** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax o
Form 990 g p 2020

Under section 501(c), 627, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made pubiic.

3?5:2:’"52531 by T’?o?w P Go to www.irs.cov/Formggo for instructions and the latest information. Oiien'::clzit;l:‘lic
A For the 2020 calendar year, or tax year beginning OCT 1, 2020 andending SEP 30, 2021
B cheekif C Name of organization D Employer identification number
applicable;
[l | Girl Scouts of Greater Atlanta, Inc.
[ | Doing business as 58-0566190
Rl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephona number
fgv | 5601 North Allen Road 770-702~9100
sea” | City or town, state or province, country, and ZIP or foreign postal cods G_Gross receipts $ 20,251,507.
>l _Mableton, GA 30126 Hia) Is this a group retum
[:’f}gr‘\’“_c" F Name and address of principal officer:Amy S. Dosik for subordinates? [ Jves [(X]INo
perd™ |game as C above H{(b) Ave al suborcinates includea?l__1Yes [ No
|_Tax-exempt status: (X1 501(c)(3) L 501(c)( )& (insertno.) [ ] 49472@)1)or [_J527| 1§ “No." attach a list. See instructions

J Website: » Www.gsgatl.or H{c) Group exemption number P

K_Form of organization; [ %l Corporation Trust [ Association [~ Other > | L Year of formation; 19 2 3[ M State of legal domicile: GA
[Part] Summary

1 Briefly describe the organization's mission or most significant activities: Girl Scouting builds girls of

% courage, confidence & character, who make the world a better place.
£ | 2 Checkthis box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 12} ... ... .. . 3 24
:: 4 Number of independent voting members of the governing body (Part VI, line1b) 4 24
$| 8 Total number of individuals employed in calendar year 2020 {Part V,line2a) 5 256
$ | 6 Total number of volunteers (estimate if necessary) 8 10742
E 7 a Total unrelated business revenue from Part Vi, column (), linedt2 |7a 0.
b Net unrelated business taxable income from Form 990-T, Part [ ine 11 ... 7b 0.
Prior Year Current Year

8 Contributions and grants (Part VIIl, line 1h) 1,673,571, 4,869,232,

§ 9 Program service revenue (Part VIll, line2g} ... 435,375, 1,251,318.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) .. 1,650,479, 1,156,687,
%1 11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) 10,564,651, 6,930,694,

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12} ... 14,324,076.] 14,207,931,

13 Grants and similar amounts paid (Part IX, column (A), lines 13 261,771. 1,010,862,

14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,071,692, 8,956,201,
.g:; 16a Professional fundraising fees (Part IX, column (A), line ¥1e) . 29,241, 11,100.
‘% b Total fundraising expenses (Part IX, column (D}, line 25) P 905,303,

17 Other expenses (Part IX, column (A}, lines 11a-11d, 111:24e) . ... .
18 Total expenses. Add lines 13-17 (must equat Part IX, column {A), line 25)

5,694,049, 5,283,680,
15,056,753.] 15,261,843,

19 Revenus lass expenses. Subtract line 18 from line 12 .. ... . -732,677.] -1,053,912.
58 Beginning of Current Year End of Year
85120 Totalassets (Part X, e 16) ... | 25,922,262.] 25,197,418,
Zo| 21 Totalliabiities (Part X, e 26) . ... .. . T 2,769,750.| 2,647,685,
rw_: Net assets or fund balances. Subtract line 21 from N@ 20 ..o 23,152,512.] 22,549,733.

Part Il | Signature Block
Under penallies 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, ..onect. and complele, Pgclaration of pyeparer (other than officer) is based on all information of which preparer has any knowledge. : —i;
M 1 2-1¢ 2022

Sign ' Signature of officer Date

Here Amy S. Dosik, Chief Executive Officer
Type or print name and titte

Print/Type preparer’'s name reparer's sjgnatur Date o [ ]] PTIN
Psid Ann M. Thompson (TR é@r.aw.pdw 2] 23| :Lozi,mmm P00719770
Preparer |Firm'sname p JONES AND KOLB Firm'sENp 58-1763570
Use Only | Firm's address > 3475 PIEDMONT ROQAD NE SUITE 1500
| ____ATLANTA, GA 30305 _ Phoneno.{404f%i2-7920
e P b

May the IRS discuss this return with the preparer shown above? See instructions
gsze01 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2020)




Form 990 (2020 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... o [Il
t  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

|:|Yes IE No

Prior Form 880 O 9B0-BZT | e et
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? . . [:lves EKI 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){d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
_____Tevenus, if any, tor each program service reported. i
4a (l.'.‘.ado: HExponmS 4,95_41088. including grants of § 873,229- ) (Rwenuos 6,869;847- )
The Girl Scout Leadership Experience - The Girl Scout Leadership
Experience prepares girls to be future leaders in their communities,

businesses, and families by combining each girls' potential with robust
gkill-building programming that is designed to meet her where she is

now and grow_along with her and which is centered around 4 core areas:
STEM (science, technology, engineering and math), Outdoors, Life
Skills, and Entrepreneurship. Girl Scout programming is proven to help
girls thrive as they develop a strong sense of gelf, 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, 2021, the Girl Scout
Leadership Experience gave over 22,000 girls the tools they need to

4b  {Code: ) (Expenzes s 4,210,302, Inctuding grants of $ 69,818. } (Revenue s 1,234,548, )
The Girl Scout Outdoor Program - the Girl Scout Camp Program is a place
to embrace the natural environment, promote community, teach critical
thinking and create future leaders. Girl Scouts of Greater Atlanta
{("GSGATL") offers vear-round camp experiences that promote these
essential life skills in the outdoor setting at three camp facilities
throughout our 34-county territory. During the vear ended September
30, 2021, the Girl Scout Camp Program delivered nearly 4,000
experiences to girls and adults that provided the skills and
experiences they need to build a solid foundation for self-management,
healthy lifestyles and team building through day events, Council and
volunteer day camps, equestrian activities, and weekend events. Due to
COVID-19, GSGATL had to limit capacity for in-person camping events,

4¢ (code )(Expensos! 3,992,630- including grants of § 67,815- ) (Rwenues 21,109- )
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
regources dedicated to supporting the recruitment, education, support
and retention of volunteergs. During the vear ended September 30, 2021,
over 22,000 girls and almost 11,000 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 Cther program services (Describe on Schedule Q)

(Expenses $ including grants of )} {Revenua$ )
de__Total program service expenses P 13,157,020,
Form 990 (2020)
032002 12-23-20 See Schedule O for Continuation(s)
3

13140210 751928 15430 2020.05060 Girl Scouts of Greater Atla 15430__1



Form 990 (2020} Girl Scoutg 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 4347{a)(1) (other than a private foundation)?
If "YeS,” COMPIBIE SCROUIE A .. _....__\\.....o.\.oooooeoe ottt 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. 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," complate Schedule C, Part! | . . 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
§ Is the organization a section 501(c)(4), 501(c){5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitf . 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 "Yas,* complete Schedule D, Part! | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes,* complete Schedule O, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROAUIE D, PEITI | ||\ o \\ocooooooeoeeeeeee e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
o Yes, " complate SChedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yas," complete Schedule D, Part V e 10X
11 If the organization’s answar to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, * complate Schedule D,
PAIL VL e+t s e en ettt e e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mors of its total
assets reported in Part X, line 167 Iif “Yes, " complete Schedule D, Part VIl | |._..............c..co.coccoiimomooosoeeee . 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 VI . ... ... t1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complate Schedule D, PArt IX | ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, Part X . . . ... . 11e X
1 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, PartX |11t ]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
SCREAUIE D, PAIS XIBNG X ||| ...\ i¢ocooeeoeeoeeeeeeeeeeeee e oo eeeeee et e e 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 Xi and X is optional 12h X
13  Is the organization a school described in section 170(b)(1HA)i)? If “Yes,* complete ScheduleE 13 X
14a Did the organization maintain an office, employess, 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 180G IV ... ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts ftand IV 15 X
18  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,” complate Schedule F, Parts land IV e 18 X
17  Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 If "Yes," complete Schedule G, PaItT .. ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part Vill, lines
1c and 8a? If “Yes,” complete Schedule G, Partll ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A} line 1? If "Yes, " complete Schedule |, Parts tand il . . 21| X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page4
| Part IV | Checklist of Required Schedules continved)

Yes | No

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

Part IX, column (A), line 27 If Yes," complete Schedule |, Partstand il . . .. . .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

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

SCHBAUIB J o e ettt ettt e e e e oo 23 | X

24a Did the organization have a tax-exampt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer fines 24b through 24d and complete

2| X

Schedule K. If "NO," GO B0 HNE 25 ... . ... ... e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axceptlon? _________________________________ 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BNBIIDE DOMIS D | oo 5 e om0« SRR SRR oneen S e a0 0 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3}, 501(c){4), and 501(c}28) organizations, Did the organization engage in an excess baneﬁt
transaction with a disqualified person during the year? Iif "Yes," complete Schedute L, Part! . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Yes," complete
SCREAUIB L, PArtT e 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 formar officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes, " complete Schedule L, Partl! . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustes, key employae,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,* complete Schedule L, Partil | 27 X
28 Was the organization a party 1o 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? ¥

"Yes,” complete Schedule L, Part IV 28a

¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b724f
"Yes," complete Schedule L, Part IV . | .28c

g
Lo T ] -]

20 Did the organization receive more than $25,000 in non-cash comnbutlons? If *Yes, " complete Schedule M . | 20 | _X___ __
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M .. |_30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes," complete Schedule N, Part! . 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, * complete
Schedule N, PoLI ..o SR TG LR o T BN e RSP EES BT BBy o 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes, " complete Schedule R, Part{ . ... . .. ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, * complete Schedule R, Part i, i, or IV, and
PtV NG T e b e et 21 ettt et ettt et er e e s e er e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)2 . . 35a X
b If “Yes" to line 35a, did the organizatibn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? if “Yes," complete Schedule R, Part V, line2 . . . . 35b
36 Section 501(c)3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, i@ 2 | | | . . ... et 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . . ... ... . .. . 8| X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotatoany lineinthisPartV . ..o [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 73
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? ... e e 1 [ X
032004 12-23-20 Form 980 (2020)
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Form 990 (2020) 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 Statsments,
filed for the calendar year ending with or within the year covered by thisretwn . 2a 256
b If atleast one is reported on line 2a, did the organization file all required fedsral employment tax retums? | 2b | X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions} ...

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No* to line 3b, provide an explanation on Schedule O | 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line Sa or 5b, did the organization file Form 8886-T2 | .. ... Gc

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
WBIe MOl A doUCt IO e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Bl FOMM B2B2T ..ottt ee et e e s e e e ees e e e eee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e | e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7a
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .~ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? oh
10  Section 501(c}{7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIll, line12 . 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 shareholders 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ..., 12b '
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .~ 13a
Note: 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 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? if *No," provide an explanation on Schedule O 14h
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute paymentislduring the year? . oo 15 X
If "Yes," see instructions and file Form 4720, Schadule N.
16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,* complete Form 4720, Schedulg O,
Form 990 {2020)

032005 12-23-20
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Form 9890 (2020) Girl Scouts of Greater Atlanta, Inc. 58-0566190 pPage6
Governance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [m_
Section A. Governing Body and Management

Yes i No
1a Enter the number of voting members of the governing body at the end of the tax year 18 24
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 2_4,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey @mployee? e 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 employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
65 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 stockholders? 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the gOVeriNg BOAY? | ... ... ..o e ee s e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? . e () X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

8 The GOVOIMING BOUY? | .. ittt e et e et et e oo 8a | X

b Each committee with authority to act on behalf of the govemingbody? ... gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the namas and addresses on Schedule O ... .. 9 X
Section B. Policies (mhis Section 8 requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures goveming 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 govemning body before filing the form? | 19a| X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 . e 20| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes," describe
in Schedule O how this WaS GOME | ... ... . e e 12¢ | X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destructionpolicy? .. 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 16al X |
b Cther officers or key employees of the organization e 150 | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING The YOAr? | . .. ..ottt eee e et ee oo 16a X

b If *Yes,"” did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PPGA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (©)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Dﬂ Own website L1 Another's website III Upon request [ other {expiain on Schedule Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
Ellen Newton - 770-702-9100
5601 North Allen Road, Mableton, GA 30126
032008 12-29-20 Form 990 (2020)
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Form 990 (2020} Girl Scoutg of Greater Atlanta. Inc. 58-0566190 Page?

|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylinginthisPatvi ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) 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 recsived more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B} {C) {D} (E} {(F)
Name and title Average | . ., cf&s'rfj'gfman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation cempensation amount of
weok “_'““’ and a dector/irustes) from from related other
{list any B the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | & ] {(W-2/1099-MISC} organization
organizations| £ | 3 z £ and related
below g & gz _,% s organizations
iny | 51E[2|5[85E
{1} Anne Bowen-Long 4.00
Chair X X 0. 0. 0.
{2} Scnnet Edmonds 2.00
Vice-Chair X X 0. 0. 0.
(3) cathy Miller 3.00
Treasurer x x 0 - 0 * 0 L]
{4) Condace Pressley 2.00
Secretary X X 0. 0. 0.
(5) Erik Brysnt 1.900
Director X 0. 0. 0.
{6) Shan Cooper 1.00
Director X 0. 0. 0.
(7) susan bimmick 1.00
Director X 0. 0. 0.
(8} Lashonda Foy 1.00
Director X 0. 0. 0.
(9) Pran 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) Amir Kazmi 1.00
Director X 0. 0. 0.
{(14) Soon Mee Kim 1.00
Director X 0. 0. 0.
(15) Grace Kolvereid 1.00
Director X 0. 0. 0.
(16) Supan Lazaro 1.00
Director X 0. 0. 0.
{17} Kat Marran 1.00
Birector X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 Izoao) Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page8
m Section A. Officers, Directors, Trustees, Key Emglo!ees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (€) (F)
Name and title Average 1do not d'?.fﬁ'g:‘mm one Reportable Reportable Estimated
hoUrs PEr | box, unless person lsbothan | cOmpensation compensation amount of
week | offcer and a draclorfirustee) from from related other
(istany | &8 the organizations compensation
hours for | = 3 crganization {W-2/1099-MISC) from the
related g £ ] (W-2/1099-MISC) organization
crganizations| 2 § 2|5 and related
e T § - % ggi g organizations
line) g|E2|g R
{18) Ellie Morris 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) Kathy Waller 1.00
Director X 0. 0. 0.
{24) Barbara Whiteside 1.00
Director X 0. 0. 0.
(25) Amy Dosik 60.00
Cchief Executive Officer X 296,927, 0.l 22,479,
(26) Aneli Nugteren 60.00
Chief Operating officer X 187,681. 0. 7,757,
1b Subtotal ... ... e [ 4 484,608, 0. 30,236.
¢ Total from continuation sheets to Part VIl, Section A > 767,707. 0.l 80,092,
d Total (add lines tband 96} ... > 1,252,315, 0.l 110,328,
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> 10
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employes on
line 1a? If “Yes, " complete Schedule J for such individual e L3 X
4  For any individual listed on lins 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if “Yes, " complete Schedule J for such individuaf 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule J forsuchperson .. . .o O I - 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 (2020)

032008 12-23-20
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Form990 Girl Scouts of Greater Atlanta, Inc. 58-0566190
[T’art vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © D} {E) F)
Name and title Average Position Reportable Reponable Estimated
hours {chack alt that apply) compensation compensation amount of
per from from related other
week _ g the organizations compaensation
(list any £ E organization (W-2/1099-MISC) from the
hours for |3 . z (W-2/1099-MISC) organization
related gl z and related
organizations| = | 3 Elg organizations
below | g g 5 |E|2|s
ling) HE R IEEE
(27) Ellen L, Newton 60.00
Chief Financial Officer X 144,268. 0. 17,673.
{28) Jennifer Caraballo 60.00
Chief Administrative Officer X 133,383, 0.] 16,303.
(29) Christian Murphy 60.00
Chief Development Officer X 135,659, 0.] 12,434.
(30) John Smiles 60.00
Sr Director - Marketing X 123,061, 0. 18,141.
{31) chanda Washington 60.00
Sr Director - Membership X 123,263, 0. 4,771,
{33) Alantria Dixen 60.00
Sr Director - Product Prog & Retall X 108,073, 0.l 10,770.
Total to Part VIl Section A line1c ... e 767,707, 80,082,

032201
04-01-20
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Form 990 (2020 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page9
— Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIl ... e D
A (B) ©) {D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenus| from tax under
sections 512 - 514

-gg 1 a Federated campaigns . [1a 222 321,
58| b Membershipdues . . 1b
;2| ¢ Fundraisingevents . 1c
g;& d Related organizations . |1d
g_g e Government grants {contributions} | 1e 3,044,142,
%m t All other contributions, gifts, grants, and
_.gg similar amounts not inciuded above . | 1f 1,602,769,
'E-g g Noncash contributions includsd in lines 1a-1f | 1913 133,900,
88| b TotalAddinestatf . > 4,869,232,
Business Code
8 2 a Camping and other program fees 900099 1,251 318, 1,251 318,
53 -
£3|
B
a f All other program service revenue
9 Total. Addlines2a2f ... N 1 251 318,
3  Investment income {including dividends, interest, and
other similar amounts) . > 166,625, 166,625,
4 Income from investment of tax-exempt bond proceeds P
B ROYAMIOS ... e >
{i} Real {ii) Personal
8 a Grossrents . Ba 62 000,
b Less: rental expenses  |6b 0,
¢ Rental income or (loss) |6c 62 000,
d Netrentalincome or (I088)  ........ocooeeeeeeeineiinnn » 62 000, 62, 000,
7 a Gross amount from sales of (i} Securitios {ii) Cther
assets other than inventory (7a] 3 788 115, 5,492,
b Less: cost or other basis
§ and sales expenses . |7o| 2 803 545, 0,
g ¢ Gainorf{loss} ... 7c 984,570, 5,492,
(4 d Netgainor(loss) ..o, b > 990,062, 5,492, 984,570,
§ 8 a Gross income from fundraising events {not
g including $ of
contributions reported on line 1c). See
Part IV, linet18 ... 8a
b Less:directexpenses, ... 8b
¢ Net income or (loss) from fundraising events ... . |
9 a Gross income from gaming activities. See
PartiV,line 19 .. ... 9a
b Less: direct expenses 9bh
¢ Net income or (oss) from gaming activities _................ P
10 a Gross sales of inventory, less retumns
and allowances . ... 10al 9,995,501,
b Less:costofgoodssold . ... ... . 100 3240031,
¢ _Net income or {loss) from sales of inventory ... » 6,755 470, 6,255 470,
o Business Code
gg 11 a Miscellaneous 900099 113,224, 113 224,
sg P
g% c
£% o Alotnerrevenue T
e Total. Add lines 11a-11d . > 113,224,
12 Total revenue._ See instructions > 14,207,931, 8 125 504, 0, 1,213,195,
032000 12-23-20 Form 990 (2020)
11
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Form 990 {2020} Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page10
[Part IX ] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX .. T TrCr T T e e e e P BE]
Do not include amounts reported on lines 6b, (A) B) {C) JD), .
' Total expenses Program service Management and Fundraisin
7b, 8b, 8b, and 10b of Part VI, gxpenses genergl expenses expens.esg
1 Grants and other assistance lo domestic organizations
and domestic governments. See Part IV, line 21 812,256. 812,256.

2 Grants and other assistance to domestic
individuats. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemnmaents, and foreign
individuals. See Part IV, lines 15and 16
4 Benefispaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees ... .. ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B)
7 Other salaries and wages . ... ... ..
8 Pension plan accruals and contributions (include

198,606, 198,606,

644,875. 350,011. 214,367, 80,497.

6,394,373.] 5,451,846. 409,653. 532,874,

section 401(k) and 403(b) employer contributions) 718,830, 536,661. 137,443, 44,726.
9 Otheremployes benefits 702,458. 621,101. 31,466. 49,891.
10 Payrolltaxes .. ... 495,665. 417,664. 35,158, 42,843.
11 Fees for services (nonemployees):
a Management
b Legal esgmeriman. .8 Ema o 785. 785.
e Accounting ... 32,000. 32,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17 11,100. 11,100.
f Investment managementfees 58,007. 58,007.
g Other. (if line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 314,772, 231,785, 61,297, 21,690.

12 Advertising and promotion

13 Officeexpenses .. ... ... 117,358. 112,971. 427, 3,960,
14 Information technology 200,157, 164,557, 26,732, 8,868.
15 Royalties ..
16 OCCUPANCY .. .. 906,505. 855,427, 41,104, 9,974.
17 Travel e, 188,971. 187,514. 881. 576.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meatings 99,215, 83,655, 9,064. 6,496,
20 Interest 868. 640. 184. 44.
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 837,705, 793,821, 35,390. 8,494.
23 Inswrance ... 313,096. 274,272, 31,310. 7.514.
24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A)
amounl, iist line 24e expenses on Schedule 0.)
a Supplies 626,804. 606,275. 5,062. 15,467.
b Equip rental & maint 494,309. 377,414. 64,894, 52,001,
¢ Girl rewards-prod sales 429,184. 429,184,
d Migcellaneous 349,059, 347,755, 73. 1,231,
e All other expenses See Sch O 314,885. 303,605, 4,223, 7,057.
25 Total functiona] expenses. Add lines 1through24e | 15,261 ,843.] 13,157,020, 1,199,520. 905,303.
26  Joint costs. Complele this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck hare I:I if follewing SOP 85-2 (ASC 958-720)
032010 12-23.20 Form 990 (2020)
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58-0566190 Page 11

Form 950 (2020 Girl Scouts of Greater Atlanta, Inc.
IPartX |Balance Sheet

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

{A) (B)
Beginning of year End of year
1 Cash-nominterestbearing . . . .. ... 54,377.] 1 40,205.
2 Savings and temporary cashinvestments .. . . 6,168,338.[ 2 3,575,898,
3 Pledges and grants receivable,net . . . 98,261.) 3 114,688.
4 Accountsreceivable,met ... . L 72,249.| a 1,297,575,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3)(B} . . (]
# | 7 Notesand loans receivable.net . . . . . ... 7
3 8 Inventories forsale OruUSe | . .. . .o, 360,168, 8 256 ,546.
9 Prepaid expenses and deferred charges . ... ... 301,020.] o 264,036,
10a Land, buildings, and equipment: cost or other
basis. Complste Part Vi of Scheduls D 10a;] 30,837,144.
b Less:accumulated depraciation . wob| 21,287,023. 10,197,983.! 10c 9,550,121,
11 Investments - publicly traded securities 8,653,271, 11 10,081,754,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | e, 14
15  Other assets. See Part IV, line 11 16,595.] 15 16,595.
118 Total agssets. Add lings 1 through 15 (must equal line 33} 25,922,262.[ 16| 25,197,418,
17 Accounts payable and accrued expenses .. ... .. .. 845,527, 17 775,942,
18 Grants payable | .. ... g ]:]
19 Deferredrevenue 105,223.] 19 145,547,
20 Tax-exempt bond fiabilities 20
21  Escrow or custodial account kability. Complete Part IV of ScheduleD 21
w (22 Loans and other payables to any current or former officer, director,
g trustes, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Ssecured mortgages and notes payable to unrelated third parties | 23
24 Unsecured notes and loans payable to unrelated third parties 1,819,000.] 24 1,726,196,
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 Schedulo D . e 25
— |26 Totalliabilities. Add lines 17 through25 . s 2,769,750, 26 2,647,685,
Organizations that follow FASB ASC 958, check here B [ X ]
§ and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . 22,746,839.| 27 22,122,232,
@ |28  Netassets with donOr FOSHICHONS | _..........cccoocoorocerrmreceriosossinne 405,673.| 28 427,501,
g Organizations that do not follow FASB ASC 958, check here » ||
‘; and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds . 29
5 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained eamings, endowment, accumulated income, or other funds 31
3 |s2 Total net assots or fnd balances ... .. 23,152,512.[ 32| 22,549,733,
— 133 Total liabilities and net assets/fund balances . ... 25,922,262, 33| 25,197.418.

032011 12-23-20

.3140
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Form 990 (2020) Girl Scoutg of Greater Atlanta. Inc. 58-0566190 pPage12
| Part XI I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... i rriereiens - 1:|_
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 14,207,931,
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,261,843,
3 Revenue less expenses. Subtract fine 2 fromlinet . .. 3 -1,053,912.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) | 4 23,152,512,
§ Netunrealized gains (tosses)oninvestments . 5 | 451,133,
6 Donated services and use of facilities 8
7 7
8 8
] 9 0.
10
column 10 22,549,733.
Part XII Fmanclal Statements and Reportmg
Yes | No

1 Accounting method used to prepare the Form 990: l___| Cash IIJ Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule 0.
2a Woere the organization's financial statements compiled or reviewad by an independent accountant? 2a X
If *Yes," check a box betow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis |:] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h | X
If *Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |___| Consolidated basis El Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sslection of an independent accountant? e 2e| X
if the organization changed either its oversight process or selection process during the tax year. explam 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 Gircular A-1337? e | 32 X

b If "Yes," did the organization undergo the requnred audlt or audlts? If the orgamzatlon dld not undergo the requnred audrt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... TPTOTTOT . 3b

Form 990 (2020)

032012 12-23-20
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SCHEDULE A OME No. 1545-0047

(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 2020
4947(a){ 1) nonexempt charitable trust.

Department of the Troasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Servics P> Go to www.irs.gov/Forma80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Girl Scouts 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 one box.)

]
]

1
2
3 []
4

9 00 00 O

10

H

]
12 ]

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

A school described in section 170{b) 1}{A)ii). {Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b}Y 1K A)il).

A medical research organization operated in conjunction with a hospital described in section 170{bY{ 1{(A)ili}. Enter the hospital's name,
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}{ tHAXiv). {Complete Part 11}

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

An organization that narmally receives a substantial part of its support from a governmantal unit or from the general public described in
section 170(b}{ 1{A}vi). (Complete Part I1)

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

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 colloge or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part N1}

An organization organized and operated exclusively to tast for public safety. See section 509{a}4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
mors publicly supported organizations described in section 508{a){ 1} or section 508{a}{2). See section 500{a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

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

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

c D 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 [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type I}

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

t Enter the number of supported organizations | e ———, | |
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iti) Type of organization | WS ihe 0rganization hs {v) Amount of monatary {vi} Amount of other
organization (described on lines 1-10 [0 docmeals support (see instructions) | support (see instructions)
above (see instructiong)) | Y88 No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 03zo21 01-25-21  Schedule A (Form 990 or 9690-EZ) 2020

15

.3140210 751928 15430 2020.05060 Girl Scouts of Greater Atla 15430__ 1



Schedule A (Form 990 or 990-E7) 2020 Girl Scoutg of Greater Atlanta. Inc. 58-0566190 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b){1}(A)(vi)
(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar yaar (or fiscal year baginning in) b~ [a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {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 through3 .
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
solmn ()
8 Pubtic support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} p» {a) 2016 {b) 2017 {c) 2018 {d] 2019 {e) 2020 {f) Total
7 Amountsfromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) e 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this DOX aNd SHOP Mere . i oo e ettt et nnc s cacns LD_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column (f), divided by line t1, column(f} ... ... . 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 16 %
16a 33 1/3% support test - 2020. 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 . ... I
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . e, »[1

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . > |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not chack 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 . > l:l

18_ Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€2)2020 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only it you checked the box on line 10 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in

any activity that is related to the
organization's tax-exempt purpose 18,165,060,1 18,495 152,) 18 354 874, 15 996,135,| 11 246 81%,| 82 258 040,

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

2,590,287, 2,031 474, 2,104,499, 1,673,571, 4,869,232,| 13,269,063,

20,755,347,] 20,526 626,] 20,459 373, 17 669 706, 16,116 051,] 95 527 103,

amount on line 13 for theyear | 3 0 .
cAddlines7aand7b . . .. .. 0.
8 Public support. (Subbactling 7¢ from line 6 95 527 103
Section B. Total Support
Galendar year (or fiscal year beginning in) p [a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total

9 Amounts fromline6 .. .. . . 20,755 347,] 20,526 626, 20,459,373, 17 669,706, 16 116,051, 95 527 103,

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

and income from simitarsources . | 254,845.| 267,807.| 237,303.] 213,942.] 228,625. 1,202 522,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regutardy camiedon

12 Cther income. Do not include gain

I the sale of capital
Sesats e moaicaptal | | 50,552.| 173,410.] 59,053.] 39,838.] 112,394. 435,247,
13 Total suppor. (add tines 9, 10c, 11, and 12 21,060,744,; 20,967,843,] 20,755,729, 17,923 486,01 16 457 070, 97 164.872,
14 First 6 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) organization,

254,845.| 267,807.] 237,303.] 213,942.| 228,625.] 1 202 522,

check this box and SLOP NErE ... e ettt et et e e et es s s s pl 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(®y 15 98.31 %
16 _Public support percentage from 2019 Scheduie A, Part lll, line15 i, | 18 98.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () 17 1.24 %
18 Investment income percentage from 2010 Schedute A, Part Il line 17 e 18 1.20 %
19a 33 1/3% support tests - 2020. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > [II
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 18a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstap here. The organization qualifies as a pubticly supported organization | 4 I:l
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. LD_
032023 04-25-21 Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Girl Scouts of Greater Atlanta. Inc. 58-0566190 Pages
Supporting Organizations

(Complete only if you checked a box in lina 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, B, and E. If you checked box 12d, 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 govemning
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, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part V| 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 (€)? If "Yes," answer
lines 3b and 3¢ below. | 3a

b Did the organization confirm that each supported organization qualified under section 501 (cH4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, * describe in Part VIl when and how the
organization made the determination,

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

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

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

¢ Did the crganization 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. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answaer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(fi)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

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

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

6  Did the organization provide support {whethar in the form of grants or the provision of services or facilities) to
anyone othar than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or banefit 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? /f *Yes, " complete Part | of Schedule L (Form 980 or 990-E2). 7

8 Oid the organization make a loan to a disqualified parson (as defined in section 4958) not described in line 77
If “Yas, " complete Part { of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlied directly or indirectly at any time during the tax year by one or mors
disqualified persons, as defined in section 4946 {other than foundation managers and crganizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part Vi, 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI.

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)? /f "Yes, * answer line 10b below. 10a

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

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Girl Scouts of Greater Atlanta. Inc. 58-0566190 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? i1a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?if *Yes™ to line 11a, T1b, or 11¢, provide

detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers actirg in their official capacity, or membership of ona or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if *No,* describe in Part V| how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the banefit 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 Il Supporting Organizations

Yes [ Ne

1 Waere 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 controlied or managed
the supported organization(s). 1

Section D. All Type Il 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, {)) a written notice describing the type and amount of support provided during the prior tax
year, {il} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yaes, * 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 below.
b |:, The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ D The organization supported a governmental entity. Describe in Part VI how you supported a govemnmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in line 2a, above, 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 activities but for the organization's involvemnent. 2b

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

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? If "Yes" or *No* provide details in Part VI. 3a
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 Girl Scoutg of Greater Atlanta, Inc. 58-0566190 Pages

| PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See instructions.
All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

B t Y
Section A - Adjusted Net Income (A Prior Year ® gl[;rtriao:al) e

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)

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

(< B E N [ 3 (5 Y

D | [N |-

-

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year = {optional)

1 Aggregate fair rmarket value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets h[-]
d Total {add lines 1a, 1b, and 1¢} 1id
e Discount claimad for blockage or other factors
(explain in datail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets {subtract line 4 from line 3)
&  Multiply line 5 by 0.035.
7__ Recoverigs of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

N

>

100 |~ (& |en |4

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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 line 4, unless subject to

emeargency temporary reduction (see instructions). -]
7 | j Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

o | (60 |0 |-

® [n & [ [N |-
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Schedule A (Form 990 or 990-€2)2020 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pagey
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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) )
6__Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. ]
9 Distributable amount for 2020 from Section C, line 6 9
10 Line B armount divided by fine & amount 10
" (ii)lb ( Di !iii} bl
Section E - Distribution Allocations (see instructions) Excess Distributions U““‘;g;fgozgt ons Amcmr;gfzdezo

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carmryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

Distributions for 2020 from Section D,

ling 7: $

a_Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ _Remainder. Subtract lings 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

[

TR e a0 o

»

-3

@ |la |0 o |w
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Schedule A (Form 990 or 990€2) 2020 Girl Scouts of Greater Atlanta, Inc.

Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part 1, tine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Pant IV, Section D, lines 2 and 3; Part IV, Section E, iines 1¢, 2a, 2b, 3a, and 3b; Part V, line t; Part V, Section B, ling 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.}

032028 01-25-21 Schedule A (Form 990 or 880-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMSB No. 15450047

giog'lo -QPQ% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF.

Gepartment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (X] 501 3 )tenter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c}{3) exempt private foundation

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

JO0oaoano

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 boxas for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

|:] 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 ragulations under
sections 502(a)(1) and 170(b){t)}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on {} Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(¢)(7), (8), or {10} filing Form 990 or 990-EZ that recaived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), I, and I1.

l:' For an organization described in section 501{¢}(7), (8}, or {10) filing Form 990 or 990-EZ that received from any cne 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.,
puipose. Don't complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . | 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 890-EZ, or 990-PF},
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-FF).

LLHA For Paperwork Reduction Act Notice, sea the instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 900-PF) (2020)

023451 11-25-20



Schedule B {Form 990, 990-EZ, or 990-PF)} (2020)
Name of organization

Page 2
Employer identification number

Girl Scouts of Greater Atlanta, Inc.
Part|

(a) (b} (c}
No. Name, address, and ZIP + 4 Total contributions

58-0566190

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

(d)
Type of contribution

1

Person III

Payrol [

$ 155,837, Noncash [ ]

({Complete Part Il for
nencash contributions.)

(a} (b) (c) d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person III

Payroll |:|

$ 75,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (e} (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person [:]
Payroll l:'
$ 68,660, Noncash [X]
{Complete Fart Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @
Payroll |:|

$ 60,433, Noncash [ |
{Complete Part 1l for
noncash contributions.)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I._ﬂ
Payroll |:|

$ 52,796. | Noncash [
{Complete Part H for
noncash contributions.)

(a} (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E

Payroll |:|
$ 50,000, Noncash [ |

(Complete Part Il for
noncash contributions.)
023452 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

Name of organization

Girl Scouts of Greater Atlanta, Inc.

Part!

(a)
No.

Employer identification number

b)

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

58-0566190

7

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person IE
Payroll D

(a}

(b)

$ 50,000. Noncash [ ]

{Compilete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c}

Total contributions

()

Type of contribution

Person III
Payroll E]

(a)

$ 40,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(o)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person IJ_LI
Payroll |:|

(a)
No.

{b)

$ 40,000, Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

10

$

Type of contribution

Person IJ_LI
Payroll |____|

{a)
No.

{b)

32,500, | Moncash []

{Gomplete Part Il for
noncash contributions.)

11

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

Person IEI
Payroll [ ]

{a)
No.

{b)

30,000. Noncash [ |

(Complete Part il for
noncash contributions.)

12

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

023452 11-25-20

30,000.

Person IJ_LI

Payroll |:|

Noncash |:|
{Complete Part Il for
noncash contributions.)

.3140210 751928 15430
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Schedule B (Form 990, 950-EZ, or 990-PF) {2020}
Name of organization

Page 2

Employer identification number
Girl Scouts of Greater Atlanta, Inc.

Part|

58-0566190

Contributors (see instructions). Use duplicate copiss of Part | if additional space is needed.
(a (b) (c)
No, Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person L__l

Payrall |:|

$ 28,512, Noncash [X]

(Complete Part |l for
noncash contributions.)

(a) (b) {c)

No. Name, address, and ZIP + 4 Total contributions

13

(d)
Type of contribution

Person IE

Payroll |:|

$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.}

(a) (b) ic) (d)

No. Name, address, and ZIP + 4 Total contributions

14

Type of contribution

Person IE
Payroll I:]

$ 25,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

15

Type of contribution

Person |:|
Payroll ]
$ 24,500. Noncash [X]
{Complete Part Il for
noncash contributions.)
(a) (b} (e) ()
No. Name, address, and ZIP + 4 Total contributions

16

Type of contribution

Person U_Ll
Payroll |:|

$ 24,060, Noncash [ |
{Complete Part Il for
noncash contributions.}

(a) {b) (c}

No. Name, address, and ZIP + 4 Total contributions

17

(d)
Type of contribution

18

Person III

Payroll [
$ 23,000. Noncash [ |

{Complete Part i for
noncash contributions.}
023452 11-25-20

Schedule B (Form 880, 890-EZ, or 9890-PF) (2020}
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Schedule B (Form 990, 990-EZ, or 950-PF) (2020)

Name of organization

Page 2

Girl Scouts of Greater Atlanta, Inc.

Part i

(a)
No.

Employer identification number

(b)

Contributors {see instructions). Use duplicate copies of Part | if additional space is neaded.

58-0566190

13

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

i

Person

Payroll [

{a)

{b)

$ 22,960.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)

20

(a)

$ 21,895

Type of contribution

Person I__il
Payroll I:]

. Noncash [ |

(Complete Part 1l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

21

$ 20,000.

Type of contribution

Person IJ_LI
Payroll |:|

(a)
No.

{b)

Noncash [ ]

{Complete Part Il for
noncash contributions.}

22

Name, address, and ZIP + 4

(e)
Total contributions

(d}
Type of contribution

$

(a)
No.

{b)

20,000.

x]
]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

23

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

(a)
No.

(b)

20,000.

Person @
Payrofl |:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

24

$

023482 11-25-20

20,000,

Person II]

Payroll ]
Noncash [ _|

(Complete Pant Il for

noncash contributions.}

.3140210 751928 15430

27
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Schedule B {Form 990, 990-EZ, or 990-PF) {2020)
Name of organization

Page 2
Employer identification number
Girl Scouts of Greater Atlanta, Inc.

Part |

{a) {b} {c)
No. Name, address, and ZIP + 4 Total contributions
25

58-0566190
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{d)
Type of contribution

Person IKI
Payroll |:]
$ 19.015. Noncash [ ]
(Complete Part il for
noncash contributions.}
(a) {b} (c)
No. Name, address, and ZIP + 4 Total contributions
26

(d)
Type of contribution

Person III
Payroll D
$ 17,500, | MNoncash []
(Complete Part |l for
P noncash contributions.}
(a} (b) {c)
No. Name, address, and ZIP + 4 Total contributions
27

()
Type of contribution

Person IE]

Payrol [ |

$ 15,599. Noncash [ ]

{Complete Part || for
noncash contributions.)

(a) (b) (e

No. Name, address, and ZIP + 4 Total contributions

28

{d)
Type of contribution

Person El
Payroll [:I

$ 15,000, | Noncash []
{Complete Part |l for
noncash contributions.)

(a) () (c)

No. Name, address, and ZIP + 4 Total contributions

29

{d)
Type of contribution

Person EI

Payroll l:]

$ 15,000, Noncash [}

(Complete Part Il for
noncash contributions.)

{a) (b} (c}

No. Name, address, and ZIP + 4 Total contributions

30

(d)
Type of contribution

Parson L-lﬂ

Payrolt [ ]
$ 14,385. Noncash [ ]

{Complete Part Il for
noncash contributions.)
023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020) Page 2
Name of organization Employer identification number

Girl Scouts of Greater Atlanta, Inc.
Part |

58-0566190

Contributors (ses 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

Person lj]

Payroll l:l
$ 14,000. Noncash [ ]

{Gomplete Part Il for
. noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

31

32

Person E]
Payroll |:|
$ 12,000. | Noncash []
(Complete Part Il for

y : noncash contributions.)

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person IE
Payroll |:|

$ 10,645, | Noncash []
{Complete Part |l for
noncash contributions.)

(a) (b) {c} (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
34

Person LY.'
Payroll [:|
$ 10,000. Noncash [
{Complete Part |l for
noncash contributions.}
(a) {v) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

33

Type of contribution
35

Person IJ_LI

Payroll E
$ 10,000. Noncash [ ]

{Complate Part Il for
noncash contributions.)

{a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

36

Person [KI

Payroll |:|
$ 10,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 290, 890-EZ, or 990-PF) (2020)
29
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

Employer identification number

Girl Scouts of Greater Atlanta, Inc. 58-0566190
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 37 Person m
Payroll |:|
$ 10,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) {c) d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
___ 38 Person  [X]
Payroll [:i
$ 10,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person x
Payroll |:]
$ 10,000, | Noncash [ ]
(Complete Part Il for
noncash contributions.}
(a} (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
40 Person  [X]
Payroll |:|
$ 10,000, Noncash [ ]
{Comptete Part Il for
noncash contributions.)
(a) {v) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 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
42 Person [ XJ
Payroll |:]
$ 8,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20

.3140210 751928 15430
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Schedule B (Form 990, $90-EZ, or 990-PF) (2020} Page 2
Name of organization Employer identification number

Girl Scouts of Greater Atlanta. Inc.
Parti

58-0566190

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} b) (c}
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person III

Payroll I:]
$ 7,750, Noncash [}

43

{Complete Part Ii for
noncash contributions.}

(a} (b) (c) {d}

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person II'

Payroll :l

$ 7,500, | Noncash []

(Complete Part il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Toatal contributions

44

Type of contribution

Person @
Payroll |:|

$ 7,286, Noncash []
{Complete Part It for
noncash contributions.)

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions

45

Type of contribution
46

Person x]
Payroll I:]
$ 7,000. | Noncash []
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

47

Person ‘I'
Payroll |:]
$ 6,500, | Noncash []
{Complete Part |l for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of confribution

48

Person [Kl

Payroll |:|
$ 6,409. | Noncash []

{Complste Part Il for
noncash contributions.)
023452 11-25-20
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-

Schedule B (Form 990, 990-E2, or 990-PF) (2020)
Name of organization

Page 2
Employer identification number

Girl Scouts of Greater Atlanta, Inc.
Part |

{a) {b) {c) (a)
No. Name, address, and ZIP + 4 Total contributions

58-0566190

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

Type of contribution

Person |II

Payroll I:I

$ 6,250, Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a) {b} {c) (d)

No. Nams, address, and ZIP + 4 Total contributions

49

Type of contribution

Person m
Payroll |:|

$ 5,824. Noncash [ ]
(Complete Part Il for

. : s i noncash contributions.)

(a) {b) {c) (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
51

Person E
Payroll D
$ 5,705. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
52

Person E
Payrol [ |
$ 5,035, Noncash [
{Complete Part (l for
noncash contributions.}
(a} (b) (c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
53

Person DT.I

Payroll [

$ 5,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

(@) ®) (e} {d)

No. Name, address, and ZIP + 4 Total contributions

50

Type of contribution

Person |__X__|

Payroll |:|
$ 5,000, | Noncash []

(Complete Part il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-FF) (2020)
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Schedule B {Form 990, 990-EZ, or 990-PF) {2020)

Page 2

Name of organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 58-0566190
Part!  Contributors (see instructions). Use dupticate 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 LY_'
Payroll I:_I
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 III
Payrol [ ]
5,000, | Noncash [ ]
(Complete Part I} 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) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person  [X]
Payroll I:I
5,000, | Noncash [ ]
(Complete Part |l for
nencash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person (x]
Payroll [:]
5,000. { Noncash []
{Complete Part Il for
noncash centributions.)
{a) {b) (c) {d)
No. 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.)

023452 11-25-20

.3140210 751928 15430
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Girl Scouts of Greater Atlanta. Inc.

Employer identification number

58-0566190

Part]  Contributors {ses 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

61

$ 5,000.

Person @
Payroll I:]
Noncash [ ]

{Complete Part (I for
noncash contributions.)

{a)
No.

ib)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

62

$ 5,000.

Person IKI
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

63

$ 5,000,

Person II]
Payroll [}

Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZiP + 4

(c)
Total contributions

{d)
Type of contribution

64

$ 5,000.

Person IE
Payroll i:]
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

65

$ 5,000.

Person 13]
Payroll I:I
Noncash [ |

{Complate Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

66

$ 5,000.

Person m
Payroll |:|
Noncash [ ]

{Complate Part il for
noncash contributions.)

023452 11-25-20

.3140210 751928 15430
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Schedule B {Form 990, 990-EZ, or $90-PF) (2020)

Name of organization

Girl Scouts of Greater Atlanta, Inc.

Partl

{a)
Ne.

Page 2
Employer identification number

58-0566190

(b)

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

67

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person III
Payroll |:|

{a)

(b)

$ 5,000.

Noncash [ ]

(Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:]

(a)

Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

{a)

Noncash [ ]

{Gomplete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll I:,

{a)
No.

(b)

Noncash [ |

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

{a)
No.

(b)

Type of contribution

Person D

Payroll [:]
Noncash [ ]

{Complete Part Il for
nongash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

023452 11-25-20

Person |:|
Payrofi |:|

Noncash [ |
{Complete Part Il for

noncash contributions.)

.3140210 751928 15430

35

Schedule B (Form 900, 990-EZ, or 900-PF) (2020)

2020.05060 Girl Scouts of Greater Atla 15430_ 1



Schedule B (Form 930, 990-E2, or 990-PF) (2020}

Page 3

Name of organization

Employer identification number

Girl Scouts of Greater Atlanta, Inc. 58-0566190
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional spacs is needed.
(a)
No. (b) FMV (or(:)sumate) @
|i_;l‘rl'trlI Description of noncash property given (See instructions.) Date received
John Deere compact track loader
3
68,660. 10/23/20
{a)
{c)
No. {b) . {d)
:::: Description of noncash property given '(:SM;; E:;::::iz::)) Date received
Hand sanitizer
13
28,512, 07/31/21
(a)
(c)
No. {b} {d)
;r::tn' Description of noncash property given l(::'a : E:;:::I:;::)) Date received
Kubota excavator
16
24,500, 01/2%/21
(a)
(c)
— (b} FMV (or estimat (d)
::rTl Description of noncash property given See gr?;tzc't'i.::s.i)) Date received
(a)
(c}
No. b) FMV timat b
I:r:rTl Description of noncash property given (See f:;ter: ct:::s‘.’)} Date received
(a)
{c)
No. (b) (d)
::r':‘l Description of noncash property given ':;ﬂe: g:;ter:(t::'i:::)) Date received

023453 11-25-20
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

%i£3 Scouts of Greater Atlanta,
a

Inc.

58-0566190

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $4,000 for the year
from any one contributor. Complete columns (a) through (e} and ths following line entry. For organizations

completing Part 1, enier tha total of exclusively religious, charitable, etc., contributions of $1,000 or 1888 for the yaar. {Enter this info, once.) >s

Use duplicate copies of Part Il if additional space is neaded.

(a) No.
If:f:rl"l‘il (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;l':rl;ﬂl (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:rTl (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.
;l’ :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
023454 11-25-20 Schedule B (Farm 990, 890-EZ, or 880-PF) (2020)
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. . OMB No, 1545-
SCHEDULE D Supplemental Financial Statements S
{Form 990) P Complete if the organization answered “Yes" on Form 990, 2020
Part WV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Sarvice for instructions and the latest information. Inspection
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 number atend ofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atendofyear
Did the organization inform a!l donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive tegalcontrel? .~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefit? ... e e |:| Yes D No
[Partli [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Praservation 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

0N b WK =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure includedin¢a) . ... | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REQISIEr | . . ... ....occoiieeeeee s ee e e ee st ese s eer st st semsssaes e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ..., (CJves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h)4)(B)(i)
aNd SECHON 1ZOMMANBNN? .........ccoccoicoeoeeeoeoeee oo et eeeee oo Cdves [Ino

9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the foctnots to the organization’s financial statements that describes the

organization's accounting for conservation easements. _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{iy Revenue included on Form 990, Part VIiL, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part Vil, line 1

b_Assets included in Form 990, Part X .. ... - S ——

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
K]
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Schedule D {Form 990) 2020

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)

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

collection items (check all that apply):
£ Public exhibition
b [] Scholarly research
c [:I Pressrvation for future generations

d D Loan or exchange program

|:| Other

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:] Yes l:' No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answared *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . . e e T LS o an e 14200 et e e eSO L dves [Ino
b If "Yes," explain the arrangement in Part Xl ang complete the following table:
Amount
€ BoginNING BAIANCE ... e et e e 1c
d Additionsduringtheyear ... ... . .. ... . 1
e Distributions during the year 1e
fOENAING DAlANCE | . et et r e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes |:] No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl ... 1
[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 yearbalance .. 7,181 327, 6,689 635, 6,484 350, 6,100,993, 160,993,
b Contributions ... 4,140, 7,825, 6,000,000,
¢ Net investment earnings, gains, and losses 1,341,960, 491 692, 201,145, 375,432,
d Grants or scholarships ... . .
e Other expenditures for facilities
and programs ...,
f Administrative expenses ... ..
g Endofyearbalance .. 8,523,287, 7,181,327, 6,689 635, 6,484 350, 6,100,993,
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:
a Board designated or quasiendowment p  98.1600 %
b Permanent endowmentd 1,3300 %
¢ Term endowment P .5100 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated OFGANIZALIONS || || ... ..ottt ee s ees et st s e e e e e eee e oo ee oot 3afi) X
(i) Related Organizations || .. ..._.............coovvriimiieiiii sttt ettt r e 3alii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1} the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
Ta Land e 1197019740 1:9701974'
b Buildings ... 21,892,187./ 14,751,980, 7,140,207.
¢ Leasehold improvements . .. 5,015, 5,015. 0.
d Equipment 2,924,270, 2,648,192, 276,078.
—eOther, ... N 4,044,698.| 3,881,836. 162,862,
Total. Add lines 1a through le. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c.) > 9,550,121,
Schedule D (Form 9980) 2020

032052 12-01-20

.3140210 751928 15430

39

2020.05060 Girl Scouts of Greater Atla 15430_ 1



Schedule D (Form 990) 2020 Girl Scoutg of Greater Atlanta., Inc. 580566190 Page3
Part VII| Investments - Other Securities.

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

(a) Description of security or category nctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... .
(2} Closely held equity interests
{3) Other

(A

(B)

{C)

()]

(E)

(=]

G

(H)
Total. {Col. (b} must equal Form 930, Part X, col. (B) line 12.) p»
] Part Vlil| Investments - Program Related.

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

{1)
{2)
— 3
{9)
5
{6)
7
(8}
(8}

Total, (Col. (b) must equal Form 990, Part X, ¢ol. (B} ling 13.) p»
ﬁ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

{1)
—A2
(3)
{4}
(5}
6)
{7
—1{8)
{9)

Total. {Column (b} must equal Form 990, Part X, €Ol (B HiNe T5.0 oo et e »
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of fiability {b) Book valus
{1) Federal income taxes
2

{3)

{4)

(5)

(6)

7}

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, ol (B N6 25.) ..o eseasssssst st saens | =
2. Liability for uncertain tax positions. In Part XHI, 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 here if the text of the footnote has been provided in Part Xlli m
Schedule D (Form 9980) 2020

032053 12-01-20
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Schedule D (Form 990) 2020 Inc.

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

58-0566190 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements 1. 114,635,857,
2 Amounts inciuded on line 1 but not on Form 990, Part VI, ling 12;

a Net unrealized gains (losses) on investments . 2a 451,133,

b Donated services and use of facilities . . . ... ... .~~~ 2b 34,800,

¢ Recoveriesofprioryeargrants . .. 2c

d Other (Describe in Part XWL) 2d

e AddIines 2athrough 2d ... e e e 20 485,933.
8 Subtractline 2efromiline 1 3 114,149,924,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ii 58,007.

b Other (Describein Part XHL) | ...

¢ Add lines 4a and 4b e S B e oo B B TR AT e v v e e e ese 4c 58,007.
§__Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I line 120 ... .156114,207,931.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 115,238,636,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 34,800.

b Prior yearadiustments e 2b

C OherlosSes . . ... e 2¢

d Other(Describein Part XIL) ... . e, 2d

e Addlines2athrough 2d . e 2e 34,800,
3 SubUACHING 20 fTOM NG 1 || . . ..o ioeeeseessseeas s eeetess e e seses et eeeses e s eee e s ee et et esese 3 |15,203,836.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 58

b Other(Describein Part XIL) e 4b

© AJAIINGS 4AANAAD | .. e e et 4c 58,007,

........................................... 5 115,261,843,

Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18.)
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl 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, 2021

and 2020.

032054 12-01-20
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%ﬂgwmzozo Girl Scouts of Greater Atlanta, Inc. 58-0566190 Pages

art Xll | Supplemental Information (continuea)

Schedule D {Form 980} 2020
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Schedule | {Form 99 rl [o] £ lan In
Part IV | Supplemental Information

qualifications which include completion of a Gold Award project,

demonstration of leadership abilities in Girl Scouting and community

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

Schedule | (Form 990)
032291
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered “Yes® on Form 990, Part IV, line 23,
Dapariment of the Treasury P Attach to Form 990. Open to Public
internat Fievenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Girl Scouts of Greater Atlanta, Inc. 58-0566190
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions I:] Paymants for business use of personal residence
|:| Tax indemnification and gross-up payments [ Heatth or social club dues or initiation fees
|:| Discretionary spending account |:| 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 W to explain L 1.1b

2 Did the organization require 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

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

[Kl Compensation committee l:l Written employment contract
L}_ﬂ Independent compensation consultant IKI Compensation survey or study
|:| Form 990 of other organizations EEl Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 43

Participate in or receive payment from a supplemental nonqualified retirement plan? ab

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

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

-

D4 b 4

Only section 501{cK3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the revenues of:
a Theorganization? . .. . ... ...
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If *Yes" on line 6a or 6b, describe in Part I,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Hll e 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? f "Yes," describe inPartm .~ 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ... TSR TP ST SO TR U T TN TTTN .1 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2020

b
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SCHEDULE M Noncash Contributions OMB No. 18450047

{Form 990) 2020

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

Department of the Treasury P Attach to Form 990. Open to Public
itaa) avenis Service P _Go to www.irs.gov/Formgee for instructions and the latest information. Inspection
Name of the organization Employer identification number
= Girl Scouts of Greater Atlanta, Inc. 58-0566190
[Partl | Types of Property
(a) {b) (c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart
2 Art - Historical treasures
3 An - Fractional interests
4 Books and publications . .. .. ...
5 Clothing and household goods
6 Carsandothervehicles . . . X 2 $3,160.FMV
7 Boatsandplanes | ...
8 Intelloctual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterasts ...,
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structwres | .
14 Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18  Collectibles ... ... ...
19 Foodinventory . . ... ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historicalartifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( Hand sanitize) X 0 28,512.FMV
26 Other P ( Migcellaneous) X 0 12,228,.FMV
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initiat contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriOd? . . ... . . e e, 30a X
b f "Yes," describe the amangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO U ONS T et eee e e A T e | 328 X
b K "Yes," describe in Part i},
33  |f the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2020
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Schedule M (Form990)2020 Girl Scouts of Greater Atlanta, Inc. 58-0566190 Page 2
[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§hw256 i

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 980 or 990-EZ, Open to Public
Intemnal Revenue Service —> Go to www.irs.aow/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
Girl Scouts of Greater Atlanta, Inc. 28-0566190

Form 930, Part III, Line 4a, Program Service Accomplishments:

make the world a better place, including over 3,000 girls who

participated in STEM program activities, almost 1,000 girls who

received a Gold, Silver, or Bronze Award, and approximately 11,000

girls who participated in the Financial Literacy program selling

cookies. Girl Scouts of Greater Atlanta ("GSGATL") also provided

nearly 3,000 girls with financial assistance through our Outreach

program and 16 girls received a total of $§52,000 in Gold Award

scholarships. In-person programs and events were still limited by

COVID-19, but GSGATL continued providing virtual programming to ensure

all girls had an opportunity to participate in Girl Scout activities.

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

including summer camp.

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 a majority of members. Delegates must be at least 14 vears of age

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

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

there are 92) and gserve a one-year term.

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

Members of the Council elect the Council's Directors-at-Large (3 year

term voting Officers of the Council (2 vear term Executive Committee
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ} 2020 Page 2
Name of the organization Employer identification number

Girl Scouts of Greater Atlanta, Inc. 58-0566190

Members (2 yvear term) and Board Development Committee Members (3 vear term)

at the Council's annual meeting.

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

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

CFO and CEQ 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 1l2c:

All Directors and Officers are required to disclose conflicts annually and

to re-sign 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

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

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

executive search consultant; and GSUSA Council compensation gurvev.

Form 999, Part VI, Section €, Line 1%:

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

its_governing documents and conflict of interest policy available upon

request.

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

Printing, promotion & publications:

Program service expenses 303,605,
032212 11-20-20 Schedule O {(Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 980-E2) 2020

Page 2

Name of the organization

Employer identification number

Girl Scouts of Greater Atlanta, Inc. 58-0566190
Management and general expenses 4,223,
Fundraising expenses 7.057.
Total expenses 314,885,
Total Other Expenses on Form 990, Part IX, line 24e, Col A 2 314,885,

032212 11-20-20

.3140210 751928 15430

Schedule O (Form 990 or 990-E2Z) 2020
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Form 8868 Application for Automatic Extension of Time To File an|

(Rev. January 2020) = .
&/ Exempt Organization Return OMB No. 1545.0047

Depariment of the Treasury P> File a separate application for each return.

Intemal Reveriue 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 listad below with the exception of Form B870, 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-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o Girl Scouts of Greater Atlanta, Inc. I 58-0566190

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

hrover 1 5601 North Allen Road

return, S = -
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Mableton, GA 30126

Enter the Return Code for the returm that this application is for (file a separate application foreach return) [o[1]
Application Return | Application | Return
IsFor ] Code JIsFor | Code
Form 990 or Form 990-EZ : o1 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A i 3 08
Form 4720 {individual) 03 Form 4720 {other than individual) : 1 oe
Form990PF |04 Form 5227 — 10
Form 990-T {sec. 401{a) or 408(a) trust} 05 Form 6069 i 11
Form 990-T {trust other than above) | 06 Form 8870 12
Ellen Newton

® Thebooksareinthecareof » 5601 North Allen Road - Mableton, GA 30126

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

box I:] It 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 !request an automatic 6-month extension of time until August 15, 2022 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
B[ lcalendaryear
» [X] tax year beginning OCT 1, 2020 ,andending  SEP 30, 2021

2  If the tax year antered in line 1 is for less than 12 months, check reason: [:' Initial return D Final return

I:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3l $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Elactronic Federal Tax Payment System). See instructions, 3k $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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