o ' ** PUBLIC DISCLOSURE COPY *¥* L )
990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ( Inspection
A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30, 2019
B Checkif C Name of organization D Employer identification number
applicable:
onenge” | Girl Scouts of Greater Atlanta, Inc.
Shange | Doing business as 58-0566190
fotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jfeat, | 5601 North Allen Road 770-702-9100
Sea™ | city or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts $ 32,055,680.
amededl Mableton, GA 30126 H(a) Is this a group return
[_Jfeetic- | £ Name and address of principal officerAmy S. Dosik for subordinates? [ Ives [X]INo
pending game as C above H(b) Are all subordinates |nc|udod7:|Yes I—__] No
I_Taxexempt status: [ X1 501(c)(3) [ 1501(c)( )« (insertno.) [ | 4947(a)(1)or [ 1527 If “No," attach a list. (see instructions)
J Website: - www.gsgatl.org H(c) Group exemption number P>

K_Form of organization: [ X] Corporation [__J Trust [ ] Association [ ] Other D> [ L. Year of formation: 19 2 3| m State of legal domicile: GA
[Part]] Summary

1 Briefly describe the organization's mission or most significant activities: Girl Scouting builds girls of
% courage, confidence & character, who make the world a better place.
£ 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lin@ 18) ... _____.......ccc..o...eeeeemmrrrvrerresenrererreeereans 3 20

g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... . ..., 4 20

81 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .. ... .. ..o 5 421

£ | 6 Total number of volunteers (StiMate i NECESSAIY) ......................cccccccccccccccoeeerereresseessssssesessssessessresesereeeees 6 16060

E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 ... 7a 12,535,

b Net unrelated business taxable income from Form 990-T, i@ 38 . ..............ccciiiiiiiiiiiiiiiieiirienieiirecsiieines 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIIL iNe Th) __...........c.o..oovverereeeeeeesee e 2,031,474. 2,104,499.

2| o Program service revenue (Part VI, line2g) ... . . 2,159,533. 2,331,126.

§ 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... 1,326,950, 156,785,
11 Other revenus (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 11,165,141, 10,842,872,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ......... 16,683,098.] 15,435,282,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 2,069,008. 460,020.
14 Benefits paid to or for members (Part IX, column (A), line4) ... ..., 0. 0.

o [ 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 9,026,436. 9,538,920.

§ 16a Professional fundraising fees (Part IX, column (A}, line11e) ... 8,850. 45,298.

&| b Total fundraising expenses (Part IX, column (D), line 25) P> 1,167,898. - :

o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 7,549,266, 6,993,477,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. . .. 18,653,560, 17,037,715,
19__Revenue less expenses. Subtract line 18 from lin@ 12 ... -1,970,462.] -1,602,433.

Sg Beginning of Current Year End of Year

23| 20 Totalassets (Part X, i@ 16) | ._.............cooooriieeroeeeeer s eeeseees e ee s eeenn 25,954,200, 24,430,312,
Zo| 21 Total liabilities (Part X, N0 26) .ot 1,175,158, 1,047,724,
Z7| 22 Not assets or fund balances. Subtract line 21 from liN@ 20 ..........c.coiiiiiiiiiiiiiciies 24,779,042.] 23,382,588.

[Part Il [ Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

th— [ [ 2J20]2020
Sign } \Stm ature of officer Date !
Here Amy S. Dosik, Chief Executive Officer
Type or print name and title
Print/Type preparer's name Preparer's signatyye Date ﬁ“"* L_J| PTIN

Paid Ann M. Thompson me 2-/‘7/1020 stempoyed [P00719770
Preparer |Firm'sname p JONES AND KOLB Firm'sEINp. 58-1763570
Use Only | Firm's address p, 3475 PIEDMONT ROAD NE, SUITE 1500

ATLANTA, GA 30305 Phoneno.(404)262-7920
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ................ccoieeieiiiiiiiiiiiie it eie i III
1 Briefly describe the organization’s mission:
Girl Scouting builds girls of courage, confidence and character, who
make the world a better place.

2 Did the organization undertake any significant program services during the year which were not listed on the

PROF FOMM 880 0T 880-EZ? ...\ oo eeeoeoe s es s sees s eses s eesess e eere s eseeeee s seeeseesesrerer [ Jves [(XINo
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? . ... |:]Yes li] 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
revenus, if any, for each program service reported.

4a (Code: ) (Exp $ 4,959,969, includnggantsofs 233,505, ) Reverues 10,919,418.)
The Girl Scout Leadership Experience - The Girl Scout Leadership
Experience prepares girls to be future leaders in their communities,
businesses, and schools by combining each girls' potential with robust
skill-building programming designed to meet her where she is and grow
along with her, centered around 4 core areas: STEM (science,
technology, engineering and math), Outdoor Education, Life Skills, and
Entrepreneurship. Girl Scout programming is proven to help girls
thrive as they develop a strong sense of self, display positive values,
seek challenges and learn from setbacks, form and maintain healthy
relationships, and identify and solve problems in the community.
During the year ended September 30, 2019, the Girl Scout Leadership
Experience gave over 35,000 girls the tools they need to make the world

4b  (Code: ) (exp $ 4,973,452, including grants of $ 83,395, ) (Revenuss 2,226,624. )
The Girl Scout Camp Program - the Girl Scout Camp Program is a place to
embrace the natural environment, promote community, teach critical
thinking and create future leaders. Girl Scouts of Greater Atlanta
offers year-round camp experiences that promote these essential life
skills in the outdoor setting. During the year ended September 30,
2019, the Girl Scout Camp Program gave over 12,000 girls and 5,000
adults the skills and experiences they need to build a solid foundation
for self-management, healthy lifestyles and team building through day
events, Council and volunteer day camps, equestrian activities, weekend
events, summer day and overnight camp. Financial assistance to attend
camp wag granted to over 200 girls. Girl Scouts of Greater Atlanta has
three camp facilities throughout our 34-county territory.

4c  (Code: ) (Expenses $ 4,728,393- including grants of $ 143,120- ) (Revenue$ 48,275. )
Member and Volunteer Services -~ GSGATL is dedicated to building girls
of courage, confidence, and character who make the world a better
place. Girl Scouting is primarily delivered by wvolunteers with Council
regsources dedicated to supporting the recruitment, education, support
and retention of volunteers. During the year ended September 30, 2019,
over 35,000 girls and over 16,000 adult volunteers participated in the
delivery of the Girl Scout lLeadership Experience. Without our
signature volunteer education and support, GSGATL would not be able to
deliver its premier leadership development programming.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 14,661,814,
Form 990 (2018)
832002 12-31-18 See Schedule O for Continuation(s)
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Form 990 (2018 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page3
[PartIV | 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)?

I *Y0S," COMPIBLE SCROAUIB A ......................c.ovovveeeveeesvesessesssesssesssess s b s ssse st sss s s se s ss a8 s bbbt 1| X
2 s the organization required to complete Schedule B, Schedule of CONtrIBULORSY ... ...............c..ccoevveeiiiererereerinenicnesessseeininnns 2 | X
38 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 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Partl] ... ....................c.ccooviininrnenicnnnininereeresisenteseeeteserenseeeseneneeens 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes,® complete Schedule C, Partlll ... .. ............ccoccoomeviiiiinn. 5 X
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? /f “Yes," complete Schedule D, Part! | 6 X
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," complete Schedule D, Part Il .. .. ... i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

SCHEAUIB D, PAt Il . .................ooeveeeneeeeereierreeessieete e sesessasestsessssessas s eses s et esassesss st et eseb ek et et assasseastanesssnsessassansasssasatesesas 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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," complete SChdUIB D, PAIt IV . .. ........cccooommiiimeieeomeereessesessssssssssssssssssessesssss s sses s st s s s s st 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . .............cccccorreimvrmieniennssensssssesesesesenes 10X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If *Yes," complete Schedule D, Part VIl . ___.................iommommsiomsisrinenines 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIll ., ...................ccccoevviiiemrnienrinereeesesessesessesesansesens 11c X
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 SCheAUIE D, PAITIX .................c..cc..ccoovoerveeereseeeesieseoesesseessssese s s sssessseess s sessse 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... ... 1111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XIBNA XIl ................ccc..co.oorvuemvvoeeeereeeeeeseesssesssessssesssesssss s ssses s sees s seesesssesssssss st ess s sssess e sseeees 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
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
ormore? If "Yes," complete Schedule F, Parts 1@8nd IV . . ...................ccccoeeeeommeeeereeeereeereeseseesss st sassesesseneesassessenseosns 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1and IV | ..........oeieiisisroressssresns 16 X
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? /f "Yes," complete Schedule F, Parts il and IV e 16 X
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 1167 If "Yes," complete SChedule G, PArt] .. ... ........oeeeseresesssresesseseseseseseens 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," COMPIEte SCHOUUIE G, PAIt Il .. ... .........co.cooooooeeeeeeeeeeeeeseees s s s resesses s sessesss s s ss s esesessseseeseoes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
COMPlate SChEAUIR G, PAIEHIL ....................cc.coovviivveieeeeerieeeeensseeseseseses s saes s s s e s e st sseasseseer s saesses 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? 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 1? If *Yes, " complete Schedule |, Partsland !l ... e | 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018, Girl Scoutg of Greater Atlanta, Inc. 58-0566190 Page4
| Part iV | Checklist of Required Schedules (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 18nd Il ....................cccocoomvrieiiccenecrinniecccescreneseeereeeens 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIB U ................coovoveeeeveiesiseeeseseesssesesses e sss s e bR S Rs eS8 s 88888 e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-@XBMPEDONASTY || ettt e s eer s e e s e etee et ess s et bets et et ene et e ebeesan b erssaretareees 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. ... ... 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 year? If "Yes," complete Schedule L, Part! . . .. ... . . . . . . i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIB L, PAItT . ..............oovvorevereerreiessieseises st st ss st ss s sen st s sen s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COMPIELe SCHOAUIB L, Part Il || .............ccooiieiiiieieeetieete sttt s s bbb st e bbb bt b sasbe s tantans
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . ... ... 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV .. . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIBLE SCROAUIB M ... . ... ..........c.coeeeeeeeeeeeee e eeeeeereeeeeeeees s evess e e esesess e s s ensssasesesessetsrseeseesons 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChEAUIB N, PArt1 . ................ommomeeiiiereerssssinsssssssssssenessissssssasssessssasssessssssesesnesesesessosenes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE Ny POt I ___.............covorrreeerreriinsseesesss st ssen s s s sase s e ssse s s s sttt st eeeee e s eeesesrees 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] .. .. . . ......ooeeeeeeesosseioins 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, i, or IV, and
PAIEV,HIN@ T ...ttt s s s sttt esee e seneener e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 ... . ..o e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, in@ 2 . ... ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V,liN@ 2 . ........................ccccoocoeeommveeueeeeeeieeeeeeeessessesesesesese e s sseeseeseasesss s seneneeeen 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. ... . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in this PtV e, C
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 101 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNOIS? | ... ... Jiel X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page5
[Part V-I Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 thisreturn ... .. 2a 421
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. .. .. .......ccoccos 1 3a [ X |
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a i X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ..................... 5b X
c If "Yes" to line 5a or Sb, did the organization file FOrm 88B6-T? ....................cccceeevriiirireeseerese et sns 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ................ccccoioeiiiiiie e | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIB? . . . ... ..ottt sa et bbbttt en e et sae bt en s e sene 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... .., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMilB FOMMB2B2? ...ttt ettt st s st e s s b ses e s s e s bas s etk o b bbbt ebe emsme e e Rt seen s seneneseneneoesene e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .............cccoovvomnnnn, 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 496672 . . . fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . .. .. .. . 10a
b Gross recsipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders .. ... ...........ccccccoooiioooororererererererererereresns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOMTNBML) | ... ........cocooiiiirireeeeeeeeeee e e eees e e seseses e ee s eaes 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . ... ... ... .. . 13a
Note. Ses the instructions for additional information the organization must report on Schedule O. [
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans __ 13b
¢ Enterthe amount of reServes 0N hand ... ............c..cooovooieeeeeee e oo es s 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
16 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) dUMNG the YBAIT .. . ... ...........ieeeeeeeeesessierssesessessssesessesssesessesess e sseeeeseoons 16 X
If "Yes," see instructions and file Form 4720, Schedule N. ' |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. e
Form 990 (2018)

832005 12-31-18
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Form 990 (2018 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page6
- Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote toany lineinthisPart VI __ . .................................. EPTTOTTUTOUTTOT VU PSP YU TRPTOPTOOTOT @_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . .............. 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ............ 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYBO? .. ..........cccccccoieiiiirmerciii ettt ettt bbbttt bt ns s e ssesaen 2

38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ..o,

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StOCKROIABIST || . ... ...ttt ee et e seeeesereeeesesens

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerNING DOAYT . ... ..ottt ettt s tee st se oo neneaenoneas | 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQOVBMING DOUY? || ...ttt eea e eeeeseeaeeseeee et eeeseesseseseans 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foflowing:
a The governing body? 8a

o
tad Eod o I

>4 |4

9 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 in Schedule O T R I ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . ..., 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. . 12a

12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule OROW thiS WBS ONG .....................ccoeouvveeereereeeeeeeee e sess s ee s s s e e s eeee e seseeeseeseeeeess s sesaee e 12¢
13 Did the organization have a written whistieblower policy? ... ..........cccooiiriomieeeeeereeereeeee e, . |18
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ..__..............ccomroeoroeosrosreesressreren, 16a
b Other officers or key employees of the OrgaNIZAtION ... .................oo.eoeieieeeeeee e resee e s s eee e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAr? ... ... .......coiiieicccc ettt et et ee s s e es s esseasssssassess e s s | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PGA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
II_I Own website l:l Another's website IX] Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Ellen Newton - 770-702-9100
5601 North Allen Road, Mableton, GA 30126
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page?
WCompensation 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 L [:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
o |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 {C) (D) (E) F)
Name and Title Average | ..o d':‘;f'::g:‘mm one Reportable Reponabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
woek il L from from related other
(list any § the organizations compensation
hours for I § organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations g g § Es and related
b.elow g g g § 85 £ organizations
line) 2|2 &85l e
(1) Anne Bowen-Long 4.00
Chair X X 0. 0. 0.
(2) Sonnet Edmonds 2.00
Vice-Chair X X 0. 0. 0.
(3) cathy Miller 2.50
Treasurer X X 0. 0. 0.
(4) Monique Honaman 2.00
Secretary X X 0. 0. 0.
(5) Moanica Caston 1.00
Director X 0. 0. 0.
(6) Shan Cooper 1.00
Director X 0. 0. 0.
(7) Susan Dimmick 1.00
Director X 0. 0. 0.
(8) Pamela Ewing 1.00
Director X 0. 0. 0.
(9) cCarley Ferguson 1.00
Director X 0. 0. 0.
(10) LaShonda Foy 1.00
Director X 0. 0. 0.
(11) Fran Gary 1.00
Director X 0. 0. 0.
(12) carlton Joiner 1.00 -
Director X 0. 0. 0.
(13) carol Dillon Kissal 1.00
Director X 0. 0. 0.
(14) Grace Kolvereid 2.00
Director X 0. 0. 0.
(15) Erika Preval 1.00
Director X 0. 0. 0.
(16) Melissa Ramer 1.00
Director X 0. 0. 0.
(17) Denise Reese 1.00
Director X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
7
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Form 990 (2018) Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page8
Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) € F)
Name and title Average (do ot d?&s;'ﬁ?r:‘mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
rlated | 2 § 2 (W-2/1099-MISC) organization
organizations g s g gg and rela;ted
below 3 3 rganizations
(18) Beth Schiavo 1.00
Director X 0. 0. 0.
(19) Michelle Wells 1.00
Director X 0. 0. 0.
(20) Kathy Waller 1.00
Director X 0. 0. 0.
(21) Amy Dosik 60.00
Chief Executive Officer 4 X 270,209 . 0. 21, 975.
(22) Ellen L, Newton 60.00
chief Financial Officer X 119,178. 0. 12,327.
(23) Anelil Nugteren 60.00
Chief Operating Officer X 168,840. 0. 5.133.
(24) Michelle Schweber 60.00
Chief Development Officer X 133 P 099. 0. 12 ¢ 186.
(25) Beth Messer 60.00
Chief Program Officer X 133,549. 0. 0.
(26) John Smiles 60.00
Sr Director - Marketing X 110,649. 0. 17,296.
1D SUD-OtAL. .. __.........oooeecrsenesis st essns e | 4 935,524. 0. 68,917.
¢ Total from continuation sheets to Part VIl, SectionA ... [ 0. 0. 0.
d Total (add lines 1b and 1) .. ....o.oiiiiiii e > 935,524. 0. 68,917.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on 1
line 1a? If *Yes," complete Schedule J for SUCh INGIVIQUAl ... .................c.cccoooueviemmiieeeeieeeeeeeeeee e s eee e eeessnennoe 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... .. 4 | X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH POISON ... i 5 X_
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)

832008 12-31-18
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Form 990 (2018) Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ..........ccoieriieieriieiineeciiiiiiiiiiiis e D
: ’ e : A) (B) ©) SD)
Total revenue Related or Unrelated | Revenue excluded
exempt function business o X under
: revenue revenue 512-514
28| 1a Federated campaigns .................. 1a 436,928,
§3| b Membershipdues ... 1b
7G| © Fundraisingevents ... 1c
g?_f d Related organizations ... 1d
«g_g e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
,Eg similar amounts not included above ... 1t 1,667,571,
E o g Noncash contributions included in lines 1a-1f: $ 45,629,
86| h Total. Addlines 1a-1f oo e B 2,104,499
Business Code|
.3 2 a Camping and other program fees 900099 2,331,126, 2,331,126,
T
gﬁ d
o e
o f All other program service revenue .. .........
g Total. Add lings 2a-2f o i | 4 2,331 126,
38 Investment income (including dividends, interest, and
other similaramounts) .. ..., > 231,553, 231,553,
4  Income from investment of tax-exempt bond proceeds P>
8 Royalties ............cco.oooviviiviiiii e | 2
(i) Real (ii) Personal
6a Grossrents .. ... 5,750,
b Less: rental expenses . ... 0,
¢ Rentalincome or (loss) ... 5,750,
d Net rental income or (I088)  ...........ccicveieeieiiiiiieesn: > 5,750, 5,750,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 11 261,347, 38,604,
b Less: cost or other basis
and sales expenses .. .. 11,374,719, 0,
c Gainor(loss) ..................... -113,372, 38,604,|
d Net gain or (I088) .............cooeoeureermreerereeeiriesinc e > -74,768, 38,604, -113,372,
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1¢). See
(4 .
5 PartIV,line 18 .. . ... a
3 b Less: direct expenses . ... b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances .................cccoeeerrrerrnnnn. al 16,023,748,
b Less: cost of goods sold bl 5,245,679}
c_Net income or (loss) from sales of inventory ... > 10778 069, 10,778,069,
Miscellaneous Revenue Business Code!
11 a Miscellaneous 900099 59,053, 46,518, 12,535,
b
c
59,053,
112  Total revenue. See instructions ... | < 15,435 282, 13,194,317, 12,535, 123 931,
832009 12-31-18 Form 990 (2018)
9
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irl Scouts of Greater Atlanta

Form 990 (2018
| Part IX | Statement of Functional Expenses

Inc.

58-0566190 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(‘ts any line in this Part I)((B) (C) ................................ 5 ) D
0 not Include amounts reported on lines 6b, ; i
7,30, S and 10b of Pt Vil o dgarsos | Progammico | Maragsotand | i
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ... 460,020. 460,020,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 605,649. 328,115. 177,571. 99,963.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) .........
7 Othersalariesandwages ... . 7,021,587.] 5,954,217, 408,696, 658,674.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 715,333. 545,604. 135,406, 34,323.
9@ Otheremployeebenefits . 645,062, 558,473. 31,737. 54,852.
10 Payrolltaxes . . ... 551,289. 461,790. 35,643. 53,856.
11 Fees for services (non-employees):
a Management . ...
D LOGAl ..o 12,970. 12,970.
© ACCOUNHING _............oooirveeeeeeereeeeeeeerre e 37,600. 37,600.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 45,298.}1 : 45,298.
f Investment managementfess . 48,245, 48,245.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 474,557, 420,429, 34,775, 19,353.
12 Advertising and promotion .. ...
13 Office eXpenses . ... 128,918. 119,180. 1,578. 8,160.
14 Information technology . ... 271,390. 221,550. 38,838, 11,002,
16 Royalties | ...,
18 OCCUPANGY ...........ooovvoeeeveeeereeeeeeseeeeeeseenen. 838,843. 784,741. 45,646. 8,456.
17 TrAVEL oo 449,975. 432,251. 6,678. 11,046.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ... .
19 Conferences, conventions, and mestings . 147,908. 102,166. 11,655, 34,087.
20 Interest . ... 10,703. 8,078. 2,215, 410.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization . 897,573. 850,302, 39,885. 7,.386.
23 INSUMANCO ..., 363,695. 322,283, 34,941. 6,471.
24 Other expenses. Itemize expenses not covered 1
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) i
a Supplies 1,254,687.] 1,199,336. 19,548. 35,803.
b Girl rewards-prod sales 714,078. 714,078.
¢ Equip rental & maint 658,058, 528,195. 72,458. 57,405.
d Printing & publications 365,248. 339,112, 4,900. 21,236.
e Ali other expenses 319,029. 311,894. 7,018. 117.
25 Total functional expenses. Add lines 1through24e | 17,037,715, 14,661,814.] 1,208,003.] 1,167,898.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] if 1g SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)
| Part X | Balance Sheet

Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pageit

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

(A) (8)
Beginning of year End of year
1 Cash-NON-NtEreStbOaning ................cccoooouoomerevuemmerereiessissenssissenssssesssssnens 79,377.] 1 54,696.
2 Savings and temporary cash inVeStMeNts .._______...............c.cccccccceeemmrrrrrererren 2,839,244.| 2 2,224,211,
3 Pledges and grants receivable, NBt ... ... 277,715.| 3 260,268,
4 ACcOUNts receiVabIe, NBt ... .........ccooooocoommmrmmrmeerimsssssesessssssnssssssens 113,831.] 4 101,195.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .........ccoiiiirieceenesereserceseensensesorecnens )
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
4] employees’ beneficiary organizations (see instr). Complete Part ll of Sch L .. ]
3 7 Notesandloansreceivable,net | .. . . ... . ... 7
8 Inventories forsaleoruse . ... 490,889. 8 349,447.
9 Prepaid expenses and deferred charges 437,510.] o 429,098,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a| 33,352,716.
b Less: accumulated depreciation . ... ob| 21,484,038. 12,547,483.]10¢c 11,868,678.
11 Investments - publicly traded SeCUIties ... 9,151,556.] 11 9,126,124.
12 Investments - other securities. See Part IV, line 11 ... ..., 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets . .. ... . ...t s 14
16 Otherassets.See PartIV,line 11 . .. ... 16,595.| 15 16,595,
___| 18 Total assets. Add lines 1 through 15 {must equal line 34) 25,954,200.] 18 24,430,312,
17 Accounts payable and accrued eXpenses .. ... ........o...ccoo.crrreernrrrennons 876,009.] 17 778,9217.
18 Grants payable ... ..........cc..cciviveiiienrie et e ss e anens 18
19 DOfOrmed FBVONU . ... ... .......coverroreenirerrrreeesseseeeesssseissseeeesseesssssasessesenas 298,499.] 19 268,797.
20 Tax-exemptbond liabilities ...............—————, 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... .. 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K Complete Part 11 0f SChedule L . ... ccooooooeeereeeeseseeeseseereeseeese 22
= |23 Ssecured mortgages and notes payable to unrelated third parties .. ... .. .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCROAUIB D ... ..ot ees s es e 650.] 25 0.
|26 Total liabilities. Add fines 17 through25 ... .. . 1,175,158.[ 26 1,047,724,
Organizations that follow SFAS 117 (ASC 958), check here P> II] and &
§ complete lines 27 through 29, and lines 33 and 34.
€ [27 Unrestricted NEtassets . __...................oooommmmmmmmimmmrmsrisesssssssssssssnmesssssseee 24,209,846. 27| 23,002,251,
& |28 Temporarily restricted net assets 453,971.| 28 257,398,
g |20 Permanently restricted net assets _ 115,225.| 29 122,939.
a2 Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
5 and complete lines 30 through 34.
£ [30 Capital stock or trust principal, or current funds ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z |33 Totalnet assets or fund balances ......................oooooooovoii 24,779,042./33| 23,382,588,
1384 Totalliabilities and net assets/fund balances ... ... 25,954,200.] 34 24,430,312,
Form 990 (2018)
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Form990|2018) Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pagei2

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XlI ... . ......ccciciiiiiiiiiiiiiiesiisiiieineeeeeeneeeieeerreeeeneeae D

15,435,282,
17,037,715,
-1,602,433.
24,779,042,

205,979.

Total revenue (must equal Part Vill, column (A), line 12) .
Total expenses {(must equal Part 1X, column (A), line 25)
Revenue less expenses. Subtract line 2 fromline 1 . .. ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMBNE BXPENSES || .. ... .eiiiireiieciieiie e ecte e rte e e eae e beeteaeeaes st aesae e s s e nssaeesatesbesattes st sans s b e sennesanes
Prior period adjustments ..
Other changes in net assets or fund balances {explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oottt e s 10 23,382,588,
[Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part Xl ........ccccociiiiiiiiiiiiieiis s e e sinaeee E:]

Yes | No

O O~NOO,PEON

0.

-
o

1 Accounting method used to prepare the Form 980: D Cash Iil 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 statements compiled or reviewed by an independent accountant? ... ...
If “Yes," check a box below to indicate whether the financial statements for the year were compliled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis :l Consolidated basis l:l 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 audited on a separate basis,
consolidated basis, or both:
IIl Separate basis |:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GICUIBI A1B3? oo eeeeeeeeeeeeoeeseeeeesesessesssessssssessesssseesesss s s e e s eeeeeesesessssessessssesseserees 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits " . . | 3b
Form 990 (2018)

2a X

2| X

2c_ X
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

intamé Revenus Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566190

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2 [
s ]
4

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170({b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)}{1)(A)(iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital's name,

[+ ]

9 00 00 0

10

1 ]
12 ]

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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 Il.)

A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)
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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 §09(a)(2). See section 5§08(a)(3). Check the box in

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

a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L—_| 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of sUpPOMed OrganizationS ...t es st eee b e saese s snans | |
g Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (lii) Type of organization Im’l {v) Amount of monetary (vi) Amount of other
. ; | In your goverming document? |
organization (described on lines 1-10 support (see instructions) | support (ses instructions)

above (see instructions)) | _Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 99072018 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)>| _ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 . ...
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

E-S

Public support. Subtractline 5 from line 4. |
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts fromlined | .. ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartV1) ...

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (869 INStructions) ... 12 |

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

o_rganization, checkthisboxand Stop here ... it » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2017 Schedule A, Part I, line 14 ... . .
16a 33 1/3% support test - 2018. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... »[]
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly SUPPOREd OrGaNIZA O > D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . . | 4 D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . . . > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » | |

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990E2) 2018 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pages

- 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
gualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 2408897.) 2615004.] 2590287.| 2031474.] 2104499.11750161.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose |17100225.(16942532.(18165060./18495152./18354874./89057843.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ........ 19509122.[19557536./120755347.[20526626./120459373.(100808004
7a Amounts included on lines 1, 2, and F_
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amountonline 13fortheyear ... .. ... ... 0 Iy
cAddlines7aand7b ... . , 0.
8 _Public support. (Subtractiine 7c from lne 6) : L : | . . 100808004
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amountsfromline6 .. .. .. . . 19509122.[19557536./120755347.[20526626 .F20459373 .1100808004

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similarsources . | 234 ,626.] 232,234.| 254,845.| 267,807.[ 237,303.[ 1226815.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 234,626.] 232,234.| 254,845.| 267,807.] 237,303.] 1226815.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain

Shsots anaie oale of capial 66,000.] 79,290. 50,552.| 173,410.] 59,053.| 428,305.

13 Total UpPON. (aad ines o, 106, 11, ene 12 L9 809748 .]19869060.121060744.120967843.]20755729./1102463124
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP here ... et | S|
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () ... 16 98.38 %
18 _Public support percentage from 2017 Schedule A, Part lll, line 15 16 98.30 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... ... . 17 1.20 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 18 1.16 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... | 2 [ﬂ
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e P |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pages
[PartIV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complste Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an |RS determination '
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ‘
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " m
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) 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). S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or faclilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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. 6

7 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 substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 8b

¢ 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? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated |
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Girl Scoutsg of Greater Atlanta, Inc. 58-0566190 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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). 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c E] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ;
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b 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. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990€2)2018 Girl Scouts of Greater Atlanta, Inc.

[PartV

n ¥ [}

58-0566190 Pagee

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type |l non-functionally integrated supporﬁng organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® %;rtriz:';l\)(ear
1 __ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
68 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
" . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 (]
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 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 5 from line 4, unless subject to
emergency temporary reduction (see instructions) -]
7 Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pagez
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

0N |3 [ id (W

0] (i) (ii)

i - instructions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o i =2 = O i (> W (2 O (- ]
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Schedule A (Form 990 or 990-E7) 2018 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pages
Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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Schedule B , Schedule of Contributors OMB No. 15450047

(F0531° 93% 990-EZ, > Attach to Form 990, Form 980-EZ, or Form 890-PF. 20 1 8

or -

Department of the Treasury »> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566190

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0o0o0noH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IXI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. ... ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Girl Scouts of Greater Atlanta, Inc.

Employer identification number

58-0566190

Par_t | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 453,384,

Person LTCI
Payroll

Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

$ 96,580,

Person IKI
Payroll l:l

Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 94,220.

Person ITL]
Payroll :]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 69,480.

Person @
Payroll |:]
Noncash [ |

(Complste Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 55,465.

Person IX]

Payroll

Noncash [ ]

{Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 50,000.

Person [Z]
Payroll [:]
Noncash [ |

{Compilete Part Il for
noncash contributions.)

823452 11-08-18
22
08410213 751928 15430
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Schedule B (Form 990, 990
Name of organization

-EZ, or 990-PF) (2018)

Girl Scouts of Greater Atlanta,

Part |
(a)

Inc.

Page 2
Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

58-0566190

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

7

Type of contribution

Person IK]
Payroll D

$ 50,0

(a)
No.

(b)

00. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person IXI
Payroll [:]

(a)
No.

(b)

$ 50,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person IK]

Payroll

(a)

(b)

$ 46,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

10

Type of contribution

Person IX]
Payroll |:]

(a)

$ 45,000

. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

11

Type of contribution

Person @
Payrol [ _|

(a)
No.

(b)

$ 35,000.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

12

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

30,000.

823452 11-08-18

Person lX]

Payroll |:|
Noncash [ ]

(Complete Part |1 for
noncash contributions.)

08410213 751928 15430
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Girl Scouts of Greater Atlanta, Inc.

Employer identification number

58-0566190

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

$ 30,000.

Person D—ﬂ
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

$ 27,500.

Person
Payrol [

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15

$ 25,000.

Person
Payrol [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

$ 25,000,

Person m

Payroll

Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

$ 25,000.

Person IXI
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18

$ 23,620.

Person II_]
Payroll El
Noncash [ |

(Complete Part |l for
noncash contributions.)

823452 11-08-18
24
08410213 751928 15430
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Name of organization

Girl Scouts of Greater Atlanta, Inc.

Part|

Page 2

Employer identification number

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

58-0566190

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

19

Type of contribution

Person ﬁ]
Payroll [ |

(a)

$ 23,619.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

20

$ 21,643

(a)
No.

{b)

Type of contribution

Person IXI
Payroll |:|

. Noncash [ |

(Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

21

(a)

(b)

$ 20,000,

Person III
Payroll |:]

Noncash [ |

(Complete Part I for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

22

(a)

$ 15,000.

Type of contribution

Person lz‘

Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

23

(a)

(b)

$ 15,000.

Type of contribution

Person l)_Ll
Payroll [ ]

Noncash [ |
(Complete Part Il for

noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

24

$

15,000.

823452 11-08-18

Type of contribution

x]
1
[

Person
Payroll
Noncash

{Complete Part Il for

noncash contributions.)

08410213 751928 15430
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566190
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person x]
Payroll D
$ 15,000. | Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person [ X]
Payroll
$ 14,000. | Noncash []
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person [ X]
Payroll E]
$ 13,000, Noncash [ ]
(Complete Part |i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person x1
Payroll [:]
$ 10,918, | Noncash []
(Complete Part |l for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person [Xl
Payroll E]
$ 10,604. | Noncash [T]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person IIl
Payroll |:]
$ 10,000, | Noncash []
(Complete Part |l for
noncash contributions.)

823452 11-08-18
26
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number .

Girl Scouts of Greater Atlanta, Inc. 58-0566190
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person [X]
Payroll
$ 10,000. | Noncash []
{Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person [ X]
Payroll [_]
$ 10,000. | Noncash []
(Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person @
Payroll l___l
$ 10,000. | Noncash []
{Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person [—K]
Payroll l___]
$ 10,000. Noncash [ ]
(Complete Part 1| for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person IJ_Ll
Payroll D
$ 10,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person IKI
Payroll E]
$ 10,000. | Noncash []
(Complete Part Il for
noncash contributions.)

823452 11-08-18
27
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

Girl Scouts of Greater Atlanta, Inc. 58-0566190
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person x]
Payroll [:]
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person  [X]
Payroll
$ 10,000. | Noncash []
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person [X]
Payroll I:]
$ 10,000. | Noncash []
{Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person [X]
Payroll [:]
$ 10,000, | Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person x]
Payroll D
$ 10,000. | Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) , ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person x]
Payroll |:|
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

823452 11-08-18
28
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

Girl Scouts of Greater Atlanta, Inc. 58-0566190
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person x]
Payroll lj
$ 10,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person x1
Payroll [ ]
$ 10,000. | Noncash []
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person x]
Payroll |:|
$ 10,000, | Noncash []
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person x]
Payroll  [_]
$ 7,500. | Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person x1
Payrol [ ]
$ 6,580, | Noncash []
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person  [X]
Payroll D
$ 6,500, | Noncash []
(Complete Part 1l for
noncash contributions.)

823452 11-08-18
29
08410213 751928 15430
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566190
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person  [X]
Payroll |:|
$ 6,478. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person III
Payroll l:l
$ 6,000, | Noncash []
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person x]
Payroll |:]
$ 5,750, Noncash [ ]
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person  [X]
Payroll :]
$ 5,000, | Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person  [X]
Payroll I:]
$ 5,000. Noncash [_]
(Complete Part |1 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person [X]
Payroll |:|
$ 5,000. Noncash [ ]
(Complete Part 11 for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566190
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person x]
Payroll |:|
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person [ XJ
Payroll [ ]
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person [ X]
Payroll [:]
$ 5,000. | Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person  [X]
Payroll [:I
$ 5,000. | Noncash []
{Complste Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person  [X]
Payroll [___l
$ 5,000. | Noncash []
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person [X]
Payroll E]
$ 5,000. | Noncash []
(Complete Part Il for
noncash contributions.)

823452 11-08-18

08410213 751928 15430
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566190
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person [ X]
Payroll D
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person [ X]
Payroll [ ]
$ 5,000. | Noncash []
{Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
63 Person Bi]
Payroll l:]
$ 5,000. | Noncash []
(Complete Part Ii for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person [X]
Payroll |:]
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll D
$ 5,000. Noncash [ ]
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person [X]
Payroll l:l
$ 5,000, | Noncash []
{Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566190
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person x]
Payroll |:]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person (x]
Payroll
$ 5,000. Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person x]
Payroll l:]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person x]
Payroll l:]
$ 5,000. | Noncash []
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person x1]
Payroll l:]
$ 5,000. Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
72 Person x1]
Payroll |:|
$ 5,000, | Noncash []
(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Girl Scouts of Greater Atlanta,

Employer identification number

Inc.

58-0566190

Partl Contributors (see instructions). Use duplicate copies of Part i if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

73

5,000.

Person IKJ
Payroll

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

74

5,000.

Person II_]
Payroll [:I

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll l:l
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll l:l
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

08410213 751928 15430
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification number

Girl Scouts of Greater Atlanta, Inc. 58-0566190
Partll. Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
(a) '
(c)
No. (b) (d)
. FMV (or estimate)
fr
. :rTl Description of noncash property given (See instructions.) Date received
(a)
No. (b) (©) (d)
FMV (or estimate)
from
o aort I Description of noncash property given (See instructions.) Date received
(a)
No. ®) FMV (or(:::timate) ()
from R
ool Description of noncash property given (See instructions.) Date received
(a)
fNo' (b) FMV (or(:)stimate) (d)
rom
Part| Description of noncash property given (See instructions.) Date received
(a)
fNo. ) FMV (or(:)stimate) (d)
rom i
Pt Description of noncash property given (See instructions.) Date received
(a)
: O () FMV (or(:::timate) (d)
om D ipti f
panl escription of noncash property given (See instructions.) Date received

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566190

ﬁa'rt “I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
: . from any one contributor. Complste columns {a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > s
Use duplicate copies of Part lli if additional space is needed.

(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
(a) No. )
Ff’raorTI (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 890, 990-EZ, or 990-PF) (2018)
36

08410213 751928 15430 2018.05040 Girl Scouts of Greater Atla 15430 1



N [ - . ant .

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Oien: i

Attach to Form ©90. pen to Public

Department of the Treasury ’ Inspection

Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. [ pection

Name of the organization Employer identification number

Girl Scouts of Greater Atlanta, Inc. 58-0566190

{Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part 1V, line 6.

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

Total numberatend of year . ...............ccccerpnens
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ... ...,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... l:] Yes | ;J No
]'Part IlL | Conservation Easements. Complste if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

B hON

day of the tax year. Held at the End of the Tax Year
a Total number of CONSBIVation BASEMBNES .. ... ........ccccocevvriiiriiireie sttt nstenan 2a
b Total acreage restricted by conservation asements ..., 2b
¢ Number of conservation easements on a certified historic structure included in (@) ...............c..cooiiiiviiiiill | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISOr |, ... . ...........cccccoviriirreerceeeee ettt eresessesesteseseseas st s seren et one 2d
3 Number of conservation easements 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 P>
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . s Clves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8N S8CHON 170(MNANBNI? ...........ooccoee oo seee e ee st ere e Cdves [lno

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

rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Viil, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part VIIL e T .. .........cccoiiioieeiee ettt eaeee e ee s > 3
b_Assets included in Form 990, Part X RS e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018

832051 10-20-18
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Schedule D (Form 990) 2018 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition
b l:] Scholarly research
c l:] Preservation for future generations

d |:] Loan or exchange programs

|:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part Xill.
5 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?

[lyes [ INo

| Part IV| Escrow and Custodial Arrangements. Complste 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, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMM 80, PAIEX? __........oc.o oot eeesee st sse oot Clves [Clno
b If "Yes," explain the arrangement in Part Xlli and complete the following table:
Amount
€ BeginniNG DAIANCE ... .. .......cccoeveriieiiticrieeee ettt et se et ae et e st e reerentenns srerenenses ic
d Additions dUriNg the YBAr .. . ..........c.cevierieiirieeeeereee e bbb st se et aeeseeaetesesbensesereas id
e Distributions dUriNg the YBar | ... ..ottt s et at s nnen 1e
f ENAINGDAIANCE | .. ... ...ttt et ee et e st eae bbb e b r e s s e Rt en e n et eae e e beaeaen 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ... . D Yes |:| No
b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedon Part XN __.......oooooooooiiiiiiiiicoor ]
[Part V| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,484,350, 6,100,993, 100,993, 100,993, 100,993,
b Contributions .. ... 4,140, 7,925, 6,000,000,
¢ Netinvestment earnings, gains, and losses 201,145, 375,432,
d Grants or scholarships . ......................
e Other expenditures for facilities
and programs ...
f Administrative expenses ... ... ...
g Endofyearbalance ............... 6,689,635, 6,484,350, 6,100,993, 100,993, 100,993,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 98.16 %
b Permanent endowment p> 1.69 %
¢ Temporarily restricted endowment P> .15 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) uUNrelated ONGANIZALIONS | .. .. ........c.cccoovivieieeieeeeieeesieceeisee et ese st ee e seseeeeseaes et es e sstassseas s s ses s en s eessseeseeesnenenne | 3afi) X
(i) rolated OFANIZAtIONS .. . . .. ......ccccocoiiiieriieeieiice ettt et ae s s et seses et eeas et ee et eesrseeeseenesnenns |3alii) X
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? .. ... 3b
4 Describe in Part XIli the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depraciation
1a Land e 106,250.] 2,257,085. 2,363,335,
b Buildings | . ..., 445,441.) 23,086,746.| 14,522,766, 9,009,421,
¢ Leasehold improvements 5,015. 4,096. 919.
d Equipment 44,313.] 3,338,862.] 3,131,150. 252,025,
e Other ... i . 4,069,004, 3,826,026, 242,978.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > | 11,868,678.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018
Part Vil| Investments - Other Securities.

Girl Scouts of Greater Atlanta,

[ )

Inc. 58-0566190 Page3

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

(a) Description of security or category gnciuding name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ................ccccoevrvernrernenene
(2) Clossly-held equity interests
(3) Other

A

(B)

(C)

©)

€

(3]

Q)

[{a)]

Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 12.) B>
lP.art Villj Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

—3

(4)

— 15

(6)

0]

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B>
i 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 value

Total. (Column (b) must equal Form 990, Part X, COI, (B) liN@ 15.) ..........coioveiiieiiieieiiiiieiiieeeeiee ettt ssesezasseasnsesenns >

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 116 or 11f. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

@

@)

@

(5)

(6)

()

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ..............

>

2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| I Z I

832053 10-20-18
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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 15,594,116.
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:

a Net unrealized gains (losses) on investments . ... ... 2a 205,979.

b Donated services and use of faCilities . _._..............cccoooeoereemerremsererrsrenerenes 2b 1,100.

¢ Recoveries Of prior year grants ... ............cccconrrirrnmeenceeneerieerneneenneneeens 2c

d Other(Describe inPart XIIL) | .......c.coovemirierieereeeieteere e 2d

@ ADAHNES 28 thIOUGN 2d ..............cooivvvoooeeeoeeeceeeeeeeseeseesee oo eses s e ssssseeessssssessssms e sssssessensss 2e 207,079,
3 Subtractline 20 fTOMIINE 1 | ... ..ottt ettt sbe b seebe s e s essenersesesesassaasaserenss 3 15,387,037,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ]

a Investment expenses not included on Form 990, Part VIll, ine7b .. |_43 48,245.

b Other (Describe in Part XIIl.) 4b

C A NGBS 4B ANAAD | .. i e ettt e et eene e ne e et eane e sereeaeereneneeeen 4c 48,245.

§__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, lin@ 12.) ..o 6 | 15,435,282,
[Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . ...,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 1,100.
Prior year adjustments
Other1088es ... .......ccccoovveeenne.
Other (Describe in Part XIil.)
AddTiNes 2athrougn 2d ...t r e a e eaen 2¢ 1,100,
3 Subtract line 2e from line 1 3 116,989,470.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other(Describein Part XIIL) ...
¢ Add lines 4a and 4b 4c 48,245.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part [, line 18.) .............coocoocoveeirniiiisiiiiriienes s | 17,037,715,
] Part Xili| Supplemental Information.

Provide the descriptions required for Part |, 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 XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

1] 16,990,570.

N

o oo e

Part V, line 4:

Earnings from the endowment fund are intended to support the maintenance

of the Council's facilities.

Part X, Line 2:

The Council has taken into account the impact of ASC 740 regarding

uncertain tax positions on the financial statements. The Council had no

material uncertain tax positions for the yvears ended September 30, 2019

and 2018.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pages
[Part XIII] Supplemental Information (continued)

Schedule D (Form 890) 2018
832055 10-20-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P> Go to www.irs.gov/Formg890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566190

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part 1V, line 17. Form 990-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 IE Mail solicitations e [X] solicitation of non-government grants
b IXI Internet and email solicitations f [:] Solicitation of government grants
¢ [X] Phone solicitations g ([ Special fundraising events

d IE In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes II] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual (i) Activity " :“(liéi J‘%’gﬁ (iv) Gross receipts tf, ZOI' retaineg by) tgl?om(t):igte gat;t)il)
or entity (fundraiser from activit fundraiser irati
y( ) conbutions? y listed in col. (i) organization
Coxe Curry & Assoclates - 191 [capital Campaign Yes | No
Peachtree St, Ste 450 Feasibility Study X 0, 34,259, 0.
Total  ..oocoiiiiiiiiii | < 34,259,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
GA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2018
See Part IV for continuations
832081 10-03-18
42

08410213 751928 15430 2018.05040 Girl Scouts of Greater Atla 15430__1



of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Contributions

Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

(add col. (a) through

(event type)

(event type)

{total number) col. ()

Direct Expenses

8
9
10

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

$15,000 on Form 990-EZ, line 6a.

11
I Part lll | Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

o .
S (a) Bingo bingo/progressive bingo | (6 OMergamINg o\ o) through col. (c))
o

1 Grossrevenue ... .
|2 Cashprizes . .. . ... ...
2
c
§ 3 Noncashprizes . ... ... . . .
§ 4 Rent/facilitycosts . . . ...

5 Other directexpenses .............................

D Yes % l:] Yes % |:| Yes %

8 Volunteerlabor . . .. ... L Ino [Ino Lo ‘

7 Direct expense summary. Add lines 2 through Sin column (d) ... »

8__Net gaming income summary. Subtract line 7 fromline t,column(d) ..., >

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes D No

832082 10-03-18
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Schedule G (Form 990 or 990E2)2018 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pages
11 Does the organization conduct gaming activities with nONmemMbers?..................c..ccccoicrccrnnicr e [ Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 BAMINIStEr CRAMAIIE AMING? ...\ o 1 oo eeeeeoeeeeesee s sesseeess s eeceeseseeeessessseseseeeeese e cesseeeeseese e Clves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OULSIAB FACHIEY ... .........oovieeeeceeecreeee ettt e sttt ettt sttt etttk ne e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

:] Yes [:I No

b if "Yes," enter the amount of gaming revenus received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

l:] Director/officer L___I Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
[Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Il lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiger: Coxe Curry & Associates

(i) Address of Fundraiser: 191 Peachtree St, Ste 450, Atlanta, GA 30303

832083 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
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Schedule G (Form 990 or 990- Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 990-E2)
832084 04-01-18
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Schedule | (Form 990) Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page2
] Part IV | Supplemental Information

qualifications which include completion of a Gold Award proiject,

demonstration of leadership abilities in Girl Scouting and community

involvement, and recommendations from teachers, Girl Scout adults, etc.

832201 Schedule | (Form 990)

04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part iV, line 23. = 16 Public
Department of the Treasury P> Attach to Form 980. pen to Fu

Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Ingpection

Name of the organization Employer identification number

Girl Scouts of Greater Atlanta, Inc. 58-0566190
{Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
L___| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments [:' Health or social club dues or initiation fees
[:l Discretionary spending account :l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

ib

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

[X] Compensation committee D Wiritten employment contract
III Independent compensation consultant II] Compensation survey or study
|:| Form 990 of other organizations IX] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

4b

o
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@
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(o]
=
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[+]
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3
3
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3
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=
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3
@
3
=3
°
()
=]
-~

bty

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 6-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 ThO OFGANIZALIONT ... ... .cooioeeieeieeitis et sa st es e s s ses et seeeeeaese s et eess e eesesseeeresenseseeneres 5a X
b Any related OrGaNIZAtIONT .. ... ....c..ccooooimiieeeiieie ettt s e e ettt s e e e ee s s see e seeeees 5b X
If "Yes" on line 5a or 5b, describe in Part Iil. '
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TROOIGANIZALIONT . . . ... it ee et ee e et e s aeeeseee s s e ses s st ses et eressesesmesseses e e seees s eesseeseeeese oo 6a
b Any related OrQANIZAIONT . ... ... ......coooiiiiiiieiie ettt e s st e ettt e s ee e e e eeeeee e neee 6b
If “Yes" on line 6a or 6b, describe in Part Ill. i
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe N Part Il . ..................————————————— 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 2l
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartt ... ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ............... feaeeies e b 3000t 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

>

832111 10-26-18
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 20 1 8

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization B Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566190
[Partl | Types of Property
@ () © (@
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart | . ...
2 Art-Historical treasures . ................
8 Art-Fractionalinterests . ... .....................
4 Books and publications . .........................
§ Clothing and household goods . . .............
8 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded .................
10 Securities - Closely held stock ,...................
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other .
16 Realestate- Residential . ............
16 Realestate - Commercial .. .......................
17 Real estate - Other
18 Collectibles . ... ...
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

26 Other P (Other ) X 45 45,629.Fair market value
268 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding Period? .. ... ..............cccoiiieeiiiiiieeece ettt 30a X
b If "Yes," describe the arrangement in Part Il. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDULIONST . oottt bbb s st ss s s st ss s ss s s e sa et ss s s e s s enes s neae 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2018

832141 10-18-18
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Schedule M (Form990)2018  Girl Scouts of Greater Atlanta, Inc. 58-056619 Page 2
[Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ji5§"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 820-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Girl Scoutgs of Greater Atlanta, Inc. 58-0566190

Form 990, Part III, Line 4a, Program Service Accomplishments:

a better place, including over 12,000 girlsgs who participated in STEM

program activities, over 1,600 girls who received a Gold, Silver, or

Bronze Award, and over 21,000 girls who participated in the Financial

Literacy program selling cookies. GSGATL also provided over 6,000

girls with financial assistance through our Outreach program and 13

girls received a total of $52,000 in Gold Award scholarships.

Form 990, Part VI, Section A, line 6:

Voting members of the Council consist of Council Unit Delegates, Directors

and Board Development Committee Members. Council Unit Delegates must be at

least 14 years of age and currently registered members of the Girl Scout

movement. They are elected by each designated Council unit (Service Units

and Training Units) and serve a one vear term.

Form 990, Part VI, Section A, line 7a:

Voting members of the Council elect the Council's Directors-at-Large,

Officers, Executive Committee Members and Board Development Committee

Members at the Council's annual meeting. The Board is empowered to fill

vacancies to these offices between annual meetings of the voting members.

Form 990, Part VI, Section B, line 11b:

The Form 990 was reviewed in detail by the Director of Finance &

Accounting, CFO and CEO to ensure accuracy of the information. It is then

made available via electronic copy to all Board members for at least 14

days prior to it being filed with the IRS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) {(2018)
832211 10-10-18
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Schedule O (Form 930 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

Girl Scouts of Greater Atlanta, Inc. 58-0566190

Form 990, Part VI, Section B, Line 12c:

All Directors and Officers are required to disclose conflicts annually and

to re-gign the conflict of interest policy.

Form 990, Part VI, Section B, Line 15:

A salary and cash compengation range was established for the position using

a combination of: published compensation rates from positiong in other

organizations (both for-profit and non-profit) requiring similar

qualifications and/or having similar duties and scope; advice from a paid

executive search consultant; and GSUSA Council compengation survey.

Form 990, Part VI, Section C, Line 19:

The Council's financial statements are available on its website. It makes

its governing documents and conflict of interest policy available upon

request.

Form 990, Part X, Lines 27-29:

The Council elected to early adopt the principles of FASB ASU No.

2016-14 (ASC 958) in its audited financial statements for the vear

ended September 30, 2018. To date, Form 990 and its associated

schedules have not been updated to reflect the changes made by this

standard. Thus, we have included the net asset categories in our

audited financial statements on existing Form 990, Part X, Lines 27-29

as follows:

Beginning of End of
Year Year
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
55
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566190
Net assets without donor restrictions § 24,209,846 $ 23,002,251
Net agsets with donor restrictions 569,196 380,337
Total net assets $ 24,779,042 § 23,382,588
Unrestricted net assets S 24,209,846 § 23,002,251
Temporarily restricted net assgets 453,971 257,398
Permanently restricted net assets 115,225 122,939
Total net assets $ 24,779,042 $ 23,382,588
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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