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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax oue e ses 0
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundatlons)r 20 1 g
g:f:; nii‘:‘:‘falz thgazg) P> Do not enter social security numbers on this form as it may be made public. —Open to Public
Intiaal Revenue Service | P> _Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning  OCT 1, 2019 andending SEP 30, 2020
B checkit | C Name of organization D Employer identification number
applicable;
skess | Girl Scouts of Greater Atlanta, Inc.
change | _Doing business as 58-0566190
ot Number and street (or P.0. box if mail is not dzlivered to street address) Roomvsuite | E Telephone number
Eliali 5601 North Allen Road 770-702-9100 _
se8™ | City or town, state or province, country, and ZIP or foreign postal code G (Gross receipts $ 25,168,918.
amendedl Mableton, GA 30126 Hta) Is this a group return
Dx‘?&'.’"f’a' F Name and address of principal officer:Amy S. Dos 1k for subordinates? Cves [XINo
perid | game as C above H{(b) Ave al suborcinates incisdecrl_1¥es [T No
| Tax-exempt status: L&J 501(c)3) L] 501(c) ( y (insertno.) |__J 4947(a)(1)or L] 527 If *No," attach a list. {see instructions)
J Website: > WWW.gsgatl.org H{¢) Group exemption number B>
K Form of organization; m_omﬂrailﬂﬂ 1 Trust L__J Association || Other B> | L Year of formation: 192 3| m State of legal domicile: GA

[Part1] Summary

w | 1 Briefty describe the organization's mission or most significant activities: Girl Scouting builds girls of
§ courage, confidence & character, who make the world a better place.
g 2 Check this box P> L_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body {Part VI, line 1a) e b e I 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) R 23
@ [ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 426
£ | 6 Total number of volunteers {estimate if necessary) e 6 14693
§ 7 a Tota! unrelated business revenue from Part VIll, column (C), ine12 . |7a 0.
b Net unrelated business taxable income from Form 990-T,line39 ... ... .. - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) N — 2,104,4989. 1,673,571,
g 9 Program service revenue {Part VIIl, line 2g} = B e 2,331,126, 435,375,
% | 10 Investment income (Part VI, column (A), lines 3, 4, and Td) i 156,785. 1,650,479.
T [ 11 Other revenue (Part VIIt, column (&), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 10,842,872.] 10,564,651.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column A line12) ... 15 ’ 435 ‘ 282. 14 ) 324 /] 0 T
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) _ o 460,020. 261,771.
14 Benefits paid to or for members (Part 1X, colurmn {A), line 4) o 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 9,538,920. 9,071,692,
2 | 48a Professional fundraising fees (Part IX, column (A), line 11¢) _ 45,298. 29,241,
£| b Total fundraising expenses (Part IX, column (D), fine25) B> __ 1,022,683,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e 6,993,477, 5,694,049.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) L 17,037,715, 15,056,753.
19 Revenue less expenses. Subtract line 18 fromline12 . ... .. . ... ... -1,602,433. -732, 377 .
5% Beginning of Current Year End of Year
85[20 Total assets (Part X, line 16) oo s i 24,430,312.] 25,922,262,
<3| 21 Total liabilities (Part X, line 26) A 1,047,724, 2,769,750,
wg Net assets or fund balances. Subtract Ilne21 from llne 20 23, 382 : 588. 23,152,512,
]ﬁrt 1l [ 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 compjsje. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ f )/ [ 3-§F-2021
Sign ure of officer Dale
Here Amy S. Dosik, Chief Executive Officer
Type of print name and tille

T Print/Type preparer's name Preparer's signature vate Gheﬂ C_I[ P
Paid BAnn M. Thompson (i,(.w. W 3/0] {2021 | S,;Hm,,wm P00719770
Preparer |Firm'sname__y JONES AND KOLB Firm's EIN g 58 - 1763570
Use Only | Firm's address > 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) ..., SR LX ] Yes _1=| No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Inc., 58-0566190 Page2

Statement of Program Servnce Accompllshments
Check if Schedule O contains a response or note to any lineinthis Part Il ..............ococoveivviinisni e @_
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
prior Form 990 or 890-EZ?

DYes IKI No

If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................. DYes III 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
_____revenue, if any, for each program service reported. _ —
d4a (Code: ) {Expansas $ 4, 678 267- including granta of § 60,818, ) (Revenues 10,605,474,
The Girl Scout Leadgrshin Experience prepares girls to be future
leaders in their communities, businesses, and families by combining
each girls' potential with robust skill-building programming that is
designed to meet her where she is now and grow along with her and which
ig centered around 4 core areas: STEM (science, technology, engineering
and math), Outdoors, Life Skills, and Entrepreneurship. Girl Scout
programming is proven to help girlsg 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,
2020, the Girl Scout Leadership Experience gave almost 31,000 girls the
tools they need to make the world a better place, including over 2,000
db  (code: ) (Expeniasa § 3 788 887 including grants of $ 698- ) (Revenus $ 1,856,457. H
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
gsetting at three camp facilitieg throughout our 34-county territory.
During the year ended September 30, 2020, the Girl Scout Camp Program
delivered over 7,000 experiences to girls and adults that provided the
gkills and experiences they need to build a golid foundation for
gself-management, healthy lifestyles and team building through day
events, Council and volunteer day camps, equestrian activities, and
weekend events. Due to COVID-19, GSGATL had to cancel all in-person
camping events after mid-March, including summer camp. The staff
4c (Code: ](&xﬁm& 4,337;840- including grants of $ 2001255. } (Revenuss 14|614- )
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 volunteers with Council
resources dedicated to supporting the recruitment, education, support
and retention of volunteers. During the vear ended September 30, 2020,
almost 31,000 girls and over 14,000 adult volunteers participated in
the delivery of the Girl Scout Leadership 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 on Schedule O.)

{exp $ Including grants of § } (Revenus s )
4e__Total program service expenses P> 12,804,994,
Form 990 (2019)
932002 01-20-20 See Schedule 0 for Continuation(s)
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Form 990 (2019) Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page3
[Part IV [ 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)?

1 Y08, " COMPIBIE SCRBOUIB A . .. .. ..\ o ooo oo eee e ee e eee e e eser i bb s i bbb e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | | e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes,” complete SChedule C, PArt 1 | ... ieseessreses s cts e seesee e eaenes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect

during the tax year? /f "Yes," complete Schedule C, Partll . . ... |4 X
& Is the organization a section $01{c)(4}, 501{c}(5), or 501(0)(6) orgamzatlon that receives membershlp dues, assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complate Schedule C, Part il . . ..iiiieieiiciins 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, Parti | 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 If .. .l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCHEAUIE D, PAM Il || et eb st R b ARt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yas,” COMPIote SCREAUIE D, PAITIV ||| ... ..o e oo bbb bt 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes, " complete Schedule D, PArt V. || _...........cccormmviminneriiciininernre e e 10| X

11 |f the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, 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,

PRIEVI oo et AR e e s T R A 12| 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 162 If “Yes,” complete Schedule D, Part VIl | .. ... ., 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 167 if "Yes," complete Schedule D, Part VIl || .. ... 11¢ X
d Did the organization raport an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArtIX | .. ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes, " complete Schedufe 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)7? If “Yes," complete Schedule D, Part X . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHEAUIE D, PArS XIBNG XI ___...............coooovveovvvoeseoseveresseevensessesessssoesssons s st sesans et ss s ssns s sssss st (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 Xii is optional ... 12b X
13 Is the organization a school described in section 170{b)(1MA)(i)? If "Yes," complete Schedule E . .. . .. . . . 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
or more? If "Yes," complete Schedule F, Parts TaNGIV ... ........cococouuiveiiiieeteie s et r e st est e st ee et e e nen 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yas, * complete Schedule F, Parts Hand IV . . e 15 X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts IRANT IV || ..o en 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . .. ... Ll X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nas
1c and 8a? If "Yes,* complote SCheaula G, PArt ll ... et e | 18 X
1@ Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If *Yes,"
complete Schedule G, Partilf . . . . s |19 X
20a Did the organization operate one or more hospltal facﬂmes? lf 'Yes compfete Schedule H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part {X, column (A), line 1? If "Yes, " complete Schedule |, Parts land !, ., o 29 X_
932003 01-20-20 Form 990 (2019)
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Form 990 (2019} Girl Scoutg of Greater Atlanta, Inc. 58- 0566190 Page 4
[Part IV | Checklist of Required Schedules continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf “Yes," complete Schedule |, Partsfand Ilf . ... 2 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cornpensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J L lesl X

24a Did the orgamzatlon have a tax exempt bond issue wnth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. IF"ND," GO BOTINB 258 | . ......c.oocoooiirireriritnet et aen s ee s em e re e b bbb h bbbt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exOMPLBONAST | e s ea s e en e rnen s nen e eee e e A s b b | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ....................... [ 24d
25a Section 501(c){(3), 501(c)4), and 501{c){29) organizations. Did the organization ¢ngage in an excess henefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! .. ... . | 258 X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor yaar. and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 If "Yes, " complete
SCROGUIB Ly PBITT oot s et s et st e ee st se e s em s e m et s eea e s e e s re A bt s et b b ra st s s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partff . . . ... e ] X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,

creator or founder, substantial contributor or employee therecf, a grant selection committee member, or to a 356% controlled

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, key employee, creator or founder, or substantial contributor? /f

"Yes," complate SCREAUIE L, Part IV | . . ...t 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV eeerarerrierasiaiereenenn, | 28D X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'Hf
*Yes," complete Schedufe L, PartiV . . . . SO I .- - X
29 Did the organization receive more than $25, 000 in non- cash contnbutlons? If "Yes, comp!ete Schedu!e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schadula M | e et et et st nanens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part! . .. ... ... k3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll .. SRR I X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part] . ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Iil, or IV, and
PAIEV,ENG T oo e et eee e s seeenes 34 X
35a Did the organization have a controlled entity within the meaning of SeCtion 5120 18) T s 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 A, Part V. B8 2 | . . ...ccccoooeeeeeeeeeeeereesreranas 3s5b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," comnplete Schedule R, Part V, line 2 . i Las X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a re|ated organlzatlon
and that is treated as a partnership for faderal income tax purposes? If "Yes," complete Schedule R, Part Vi ... | 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers ars required to complete Schedule O ... g | X
[Part V][ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany linginthisPart V. . ... ... 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 106
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... ... ib 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
{gambling) winnings tc prize winners? P TT SRR e | 1 | X
32004 01-20-20 Form 990 (2019)
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Form 990 (2019) Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page5
[Part V] 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 426
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 during the year? ...
b If *Yes," has it filed a Form 990-T for this year? /f *No" to line 3b, provide an explanation on Schedufe O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | ... 4a 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 Flnancml Accounts {FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ... | 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
¢ If "Yes" to line 5a or 5b, did the organization file FOmm 8886 T . e ccesreesseessssessnresssseesrnserasessaseeneeeren 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? ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
wore not tax deductible? . ..o i e e s e L e e s eaes et et enre s e e sannan 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partiy 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? ... ... .. v L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
10 file Form BBy i o i e R B B e S i i ivensn ss s sms e s vmsn s e ne e enba e 7c X
If “Yes," indicate the number of Forms 8282 filed during theyear | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
7f X

If the organization recaived a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | 7g
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 denor advised fund maintained by the

d
e
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract?
g
h

sponsoring organization have excess business holdings at any time during the yYear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 49887 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, 0 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or Shareholtars || ...........cccoocmirironirinier s 11a
b Gross income from other sources {D¢ not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ................. ‘Lzb |
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? . e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | .. .............c...ccoeieicievccesrieean,. | 13b
¢ Enterthe amountofreserves onhand | .. . .................—————— 13c
14a Did the organization receive any payments for indcor tanning services during the taxysear? . ... ... .. . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expfanation on Schedule O 14b

15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAr? | ... 15 X
f “Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the saction 4968 excise tax on net investment income?
Iif "Yes," complete Form 4720, Schedule O.

16 X

Form 990 (2019)

932005 01-20-20
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Form 990 (2019) Girl Scoutg of Greater Atlanta, Inc. 58-0566190 PageB

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 circumnstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthisPart V... ..o R (X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1@l 23
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitlee or similar committee, explain on Schedule 0.
b Enter the number of voting members inciuded on line 1a, above, who are independent | . .. .. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or key @MPIOYBB? | . . ... sttt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key emplcyees to a management company or other parson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 wasfiled? .. | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... .. 5 X
6 Did the organization have members or StocknoldErs? | . et 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOAY? | ... .. ettt | 7a | X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the govemning bOdY? | ettt r et eeis s eb b 7b X
8 Did the organization contemparaneously document the meetmgs held or written actions undertaken during the year by the following:
a The goverming BOUYT ... i i e s S et AL e e eSS TETEETE S 61 es e ee et endeesos et a8 b3 bs e r e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? If "Yes, * provide the names and addresseson Schedule O ... ..., 9 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? | s 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 | X
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 confiict of interest policy? if "No," go 10 e 13 ..ot [12a [ X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," dascribe
in Schedule O ROW thiS WBS TOME | ... ..........coccuiveeiririeeeeeeee e s eer st e e s s st e eree st e st e et e s eanreartsebotnrearenraan et s s esntenes s e enniesn 12¢ | X
13  Did the organization have a written whistleblowar POHCYT ... .........ccccvisimis e s s e r e s 13| X
14  Did the organization have a written document retention and destruction policy? ... ... . 11al X
16 Did the process for determining compensation of the following persons include a review and approval by |ndepsndent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... (162 X |
b Other officers or key employees of the Organization | ... 15b | X
If *Yas" 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 dUNNG the YBArT | ... ...ttt ettt e e s b et s b et st s st en e st et e st ee et enae 18a 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 amangements? . 16b

Section C. Disclosure

17
18

19

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

m Own website |:| Another's website [KI Upon request D Cther (explain on Schedule O}

Dascribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P
Ellen Newton - 770-702-9100

5601 North Allen Road, Mableton, GA 30126

932006 01-20-20 Form 990 (2013)
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Form 930 (2019} Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year anding with or within the organization'’s tax year.

® |ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), {E), and (F) if no compensation was paid.

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

® | st the organization's five current highest compensated employess (other than an officer, director, trustes, 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 employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

Ses instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or tnistee.

A ® © ©) ) )
Narne and title Average @o not cfﬂgfﬁ'gf . Reportable Reportable Estimated
hours per | box, unless person ia both an compensation compensation amount of
woek ‘_’_'ﬁ“’ End alcirector/ineloe) from from related other
{list any ﬁ the organizations compensation
hoursfor | 5 B organization {W-2/1099-MISC} from the
related | 2 § 2 (W-2/1089-MISC} organization
organizations| £ | 3 g- g and related
betow g £ g 23 s organizations
ing | 5|5 | 8|55 5
(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 3.00
Treasurer X X 0. 0. 0.
{4} Kathy Waller 2.00
Secretary X X 0. 0. 0.
{5) Erik Bryant 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) LaShonda Foy 1.00
Director X 0. 0. 0.
{3) Fran Gary 1.00
Director X 0. 0. 0.
{10} vivian Greentree 1.00
Director X 0. 0. 0.
{(11) Monique Honaman 1.00
Director X 0. 0. 0.
(12) Marci Jerding 1.00
Director X 0. 0. 0.
(13) Soom Mee Kim 1.00
Director X 0. 0. 0.
(14) Grace Kolvereld 2.00
Director X 0. 0. 0.
{15} Susan Lazaro 1.00
Director X 0. 0. 0.
{16) Kat Marran 1.00
Diregtor X 0. 0. 0.
{17} Ellie Morris 1.00
Director X 0. 0. 0.
©32007 01-20-20 Form 990 (2019)
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i

Form 990 {2019) 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) (E) F)
Name and title Average - ;ﬁﬂg:‘ than one Reportable Reportable Estimated
hours per | oy, untess person is bath an compensation compensation amount of
week ofticen andlaldiiscion/irstes)] from from related other
{list any E the organizations compensation
hoursfor | = g organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations| £ % g g and related
ﬁ?r::;v g g 5|8 !; _% z organizations
E|lE|E|E|2E =
{18) Condace Pressley 1.00
Director X 0. 0. 0.
{19} Erika Preval 1.00
Director X 0. 0. 0.
{20) Melissa Ramer 1.00
Director X 0. 0. 0.
(21) Denise Reese 1.00
Director X 0. 0. 0.
(22) Beth Schiavo 1.00
Director X 0. 0. 0.
(23) Barbara Whiteside 1.00
Director X 0. 0. 0.
{24} amy Dosik 60.00
Chief Executive Qofficer X 278,414. 0.l 20,829.
(25} Aneli Nugteren 60.00
Chief Operating Officer X 174,619, 0. 7,545,
(26) Ellen L, Newton 60.00
Chief Financial Officer 129,306, 0. 15,740.
10 SUBIOtAl . e 582,339. 0. 44,114,
¢ Total from continuation sheets to Part VII, Section A 568,985. 0. 46,943,
d Total (addlines Tband 16) ... 1,151,324, 0.l 91,057
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> 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INAIVIOUB! | .................ccc.cccoriieimiricinr et 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation ang other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complsete Schedula J for such individual . 4 X

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

rendered to the organization? /f “Yes, " complete Schedule Jforsuchperson ..............cooooovivieiiiiiiniiiiiiiiiiie 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 ()] ©)
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

See Part VII, Section A Continuation sheets Form 990 (2019)

932008 01-20-20
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Inc. 58-0566190

Form 990 Girl Scouts of Greater Atlanta,
|Pa|'t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B) (©) {D) € F
Name and title Average Positicn Reportable Raportable Estimated
hours (chsck all that apply) compensation compensation amount of
per from from ralated other
week _ ;g'. the organizations compensation
(istany | § g organization (W-2/1099-MISC) from the
hoursfor |2 [ b} (W-2/1099-MISC) organization
related | & | & 2 and related
organizations| £ | 3 g g organizations
below g é glg|=
e IHHEE
{27) Jennifer Caraballo 60.00
Chief Administrative Offic X 125,866. 0.l 13,517,
{28) John Smiles §0.00
Sr Director - Marketing X 114,128, 0. 16,388.
{29) Christian Mitchell Murphy 60.00
chief Development Officer X 111,661. 0. 8,678,
{30) Chanda Washington 60.00
Sr Director - Membership X 112,234, 0. 4,271.
(31) Amy Harwood 60.00
Director - Accounting and Finance X 105, 096. 0. 4 z 089.
Totalto Part Vi, Section A e 1c o 568,985, 46,943,
932201
04-01-19
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Page®

Form 990 (2019) Girl Scouts of Greater Atlanta, Inc. 58-0566190
[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any linginthis Part VIl ..., [:|
A (B) {C} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenus| from tax under

sections 512 - 514

22| 1a Federated campaigns 1a 369,412,
gg b Membership dues 1b
'5 ¢ Fundraising events 1c
gi_f d Related organizations 1d
FE e Government grants (contnbutlons) 1e
E‘g t Ali other contributions, gifts, grants, and
as similar amounts not included above | 1f 1,304 159,
BO . .
g-g g Noncashcontrtjuhon.-.nr.ludadlnlmes1a-1l [19|$ 14,657,
©& h Total.Addlinesta-lf ..., | 3 1,673,571,
Business Code
.4 2 a Camping and other program fees 900099 435,375, 435,375,
el ¢
£3| d
.
a { Al other program service revenue .
g _Total. Add lines 2a-2f . N 435 375
3 Investment income (|nclud|ng dlwdends, |ntarest and
other similar amounts) ..., > 213,942, 213 942,
4  Income from investment of tax-exempt bond proceeds P
5  ROYAMOS ... >
(i) Real (ii} Personal
6a Grossrents 6a
b Less: rental expenses (6b
¢ Rentalincome or {loss) |6c
d Netrentalincome or IoSs) ..., >
7 a Gross amount from sales of {) Securities (ii) Other
assets other than inventory |7a| 4 595 432, 2 650,000,
b Less: cost or other basis
§ and sales expenses .. 7b| 4,635.414,) 1,173 481,
% c Gainor{loss) ... 7c -39 982 | 1. 476 519,
[V d Netgain or{loss) ...........ccocovviiiinniniviiniii e > 1,436,537, 1,476,519, 39,982,
& | ga Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). Ses
Part W, line18 . ... 8a
b Less:directexpenses . ... ... ... 8b
¢ Net income or {loss) from fundraising events >
@ a Gross income from gaming activities. See
PartIV,line19 ...l | 9a
b Less: direct expenses 8b
¢ Net income or {loss) from gaming activities s P
10 a Gross sales of inventory, less retums
and allowances ... ... 10a| 15,560,760,
b Less: costofgoodssold teveeerirevinenee. 1Ol 5 035 947,
¢ Net income or (loss) from sales oflnventorv ............... » 10,524 813, 10, 524 813
o Business Code
§g 11 a Miscellaneous 900098 39,838, 39,838,
BE|
s d Allotherrevenue .. ...
e Total. Addlines 11a-11d ... > 39 838,
12 __ Total revenue. See instructions > 14,324 076, 12 476 545, 0, 173 960,
$32000 01-20-20 Form 990 (2019)
10
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Form 990 (2019 Girl Scoutg of Greater Atlanta, Inc.
I Part IX | Statement of Functional Expenses

58-0566190 Page10

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

Check if Schedule O contains a response or note(;:; any ling in this Part ”((B) (c) D} E
Do not include amounts reported on lines 6b, . %
7o, 80,9, and 10 o art Vi oot | Pogaiance | g | s
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ... 261,771, 261,771,
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toorformembers ...
& Compensation of current officers, directors,
trustees, and key employees 647,725. 342,394, 202,418, 102,913.
& 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 ... 6,472,453.| 5,466,450, 436,810. 569,193,
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 726,860, 543,323. 142,280. 41,257.
9 Otheremployee benefits ... ... 717,230, 635,619. 35,9489. 45,662.
10 Payrolltaxes . . .. ... 507,424. 422,698, 37,743. 46,983,
11 Fees for services (nonemployeges):
a Management ...
b Lagabzens f it 0 e 10,035, 10,035,
e Accounting 36,000, 36,000.
d Lobbying .. ... ...
e Professional fundraising services. See Part IV, line 17 29,241. 29,241.
f Investment managementfees 44,742. 44 ,742.
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11 expenses on Sch 0.) 319,582, 270,123, 29,135, 20,324,
12 Advertising and promotion ...
13 Office expenses . . .. ... 191,899. 186,390. 183. 5,326.
14 Information technelogy . 236,640, 194,621, 31,759, 10,260.
16 Royallies ... ...
18 OCOUPANCY ... . 842,072, 785,185. 46,509. 10,378.
17 TVl i e R 193,203. 182,307, 4,805, 6,091,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..,
19 Confarences, conventions, and mestings 96,135. 74,708. 11,929, 9,498.
20 Interest 12,482, 9,286, 2,615, 581.
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 878,974. 8§29,709. 40,308. 8,957,
23 INSUFANCE ... ..., 322,003, 282,926, 31,872, 7,105,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Girl rewards-prod sales 719,397, 719,397.
b Equip rental & maint 535,479. 424,743, 58,565. 52,171,
¢ Supplies 519,700. 485,673, 16,810, 17,217.
d Migcellaneous 424,272. 387,518. 5,874. 30,880.
e All other expenses See Sch © 311,434. 300,153, 2,635. 8,646.
25 Total functional expenses. Add lines i through24e | 15,056 ,753.] 12,804,994.1 1,229,076.] 1,022,683,
26 Joint costs. Complete this fine only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here b It followlng SOP 98-2 {ASC 958-720)
932010 01-20-20 Form 990 (2019)
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58-0566190 Page 11

Form 990 (2019) Girl Scouts of Greater Atlanta, Inc.
[Part X [ Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ..o l:l
(A) (8)
Beginning of year End of year
$  Cash-nOn-intarast-DBAMNG ... ... ..o eeessene s 54,696.] 1 54,377.
2 Savings and temporary cash investments ___ 2,224,211, 2 6,168,338,
3 Pledges and grants receivable, net . ... 260,268.] 3 98,261.
4 Accounts receivable, MOt .. . . 101,195, 4 72,249.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disquaiified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}{3)(B) ...... 6
# | 7 Notesand loansreceivable,net | . 7
B [ 8 INventories fOrsaleoruse . s, 349,447. 8 360,168.
< © Prepaid expenses and deforred charges 429,098.1 9 301,020.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduls D 10a| 30,741,345,
It Less: accumulated depreciation 1op] 20,543,362.] 11,868,678.[10c 10,197,983,
11 Investments - publicly traded Securities ... 9,126,124.] 11 8,653,271,
12 Investments - other securities. Sea Part IV, ine 11 ..., 12
13 Investments - program-related. See Part IV, line 15 . ... 13
14 Itangible @S58 | . ... .......ccocciniiirreirier s s e eaaae 14
15 Otherassets. See Part IV, line 19 | ... 16,595.| 15 16,595,
___| 18 Total assets. Add lines 1 through 15 (mustequal in@33) ................ 24,430,312, 18 25,922,262,
17 Accounts payable and accrued expenses 778,927.| 17 845,527,
18 Grantspayable | . ... 18
19 Deferredrevenue . 268,797. 19 105,223.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liakility, Complete Part IV of Schedule D 21
g9 |22 Loans and cther payables to any current or former officer, director,
’_E trustee, key employee, creator or founder, substantial contributer, or 35%
ﬁ controlled entity or family member of any of these persens ... .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24 1,819,000.
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 Schadule D | s 25
___| 28 Total liabilities. Add lines 17 through 25 ... . . 1,047,724.] 28 2,769,750,
" Organizations that follow FASB ASC 958, check here P> L'l_ﬂ
§ and complete lines 27, 28, 32, and 33.
S |27 Net assets without dONOr FEStCHONS ..., ... ....ccoooorrevveeeeesesereereerseessiensenns 23,002,251,/ 27| 22,746,839,
% 28 Net assets with donor restrictions ... i, 380,337.| 28 405,673,
= Organizations that do not follow FASB ASC 958, check here P D
"'a' and complete lines 29 through 33.
n |29 Capital stock or trust principal, or current funds | ......ccocoivviineicininns 29
g 30 Paid-in or capital surplus, or land, building, or aqmpment fund ________________________ 30
< |3 Retained earnings, endowment, accumutated income, or other funds . ... .. 31
2 [32 Totalnetassels or fund BalaNCES ... .............ccccooomrmrmvreerrsenrrrerromsisiennrssnnins 23,382,588./ 32| 23,152,512,
33 Total liabilities and net assetsffundbalances .. ... 24,430,312, 33 25,922,262,
Form 990 (2019)

$32011 01-20-20
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Form 990 (2019) Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pagei2
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anylineinthis Part X ... [:I
1 Total revenue (must equal Part VIIl, COlUMN (A), N8 12) . __............crerovvmurorcerersoseeeesoseesessa s soss 1 324,076.
2  Total expenses (must equal Part IX, column (A), N8 25) | _.........cccoormerrrmeeerreeeeeeieeee e |2 15,056,753,
3 Revenue lass axpenses. Subtract line 2 from ling 1 T - ) -732,677.
4 Net assets or fund balances at beginning of year {must equal Part X ine 32 “colurnn (A)) i 4 23,382,588,
5§ Net unrealized gains (losses) on investments 5 502,601.
6 Donated services and use of facilities ... ]
T IMVESIMONE OXPONSES | et ee et r bbbt 7
8 Priorperiod adiUSIMBNES ettt bttt aa bt r et e s ras e eae 8
9 Other changes in net assets or fund balances (explain on Schedule O} | ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIIIIN (0] ... ou sty ettt et s et ee et teeceememeemee et sses et s et es et b e e bt et br e r s ereebe e ene i p e et 10 23,152,512.
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ... e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual |:] Cther
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? . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
1 Separate basis ] consolidated basis {__1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accoumtant? .
If *Yas,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
x] Separate basis [ consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ]l 21 X
i the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIFCUIAI AT13BP ..ot cessesser s ees e srss e sesssee e s ettt e 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 on Schedule O and describe any steps taken toundergo suchaudits ... 3b
Form 990 (2019)

932012 01-20-20
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SCH-EDULE A OM-B Na, 1545—1;047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenu Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Girl Scoutg of Greater Atlanta, Inc. 58-0566190
[Part] | 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 ons box.)

1 [

2 []
a [
4

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

% 00000

10

1 [
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 il.)

A federal, state, or local government or governmenta! 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{k){1){A)(vi). (Complete Part II.}

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

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
activitios related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoms 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 benaefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509{a)(2). See section 508(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 D 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:} Type I, 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 supportad
organization(s}). You must complete Part IV, Sections A and C.

c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I:l Type Il nen-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.

-] {:___I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil

f Ent

functionally integrated, or Type [l non-functionally integrated supponrting organization.

or the NUMDET Of SUPPOMBA OIGANIZANIONS ...\, ...+ oo oo sesse s erone | |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iti) Type of organization i s e oiganization s {v) Amount of monetary {wi) Amount of other
i (described on lines 1-10 Lyour governiay docimeat? i i i i
organization No support (see instructions) | support (see instructions)

above {see instructions)) | _Yes

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. 032021 00-25-19  Schedule A (Form 280 or 990-EZ) 2019

14

13130218 751928 15430 2019.05050 Girl Scouts of Greater Atla 15430__1



0 Page2

Schedule A (Form 990 or 990E7)2019 Girl Scoutg of Greater Atlanta, Inc. 58-05661
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 |1, If the organization
fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a}2015 [b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
8§ The portion of totat contributions
by each persen (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amotunt shown on line 11,
column (f)

6__Public support. Subtsact line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) P> 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securitios loans, rents, royalties,
and incoms from similar sources

9 Netincome 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 (Explainin Partvl) . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {se@instructions) ..., 12 l
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)

organization, check thisboxand stop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f} divided by line 11, column () ..................cocovviiiiiiiin, 14 %
16 Public support percentage from 2018 Schedule A, Part Il line 14 ..., 15 %
16a 33 1/3% support test - 2019. 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 || .. ... et s aiasssa s >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgaNIZAtION | .. . ... ......oeioieeee et e s ren e > 1

17a 10% -facts-and-circumstances test - 2019. !f 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 ...~ . » |:|
b 10% -facts-and-circumstances test - 2018. |f 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 .
18 _Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ......... p[ 1]
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A {Form 990 or 990

2019 Girl Scouts of Greater Atlanta
Support Schedule for Organizations Described in Section 509(a)(2)

58-0566190 Pages

{Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qgualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
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
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through§ .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .. ... ..
8 Public support. (Subiracting 7c from line 6.

(a) 2015

(b) 2016

{c) 2017

(d) 2018

{e} 2019

{f) Total

2615004.

2590287.

2031474.

16942532.

18165060.

18495152,

| 2104499,

1673571,

11014835,

18354874.

15996135.

87953753.

19557536./20755347,/120526626.[20459373.

17669706.

98968588,

0.

0.

0.

98968588,

Section B. Total Support

Calendar year {or fiscal year beginning in} p
9 Amounts from line 6

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

b Unrelated husiness taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1976
¢ Add lines 10a and 10b

Nat income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...l
Total support. (add iines 9, 10¢, 11, and 12))

11

12

13
14

{(a) 2015

{b) 2016

{c) 2017

{d) 2018

{e) 2019

{f) Total

232,234.

254,845,

267,807.

19557536.120755347./120526626.20459373.

17669706.

98968588,

237,303.

213,942,

1206131.

232,234,

254,845,

267,807,

237,303,

213,942,

1206131.

79,290.

50,552.

173,410,

59,053,

39,838,

402,143.

17523486,

100576862

19869060.121060744./20967843.120755729.
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) crganization,
check this box and stop here ...........

Section C. Computation of Public

16 Public support percentage for 2019 {line B, column (f), divided by line 13, column{f)) . ... ...

16 Public support percentage from 2018 Schedule A, Part lil, line 15

15

98.40

16

98.38

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column {f)) .. .. . . .

18 Investment income percentage from 2018 Schedule A, Part lIl, line 17

17

1.20

18

1.20

19a 33 1/3% support tests - 2019. If the crganization did not chack 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

b 33 1/3% support tests - 2018, !f the organization did not check a box on line 14 or fing 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported crganization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box

932023 09-25-19

13130218 751928 15430
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Schedule A (Form 990 or 990-E72) 2019 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pagea
[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 1, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's goveming
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
undar 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(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
{(b) and (c) below. 3a

b Did the organization ¢onfirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? !f "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 contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 IRS 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 crganizations during the tax year? If "Yes, "

answer (b) and {c) below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{iii) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documaent).

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? Sb

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? be

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) 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. 8

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? If “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 77
If “Yes, " complete Part I of Schedule L (Form 990 or 990-£2). 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 parsons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detaif 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? If "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 || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

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

932024 00-25-19 Schedule A (Form 990 or 980-EZ) 2019
17
13130218 751928 15430 2019.05050 Girl Scouts of Greater Atla 15430__1

s




Schedule A (Form 990 or 990-62) 2019 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pages
[PartV] 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?lf "Yes" to g, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusteas, or membership of one or more supported organizations have the power to
regularly appaint 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
controlfed 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 powaers 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? /f “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 |l 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or alected 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 |:] The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The crganization supported a governmental entity. Describe in Part V| 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 activitios during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? If "Yes," then in Part V1 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 aciivities constituted substantially alf 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? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
actlivities but for the organization's involvement. 2b

8 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 V1 the role piayed by the organization in this regard. 3b
932025 06-25-19 Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990E2) 2019 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

. {B} Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and deplation

Portion of operating expenses paid or incurred for production or

collection of gross incoms or for management, conservation, or

maintenance of property held for production of income (see instructions) :]
7 Other expenses (see instructions)
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(D[N |

D | || |-

-y

(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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimad for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

6  Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8__Minimum Asset Amount (add line 7 to line 6)
Section G - Distributable Amount Current Year

o o |0 |T|D

1
[~

-

10-400!#

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from ling 4, unless subject to

emergency temporary reduction (see instructions). ]
Check hera if the current year is the organization's first as a non-functionally integrated Type 1ll supporting crganization (see
instructions).

[+ P [ (T Y

@ o | W A |-

-~

Schedule A (Form 880 or 990-EZ) 2019
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Schedule A (Form 990 or 990E2) 2019 Girl Scoutg of Greater Atlanta, Inc. 58-0566190 Page7
[Part V | 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 V1). Sese instructions.
Total annual distributions. Add Enes 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
© Distributable amount for 2019 from Section C, line 6
10 __ Line 8 amount divided by line 9 amount

@i~ | (o | |

0] (i) @ii)
- Distributi ; i i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2010 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V]). See instructions.

3 Excess distributions carryover, if any, to 2019

a_ From 2014

b From 2015

¢ From 2016

d

e

f

From 2017
From 2018
Total of lines 3a through e
__a Appflied to underdistributions of prior years
h
i
i

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior vears
b _Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Ramaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2020. Add lines 3j
and 4e¢.

8 Breakdown ofling 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

> 1o |0 |OF |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E2)2019 Girl Scoutg of Greater Atlanta, Inc. 58-0566190 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part I, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; 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 ic, 2a, 2b, 3a, ang 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.}

932028 09-25-19 Schedule A (Form 990 or 890-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

[t

Schedule B Schedule of Contributors OMB No. 15450047

g’r%g‘o 9;’% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 19
Department of the Treasury P Go to www.irs.gov/Form890 for the latest information.
Internal Revenue Servica
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 890-EZ IE 501 (c)( 3 ) {(enter number) organization
D 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

]
]
]
(.

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. Sse instructions.

General Rule

x]

For an organization filing Form 930, 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 tota! contributions.

Special Rules

]

Caution:

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 reguiations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 18b, 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 (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(cK7), (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, lterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and Il

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 uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... . .. .. » %

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 B 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).

LMA For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or £30-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 980-PF) {2019)

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.

)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

$ 276,330.

Person |I|

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 78,680,

Person II‘
Payroll

Noncash [_]

{Complete Part Il for
nencash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 48,007.

Person x]
Payroll [:]
Noncash [

{Complete Part |l for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 46,420.

Person le

Payroll
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

$ 40,920.

Person [X]
Payroll
Noncash [ _|

(Complete Part |1 for
nencash contributions.)

(a}

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 39,907,

Person xi
Payrol! l:]
Noncash [_|

(Complete Part I for
noncash contributions.)

923452 11-05-19
23
13280218 751928 15430
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Schedule B (Form 930, 990-EZ, or 980-PF) (2019)

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

7

$ 35,000.

Person [Kl
Payrol [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 31,317.

Person IE
Payroll

Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total confributions

(d)
Type of contribution

$ 30,000.

Person
Payroll l:l
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 30,000.

Person X1
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

11

$ 25,000.

Person |Xl

Payroll
Noncash [__|

(Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

12

$ 25,000.

Person @
Payrell [___|
Noncash :I

{Complete Part Il for
noncash contributions.)

923452 11-06-19

24
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Narme of organization

Girl Scoutsg of Greater Atlanta, Inc.

Empioyer identification number

58-0566190

Part1 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

$ 25,000,

Person X1
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

14

$ 24,720.

Person III
Payrol [ ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(4
Type of contribution

15

$ 20,000.

Person [K]
Payrol [}
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

16

$ 20,000.

Person |K]

Payrol [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

17

$ 20,000.

Person [E
Payroll [ |
Noncash [ _|

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

18

$ 15,750.

Person IIJ

Payroll
Noncash [ |

{Complete Part |l for
noncash contributions.)

923452 11-06-18

13280218 751928 15430
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019}

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) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person (X1
Payroll E:|
$ 15,000. Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
20 Person X
Payroll |
$ 15,000, Noncash [ ]
{Complete Part Il for
nongash contributions.)
(a) (b) ] id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person X1
Payroll [ ]
$ 15,000. Noncash [
{Complete Part Il for
nongcash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X]
Payroll
$ 15,000. Noncash [
(Complete Part Il for
nencash contributions.)
(a) ®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Persan Xl
Payrol [
$ 14,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person l}_LI
Payroll
$ 11,260. Noncash [ ]
(Complete Part Il for
noncash contributions.)

923452 11-06-19

26
13280218 751928 15430
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-

Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

Girl Scouts of Greater Atlanta, Inc.

Employer identification number

58-0566190

Part]| 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

25

$ 11,180.

Person D{l
Payroll ]

Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

26

$ 10,132,

Person Dﬂ
Payroll El

Noncash [_|

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

27

$ 10,000.

Person @

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

28

$ 10,000.

Person [K'

Payroll
Noncash [_|

{Complete Part Il for
noncash contributions.)

(a)
No.

{v)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

29

$ 10,000,

Person EKI
Payroll
Noncash [_|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

30

$ 10:000-

Person IX]
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19

27
13280218 751928 15430
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

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
31 Person E
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
32 Person X1
Payroll |:]
$ 10,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (0) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person x]
Payoll [ ]
$ 10,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 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
35 Person (X1
Payroll [:]
$ 9,130. Noncash [ ]
(Complete Part |l for
noncash contributions.)
{a) (b) {) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
36 Person X]
Payroll D
$ 7,667. Noncash [ |
{Complete Part Il for
noncash contributions.)

923452 11-08-19

28
13280218 751928 15430
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Schedule B {Form 980, 990-

Name of organization

EZ, or 990-PF) (2019)

Girl Scouts of
Parti

Greater Atlanta,

Inc.

Page 2

Employer identification number

58-0566190

(a)
No.

(b)

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

Name, address, and ZIP + 4

{c)
Total contributions

(d)

37

$ 7,500

Type of contribution

Person
Payroll |:]

(a)
No.

(b)

. Noncash [_]

{Complete Part Il for
noncash contributions.)

38

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person EX]
Payroll |:|

{a)

(b)

Y 7,.000.

Noncash [ |

({Complete Part Il for
nongash contributions.)

39

Name, address, and ZIP + 4

(c}

Total contributions

{d)

(a)

$ 7,000,

Type of contribution
Person [X]
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.}

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

40

(a)

$ 6,046,

Type of contribution

Person |X|

Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

41

$ 6,000,

(a)
No.

(b}

Type of contribution

X]
]
]

Person
Payrolil
Noncash

{Complete Part )l for
noncash contributions.)

42

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

6,000,

923452 11-06-19

Person EII

Payraoll |:|
Noncash [ |

{Complete Part |l for

noncash contributions.)

13280218 751928 15430
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

@Girl Scouts of Greater Atlanta,

Part |

Inc.

Page 2

Employer identification number

58-0566190

(a)
No.

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

{b)

43

Name, address, and ZIP + 4

{c)
Total contributions

(@

$ 6,000.

Type of contribution

Person IX‘
Payroll [

(a)
No.

()

Noncash [ |

(Complete Part Il for
noncash contributions.)

44

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 5,489.

Person IXI
Payroll I:l

(a)
No.

{b)

Noncash [

{Complete Part Il for
noncash contributions.)

45

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

(a)

(b)

$ 5,250.

Person lI'

Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

46

Name, address, and ZIP + 4

(c)
Total contributions

{d)

(a)
No.

{b)

$ 5,050.

Type of contribution

Person X1
Payroll |:|
Noncash [ |
{Complete Part Il for
nongash contributions.)

47

Name, address, and ZIP + 4

{c)
Total contributions

(d)

(a)
No.

(b}

[ 5,050.

Type of contribution

Person |I|

Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions )

48

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

5,000.

923452 11-06-19

Person IIl

Payroll [:l
Noncash [ |

{Complete Part [l for

noncash contributions.)

13280218 751928 15430
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Schedule B {Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

Girl Scouts of Greater Atlanta, Inc.

Employer identification number

58-0566190

Part | 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

49

$ 5,000.

Person 'Xl
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

50

$ 5,000.

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

51

$ 5,000,

Person D_LI
Payroll 1

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

52

$ 5,000.

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

53

$ 5,000.

Person II]

Payroll
Noncash [ |

{Complete Part )l for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

54

$ 5,000.

Person |II
Payroll |:|
Moncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19

31
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Schedule B (Form 990, 990-EZ, or 980-PF} (2019}

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  [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
57 Person X
Payroll
$ 5,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) ib) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person X]
Payroll
$ 5,000. Noncash [ |
(Complete Part |i for
noncash contributions.)
(a) (o) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person |E
Payroll
$ 5,000. Noncash [
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person X]
Payroll L__l
$ 5,000. Noncash [ |
(Complete Part il for
noncash contributions.)
923452 11-08-19 Schedule B (Form 990, 890-EZ, or 990-PF} (2019)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

¥ i

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

(©)
Total contributions

(d)

Type of contribution

61

$ 5,000.

Person
Payroll |:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
MName, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

62

$ 5,000,

Person III
Payroli D

Moncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person D
Payroll I:l
Noncash [_]

(Complete Part Il for
noncash contributions.)

(a)

(b)
MName, address, and ZIP + 4

(e}
Total contributions

()
Type of contribution

Person |:l
Payrol  []

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person [:I
Payroll D
Noncash |:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll |:|
Noncash 1:]

{Complete Part Il for
noncash contributions.)

923453 11-08-19

13280218 751928 15430
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'

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Girl Scouts of Greater Atlanta, Inc.

Emplover identification number

58-0566190

Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

(c)

No, {b) . {d)
from Description of noncash property given '(:gle \; E:;;:;';g:t:)) Date received
Part | k

{a)

(c)

No. {b) . (d)
from Description of noncash property given ’(:Sl: : E:;ter:;?c::tse)) Date received
Part | k

(a)

{c)
No. {b) (d)
FMV timat
from Description of noncash property given (See (i:;t::ctri::se)) Date received
Part | .
(a
{c)

No. . (b} . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| :

(a)

{c)

No. . (b) . FMV (or estimate) ()
from Description of noncash property given (See instructions.) Date received
Part :

(a)
{c)
No. (b) - {d)
FM

from Description of noncash property given S v @ortastltl.na(e}) Date received

Part1 See instructions.

823453 11-06-19

13280218 751928 15430
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Schedule B (Form 980, 990-EZ, or 980-PF) (20119}

] [

Page 4

Name of organization

Girl Scouts of Greater Atlanta, Inc.

Employer identification number

58-0566190

m Exclusively religious, charitable, etc., contributions to organizations described in section 50%{c)7), {8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns {a) through () and the following line entry. For organizations

complating Part lll, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (Enter ihis in%. once | ’ $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:rrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gitt is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’r:rrtnl (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
(a) No.
|1:"‘rl_l;l'll (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
923454 11-06-19 Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)
35
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] ¥

) ' . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .Y P T
{Form 920) P Complete if the organization answered "Yes" on Form 890, 20 19

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 0 to Publi
Department of the Treasury P> Attach to Form 990, I pen to Public
Intenal Revenua Service P-Go to wwwiirs.cov/Formg90 for instructions and the latest information. nspection
Name of the organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566190

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear ... . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . .
Did the organization inform all donors and donor advisors in writing that the asssts held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... E:] Yes No
Part Il | Conservation Easements. Complets 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).
Pressrvation of land for public use {for example, recreation or aducation) ‘:l Preservation of a historically important land area
D Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G hWON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ., ... 2a
b Total acreage restricted by conservation easements . . . 20
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
listed in the National Register ..o 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 »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ... ..~~~ L Jves [no
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 viclations, and enforcing conservation easemants during the year
]
8 Does each conservation easement reported cn line 2(d) above satisfy the requirements of secticn 170(h){(4XB)()
8nd S6CHON T70MNANBIM? ...........ooeoce oo e [ Jves [no

balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
i Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part v, line 8.

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

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

() Revenueincluded on Form 980, PartVill, linet . . . . .~~~ e P 8
{ii) Assets included in Form 980, Part X . ... > s

2  Ifthe 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 4
—b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 990) 2019
932051 10-02-19
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Schedute D (Form 990) 2019

Girl Scouts of Greater Atlanta, Inc,

58-

0566190 Page2

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)

8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply}:
a [__] Public exnibition
b |:| Scholarly research
¢ [ Preservation for future generations

d [JLoanor exchange program

e Ij Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIl.
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [ Ino
| Part IV | Escrow and Custodial Arrangements. Complets if the organization answerad “Yes" on Form 990, Part IV, line 9, or
reportad 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
ONFOM B0, PAIEX? et seeee s essseese st st Clves [no
b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Boginning DAIANCE || | ... et es st et eee et m et et e rennnenn e
d Additions dUNiNG the YOAI ... i b bbbt ettt senan 1d
e Distributions during the YBar et 1e
T Ending balANCe ey i S S S0 B0 e et Eieen s we v i s e ote s B e e ema s e smssessmesmee s e eeseean i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [:I No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU ., ]
] PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part iV, line 10.
| {a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... ... 6,689 635, 6,484 350, 6,100,993, 100,993, 100,993,
b Contributions ... 0, 4,140, 7,925, 6,000,000,
¢ Net investment earnings, gains, and losses 491 692, 201 145, 375,432,
d Grants orscholarships .. ... ... .. .
e Other expenditures for facilities
and programs
t Administrative expenses
g Endofyearbalance . . ... 7,181 327, 6,689 635, 6,484,350, 6,100 993, 100,993,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> 98.16 %
b Permanent endowment P> 1.58 %
¢ Term endowment P .26 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated OFGaNIZALIONS ... . . . .ot ere et et oo e er s et s e st st st et eee oot et 3ali) X
(i) Related OFGANIZAtIONS | ... ... .. ... e e e e eeee oo 3afii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? . ... 3b
4 __ Describe in Part X} 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 1V, line 19a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
ta Land s 1,970,974. 1,970,974.
b Buildings ... . ... 21,829,326.] 14,069,054, 7,760,272,
¢ lLoasehold improvements 5,015, 5,015. 0.
d Equipment 2,841,783.] 2,588,901, 252,882,
e Other e 4,094,247.] 3,880,392, 213,855,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » (10,197,983,
Schedule D (Form 990) 2019

932052 10-02-19
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Schedule D {Form 990) 2019 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page3
[Part Vil] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
(a) Description of security or category gncluding name of security) {b) Book value (e) Method of valuation: Cost or end-of-year market value

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

(Al

8

{C)

©

(E)}

(A

(G)

{H)
Total. (Col. {b} must equal Form 990, Part X, col. {B) line 12.)
| Part VIil; Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {e) Method of valuation: Cost or end-of-year market value

{1
{2)
—{3
{4)
{5)
—i{6)
{7)
{8}
{9)
Total. {Col. (b) must equal Form 990, Part X, col. (B] line 13.) P~
| Part IX | Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value

(1)
(2)
3
(4)
(5)
— 16
@
(8)
(9)

Total, (Column (b} must equal Form 990, Part X, col. {(B)line 15.) ...............oooovieiinninininin P
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 950, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1, {a) Description of liability (b) Book value
{1} Federal incoms taxes
2
3)
4
{5)
{6
{7)
()]
{9)
Total. (Column (b} must equal Form 990, Part X, oL (B HNE 25.) .....cccooiiiiiiiieiiiieeiiieeieeese s ersenseseensenssesnnseeseessseeesese P*
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIII | x |
Schedule D (Form 890) 2019

932063 10-02-19
24
13130218 751928 15430 2019.05050 Girl Scouts of Greater Atla 15430 1



Scheduls D (Form 990) 2019 Girl Scouts of Greater Atlanta, Inc. 58~0566190 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements ... . 1 ]114,852,685.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (I0356S) 0N INVESIMENS ... .......coovverrnrnnrienssasssrenneoes 2a 502,601.

b Donated services and use of facilities || . ..., 2b 70,750.

¢ Recoveries of prior year Qrants s 2¢

d Other{Describein Part XUL) . . . ... 2d

@ A INGS 2 t0UGN 20 ... ... ..ooocovvuueceisisiasississ s ssss s st st b 2e 573,351,
3 Subltract e 20 oM IING 1 ettt et eenie 3 |114,279,334.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b  _.................... | 4a 44,742,

b Other (Describe in Part XIL) . ... e rer e e ren 4b

C ALAHNES 48 ARAAD | . . oot ee et et ee e 4c 44,742.
&__Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 12.) . .o s 114,324,076,

[Part Xil J Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | ... ...,
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses .. .. ........
Other (Describe in Part XII1.) | 2¢
Addlines 2athrough2d . . . ... 2e 70,750.
3 Subtract line 2e from line 1 3 115,012,011,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b OCther (Describe in Part XIli.)

1]15,082,761.

]
o a0 oTo

6 ACAINGS 48 ANAAD  arciuiit  ovvus, S o T IR B 0T et e S R TR e B0 A S5 4c 44,742.
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part§, 5ine 18}  ccooocooovoviiiiceeceeeeeeee 5§ | 15,056,753,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIt, lines 2d and 4b. Also complete this part to provide any additional information.

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 years ended September 30, 2020

and 2019.

822054 10-02-19 Schedule D (Form 990) 2019
25
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Schedule D (Form 990) 2019 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pages
[Part XNlI| Supplemental Information ontinued)

Schedule D (Form 990) 2019
932055 10-02-19
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§

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 890-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 8a,
Depariment of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Lt I ED T s P Go to www.irs.gov/Form980 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 IV, ling 17. Form 990-EZ filers are not
required to complete this part.

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

a [X] Mail solicitations e [X] solicitation of non-government grants
b m Internet and email solicitations f D Solicitation of government grants
c IKI Phone solicitations 0 l:] Special fundraising events

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

- iii) oid . v) Amount paid : .
{i} Name and address of individual e X éé'ﬁm {iv} Gross receipts u(; Zor retaina% by) t(g?o f?é?;ﬂfag%g)
or entity (fundraiser] from activit: fundraiser ati

v ) contmtiona? y listad in col. (i} organization
Capstone Advancement Partners Yes | No
- P,O, Box 18893 Atlanta, GA [Fundralsing Consulting X 0, 21 000, 0,
Coxe Curry & Assoclates 191
Peachtreet St, Ste 450 Fundraising Consulting X 0, 7,250, 0,
Total .ot e srin | 2 28,250,

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 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

See Part IV for continuations
032081 08-11-10
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019 Girl Scouts of Greater Atlanta,

Inc.

58-0566190 Page2

Fundraising Events. Complete i the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Schedule G (Form 990 or 990-E7) 2

Revenue

1 Gross receipts

2 Less: Contributions

{a) Event #1 {b) Event #2

(c) Other events

(event type) (event type}

{total number)

(d) Total events
(add col. (a) through
col. {c))

7 Food and beverage

Direct Expenses

8 Entertainment
9
10

11 N

[Part 1l

Other direct expenses
Direct expense summary. Add lines 4 through 9 in column (d)
ot income summary. Subtract ling 10 from line 3, column {d)
Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.

S

. (b) Pull tabs/instant . (d) Total gaming {add
[+]
g (a) Bingo bingo/progressive bingo | (G} OMer9aMing oo oy through cal. {c)
g
(14
11 Crossrevenue ...
g2 Cashprizes . . ...,
@
8
23 Noncashprizes . ...
a
E 4 Rentfacilitycests .
=]
5 Otherdirectexpenses ...
[ Yes % [:]Yes_% [ ves %
8 Volunteerlabor . . ... [ Ino L Ino L1 No
7 Direct expense summary. Add lines 2 through Sincolumn {d) ... ..., 4
18 Netgaming income summary. Subtract line 7 fromline 1, column(d) ... N
9 Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... [:l Yes I:l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . .. ... |:| Yes |:| No
b If “Yes," explain:
932082 09-11-19 Schedule G (Form 990 or 890-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pages

11 Does the organization conduct gaming activities with nonmembers? . ... ... Clves [INo
12 |s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer Charitable GaMING? ... ......imemmsesosmeesssoessos s ssssrssss oo s Cves Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHIRY || | . . . e e st eb ettt 13a %
b AN OUtSIAE TACTIRY | e et h bbb S b bbbttt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and racords:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? ... |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," entar name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee |:| 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? ... T Yes L1 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 IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jij) and (v); and Part Ill, 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 Fundraiser: Capstone Advancement Partners

(i) Address of Fundraiser: P.0QO. Box 18993, Atlanta, GA 31126

(i) Name of Fundraiser: Coxe Curry & Associates

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

$32083 09-11-19 Schedule G (Form 990 or 990-E2Z) 2019
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Schedule G {Form 990 or 990- Girl Scouts of Greater Atianta, Inc. 58-0566190 Pages
] Part IV | Supplemental Information {continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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Schedule | (Form 89 irl Scout r Atlanta, Inc. 58-0566190 Page
Part IV | Supplemental Information

gualifications which include completion of a Gold Award project,

demonstration of leadership abilities in Girl Scouting and community

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

232201 Schedule | (Form $90)
04-01-19
33
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SCHEDULE J Compensation Information OMB No. 15450047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 19
Compensated Employees

P Complete if the organization answered "Yes" on Form 980, Part IV, line 23. -
Department of the Treasury ’ Attach to Form 990. open to Public
Internal Revenus Service P> Go to www.irs.qow/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566190
[T’art | | 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 $90,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
[ First-class or charter travel 1] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of perscenal residence
l:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account D 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 il toexplain . . ...
2 Did the organization requirs substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2

ib

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Exgcutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111

Compensation committee ‘:l Written employment contract
lIl Independent compensation consuftant IKI Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VII, Section A, ling 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-ofcontrol payment? | ...,
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b
¢ Participats in, or receive payment from, an equity-based compensation arrangement? | ...

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

o

bl

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingsnt on the revenues of:
a The organization?

b o

................................................................................................................................................... 5b
If "Yes" on line 5a or 5b, describe in Part ll.
€& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net earnings of:
8 ThBOTGANIZAUONT | oo oo vt r e teeseea e ee st ss e eraesae s et e s s ae e s e seeees e s sns et ans et ems s e et oo ees oo 6a X
X

6b

If “Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe inPart 1IN . e [T X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPat il . .~ 8 X
g If "Yes" online 8, did the organizaticn also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C)? ............ooooiiiiiiin 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2019

922111 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'i“]‘ji§6"

{Form €90 or 990-EZ} Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internei Revenue Service - Go to www.irs.aov/Form990 for the jatest information. inspection
Name of the organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566150

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

girls who participated in STEM program activities, over 1,500 girls who

received a Gold, Silver, or Bronze Award, and over 19,000 girlg who

participated in the Financial Literacy program selling cookies. GSGATL

also provided over 4,000 girls with financial assistance through our

Qutreach program and 15 girls received a total of $52,000 in Gold Award

scholarships. In-person programs and events were greatly affected by

COVID-19, but the staff pivoted quickly to providing wvirtual

programming and Badge-in-the-Box kits.

Form 990, Part III, Line 4b, Program Service Accomplighments:

quickly created virtual camp opportunities and was able to provide 322

girls with a virtual summer camp experience.

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

Members of the Council consist of Council Unit Delegates, Directors and

Board Development Committee Members. Council Unit Delegates comprise at

least two-thirds of members. Delegates must be at leasgt 14 vears of age

and currently registered membersgs of the Girl Scout movement. Delegates are

elected by each designated Council unit (generally a Service Unit, of which

there are %92) and gerve a one-year term.

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

Membersg of the Council elect the Council's Directors-at-Large (3 vear

term), voting Officers of the Council (2 vear term), Executive Committee

Members (2 vear term) and Board Development Committee Members (3 vear term)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ) {2018)
932211 09-08-10
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Schedule O (Form 990 or 990-EZ} (2019} Page 2
Name of the organization Employer identification number

Girl Scouts of Greater Atlanta, Inc. 58-0566190

at the Council's annual meeting.

Form 990, Part VI, Section B, line 1llb:

The Form 990 is reviewed in detail by the Director of Finance & Accounting,

CFO and CEQO 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.

Form 990, Part VI, Section B, Line l2c:

to re-gsign the conflict of interest policy.

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

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

a combination of: published compensation rates from positions in other

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

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

executive gearch consultant; and GSUSA Council compensation survey.

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

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

its governing documents and conflict of interest policy available upon

reguest.

Form 990, Part IX, Line 24e, All Other Functicnal Expenses:

Printing, promotion & publications:

Program service expenses 300,153,

Management and general expenges 2,635,

©32212 00-08-10 Schedule O (Form 890 or 990-EZ) {2019)
38
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Schedule O {Form 990 or 990-E7) (2019)

Page 2

Name of the organization

Employer Identification number

Girl Scouts of Greater Atlanta, Inc. 58-0566190
Fundraiging expenses 8,646,
Total expenses 311,434.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 311.,434.

932212 09-08-19

13130218 751928 15430
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Form 8'868' Application for Automatic Extension of Time To File an

Rev. January 2020 1 1

(Rev. January 2020} Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information,

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print

- Girl Scouts of Greater Atlanta, Ing. _58-0566190
o by the

due date for | INumber, street, and room or suite no. If a P.O. box, see instructions.
fingyowr | 5601 North Allen Road

instructiens. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

e Mableton, GA 30126

Enter tH; éetum Code for the return that this applicatidn is for {file a sep.;ra-te. applicatiori for each refum)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 93 Form 890-T {corporation) o7
Form 990-BL 02 Form 1041-A H:]
Form 4720 {individvaly 03 Form 4720 [other than individual) 09
Form 990-PF 04 ) Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust} 05 Form 6069 - P 1
Form 990-T (trust other than above} 06 Form 8870 12
Ellen Newton

® Thebooksareinthecareof p 5601 North Allen Rocad - Mableton, GA 30126

Telephone No.p» 770-702-9100 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... » |:|
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box |:| . If it is for part of the group, check this box |:] and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until August 16, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ catendar year or
» [X] tax year beginning _OCT 1, 2019 ,andending  SEP 30, 2020

2 I the tax year enterad in line 1 is for less than 12 months, check reason: |:] Initial return |:| Final return
|:| Change in accounting pericd

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federa! Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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