Form 990

Department of the Treasury
Intern Revanue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning OCT 1, 2024 andending SEP 30, 2025
B g:pn;ﬁ:a-L - C Name of organization D Employer identification number
e | GIRL SCOUTS OF NORTH CENTRAL ALABAMA
s Doing business as 63-0288834
totion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
B 7705 NORTH LAKE DRIVE 205-980-4750
523""' City or town, state or province, country, and ZIP or foreign postal code | G Grossreceipls $ 7 P 525,093.
[Jhmended| pPRUSSVILLE, AL 35173 H(a) Is this a group return
ferlic2- | £ Name and address of principal officer KAREN PETERLIN for subordinates? __[__|Yes [X]No
g SAME AS C ABQOVE H(b) Are all subordinates included? DY&S D No

| Taxexempt status: [X]501(c)3) [ | 501(c) ( )

(insertno.) [ | 4947¢)(1)or [ | 527

If "No," attach a list. See instructions

J Website: WWW.GIRLSCOUTSNCA.ORG

H(c) Group exemption number

| L vear of formation: 19 74| m State of legal domicile; AL

K_Form of organization: Corporation [ | Trust [ | Assaciation [ | Other
Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activies: GIRL SCOUTING BUILDS GIRLS OF

e COURAGE, CONFIDENCE, AND CHARACTER, WHO MAKE THE WORLD A BETTER

E 2 Check this box l:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing bady (Part VI, line 1a) ] 3 22

g 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 22

8 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 74

£| 6 Total number of volunteers (estimate if necessary) N 6 2240

%B| 7a Total unrelated business revenue from Part Vil, column (C), line 12 7a 0.

S b Net unrelated business taxable income from Form 990-T, Part L line 11 ... . ... 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part Vill, line 1h) 827,966. 857,481.

g 9 Program service revenue (Part VI, line 2g) e g 316,012. 363,154.

3| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) o 794,979. 471 ,412.

©| 11  Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 3,505,691. 2,866,346.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) 5,444 ,648. 4,558,393.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 180,859. 183,740.
14 Benefits paid to or for members (Part IX, column (A), line 4) L i 0. 0.

@| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5 10) 2,527,024. 2,556,261.

8| 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.

§. b Total fundraising expenses (Part IX, column (D), line 25) 221,984.

ull 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ) 1,752,756. 2,030,061.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,460,639, 4,770,062,
19 Revenue less expenses. Subtract ine 18 from line 12 ... .. 984,0089. -211,669.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 20,627,003.| 20,845,325.
Total liabilities (Part X, line 26) 1,885,092. 1,770,992,
Net assets or fund balances. Subtractline.?‘l s e R e 18,741,911. 19,074,333.

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

e Y e

Sign Signature of officer m / 3 L_///’" Date /
Here KAREN PET IN, CHIEF EXECUTIVE OFFICER /1 /L,é Z-’é:

Type or print ngme’ and tItIV

Preparer's na Preparer's signature Date ‘f"““ I:l PTW
Paid TEFFREY D. CHANDLER, CPA JEFFREY D. CHANDLER, |01/07/26|s 5 P00764759
Preparer |Firm'sname BORLAND BENEFIELD, PC Firm's EIN 6 3 0721243
Use Only |Firm'saddress 800 SHADES CREEK PARKWAY, STE 875

BIRMINGHAM, AL 35209 Phongno.205-802-7212

May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834 page2
| Part Iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .. ... ... N | [—__J
1  Briefly describe the organization’s mission:

GIRL SCOUTING BUILDS GIRLS OF COURAGE, CONFIDENCE, AND CHARACTER, WHO
MAKE THE WORLD A BETTER PLACE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? y T
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? . [:lYes No
If "Yes," describe these changes on Schedule O.

[___—lYes No

4  Describe the organization’s program setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expensass 3 [ 1 1 4 I 6 9 9 . including grants of § ) (Revenues 2 r 8 4 3 ¥ 82 3 . )
THE GIRL SCOUT LEADERSHIP EXPERIENCE PREPARES GIRLS FOR FUTURE ROLES AS
LEADERS IN THEIR COMMUNITIES BY COMBINING THE CORE VALUES OF COURAGE,
CONFIDENCE AND CHARACTER WITH TODAY'S PROGRAMS OF ENVIROMENTAL
STEWARDSHIP, FINANCIAL MANAGEMENT, TECHNOLOGY, SCIENCE,
ENTREPRENEURSHIP, MATH, AND ENGINEERING. THE GIRL SCOUT PROGRAM
REFLECTS THE BELIEF THAT A LEADER UNDERSTANDS HERSELF AND HER VALUES
(DISCOVER); CARES ABOUT AND TEAMS WITH OTHERS (CONNECT) ; AND ACTS TO
MAKE THE WORLD A BETTER PLACE (TAKE ACTION). DURING THE PAST YEAR OVER
9,500 GIRLS IN NORTH-CENTRAL ALABAMA WERE GIVEN THE LEADERSHIP SKILLS
TO MAKE THE WORLD A BETTER PLACE.

4b (Code: ) (ExpensasS 1 t 0 3 8 ' 2 3 3 . including grants of $ 1 8 3 ' 7 4 0 . ) (Revenue S 3 6 3 ’ 1 5 4 - }
THE GIRL SCOUT OUTDOOR EDUCATION EXPERIENCE IS A PLACE WHERE GIRLS CAN
EMBRACE THE NATURAL ENVIRONMENT AND DEVELOP SELF-CONFIDENCE AND
LEADERSHIP SKILLS IN THE OUTDOORS. THE OUTDOOR EDUCATION PROGRAM
PROVIDES ADULTS AND GIRLS THE SKILLS AND EXPERIENCES THEY NEED TO BUILD
A FOUNDATION FOR SELF-CONFIDENCE, HEALTHY LIFESTYLES AND TEAM BUILDING
THROUGH PARTICIPATION IN DAY AND RESIDENT CAMP, WEEKEND EVENTS, TROOP
CAMPING AND OTHER OVERNIGHT EXPERIENCES.

4c (Code: ) (Expenses S including grants of $ ) (Hevonuu S )

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

(Expenses S nchiding grants of & ) (Revenue S ]

4e _ Total program service expenses 4,152,932,

Form 990 (2024)
432002 12-10-24
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Form 990 (2024) GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834  Page3
[ Part IV | Checkilist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A A . 1| X
2 Is the organization required to complete Schedule 5 Schedule of Contrrbutors7 See |nstruct|ons . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes, " complete Schedule C, Part! ............. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtres or have a sectron 501 (h) eIectron in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . e . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(E) organrzatlon that receives membershrp dues, assessments or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part lll .... ... L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ... ...............cc.ccoooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "Yes," complete
Schedule D, Part Il . NPT 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Ilabrlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V. ............... . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi B oo |mal X
b Did the organization report an amount for mvestments other securrtres in Part X Ilne 12 that is 5% or more of lts total
assets reported in Part X, line 16? jr "Yes," complete Schedule D, Part VIl ............... e | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll .............. R I b [ 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? jf "Yes," complete Schedule D, Part IX _........... By 1d| X
e Did the organization report an amount for other liabilities in Part X I|ne 25'7 If Yes " complete Schedule D, PartX ... Y 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl ................ s 2ab X
b Was the organization |ncluded in consolldated mdependent audrted frnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional .. ... 12b X
13 Is the organization a school described in section 170(L)(1)(A)(i)? /i "Yes," complete Schedule E .. ... ... i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 5 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts land IV ... . . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... . . ; 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? /f "Yes," complete Schedule F, Parts iliand IV ... . . - 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part 1. See instructions " 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, Irnes
1c and 8a? /f "Yes," complete Schedule G, Part Il ... . e ; 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl line 9a? /f "Yes,"
complete Schedule G, Part lll .......... 19 X
20a Did the organization operate one or more hospltal facllltles’7 If "Yes : comp/ete Schedule H 20a X
b f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes " complete Schedule |, Parts | and ., i e e S e 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 {2024) GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834 Page 4
| Part IV | Checklist of Required Schedules ontinued)

Yes | No

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

Part IX, column (A), line 2?7 jf "Yes," complete Schedule I, Parts land il ............ . 22 | X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensatlon of the organlzat|on s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ... 23 X

24a Did the organization have a tax exempt bond issue wnth an outstandmg pnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . . : . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptlon’7 L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ) N 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year'7 L o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule 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-EZ? /f "Yes," complete

Schedule L, Part] ... B 25b X
26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ... ... . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the 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 ... __. PrerssvE : 28a X
b A family member of any individual described in I|ne 28a’? /f "Yes g complete Schedule L, Part IV . . : 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV — : o5 28¢c X
29 Did the organization receive more than $25, 000 in noncash contr|but|ons'7 If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . e, . AR 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7 If "Yes," comp/ete Schedule N, Part! . iyt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il .. it : 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part| ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ir "Yes," complete Schedule R, Part il /// or IV, and
Part V, line 1 3 34 X
35a Did the organization have a controlled entity W|th|n the meaning of sect|on 51 2( )( 13)'7 ; i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 ... . .. .. s 36 X
37 Did the organization conduct more than 5% of its act|v1t|es through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O e L ol e o 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Gompllance
Check if Schedule O contains a tesponse or note to any line in this PartV [:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included on 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 | § ) B¢
432004 12-10-24 Form 990 (2024)
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Form 990 {2024) GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834  Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a 74
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... ... ... .. | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a 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 notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and did the organrzatlon solrcrt
any contributions that were not tax deductible as charitable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrrbutlons or glfts
were not tax deductible? . R 6b
7 Organizations that may receive deductlble contrrbutlons under sectlon 170(c)
aDMMmemmmmmamwmﬂmm%wwﬁmemWnamWMMnmMmWMwmﬁmememmmmmwwm? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 Ay o T R : 7c X
d If "Yes," indicate the number of Forms 8282 frled durrng the year . o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'7 = | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. . . S 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’) S s s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 . .. : ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facrlltres e LSYOR
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders RCTTUPVR o o € |
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) e o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in Ireu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 3 = 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one 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
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tannrng services durlng the tax year? : 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e : . . 1 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 : 17
If "Yes," complete Form 6068.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834 Page 6
Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI e R S N S
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarrly performed by or under the drrect supetrvision
of officers, directors, trustees, or key employees to a management company or other person? ) 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . i oren 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing Doy ? e ? 7b X
8 Did the organization contemporaneously document the meetmgs held or wr|tten actrons undertaken dunng the year by the followmg
a The governing body? . . .. A A R e T 8a | X
b Each committee with authority to act on behalf of the governing body'7 & PIBTICTI — 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? ff "V ; 9 X
Section B. Policies i7hjs Section 8 regus
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ’ 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? icin 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before frlrng the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 9390.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 ... ... > - 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? G ey 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this was done ... Coi T LTIt s = i : 12c| X
13 Did the organization have a written whlstleblower polrcy’7 =i . : o 13 | X
14  Did the organization have a written document retention and destructlon pollcy’7 s ¥ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . NIy — i 15a | X
b Other officers or key employees of the organization i : s i 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organrzatlon to evaluate its partrclpatron
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 NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 8990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’'s website l:] Upon request D Other (explain on Schedule O)

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
GINA WALLEY - 205-980-4750
7705 NORTH LAKE DRIVE, TRUSSVILLE, AL 35173

432006 12-10-24 Form 990 (2024)
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Form 990 (2024)

GIRL SCOUTS OF NORTH CENTRAL ALABAMA

63-0288834

Page 7

Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trusteg, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |_ist all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related arganizations.

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

[___l 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 (do ot cr':?f:f:than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/irustes) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 2| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = (g 1099-NEC) and related
below Elels |2 (2 = organizations
line) HEHEEE
(1) KAREN PETERLIN 40.00
CHIEF EXECUTIVE OFFICER X 121,600. 0. 4,899.
(2) GINA WALLEY 40.00
CHIEF FINANCIAL OFFICER X 78,268. 0.| 18,843.
(3) DANIELLE OLIVER 1.00
PRESIDENT X X 0. 0. 0.
(4) BLAIR LIGGINS 1.00
VICE-PRESIDENT X X 0. 0. 0.
(5) MELISSA MORRISON- ELLIS 1.00
VICE-PRESIDENT X X 0. 0. 0.
(6) AMANDA BRADLEY WITTECK 1.00
TREASURER X X 0. 0. 0.
(7) SANDRA EDWARDS 1.00
SECRETARY X X 0. 0. 0.
(8) REBECCA WALKER- BENJAMIN 1.00
DIRECTOR X X 0. 0. 0.
(9) SHERI CAIN 1.00
DIRECTOR X 0. 0. 0.
(10) SHUNNA CANNON 1.00
DIRECTOR X 0. 0. 0.
(11) NANCY COLIN 1.00
DIRECTOR X 0. 0. 0.
(12) TYLER HATCHER 1.00
DIRECTOR X 0. 0. 0.
(13) GAYLA SUDDARTH 1.00
DIRECTOR X 0. 0. 0.
(14) DR. KAREN THOMPSON-JACKSON 1.00
DIRECTOR X 0. 0. 0.
(15) TINA UPSHAW 1.00
DIRECTOR X 0« 0. 0.
(16) TERA BATAYNEH 1.00
DIRECTOR X 0. 0. 0.
(17) STACI BOACKLE 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834 Page 8
lPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
{A) (B) (C) (D) (E) (F)
Name and title Average (do not crl.js SkSimtioC«Tman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for % 2 organization (W-2/1099-MISC/ from the
related s 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g€ 1099-NEC) and related
below Elel.]2(8 s organizations
(18) STEPHANIE D, CASEY 1.00
DIRECTOR X 0. 0. 0.
(19) JENNY MCLEROY 1.00
DIRECTOR X 0. 0. 0.
(20) MEGHAN CURRY PARKS 1.00
DIRECTOR X 0. 0. 0.
(21) PAM RHODES 1.00
DIRECTOR X 0. 0. 0.
(22) MEREDITH SMITH 1.00
DIRECTOR X 0. 0. 0.
(23) DR. STACI STONE 1.00
DIRECTOR X 0. 0. 0.
(24) LABEATRIX (BEA) TATUM 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 199,868. 0.| 23,742.
¢ Total from continuation sheets to Part Vii, Sectlon A 0. 0. 0.
d Total(addlinesibandte) ... ... ... e 199, 868. 0. 23;742-
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual ; 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? |f “Yes * complete Schegule J forsuchperson «oooooooovvceriieiiiiinnnn 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of carnpensation from the organization 0
Form 990 (2024)
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Form 980 (2024) GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834  Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response of rote to any line in this Part VIII OSSOSO
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue exgluded

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

Federated campaigns _ 1a 642,456,

Membership dues ) 1b

Fundraising events ) 1ic

Related organizations 1d

Govermnment grants (contributions) |[1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f 215,025,

- o Qo 0 T w

Noncash contributions included in lines 1a-1 | 19 |$ 21,162,
Total. Addlinestadf ..o 857,481,
Business Code
CAMPING/PROGRAM FEES 611710 207,442, 207,442,
LEADERSHIP CONFERENCE 623000 107,050, 107,050,
RENTALS 532000 48,662, 48,662,

ontributions, Gifts, Grants

«

-

Program Service

All other program service revenue )
Total. Add lines 2a-2f ... oo 363,154,
3 Investment income (including dividends, interest, and

other similar amounts) o R 414 667, 414,667,
4  Income from investment of tax-exempt bond proceeds

2 ™~ 0 o O T o

5 ROYaIES .........oemnrsrrenesenmssnseisesis isssssnssnssngrsiissnis s s
(i) Real (i) Personal

Gross rents 6a

Less: rental expenses 6b

Rental income or (loss) 6¢c

Net rentalincomeorfless) ...
Gross amount from sales of (i) Securities (ii) Other

assets other than inventory | 7a 999,338,
b Less: cost or other basis
and sales expenses 7b 942,593.
¢ Gain or (loss) o 7e 56,745,
Net gain or (loss) e e e T T 56,745, 56,745,
8 a Gross income from fundraising events (not

including $ of

L a0 T o

Other Revenue
o

contributions reported on line 1¢). See
Part IV. line 18 R 7 8a
b Less: direct expenses 8b

Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 i |28
b Less: direct expenses b

Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances i 10a] 4,867,930,

b Less: cost of goods sold 10b] 2,024,107,
Net income or (loss) from sales of inventory ... ... 2,843,823, 2,843,823,
Business Code
OTHER INCOME 900089 2252353 22,523

O

11

All other revenue
Total. Add lines 11a11d ... i 22,523,
12 Total revenue. Seeinstructions ... .. 4,558,393, 3,206,977, 0. 493,935,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834 page 10
[ Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX ... s e St ]:I
; ; (A) (B) (C)
Do not include amounts reported on lines &b, Total expenses Program service Management and Funéramng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expsnses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line22 L 183,740. 183,740.

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees X . 199,868. 172,886, 16,989. 9,993.

6 Compensation not included above to dlsqualmed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages o 1,754,208. 1,517,390. 149,107. 87,711.

8 Pension plan accruals and contrlbunons (mclude
section 401(k) and 403(b) employer contributions) 198,230. 171,054. 17,266. 9,910.

9 Other employee benefits 264,223. 229,874. 21,138. 13,211,
10 Payroll taxes L . 139,732. 120,868. 11,877. 6,987.
11 Fees for services (nonemployees)

a Management [——— e 18,966. 16,500. 2,466.

b Legal : 11,036. 9,601. 1,435.

¢ Accounting (RISt 16,039. 13,954. 2,085.

d Lobbying )

e Professional fundraising services. See Part IV Ime 17

f Investment management fees |

g Other. (If line 11g amount exceeds 10% of Ilne 25

column (A), amount, list line 11g expenses on Sch 0.) 30,779. 25,809. 4,970.

12 Advertising and promotion ) : 20,277. 17,540. 1,724. 1,013.
13 Office expenses ) %
14 Information technology 3 i 117,000. 101,790. 15,210.
15 Royalties i ' . g
16 Occupancy ; : 574,012, 496,520. 48,791. 28,701.
17  Travel 5 72,396. 62,984. 5,792, 3,620.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1 2, 437. 2, 108. 207. 122.
20 Interest 660. 535. 1152151,
21 Payments to affiliates

22 Depreciation, depletion, and amortization 565 o 823. 489 . 437. 48 " 095. 28, 291.
23 Insurance 217,942. 188,520. 18,525. 10,897.

24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amaunt exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a SUPPLIES 284 ,551. 247 ,559. 22,764. 14,228.
p TELEPHONES AND CONNECTI 61,185. 52,925. 5,201. 3,059.
¢ MISCELLANEOUS/ BANK AND 17,013. 13,781. 3,232.
d EQUIPMENT RENTAL 12,162, 10,520. 1,034. 608.
e All other expenses 7,783. 7,037. 470. 276.
25  Total functional expenses. Add lines 1 through 24e 4,770,062, 4,152,932. 395,146. 221,984.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | it roliowing SOP 98-2 [ASG 558:720)

432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

GIRL SCOUTS OF NORTH CENTRAL ALABAMA

63-0288834

Page 11

[ Part X | Balance Sheet

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

g =

(B)

(A)
Beginning of year End of year
1 Cash - non-interest-bearing ) 90,946.| 1 95,837.
2  Savings and temporary cash investments 3,303,525.] 2 3,514,941.
3 Pledges and grants receivable, net 8,333.[ 3 0.
4  Accounts receivable, net . 346,319.| a 2,285,
5 Loans and other receivables from any current or former offlcer dlrector
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) 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use R 147 ,478.| 8 182,3089.
< | 9 Prepaid expenses and deferred charges 78,177.] 9 100,324.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 13,758,1889.
b Less: accumulated depreciation . |10B 8,080,176. 6,107,386. 10c 5,678,013.
11 Investments - publicly traded securities R 8,688, 644.| 11 9,538, 751.
12  Investments - other securities. See Part IV, line 11 R 355,536.] 12 354,922.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePartIV l|ne11 1,500,659.| 15 1,377,943.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 20,627,003.| 16 20,845,325.
17 Accounts payable and accrued expenses 294,786.]| 17 288,836.
18 Grants payable 18
19 Deferred revenue _ 31,460.] 19 62,776.
20 Tax-exempt bond liabilities . S 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 6,138.] 21 10,688.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22
3 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 53 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,552,708. 25 1,408,692.
26 Totalliabilities. Add lines 17 through 25 . 1,885,092.| 26 1,770,992.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 18,376, 434.| 27 18, 650 i 178.
@ | 28  Net assets with donor restrictions . = 365,477.| 28 424,155,
T Organizations that do not follow FASB ASC 958 check here i:]
'-"-3_ and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ; 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<« | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 18,741,911. 32 19,074,333.
33 Total liabilities and net assets/fund balances 20,627,003.| 33 20, 845 32 5.

432011 12-10-24
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Form 990 (2024) GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834 page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 i i e D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 4,558,393,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4 , 770, 062.
3 Revenue less expenses. Subtract line 2 from line 1 N i 3 -211,669.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 18,741,911.
5 Net unrealized gains (losses) on investments 5 588,288.
6 Donated services and use of facilities 6
7  Investment expenses 7 -44,197.
8 Prior period adjustments — 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 19,074,333.
| Part XIi| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl _ ............ Ssisnvn n— .
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual I:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis [:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basts
consolidated basis, or both:
Separate basis l___' Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . _— 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ; 2 3a X
b If "Yes," did the organization undergo the required audit or aud|ts’7 If the orgamzaﬂon dld not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .00 3b
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990) . N~ P ) . -
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inleral Reventie)Seryice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1+ [ 1 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:! A school described in section 170(b){(1)(A){(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [:! A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,

4]

0 00 O

10

b

city, and state:

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

section 170(b){1)(A)(iv). (Complete Part |l.)

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

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

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

1 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
d f:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |__—| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations L . ) [ |
g Provide the following information about the supported organization(s).
(i) Name of suPported (i)} EIN (iii} Type of org_anization “llljlulm1r'|1['l‘ﬂ;lﬁ-rr?a?;zgzr!'ﬁ‘;t‘; (v} Amount ?f mone'tary (vi) .*'\mowft of oth.er
organization (described on lines 1-10 support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. 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) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1.
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 i
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

i

organization, check this boxand stop here ... ... e PP e Py BT
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) .. ... .. ... 14 %
15 Public support percentage from 2023 Schedule A, Part li, line 14 15 %

16a 33 1/3% support test - 2024, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. |f the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box

=)

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on Ilne 13, 16a or 16b and Ilne 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 - 2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 172, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GIRL SCOUTS OF NORTH CENTRAL ALABAMA

63-0288834 pages

| Part IIF[ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023

(e) 2024

__{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

957,037./1067262.| 919,669.| 922,467.

977,269.

4843704.

2 Gross receipts from admissions, "
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

4252575.] 4712270.| 5552327.| 5339537.

4867935.

24724644.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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 governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 5209612.| 5779532.| 6471996.| 6262004.

5845204.

29568348.

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

0.

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

0.

¢ Add lines 7a and 7b

0.

8 Public support. |Sustract lin: 7 fram line 6.}

29568348.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023

{e) 2024

(f) Total

5209612.] 5779532.| 6471996.| 6262004.

9 Amounts fromline 6

5845204.

29568348.

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

72,314.| 144,580.| 318,494.| 417,043.

380,767.

1333198.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 72,314.| 144,580.| 318,494.| 417,043.

380,767.

1333198.

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

12 Other income. Do not include gain

or loss from the sale of capital

197,539.[186,151.| 139,904.] 166,432.

207,442,

897,468.

assets (Explain in Part VI.)
Total support. (Addlines 9 10c, 11, and 12)

5479465.] 6110263.| 6930394.| 6845479.

13

6433413.

31799014.

14
check this box and stop here

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,

[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f). divided by line 13, column (f)) 15 92.99 %
16 _Public support percentage from 2023 Schedule A, Part W, line 15 ..o 16 94.40 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 4,19 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 3.29 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions

432023 01-14-25
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Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

i0a

b

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

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

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

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

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

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

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

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

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

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

Sa

Sb

9c

10a

10b

determine whether the oragnization had excess business holdings |

432024 01-14-25
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Schedule A (Form 990) 2024 GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834 Pages
[Part IV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jr "Yes" to line 11a, 11b, or 11c,

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

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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 benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
nization 2

i .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

zation(s) 1

—the suypported organiza
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "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 on 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? jf "Yes," describe in Part VI the role the organization's

nizati | i this regard. 3

—_supported oroanizations played in this regar
Section E. Type |l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on 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? jr "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834 pages
| Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

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

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

(4, PN [ AT | I Y

D ([N |=

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Dther expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

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

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exampt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
—lexplain in getail in Part VI):

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

o |a 6 (O |

w
W

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Neat value of non-exampt-use assets (subtract line 4 from line 3)

Multiply line & by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

w |~ o |
® (N o o s

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (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.

[, 00 E- [/ 0 | VO

Income tax imposed in prior year

(=220 (400 B [0 L VI B

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

emergency temporary reduction (see instructions). 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

-

instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834 page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to agcomplish 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 assels 4
5 Qualified set-aside amounts (prior IRS approval required - provide detalls in Part V1) 5
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
(nrovide details in Part VI). See instructions. 8
g Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by lirie 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
Frorm 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h. and 3i from line 3f.
4 Distributions for 2024 from Section D.
line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

To|*to|ja|o|T|w

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7

Excess from 2020

Excess from 2021
Excess from 2022
Excess from 2023

o |a|o |T |

Excess from 2024

Schedule A (Form 980) 2024
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| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:
PROGRAM FEES

432028 01-14-25 Schedule A {Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev, December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenue Service

Name of the organization Employer identification number
GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

l:' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

\:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 98C0-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), ll, and IIl.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12:2024) Page 2
Employer identification number

Name of organization

GIRL SCOUTS OF NORTH CENTRAIL. ALABAMA 63-0288834

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
1 | UNITED WAY OF CENTRAL ALABAMA Person | X|
* Payroll E
3600 8TH AVENUE SOUTH 499,401, Noncash | |
(Complete Part 1l for
BIRMINGHAM, AL 35222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY OF WEST ALABAMA Person
Payroll [:[
2720 6TH STREET 74,386. Noncash [ |
{Complete Part li for
TUSCALOOSA, AL 35401 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY OF ETOWAH COUNTY Person  [X]
Payroll 1
235 COLLEGE STREET 28,120. Noncash [ ]
(Complete Part Il for
GADSDEN, AL 35901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CHARLES A. HAMILTON CHARITABLE TRUST Person
Payroll D
1900 5TH AVENUE NORTH 25TH FLOOR 33,900. Noncash [ |
{Complete Part Il for
BIRMINGHAM, AL 35203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE CARING FOUNDATION Person
Payroll [:I
450 RIVERCHASE PARKWAY EAST 29,000. Noncash [ |
(Complete Part 1l for
BIRMINGHAM, AL 35244 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroli [:]
420 FIFTH AVENUE 39,250. Noncash [ ]
(Complete Part Il for
NEW YORK , NY 10018 noncash contributions.)

4123452 01-09-25
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Schedule B (Form 990 (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834
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
7 | VULCAN MATERIALS COMPANY FOUNDATION Person
Payroll ]
P.0O. BOX 385014 $ 17,500. Noncash [ |
{Complete Part Il for
BIRMINGHAM, AL 35238-5014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BEN A. SHORT Person
Payroll ]
AVAILABLE UPON REQUEST $ 25,000. Noncash [ |
(Complete Part Il for
BIRMINGHAM , AL 35173 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | RICHARD I. PIGFORD Person
Payroll ]
AVATLABLE UPON REQUEST $ 17,682. Noncash [ |
(Complete Part li for
BIRMINGHAM , AL 35173 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:'
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :l
Payroll ]
$ Noncash [ ]

(Complete Part 1l for
noncash contributions.)

423452 01-09-25
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Schedule B {Form 990} (Rev. 12-2024)

Page 3

Name of organization

GIRL SCOUTS OF NORTH CENTRAL ALABAMA

Employer identification number

63-0288834

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

(a) ©
No.

° o (b) 3 FMV (or estimate) e )
from Description of nhoncash property given (See instructions.) Date received
Part| :

(a)
(c)
No.

ol (o) i FMV (or estimate) (d 3
from Description of noncash property given (Seshstiuctions) Date received
Part | ’

(a)
(c)
No.

S {b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | I

(a) ©
No.

S ) . FMV (or estimate) (d) 5
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
(c)
No.

° e b) ) FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | )

(a) (0)
No.

o o {b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions)) Date received
Part | :

423453 01-08-25

10590210 786654 17054.0
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Schedule B (Form 990) (Rev. 12-2024) FPage 4
Name of organization Employer identification number

GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834
Part T Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part lll, enter the tolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)} $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
E’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;70’;1‘ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;er; (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]f:rorrtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes" on Form 990, OO S 0087

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -

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

Internal Revenue Sorvica Go to www.irs.qovw/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? o E| Yes [—_—l No

g L ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
I TSR Bl TS TONEITEE o oomienciin s v s oy S T e € S P e S D T S D s e S O SRS [:l Yes |:[ No
|Partll | Conservation Easements. Camplete i the orgamzahcn AfSwEEHL Ve o Ear 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) D Preservation of a historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure mcluded on Ilne 2a I R 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organlza’non during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? : s s D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)@)(B)(ii)? s e |:] Yes D No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

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

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

(i) Revenue included on Form 990, Part VIII, 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 VIII, line 1 o 8
b Assets included in Form 990, Part X Jidibe T
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12.2024) GIRL SCOUTS OF NORTH CENTRAL ALABAMA 63-0288834 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinusd)

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).
a :I Public exhibition
b D Scholarly research e
[:l Preservation for future generations

d l:l Loan or exchange program

I:I Other

4 Provide a des<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>