from Part VIil, column Chlinet2 . . . ., . . . . Ta g
b Net unrelated business taxable income from Form 990-T, Part |, line11 ., . . . . . . b 0
Prior Year Current Year
@ | 8 Contributions and grants Part Vill, ine thy. . . . . . . . . . . . 753,893 1,061,147
E| 9 Program service revenue (Part Vil line 2g) . . . . . . . . . . . 37,215 72,025
g |10 Investent Income (Part VHI, column (A), fines 3, 4, and oo ... 1,014,688 498,351
= 1 Other revenue (Part VIli, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 118} . . . 3,325,287 2,356,968
12 Total revenue—add lines B through 11 (must equal Part VIIl, column (A), line 12) 5,131,063 3,988,491
13 Grants and simflar amounts paid {Part 1X, coiumn A lires1-3) . . . . ., 124,956 71,023
14 Bensfits paid to or for members (Part 13, column @ linedy . . . . . . 0 0
§ 15 Salarles, other compensation, employes benefits {Part IX, column (A), lines 5-10) 2,413,646 1,984,317
2 | 162 Professlenal fundraising fees (Part 1%, column Ay nedte)y . . . . . . 5,500 24,000
g b Total fundraising expenses (Part X, cotumn (I3, line 25) b 142338 | o e e U e :
& 17 Other expenses {Part IX, column (&), lines 11a—11d, 1 124} . . . . . 1,431,969 1,461,450
18  Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25} | 3976111 3,540,790
18 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . 1,154,942 447,701
58 Baglnning of Gurrent Year End of Year
§E 20 Totalassets (Part X, llne16) . . . . . . . . . . . . . . .. 14,073,712 14,902,130
ﬁé 21 Totallisbilities (PartX, ne 26) . . . . . . . . . . . . . . . . 564,395 507,231
27| 22 Net assels or fund balances. Subtract line 21 from fine 20 . . . . . . 13,509,217 14,394,899
Signature Block

Uncler penaltios oj,pa U
trus, correct, an&ﬁgmp

, | declara that | haye examined thigoretum, Including accompanying schedules and statements, and to the best of my knowledge and befief, it is
L fpeclaration of greparer (utheytifan offleer} is basad on all Information of which preparer has any knowledge,

_ (A e Cis | =l Lad)
Sign flcar //"“’ Date
Here Mary Adpfe Servian, €E.0.

Type or print name and titls

Paid Print/Type prapater's namg Praparer's slgnature Date Check D it 1+ PTIN
Pal self-empioyed

reparer

irm?® b Firm's EIN P
Use Only Firm’s name irm's EIN
Firm's address b Phone he,

May the IRS discuss this retum with the preparer shown above? See instructions . .. s s e o o v« [Yes [IMNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2020



Form 990 (2020) Page 2
el Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partttl . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

_Girl Scouting bullds 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 experientially. Girls work under the guidance, 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
prior Form 990 or 990-EZ? Coe e [1Yes No
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? . . . . . . . . . . . . . . . i e e e e e i e e o oo o o .. [OYes No
If “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 ravenue, if any, for each program service reported.

4a (Code: }(Expenses $___ 2,986,359 including grantsof § _ ; 71,023 ) (Revenue $ 2,356,602 )

_The Girl Scout Leadership Experience is avallable to all girls in grades K-12 in ten counties: Charlotte, Collier, DeSoto, Glades,
Hardes, Hendry, Highlands, Lee, Manatee and Sarasota, Girl Scouting is a membership organization and open to all girls and their
[familles within the service area. Girl Scouting Is girl led, delivered by positive and qualified adult volunteers, where girls together,
Jearn by doing. Girls thrive in an all-girl environment, based on their developmental needs and meet goals to discover who they are,
_tonnect with others, and take action by making their community and world a better place. The Girl Scout Leadership Experience

s focused In the areas of: healthy living, the environment, STEM {science, technology, engineering and math), financial
_empowerment/business literacy, and the arts. Girls and volunteers join Girl Scouting through a varlety of pathways: troop, series,
_event, virtual, camp/environmental leadership, and travel. Professional staff identify, recruit, select, prepare, supervise, recognize
.and retain adult volunteers who dellver 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: J{Expenses$ including grants of $ )(Revenue$ }

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

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 } (Revenue $ 0)

4e Total program service expenses p 2,986,359

Form 990 (2020)



Form 990 {2020) Page 3
cll'd Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)? ¥ “Yes,”
complete Schedule A . .o e e 1| v
2 Is the organization required to complete Schedu!e B, Schedu!e of Contrrbutors See |nstruct|ons’? e - 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectron 501 ()]
election in effect during the tax year? if “Yes,” complete Schedule C, Part!l . . . . . 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){B) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partilf | 5 v
6 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? Jf
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . ... .. 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complets Schedule D, Partif . . . 7 v
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partit . . . . . . e e e e e .o 8 v

9 Did the organization report an amount in Part X, hne 21 for escrow or custodial account Ilabrllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” completa Schedule D, Part v .. . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V' . . .o
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parte Vl
VI, VI, IX, or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if “Yes,”

complete Schedule D, Part\Vl . . . . . Ce e 11a| v
b Did the organization repert an amount for |nvestments—other securities in Part X lme 12 that is 5% or more

of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vit . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% Qr more

of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIt . . . . . ¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total 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 liabilities in Part X, line 257 if “Yes » complete Scheo'u!e D Part X |11e| v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addrosses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11| v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl . . . . 12a| v

b Was the organization included in consolldated |ndependent audlted flnanCIaI statements for the tax year'? if

“Yes," and If the organization answered "No” to line 12a, then completing Scheduie D, Parts X! and Xil is optional |12b v
13 Is the organization a school described in section 170(b){1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents ouiside of the United States? . . . . . 14a v

b 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

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V. . . . . 14b v
15 Did the organization repott 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 fland iV . . . . S 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 ifand iV, . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11&? If “Yes,” complete Schedule G, Part [ See instructions . . . . . . 17 | v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,” complete Scheduwle G, Partif . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a”

If “Yes,” complete Schedule G, Partili . . . . P 19 v
20a Did the organization operate one or more hospital faollltles? !f “Yes o complete Scheo’u!e H e 20a v

b If *Yes” to line 20a, did the organization attach a copy of its audited financia! statements to this return? . 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedufe |, Parts land il . . . . iy | v

Ferm 990 (2020;



Form 990 {2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and li . R 22 | v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and farmer officers, directors, trustees, key smployees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme durlng the year? 24d
25a 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 vear? if “Yes,” complete Schedule L, Part ! 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
yeat, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7
If “Yes,” complete Schedule L, Part | . .o e e e e e 25k v
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to 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? If “Yes,” complete Schedule L, Part If 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, 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 Scheduie L, Part ilf e e e e e e e
28 Was the organization a party to a business fransaction with one of the following parties {see Schedule L, Part
iV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . 28a v
b A family member of any individua! described in line 28a'? lf “Yes " comp!ete Schedu!eL Part !V . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizaticns described in lines 28a or 28b7 If
“Yes,” complete Schedule L., Part IV . . 28¢c v
29  Did the organization receive more than $25,000 in non- cash contrrbutrons'? h’ "Yes " compfete Schedule M 29 v
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualrfled
conservation contributions? /f “Yes,” complete Schedule M . . 30 v
31 Did the organization liuidate, terminate, or dissolve and cease operations? h’ "Yes ” comp!ete Schedule N, Parti 3 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . e e .. 32 v
33 Did the crganization own 100% of an entity drsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part ! . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes,” complete Schedu!e R Part i, m
or iV, and Part V, line 1 .. 34 v
35a Did the organization have a contro[led entlty wrthrn the meaning of sectron 512(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? 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,"” cornplete Schedule R, Part V, line 2 . .o 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purpeses? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110b and
197 Note: All Form 890 filers are required to complete Schedule O, 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Checlc if Schedule O contains a response or note to any line in this Part V ..o O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a 8l e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

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

Ac

v

Form 990 (2020)



Form 920 (2020)
[ZA2 Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

b

3a
b
4a

b

5a

6a

[ 3 =3

T o o

12a

13

14a

15

16

Enter the number of employees reported 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 | 2a

44

If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be requited to e-file (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an intsrest 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 “Yes,” 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 prohioited 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" to line 5a or 8b, did the organization file Form 8886-T? -

Does the organization have annual gross receipts that are normally greater than $1 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 contnbutlons or
gifts were not tax deductible?

COrganizations that may receive deductlble contrlbutlons under sectlon 1 70(c)

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

If “Yas,” did the organization notify the donor of the value of the goods Or 88rvices prowdeci? .

Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . e e e e e e

If “Yes,” indicate the number of Farms 8282 frled durlng the year C e e e e | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a 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 propetty, did the organization file Form 889¢ as required?
If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the crganization file a Form 1098-G?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

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

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
Section 501(c}(7} organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a

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

Section 501(c}{12} organizations. Enter:

Gross income from members or shareholders . . . . . .. . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.} . . . . 11b

Section 4947{a)(1} non-exempt charitable trusts. Is the organlzatron flllng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12k |

t2a

Section 501{c)(29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than cone state? .
Note: See the instructions 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

‘13a

Enter the amount of reservesonhand . . . | 13¢

Did the organization receive any payments for mdoor tannlng services durrng the tax year’? . .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e

i “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 O.

14a| | v

14b

15 v

6] v

Form 990 (2020)



Form 830 (2020) Page &
LGl  Governance, Management, and Disclosure For sach “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

Check if Schedule O contains aresponse or noteto any line inthisPartvl . . . . . . . . . . . . .
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 18] B

W

=2 I &1 I =

a
b
9

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 on Schedule O,

Enter the number of voting members included on line 1a, above, who are independent . 1b 15} (B

Did any officer, director, trustee, or key employee have a family relatienship or a business relationship with [ |
any other officer, director, trustes, or key employes? . . . . .. 2

Did the organization delegate control over management duties custemanly 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? . . . 8 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . .o fa| v

Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b v

Did the crganization contemporaneously document the mestings held or wrltten actlone undertaken durlng
the year by the following:

The governing body? . . . . e e e e e e 8a

10a
b

v
Each committee with authority to act on behalf of the gevernlng body? e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule © . . . 9 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 governing the actl\nhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14

15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body bafore filing the form? |11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. o
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 te confllcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

describe in Schedule O how this wasdone . . . e e e e e e e e 12¢| v
Did the organization have a written whistleblower pollcy? e e e e e e 13 | v
Did the organization have a written document retention and destructlon pollcy? e e . 14 | v

Did the process for determining compensation of the following persons inciude a review and appreval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |+ [
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e i5h| v
If “Yes” to line 15a or 15h, describe the process in Schedule O (see |nstruct|0ne} A IR
Did the organization invest in, contribute assets to, or partmtpate in a joint venture or similar arrangement
with a taxable entity during the year? . . .o e e . .

If “Yes,” did the organization follow a written policy or procedure requiring the erganlzatlen 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® f
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 90, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avaiiable. Check all that apply.

Own website Another's website Upon request [ Other {explain on Schedule )

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 parson who possesses the organization's books and records »

Betsy Laughlin, (341}921-5358

4780 Cattlemen Road, Sarasota, FL 34233 Form 990 (2020)



Form 890 (2020) Page 7
GEIURIIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .. . .. O
Seaction 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.
¢ List all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if noc compensation was paid.
¢ List all of the organization’s eurrent key employess, if any. See instructions for definition of “kay employee.”
¢ List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employse)

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 smployees, 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 frustee 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 organization compensated any current officer, director, or trustee,

]
A . ®) {do not chSc?iflrt:l(;?e than one 0 ® A
Narne and title Average | pox, unlass person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) | SOMPensation compensation of other
perweek ——T - - from the from related compensation
(istany | %3 (@ 8., 5 E AR organization organizations from tha
hours for | & g: E a o |& é' g W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & & g .a E i B related organizations
organizations| < o | @ "] 2
below E g e K
dotied line) o % §
° g
Mary Anne Servian 40.00
Chief Executive Officer 0.00 v 131,670 0 14,680
Betsy Laughlin_ 40.00
Chief Financial Officer 0.00 v 81,675 0 13,008
KarinBleyer . 2.00
Director 0.00 v 0 0 0
Maegan Cardillo 2.00
Director 0.00 v 0 0 0
Bonny Eads Derry § 2.00 |
Director 0.00 v a 0 0
Devaney Iglesias 200 |
Director 0.00 v Y O 0
_Lauren Johnhston i 2.00
Director 0.00 v 4] 4] 0
_Rosalind Mathews 200 |
Director 0.00 v 0 0 0
ChristinaOttman 2.00
Director 0.00 v o Y 0
Sharon Preston-Folta 2.00
Director Q.00 v 0 0 Q
JoyceRollins . 2.00
Director 0.00 v 0 0 0
Angela Smith 2.00
Director 0.00 v 0 0 0
Grace Willlams . 2.00
Director 0.00 v 0 0 0
_Richard Cyphers 15.00
President 0.00 v v 0 0 0

Form 990 ¢o2a)



Form 990 (2020) Page B
ZCURULN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
©
Paosition
B
@ . 8 {do not check more than one © ) ®
Name and title Average | hoy, unloss person is both an Reportable Reportable Estimated amount
hours officer and a director/trustea) |  Compensation compensation of other
per week s == o ey from the from talated compensation
fistany (22|23 g 2|3&]9 organization organizations from the
heurs for | & g_- g Bla |2 i % (W-2/1099-MISC) | {(W-2/1022-MISC) organization and
related | S5 8|7 E go|" related organlzations
organizations| = g = g g
below g3 2 g
dotted line) o ]
B &
Q.
Juliana Meek 10.00
Vice President 0.00 v v 0 0 0
Karen Huebner 4.00
Treasurer 0.00 v v 0 0 0
Ashley Harris 6.00
Secretary 0.00 v v 0 0 0
1b  Subtotal > 213,345 0 27,688
¢ Total from contlnuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and ic) . > 213,345 0 27,688
2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendared to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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

(53]

Dascription 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 fram the organization ¥»

o

Form 990 2o20)



Form 990 {2020) Page O
ETERYE Statement of Revenue

Check if Schedule O contains aresponse ornoteto any lineinthisPartVil . . . . . . . . . . . . . O
A 8 {C) {D)
Total revenue Related or exempt Unrelated Ravenue excluded
function revenue | business revenue from tax under
sections 512-514
2 gl 1a Federatedcampaigns . . . . [ 1a 32,693 oo P
E % b Membershipdues . . . . . [1b ol
G £l ¢ Fundraisingevents . . . . . | 1c of
ﬁ f d Related organizations . . . 1d 0
‘{‘—g e Government grants (contnbuhons) 1e 874,553 |
g w| f Al other contributions, gifts, grants,
H 5 and similar amounts not included above | 1f 153,901 |
= = I
2 5 g Noncash contributions included in :
E T lines1a-1f, . . . . . . . |1g[$ ol
Oon h Total. Addlinesta-1f. . . . . . . . . . W 1,061,147 |-
Business Code e S
§ |2a
§ol b
2] % c
§8 A
-
a f All other program service revenue . . 72,025 72,025 0 0
g Total. Addlines2a-2f . . . . . N 72,0250 e AE e e T =
3  Invesiment income (including d|V|dends interest, and
other simitar amounts) . . . . A 124,417 0 0 124,417
4  Income from investment of tax- exempt bond proceeds P 0 0 0 0
5 Royaltes . . . . . . . .. ... ... W 0 0 0 0
{iy Real (i} Personal - 7 R R
6a Grossrents . . | 6a 4,641
b Less: rental expensss | 6b 2,715
¢ Rentalincome or (loss} | 6¢ 1,926
d Net rental income or {loss)
7a Gross amount from i) Securities
sales of assels
other than inventory | 7a 1,431,881
2 b Less: cost or other basis
s and sales expenses . | 7b 987,482
3 ¢ Gainor(oss) . .| 7¢ 444,399 — i _ S R e
€ | d Netganorfoss) . . . . . . .. ... » 373,934 70,465 0 444,399
_,-qt:: 8a Gross income from fundraising ;
o events {not including $ 0
of contributions reported on line |
1¢). See Part IV, line 18 . . . 8a
b Less: direct expenses . . . 8b

¢ Net income or (loss) from fundrausm; events

9a Gross income from gaming
activities. See Part IV, line 19 . 9a

b Less: direct expenses . . . 9b
¢ Netincome or (loss} from gaming actwmes .
10a Gross sales of inventory, less

returns and allowances . . . [10a 3,381,639

b Less:costofgoodssold . . . |10b 1,034,764 |:s ot S| : .

¢ Netincome or (loss) from sales of inventory . . . W 2,346,875 2,346,875 0 0
A Businass Code | : Eh il
8 o 11a
] I —
LI
2% d Alotherrevenue . . . . . . . 8,167
= e Total. Add lines 11a-11d . 8,167]

vy

3,988,491 2,356,602 0 570,742
Form 990 (2020}

12  Total revenue. See instructions




Farm 990 (2020) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 507(ci(4) organizations must complste all columns. All ather organizations must complete column (4).
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines Gb, 7h, Totai e@éenses Progral('n?)service Managéﬁ*l)ent and Funérba?ising
8b, 9b, and 10b of Part VIl expansas general expenses expenses
1 Grants and other assistance to domestic organizations LT T o I
and domestic governments, See Part [V, ling 21 0
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 , 71,023
3 Grants and other assistance to forelgn
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlreotors
trusiees, and key employees . 252,616 81,072 140,995 30,549
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)} and
persons described in saction 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 1,265,472 1,174,950 44,079 36,443
8 Pension plan accruals and contnbu’uons (mciude
section 401(k} and 403(b) emplayer contributions) 155,547 134,608 14,747 6,192
9  Other employee benefits . 206,919 186,006 13,196 7,717
10  Payroll taxes . . 113,763 95,887 12,955 4,921
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 3,667 0 3,667 0
¢ Accounting 13,270 0 13,270 0
d Lobbying . . 0 0 0 0
e Professional fundrmsmg services. See Part v, Ilne 17 24000 i 24,000
f Invesiment management fees 30,978 0 30,978 0
g Other. {If fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Scheduls 0.) 35,923 25,918 9,755 250
12 Advertising and promotion 83,512 77,395 6,117 0
13  Office expenses 168,473 156,764 9,159 2,550
14  Information technology 109,387 84,166 17,558 7,663
15 Royalties . 0 0 0 0
16  Occupancy 258,264 241,785 10,351 6,128
17 Travel . . . 10,524 10,463 38 23
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 o
19 Conferences, conventions, and mestings 6,114 3,582 2,130 402
20 Interest . 1,865 Q 1,865 0
21 Payments to affiliates . . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 368,638 334,487 21,890 12,161
23 Insurance . 103,726 51,919 49,965 1,841
24  Other expenses. ltemize expenses not covered g
above (List miscellaneous expensas 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 229,091 229,091 0 0
b
c
d —_—
e Alotherexpenses 38,119 27,243 9,378 1,498
25  Total functional expenses. Add lines 1 through 24e 3,540,790 2,986,359 412,093 142,338
26 Joint costs. Complete this lihe 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 (2020)



Form 990 (2020) Page 11
IEREd Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,134,156| 1 1,298,371
2  Savings and temporary cash Investments | 663,315 2 617,704
3 Pledges and grants receivable, net 0| 3 0
4  Accounis receivable, net e e e e 11,936| 4 156,121
5 Loans and other receivables from any current or former officer, director, | 0= ) PN P
trustee, key employes, creator or founder, substantial contributor, or 35% [ "¢
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned - L
under section 4958(f}(1)), and persons described in section 4958{c){3)(B) . ol 6 0
@ 7 Notes and loans receivable, nat 0| 7 0
g 8 Inventories for sale or use 70,465 8 0
<! 9 Prepaid expenses and deferred charges 147,029 9 110,293
10a Land, buildings, and equipment: cost or other . R B
basis. Complete Part VI of ScheduleD . . . |10a 13,895,871 |+ e s i
b Less: accumulated depreciation . . . . . 110b 7,141,238 7,072,014 [10¢ 6,754,633
11 Investments —publicly traded securities 4,891,514 | 11 5,898,064
12  Investments —other securitles. See Part IV, line 11 83,283 12 66,944
13  Investments—program-related. See Part IV, line 11 . o 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne1‘1 . ; 0| 15 0
16  Total assets, Add lines 1 through 15 {must equal I;ne 33) 14,073,712| 16 14,902,130
17  Accounts payable and accrued expenses . 232,878 17 180,819
18  Grants payable . 0| 18 0
1¢  Deferred revenue . 173,034 19 147,718
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part !V of Schedule D
#(22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35% |.
g controlled entity or family member of any of these persons
|28 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
26  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 133,631/ 25 160,768
26 Total liabilities. Add Ilnes 17 through 25 564,395 | 26 507,231
A Organizations that follow FASB ASC 958, check here b . i
2 and complete lines 27, 28, 32, and 33. )
-‘—-tg 27  Net assets without donor restrictions 12,241,060 | 27 13,167,571
g 28 Net assets with donor restrictions . 1,268,257 28 1,227,328
5 Organizations that do not follow FASB ASC 958 check here P |:| S G
’t and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds . .
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund
[77]
2 31  Retained earnings, endowment, accumulated income, or other funds .
4 |32 Total net assets or fund balances . .o 13,609,317 32 14,394,899
Z [ 33 Tolal liabilities and net assets/fund balances . 14,073,712 33 14,902,130

Form 990 2020)




Form 980 (2020) Page 12
IEZEd Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIII, column (4), line 12) . 1 3,988,491

2 Total expenses {must equal Part [X, column {A), line 25) 2 3,540,790

3 Revenue less expenses. Subtract line 2 from line 1 . 3 447,101

4  Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column {A)) 4 13,509,317

5 Net unrealized gains (losses) on investments 5 437.881

6  Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8  Prior period adjustments . . 8 0

8  Other changes in net assets or fund balances (explatn on Schedule O) 2] 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne

32 column (B)} . . . 10 14,394,899
Financial Statements and Reporting

ChecK If Schedule O contains a response or note to any line in this Part XII . .o O

Yes | No

1 Accounting method used to prepare the Form 890: [ [Cash [ Accrual [ Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial staiements 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
b 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 audlted ona
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,
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts’? lf the organlzahon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 980 @020



[ OMB No, 1546-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) o . . .
Complete if the organization Is a section 501(¢){3} organization or a section 4947 (a){1) nonexempt charitable trust.
- Attach to Form 990 or Form 290-EZ.

Department of tha Treasury

Internal Ravenue Service » 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

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 cne box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A) ).
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 E)Va governmental unit described in
section 170(b){1}{A}iv). (Complete Part Il.)
[ A federal, state, or local government or governmental unit described in section 170(b}{1)(A) (v).
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 [ A community trust described in section 170(bY1H{ANvi). (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 organization that normally receives {1} more than 331:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functicns, subject te certain exceptions; and (2) no more than 3315% of its
support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from husinesses
acquired by the organization after June 30, 1975. See section 508{a}{2}. (Complete Part IIl.)

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 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L. A supporting organization operated, supervised, or controlled by Its suppored organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [ Type Il. 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

d [ 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 I, Type N
functicnally integrated, or Type Ill non-functionally integrated supperting organization.

-~ &

f 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 organlzation | (v} Amount of monstary {vi) Amount of
{described on lines 1-10 |listed in your geverning support (see other support (see
above (see instructions)) doscument? instructions) instructions)

Yes No
(A)
(B}
(©)
(>)]
(E)
Total

For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020



Scheduls A {Form 990 cr 990-EZ) 2020

I Support Schedule for Organizations Described in Sections 170{b)(1)(A}iv) and 170{B)(1)(A)Vi)

Fage 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 |11, if the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year {or fiscal year beginning in} » | (a) 2018 {b} 2017 (c) 2018 (d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,502,447 314,926 517,788 753,893 1,061,147 4,150,201
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf ) 0 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 0 0
Total. Add lines 1 through 3 . 1,502,447 314,926 517,788 753,892 1,061,147 4,150,201
5 The portion of total contributions by BRI ' = : B
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, column (ﬂ . 1,235,104
6  Public support. Subtract line 5 from line 4 |- -+ 2,915,097
Section B. Total Support ,
Calendar year (or fiscal year beginning in} » | {(a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7  Amounts from line 4 1,502,447 314,926 517,788 753,893 1,061,147 4,150,201
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe 74,143 81,208 120,653 120,843 124,417 521,264
9 Netincome from unrelated business
activities, whether or not the business
Is regularly catried on , . 0 o 0 ) 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . . 0
11  Total support. Add lines 7 through 10 : : 4,671,465
12 Gross receipts from related activities, etc. (seelnstructlons) e 12 | 23,421,511
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or f|fth tax year as a section 501(c)3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 {line 8, column (f), divided by line 11, column (f) 14 62.4 %
15  Public support percentage from 2019 Schedule A, Part |l line 14 15 56.42 %
16a 33%3% support test—2020. If the organization did not chack the box on ||ne 13 and I[ne 14 is 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > ]
b 3315% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, 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 L L L Lo s s s e e e s T
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organization qualifies as a publicly supported
organization . . . S
18 Private foundation. If the organlzahon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructions . . . . . . . Lo e e e e e e e s e e e e e e

Schedule A (Form 990 or 990-EZ} 2020



Schedule A {Form 990 or 990-EZ) 2020 Page 3

eI 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a) 2016 {b) 2017 {c) 2018 (d} 2019 {e) 2020 (f) Total

1

2

7a

¢
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
crganization 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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 70 from
line 8} . .o e

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2016 (b} 2017 (c} 2018 {d) 2019 (e} 2020 {f) Total

9  Amounts from line 6 .
10a Gross income from interast, dividends,
payments received on securities loans, rents,
royalies, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whsthar
or not the business is regutarly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .
13  Total support. {Add lines 9, 10c¢, 11
and 12} - .
14  First 5 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 . . . R e I |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column () . . . . . |15 %
16 Public suppott percentage from 2019 Schedule A, Part il line15 . . . . . . . . . . . |18 U
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column ) . . . | 17 %
18  Investment income percentage from 2019 Schedule A, Part lll, line 17 . . ., . 18 %
19a 33'1% support tests—2020, If the organization did not check the box on line 14, and [lne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]
b 33'3% support tests—2019. If the organization did not check a box on line 14 cr line 19a, and line 16 is more than 33'2%, and

20

line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ} 2020
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(@)(1} or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported |-

organization was described in section 509(a)(1) or (2).

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

Did the arganization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 50Hap2)? 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 whal conlrols the organization put in place to ensure stich use.

Was any supported organization not organized In the United States (“foreign supported organization®)? if
“Yes,” and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 supporied 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

to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2}B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and &¢ below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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 1 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 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.

Did the organization provide a grant, loan, compensation, 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% controlled entity
with regard to a substantlal contributor? If “Yes,” complete Part | of Schedule L {Form 90 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 | of Schedule L {(Form 990 or 930-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7? If “Yes,” provide detajl in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? Iif “Yes,” provide detall in Part V1.

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.
Was the organization subject to the excess business holdings rules of section 4943 because of section

4943{f) (regarding certain Type [l supperting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below,

Did the organization have any excess businsss holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes_

No

3a_

S AN I RO

3c_

1 0a

10b

Schedule A (Form 990 or 990-EZ) 2020
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2=l Supporting Organizations (continued)

11
a

b
c

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 lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described infine 11a or 11b above? If “Yas” to fine 11a, 11b, or 11¢, provide
detail in Part V1.

Tves[No

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the gaverning body, officers acting in their official capacity, or membership of ene or
more supporied organizations have the power to regularly appoint or zlect at least a majority of the organization’s officers,
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 controfled the organization's activities. If the organization had more than one supported
organization, describe how the powsrs to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condftions or restrictions, if any, appiied to such powers during the tax year.

Did the organization cperate for the benefit of any supported organization other than the supported
crganization(s} that operated, supervised, or controlled the supporting organization? 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,

_Yes No

Section C. Type Il Supporting Organizations

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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

_ Yes No

Section D. All Type Ill Supporting Organizations

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

Were any of the organization’s officers, directors, or trustess 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 organization maintained a close and continuous working relationship with the supported organization(s}.

By reason of the relationship described in line 2, above, 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 assats at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

_Yeg No

5

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Checi the box next to the method that the organization used fo satisfy the Integral Part Test during the year {(see instructions),

] The organization satisfied the Activities Test. Complete line 2 befow.
[] The organization is the parent of each of its supported organizations. Complete line 3 befow.

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

Activities Test. Answer lines 2a and 2b 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 thelr exempt purposes,
how the organization was responsive ta those supported organizations, and how the organization determined
that these activities constituted substantially all of jts activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
cnhe or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the orgahization’s position that its supported organization{s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

Did the organization 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.

Yes_ No

ab

Schedule A {Form 990 or 990-EZ) 2020
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Type Il 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 {expiain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

{B) Current Yaar
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

@ (| =R |-

Depreciation and depletion

G| DN (=

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

7

Other expenses (see instructions}

8

Adjusted Net Income (subiract lines 5, 8, and 7 from fine 4}

Section B—Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

o0 oW

Total (add lines 1a, 1b, and 1c)

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

3=

Acquisition indebtedness applicable to non-exempt-use assets

«

Subtract line 2 from line 1d.

E -9

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

||

Muitiply line 5 by 0.035.

Recoveries of pricr-year distributions

Minimum Asset Amount {add line 7 to line 6)

o~ |G|

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1|
2 Enter 0.850ofline 1. 2 [
3 Minimum asset amount for prior 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 -
aemergency temporary reduction (see instructions). 6 | AR
7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type lll supporting organization

{see instructions),

Schedule A {(Farm 990 or 990-EZ) 2020
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Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D—Distributions

Page 7

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 expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quaiified set-aside amounts (prior IRS approval required —provids details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6,

~Ni N

NS D

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions,

=]

<=}

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E—Distribution Allocations {see instructions)

{0

Excess Distributions

{ii}

Underdistributions

(iii)
Distributahble
Amount for 2020

Distributable amount for 2020 from Section G, line 6

Pre-2020

Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Garryover from 2015 not applied (see instructions)

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

Distributions for 2020 from
Section D, line 7: $

Applied io underdistributions of prior years

Applied {o 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4¢,

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess fram 2018 .

Excess from 2019 .

$ o |0 (T

Excess from 2020 .

Schedule A {Form 990 or 920-EZ) 2020
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Page 8
Supplemental Information. Provide the explanations required by Part I, ling 10; Part I, line 17a or 17b; Part
Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 8, 9a, 8b, 9¢, 114, 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,

fines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.}

Schedule A {Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements |_om o, 16450047

(Form 990) » Complete if the crganization answered “Yes” on Form 990, 2 @ 20
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,

Department of tha Treasury P Attach to Form 990, Open to Public

Internat Revanue Service » 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 54-0760212

TN 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)
Aggregats value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charltable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . .. . .. . ... [dYes 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).
[l Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land arsa
[ Protection of natural habltat [ 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

G N =

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 . . . .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) A 2c
d Number of conservation easements included in {c¢) acquired after 7/25/06, and not on a
histotic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds? . . . . .. . .. [OYes No
6  Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcrng conservatlon easements during the year
>
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)}B){i)
and section 170(0)ABY? . . . . . . . -« « . [¥Yes HNo

8  In Part Xlll, describe how the organization reports conservatron easements in rts 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.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and balance sheet works
of art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 880, Part VIl linet . . . . . . . . . . . . . . . . P» §
{ii} Assets Included in Form 890, PartX . . . . . A

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

a Revenueincluded on Form 890, PartVill, line1 . . . . . . . . . . . . . . . . . » $

b Assetsincluded Iin Form 820, PartX . . . . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 990} 2020




Schadule D (Form 990) 2020 Page 2
Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

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 d [ Loan or exchange program
[ Scholatly research e [ Other

[] Preservation for future generations

Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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? . . [ Yes [ No

UV 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? . . . . . e e v v v v v .. DOYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Begihningbalance . . . . . . . . . . . o . . L L0000, 1¢
d Additionsduringtheyear . . . . . . . . . . . . L . . 0. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for eSCrow or custocﬂal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl , , , . |}
Endowment Funds.
Complete if the organization answered “Yes"” on Form 9920, Part IV, line 10,
{a} Current year (o) Prior year {c) Two years back ] (d) Three years back | (e} Four years back
1a Beginning of year balance . . . 5,646,507 4,615,640 4,699,790 3,544,810 3,176,824
b Contributions . . . . 500 1,500 1,500 1,000 2,000
¢ Net investment earnings, gains, and
losses . . . e 891,135 188,534 93,830 154,940 279,114
d Grants or scholarshlps .o 8,500 12,000 13,500 19,500 5,000
e Other expenditures for facilifies and
programs . . . . . . . . . -456,185 -874,572 121,721 140,816 -897,316
f Administrative expsnses . . . . 30,210 21,739 20,734 19,149 18,450
g Endofyearbalance . . . 6,955,617 5,646,507 4,639,165 3,521,285 4,331,804
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment » 99 %
b Permanent endowment®» 1%
¢ Term endowment b 0%

b

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

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . 0 0 0 e e e e e e e e Jali)| v

(i) Related organizations . . e e e e [Batil) v
If “Yes" on line 3a(i}, are the related organlzatlons |1sted as reqmred on Schedule R‘? e e e 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 Farm 990, Part X, line 10,

Description of property {a) Costor other basis | (b) Cost or other basis {c} Accumulated () Book value
{investment) {othen depreciation
1a Land 0 2,776,562, 2,716,562
b Buildings . . . 0 10,236,567 6,404,917 3,831,650
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 882,742 736,321 146,421
e Other 0 0 0 0
Total. Add lines 1athrough 1e (Co!umn (d) must eqgual Form 990, Part X, column (B}, line 10c.) . . . . .M 6,754,633

Schedule D (Form 990) 2020
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1 GRYIN  Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Descrlption of security or category
(including name of securlty)

{b) Bock value

{¢) Mathod of valuation;

Cost or and-of-year market valus

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

A

B

@

D)

E)

9]

G

H

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

. >

EERYIE  Investments —Program Related.

Complets if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Dascription of Investment

{b) Book value

{c) Method of valuation:

Cost of end-of-year market value

0]

@

(&)

()]

{8

{6)

)

L)

@}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

ey  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) Book valug

(1)

2

@)

4

{5}

{6)

0]

8

)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 15.) .

>

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 llabllity {b) Book value
{1) Federal income taxes 0
{3) Custodlian Funds 160,768
(3)
{4
(5}
(6}
(M)
6]
9
Total. (Column (b) must equal Form 990, FPart X, col. (B) line 25.) . . > 160,768

2. Liahility 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. Chack here if the text of the footnote has been provided in Part XIII .

Schedule D {Form 990} 2020
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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 revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,398,108
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: S
a Netunrealized gains (losses)cninvestments . . . . . . . . . [ 2a 437,880)
b Donated servicesand use of facilites . . . . . . . . . . . [ 2b of
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢ ol
d Other DescribeinPartXnty . . . . . . . . . . . . . . . |2 2,718
e Addlines2athrough2d . . . . . . . . . . . . . . . . . .. .. ... .2 440,595
3  Subtract line 2e from line1 . . e e e e e 3 3,957,513
4  Amounts included on Form 990, Part VHI I|ne 12 but not on ilne 'l L
a Investment expenses not included on Form 990, Part VIll, ine 7b . . | 4a 20,978|
b Other (DescribeinPartXl). . . . . . . . . . . . . . . |4b 0f: .
¢ Addlinesd4aanddb . . N K. 30,978
5 Total revenue. Add lines 3 and 4c (T hrs must equal Form 990 ParH hne 12 ) .o 5 3,988,491
Reconciliation of Expenses per Audited Financlal 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 3,512,527
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; '
a Donated servicesanduse offaciltes . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . .. . |2
¢ Otherlosses . . . e - Of
d Other (Describe in Part XIII) e 2,715 |70
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 2,715
3 Subtract line 2e fromlinet . . . . e e e e e e e 3 3,509,812
4 Amounts included on Form 980, Part IX, Ilne 25 but not on Ime 1 SR
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a R
b OCther DescribeinPartXmly. . . . . . . . . . . . . . . |4b of .o
c Addlinesdaand4bh . . . . N K ) 30,978
Total expenses. Add fines 3 and 4c (T h.'s must equa! Form 990 Part! hne 18 ) e e 5 3,540,790

W'ITI Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XIl, lines 2d and 4b. Alsc complete this part to provide any additional information.

Schedule D, Part X, Line 2 - Under the Income Taxes Topic of FASB Accounting Standards Codification, the Council has reviewed and
evaluated the relevant technical merits of its {ax position in accordance with accounting principles generally accepted in the united states of

Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM No. 1545-0047

- Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on F’orrn 996—EZ, Iln'e 65. ’ 2 @20
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revanue Service » Gio to www.irs.gov/Form880 for instructions and the latest information, [nspection
Name of the organizaticn Employer Identification number
GIRL. 5COUTS OF GULFCOAST FL.ORIDA INC 59-0760212

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 280-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f Solicitation of government grants

c Phone solicitations g [] Special fundraising events

d In-person solicitations

2a Did the organization have a written or aral 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 [ 1No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

{i) Nama and address of individual

{iii} Did fundraiser have {v) Amount paid to (vi( Amount paid to
or entity {fundraiser}

- . Gross recaipts (or retained by) /
(il) Activity custody or control of | 1V °c Al lor retained by}
contributions? from activity fundra{l:scc?.r (l;,StEd In organization

Yes No

1 See Schedule G, Part 1V, Statement
1

10

Total . . . . . . . e . L 66,574 24,000 42,574

8 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.

FL

For Paperwork Reducticn Act Notice, see the Instructions for Farm 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2020



Schedule G (Form 990 or 990-EZ) 2020

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 8b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c} Other events {d) Total events
(add col. {a) through
(avent type} (avent typa} (total number) cal. (e))
g
= .
2| 1 Grossreceipts .
i
2  Less: Contributions
3 Gross income (lina 1 minus
line 2) .
4 (Cash prizes .
5 Noncash prizes
[)]
2| 6 Rent/facility costs .
g
Bl 7 Food and beverages .
3
=| 8 Entertainment
a
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) . &
11 Nat income summary. Subtract jine 10 from line 3, column (d} .
Uil Gaming. Complete if the organization answered “Yes” on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: b) Pull tabsfinstant ; d) Total gaming (add
g a} Bingo bln(gL/ptﬁogEr‘ess:C: Eﬂ\go {e} Other gaming c(ol). (a? ﬁw%ﬁrgﬁngo(ﬁ ()
g
il
1 1 Gross revenue .
@1 2 Cashprizes .
3
2| 3 Noncash prizes
]
8| 4 Rent/faclity costs .
=
5  Other direct expenses
] Yes %[ Yes % | [] Yes
6 Volunteer labor . [ No [] No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d} >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) . >
9  Enter the state{s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? [(1Y¥es [1No
b I No, explain: ——
10a Were any of the orgaﬁization’s gaming licenses revoled, suspended, or terminateduaar:i_ﬁadfﬁ_é tax year? [lYes [INo

Schedule G {Form 880 or 990-EZ} 2020



Schedule G (Form 990 or 980-EZ) 2020 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Doss the organization conduct gaming activities with nonmembers? . . . . . e e [CIYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . C e e e e e e o o . o ... o OYes ONe
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . ., . . . . . . . . . . .. .. |13a %
An outside facility . . . . . 13b %

Enter the name and address of the person who prepares ’che organlzatlon s gamlng/speclal events books and
records:

Name P

Address b

Doss the organization have a cantract with a third party from whom the organization receives gaming

revenue? . . . . - e« « v+« . . .« OYes ONo
K “Yes,” enter the amount of gamlng reveniie recewed by the organlzatlon P $ and the

amount of gaming revenue retained by the third party®» & =~~~

If “Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information;

Name »

Gaming manager compensation»  $

Description of services provided M

[ Director/officer ClEmployee [Independent contractor

Mandatory distributions:

Is the organization required under state lJaw to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .. . . . [OYes No

Enter the amount of distributions required under state Iaw to be dlstributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $

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

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020



Schedule G, Part 1V, Statement 1
Form: Schedule G (2020)

GIRL SCOUTS OF GULFCOAST FLORIDA INC
EIN: 59-0760212

Page: 1 Part |, Line 2b
Fundraiser Activity Information
Name and Address Activity Cc1 Gross C2 c3
Receipts

Serandipity Solutions LLC Grant writing No 66,574 24,000 42,574
2803 40th Avenue West

Bradenton, FL 34205

Total: 66,574 24,000 42,574

C1 = Fundraiser control of funds?
G2 = Amount paid fo (or retained by) fundraiser
C3 = Amount paid to (cr retained by) organization

Page: 1
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Schedule I, Part IV, Statement 1

Form: Schedule 1 {2020)

GIRL SCOUTS OF GULFCOAST FLORIDA INC

EIN: 59-0760212

Page: 2 Part Il
Description of Grants and Other Assistance to Individuals in the United States
Number of Amt, of cash Amt. of non-
racipients grant  cash asst,
Type of grant Financial assistance for Girl Scouts registration, programming and essential 1745 62,523 0
uniform components.
Method of valuation FMV - amount of cash
Desc. of Non-Cash Asst.
Type of grant College scholarships 10 8,500 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 | oMeno. 1545-0047

(Form 990 or 990-EZ)
2020

Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.

Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenua Service » Go to www.irs.gov/Form990 for the latest information, Inspection

Name of the crganization Employer identification number

GIRL SCOUTS OF GULFCOAST FLORIDA INC 59-0760212

¢ - The organization's directors, officers and key employees sign an annual agreement that they will
_immediately notify the organization before engaging in any conflict of interest action.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O {Form 920 or 990-E2Z} 2020



Schedule O, Statement 1
Form: Form 990 (2020}

GIRL SCOUTS OF GULFCOAST FLORIDA INC
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 volunteers, wheo deliver the Girl Scout Leadership
Experienca curriculum.

Page: 1



Schedule O, Statement 2 GIRL SCOUTS OF GULFCOAST FLORIDA INC
Form: Form 880 (2020) EIN: 59-0760212

Page: 2 Part lll, Line 4a
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 properties and four facilities
for the delivery of the Girl Scout Leadership Experience,

Page: 2



