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PROFESSIONAL SERVICES RENDERED IN THE PREPARATION OF YOUR 2019 EXEMPT
ORGANIZATION TAX RETURNS, INCLUDING:
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SCHEDULE B, SCHEDULE OF CONTRIBUTORS

SCHEDULE D, SUPPLEMENTAL FINANCIAL STATEMENT
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SCHEDULE I, GRANTS AND ASSIST ORG, GOV, AND IND
SCHEDULE M, NONCASH CONTRIBUTIONS
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FORM 8879-EO, E-FILE SIGNATURE AUTHORIZATION
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
SEPTEMBER 30, 202 0~wwwwwnenwnenn

Prepared for

GIRL SCOUTS OF NORTH CENTRAL ALABAMA 105
HEATHERBROOKE PARK DRIVE BIRMINGHAM, AL
35242

Prepared by

BORLAND BENEFIELD, P.C.
800 SHADES CREEK PKWY, STE 875
BIRMINGHAM, AL 35209

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on or
before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO HAVE
IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND RETURN
FORM 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO
THE IRS. DO NOT MAIL A PAPER COPY OF THE RETURN TO THE IRS.

900941
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skxkk THIS IS NOT A FILEABLE COPY sskskksk

o IRS e-file Signature Authorization for OMB No. 16451675
rorn 8879-EQ an Exempt Organization
For palgndar year 2019, or fiscal year OCT 1 , 2019, and ending SEP 30 , 2020 2019
Department of the Treasury beginning | Do not send to the IRS. Keep for your records.
Internal Revenue Service | Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
GIRL SCOUTS OF NORTH CENTRAL ALABAMA *k—*xxx8834

Name and title of officer

KAREN PETERLIN

CHIEF EXECUTIVE OFFICER

| Part | Tghpe of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 243, 343, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave

line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here | X b Total revenue, if any (Form 990, Part VIII, column (A), line 12)~~~~m~m~-~ 1b 5,080,670.
2a Form 990-EZ check here | b Total revenue, if any (Form 990-EZ, ling 9) ~~~~~n~n~~~~mmm~ 2b
3a Form 1120-POL check here | b Total tax (FOrm 1120-POL, [IN@ 22) ~~mnmmmmmmmminsminies 3b

4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part VI, line 5) ~~4b
5a Form 8868 check here | b Balance Due (Form 8868, line 3¢) s 5h

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct,
and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to
the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry
to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days
prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the organization's
consent to electronic funds withdrawal.

Officer's PIN: check one box only

X 1 authorize BORLAND BENEFIELD, P.C. to enter my PIN|_11111 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy
of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize
the aforementioned ERO to enter my PIN on the return’'s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities
as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature | skkxk THIS IS NOT A FILEABLE COPY sk Date |

| Part 1l dertification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 63047711111 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature | Date |©1/22/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)
923051 10-03-19
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OMB No.

QQQ Return of Organization Exempt From Income Tax To35-0047
Form nuary Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
%gzs?lryﬁ’ft’;f;t;fggtvgfnme | Do not enter social security numbers on this form as it may be made public. | Go 29 Qublic
Service to tion Inspection
A For the 2019 calendar year, or tax year beginning OCT 1, 2019 and ending SEP 30, 2020
B Check if C Name of organization D Employer identification number
applicable:
fmamess| GIRL SCOUTS OF NORTH CENTRAL ALABAMA
?r?é;?\‘:ée Doing business ds kk—x++8834
rglttlﬂam Number and street (orP.0. box if mailis not delivered to strest address) Room/suite E Tplephone number
Final 105 HEATHERBROOKE PARK DRIVE 205-980-4750
t:rmind'at 4 City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,679,295.
men
retun |_BIRMINGHAM, AL 35242 H(a) Is this a group return
égﬁgﬁfgt' 'F Name and address of principal officerKAREN PETERLIN for subordinates? ~~ YesX No
SAME AS C ABOVE H(b) Are all subordinates included?  Yes No

| Tax-exempt statusX 501(c)3)

501(c) ( ) (insert no.) 4947(a)(1) or

52711 "No," attach a list. (see instructions) H(c)

WWW . GIRLSCOUTSNCA.ORG

J Website: | Grolup exemption number |
K Form of organization: X Corporation Trust Association Other | L Year of formation: | M state of legal domicie: AL
[ Part | Summary
1 Briefly describe the organization's mission or most significant activities: GTRL. SCOUTING BUILDS
§ GIRLS OF COURAGE, CONFIDENCE, AND CHARACTER, WHO MAKE THE WORLD A BETTER
g 2 Check this box | if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, 3 23
g 4 fRedebr of independent voting members of the governing body (Part VI, line 1b) ~~~~~mmmmmmmm~ 4 23
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2q) ~~~~~~~~~~smmmn~ 5 94
2l 6 Total number of volunteers (estimate if necessary 3600 6
E 7 a Total unrelated business revenue from Part Vill, column (C), 7a 9.
b R® iArelated business taxable income from Form 990-T. line 39 tttttttbttbttttbibHHE 7b ©.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 886,381 . 1,445,586.
g 9 HP))grom service revenue (Part VIl line 269,251. 56,499.
E 10 Rfkstment income (Part VIIl, column (A), lines 3, 4, ANd ~~~mmmmmmmmmn 190,190. 107,780.
11 &ther revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10, aNd  ~~mmmmnn~ 3,272,033. 3,470, 805.
12 ¥6dal revenue - add lines 8 through 11 (must equal Part VIl column (A). line 12) tt 4,617,855. 5,080,670.
13 Grants and similar amounts paid (Part IX, column (A), lines~~~~~~~~~~~ Q. 88,516.
14 B&efits paid to or for members (Part IX, column (A),  ~~~~~~mm==mm== Q. 9.
0|15 BRfoibs, other compensation, employee benefits (Part IX, column (A), lines 5-10) p~~ 2,365,283. 2,417,907T.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)~~~mmnn~~mmmmnn~ Q. 9.
2| b Total fundraising expenses (Part IX, column (D), line | 183,341
117 Sher expenses (Part IX, column (A), lines 11a-11d, 11f-24@) ~~~~mmmmnmmn 1,599,398. 1,422,641.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling 25) ~~~~~~~ 3,964 681. 3,929 064.
19 Revenue less expenses. Subtract line 18 from line 12 tittttttttittitt 053,174. 1,151,606.
E Beginning of Current Year End of Year
2 ] 20 Total assets (Part X, line 16) 12,647,844. 14,556,017.
2421 Total liabilities (Part X, line 376,286. 1,002,675.
g§ 99 BB} assets or fund balances. Subtract line 21 from line 20 ttttktttbtbbtt 12,271,558. 13,553, 342.

| Part Il Sig,nature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of

preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign - Signature of officer Date
Here KAREN PETERLIN, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid JEFFREY D. CHANDLER, CPA Fims name @ UEFFREY D. CHANDLER, CPA ot /22/21 tPOOT 6415 seremploged
Frms BN (Ty*k—**x*x1243
%ﬁﬂ'ﬁ%MEEK PKWY, STE 875 hid
BIRMINGHAM, AL 35209 Phone n0.205-802-7212

Mayv the IRS discuss this return with the preparer shown above? (see instructions) thtttrtt bbbttt

X Yes No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form990(2019)



Eorm 990 (2019) GIRL SCOUTS OF NORTH CENTRAL ALABAMA $k—*xxx8834 Paqe 2
Part 11l Statement of Program Service Accomplishments Check if Schedule O contains a response or note to any line in this
Part Il tttttbbbbttbtttbtbbbbtttttts

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? YesX No
If "Yes," describe these new services on Schedule O.
X 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?~~~~~~ Yes No If

"Yes," describe these changes on Schedule O.

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

4a (Code:)fExgenses$2,558,9@9. includinggrantsof$@. )(Revenue$3,361,986. )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: )(Expenses$852,969. including grants of $ 88,516. )(Revenue$ 561499- )
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: ) fExgenses $ including grants of $ ) (Revenue $ )

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

4 Total program service expenses | 3,411,878.

Form 990 (2019)

932002 01-20-20
2

10120122 786654 17054 2019.05030 GIRL SCOUTS OF NORTH CENTRA 17054__1



Form 990 (2019) GIRL SCOUTS OF NORTH CENTRAL ALABAMA Kk —x++8834 baae 3
[ Part IV GChecklist of Required Schedules
Y(ilho

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | 3

ke Ko kol
>
>

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

5 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 98-19? If "Yes," complete Schedule C, Part I ~~~~~~~~~~mmn~ 5
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? If "Yes," complete Schedule D_6
Padtdl the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part l|~~~~~~~~~~~n~n~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete
Schedule D, Part il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"complete Schedule D, Part |V X9

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

11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete Schedule D, X|Part

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its totg
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X

o le

¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its tofa
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c

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 16? If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X ~~~~~~ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X|_11f X

12a-Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete X Schedule D,
Parts Xland XlI 12a

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 X| and Xll is optional ~~~~~ 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E - ~wmmmmnmnmmmimin 13
14a Did the organization maintain an office, employees, or agents outside of the United States? ~~~~mmmmmmmmmmn~ 14a
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 valugd
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV 14b

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 lland IV 15

oo Ko EalKa

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If "Yes,"complete Schedule F, Parts llland IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1le? If “Yes,"complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,"complete Schedule G, Part I X18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule Hr~r~~rmmm 20a

b If "Yes" to line 20q, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~e~~ 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX. colurnn (A). line 12 If "Yes."complete Schedule | Parts [and [ EEHEEEFES ~mn e 21 X

932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019) GIRL SCOUTS OF NORTH CENTRAL ALABAMA Kk —x++8834 baae 4
[ Part IV | Checklist of Required Schedules  (continued)
Y(ilho

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? If"Yes,"complete Schedule |, Parts Iand lil X22

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 Schedule J 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as fof

the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b through 24d and complete Schedule K. If [No,"
gotoline 25a 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~~~~~~~~m~~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defgase
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearp~~~~~~~~~~~ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit transaction ith
a disqualified person during the year? If "Yes,"complete Schedule L, Part | ~~~~~m~~~mmmmmnmn 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,"complete
Schedule L, Part125b

o Rake Kol

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,"complete Schedule L, Part [l ~~~~n~~~nmnmmn X
26

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, qr
to a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," 27
28 voomiteSuiganledRant diparty to a business transaction with one of the following parties (see
Schedule L, Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"comple
Schedule L, Part 1V 28a
b A family member of any individual described in line 28a? If "Yes,"complete Schedule L, Part [V~~~~~mmmmmmmnnn 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,"complete
Schedule L, Part 1V 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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? If "Yes," complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part [~~~~~~ 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete Schedule
N, Partll
’ 32

><>q

~

e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part | 33

ekl ool Ba Ko

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Part i, Ill, or IV, and Part V,
line1
34

35a Did the organization have a controlled entity within the meaning of section = ~~~~e~ermmmmmmmmmn~ 35a
b SN EiRe 350, did the organization 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, line 2 35b
36 Sebiibni 50 t(w)(8)inrganizativis.any transfers to an exempt non-charitable related organization? If "Yes,"complete
Schedule R, PartV, line 2 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part V| ~~~~~~~~ 37 X

=

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 1lb and 19?
Note: All Form 990 filers are required to complete Schedule O ttttttttttttttttttttttttttttttt X38

PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ttttttttttbtbtbbtbbtttttt

Yes ﬂlo

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~mm~~~ 1al5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? tittittbttbtbbtbbbbbbbbbbbbbbbbbbbbbbbbbte 1c

932004 01-20-20 Form 990 (2019)
4
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Eorm 990 GIRL SCOUTS OF NORTH CENTRAL ALABAMA $k—x % %8834 Paqe 5
|(2019) pejrt Gtatements Regarding Other IRS Filings and Tax Compliance (continued)
Y(ilho

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stotem%nts,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~ 2a 94
b If atleast one is reported on line 2a, did the organization file all required federal employment tax X2b
returns P~~~ Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see
INStrUCLIONS) <~~~ ] . ‘ X
3a Did the organization have unrelated business gross income of $1,000 or more during the ~~~~~~~~~~mm~~ 3a
fewss," has it filed a Form 990-T for this year? If “No"to line 3b, provide an explanation on Schedule Ob e 3b é
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, §
financial account in a foreign country (such as a bank account, securities account, or other financial account)P~~~~~~ - 4a X
b If "Yes," enter the name of the foreign i X
codaBYnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). }é
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~~~~~~~~~~~~ 5a %
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?~~~~~n~~~~ 5b X
clf "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 75 made partly as a contribution and partly for goods and services provided to the payor? 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ~~~~~~mmmmmmmm~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

file Form 82827 tttttttttttttttttbbtttbtttttbbbbbbtttttbbtbbtttttttt 7c
dIf "Yes," indicate the number of Forms 8282 filed during the = ~~~~~~~mmmmmmmn~ | 7d |

#9518 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? ~~~~~m~~n~~ 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 79
hequil“@l@rgonization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 7h

1098-C? ) . ) . .
8 Spons%ring 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 section 9a
B9H§the sponsoring organization make a distribution to a donor, donor advisor, or related Person? ~~~m~~mm s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII|, liNe 12 ~~~~mmmmmmmmnn 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 sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year tttttt 1ib
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

als the organization licensed to issue qualified health plans in more than one state? 13a Note: Sge

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 reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax~~~~~~~mmmmmmm~~ 14a
Yegif'Yes, has it filed a Form 720 to report these payments? If'No,"provide an explanation on Schedule O~ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? If "Yes," see instructions 15
and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise taxonnet ~ ~~~vew 16

investment income? If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20
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Eorm 990 GIRL SCOUTS OF NORTH CENTRAL ALABAMA *k—*k*xx8834 Pgae 6
(2019) Pa !llfin\/e rnance, Management, and Disclosure Foreach "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 g response or note to anv line in this Part VI ttitttttdttttbdbtitititt X
Section A. Governing Body and Management
Yes *o

Ta Enter the number of voting members of the governing body at the end of the tax year la 23
~~~~~~ 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 0.
b Enter the number of voting members included on line 10, above, who are independent ~~~~~~ 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 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 other Person? ~~~~mmmmmmmmn b~ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5D1d 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 one or more
members of the governing body? 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 body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9ls there ony offlcer director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
3 Je Qtitittitittitittt 9 X
-.S(-‘(,tl()n B P()ll(.les ( Th/s SectlonBrequests /nformatlon aboutpollctes not required by the Internal Revenue Code.)
Y(ilho
10a Did the organization have local chapters, branches, or affiliates? 10a i
bIf "Yes," did the organization have written policies and procedures governing the activities of such chapters, offiliates|and | y
branches to ensure their operations are consistent with the organization's exempt purpoSes? ~~~~~mmmmmmn~ 10b X
118dlas the organization provided a complete copy of this Form 990 to all members of its governing body before filing thq X
form? 11a b Describe in Schedule O the process, if any, used by the organization to review this Form 990. X
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 12a i
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~~~~~~ 12b %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe in Schedule | X
O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxgible

entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participatign in
joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt
status with respect to such arrangements? titttdttittittbdttddtitttdttittittts 160

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed $1 NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s

only) available for public |n%>ect|on Indicate how you made these available. Check oII that apply. X Own website
ther (explainon Schedulé O)Another's website Upon request

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

105 HEATHERBROOKE PARK DRIVE, BIRMINGHAM, AL 35242
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) GIRL SCOUTS OF NORTH CENTRAL ALABAMA ,ox—%k k8834 paqe 7
Part VI d)ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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 instructions for definition of "'key employee.”
¥ List the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
QIAHBIARS organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¥ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. See instructions
for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) Average| (C) Position (do not (D) Reportable (E) Reportable (F) Estimated
Name and title hours per CSﬁ.ZESmerZL“fFS ‘;E,‘Ehb;’rf' compensation compensation amount of
eek (list an o A ae) from the from related other
hours for organization organizations compensation
related (W-2/1099-MI1SC) | (W-2/1099-MISC) from the
brganization$ s _ g organization
belowline)| £[Z [ E and related
% % g 5 organizations
(1) SALLY SMITH 1.00
PRESIDENT X X Q. Q Q
(2) CLAUDETTE SMITH 1.00
VICE-PRESIDENT X X Q. Q Q
(3) CYNTHIA SMOTHERS 1.00
VICE-PRESIDENT X X Q. Q. Q.
(4) MEREDITH 1.00
SMITH TREASURER X X Q. Q. Q.
(5) JACQUELINE 1.00
GARDNER SECRETARY X X Q. Q. Q.
(6) CAROL COVELL 1.00
DELEGATE COORDINATOR X X Q. Q. Q.
(7) DANIELLE 1.00
OLIVER DIRECTOR X Q. Q. Q.
(8) SHERI 1.00
CAIN DIRECTOR X Q. Q. Q.
(9) CAMILLA KING 1.00
STANLEY DIRECTOR X Q. Q. Q.
(10) PAM FLEMING 1.00
DIRECTOR X Q. Q. Q.
(11) KEVIN 1.00
MCNAMEE DIRECTOR X Q. Q. Q.
(12) MICHAEL 1.00
BUTTS DIRECTOR X Q. Q. Q.
(13) LINDA 1.00
ALBRITTON DIRECTOR X Q. Q. Q.
(14) TAMERIA 1.00
DRISKILL DIRECTOR X Q. Q. Q.
(15) ONNA CUNNINGHAM 1.00
DIRECTOR X Q. Q. Q.
(16) ELIZABETH 1.00
DEASON DIRECTOR X Q. Q. Q.
(17) KEITH 1.00
MILLER DIRECTOR X Q. Q. Q.
932007 01-20-20 Form 990 (2019)
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Eorm 990 GIRL SCOUTS OF NORTH CENTRAL ALABAMA *k—x+x k8834 Page 8
|(2019) ParIlSdl:Ition A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) Name (B) Average| (C) Position (do not (D) Reportable (E) (F) Estimated
and title hours per C:fézsmpfi;:ag ?)thb;’n*' compensation Reportable amount of
eek (list an officer and a from the compensation other
hours for o S organization fromrelated | ¢ mpensation
related _ 5 organizations
brganization 4 (W-2/1099-MISC) (W-2/1099-MIsC) orfrzrr:;z;htieon
below line) ; :E or?d related
Z; % % ] organizations
(18) ELLIE 1.00
STERNBERG DIRECTOR X Q. Q. Q.
(19) JESSICA 1.00
PAYNE DIRECTOR X Q. Q. Q.
(20) KRISTI 1.00
SMITH DIRECTOR X Q. Q. Q.
(21) NANCY 1.00
COLIN DIRECTOR X Q. Q. Q.
(22) ADRIAN 1.00
MARSALIS-SOLOMON DIRECTOR X Q. Q. Q.
(23) RAMONA 1.00
GRAFFEO DIRECTOR X Q. Q. Q.
(24) KAREN PETERLIN CHIEF 40 .00
EXECUTIVE OFFICER X 109, 284|. Q. Q.
(25) GINA WALLEY 40 .00
CHIEF FINANCIAL X 69,162| Q. Q.
OFFICER
1b Subtotal | 178,446. 9. 9.
¢ Total from continuation sheets to Part VI, Section A ~~~~~n~m~mn | 9. 9. 9.
d Total (add lines 1b and 1¢) ttttttbbbEbEEEEEERFEEEEE | 178,446. Q. Q.
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 | 1
Yes o
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 19, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such individual~e~~n~~n~nm~nm~~ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for sprvicgs
rendered to the organizatioth?Yes,"complete Schedule J for such person trEbbb bbb LR 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensadtion from the organization. Report compensation for the calendar vear ending with or within the organi

ation'

s tax year.

(A)

Name and business address

NONE

(B)

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 |

932008 01-20-20
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ServiceRevenue

Revenue

SCUTS OF NORTH CENTRAL ALABAMA *k—xxx8834 Page 9
Revenue
Check if Schedule O contains d response or note to any line in this Part VIl ttttttttttbbbttttttttbtt
(A)Y(B)(C)(D) Tabcdef1
Total revenue Related or Unrelated Revenue excluded from
exempt function business | taxunder sections 512-
revenue revenue 514
9?°1tfibUti°Péderoted campaigns a 700 ,443|.
Gifts Membership dugs ~~~m~~ ~~~~~n~ b
Grantsand Fyndraising events
Othef Similar ~ ~ s 1c
A tsh
mopints Retertesbusgamzmiqnsints 1d
(contributions) 1
e
All other contributions, gifts, grants, and similar
amounts not included above ~ 1f 745,143,
Noncash contributions included in lines 1g 45 / 586}
Y Total Add lines Iq-lf thbbbbEEFFEEFEE | Business Code 1,445 584.
2a CAMPING/PROGRAM FEES 611710 55, 349] 55, 349]
b e RENTALS 532000 1,150 1,150
de
f
All other program service revenue ~~~~~
9 Tofal Add lines 2q-2f titttttt EEEHEHE I 56,499
3 Investment income (including dividends, interest, and
other similar AMOUNLS )~~~ | 107,559 107,559.
4 Income from investment of tax-exempt bond proceeds |
5 Rovalties ttttttttttttttttttttttt |
(i) Real (i) Personal
6 aCrossrents  ~~~~~ 6a
b Less: rental expenses~ 6b)
¢ Rental income or (loss) |6¢
d Net rental income or (loss)ttttttttttitt |
(i) securities (i) Other7 a Grosgamolnt from sales of
693, @86 . assets other than inventory 7a
b Less: costorother basis
g and sales expenses ~~~ 7b 692|869 .
§ ZZ@OMQ@g)rLoL(J%S) BEEREEEREEEEREEEEE
8 221 221.
E 8 a Gross income from fundraising events (not
o including $_of contributions reported on
line 1c). See Part IV, liNe 18 ~~~~mmmmmmmn Ba
108, 330|.
9, 7806.
b Less: direct expenses~~~~~~~~~ 8b !
¢ Net income or (loss) from fundraising events ttttt | 98,544/ 98,544 .
9a  Gross income from gaming activities. ee
Part 1V, line 19 ~~~~~~mmmn~~ 9a
b Less: direct expenses  ~~~~mm~~ 9b
¢ Net income or (loss) from gaming activities tttttt |
10 a Gross sales of inventory, less returns 5, 257|, 960 . and
allowanCes ~~mmmmmmmn~ 10a
b Less: cost of goods sold ~~~m~~ 10b 1,895,974.
c_ it pibenfeveriusssyfrorsates of inventory tht 3,361,986.  3,361,986.
Business Code
11a0THER _INCOME 960099 10,275} 10,275.
b
c
d
e Total. Add lines lla-11dl btttk bettdgbbtttbt 10,275}
12  Total revenue. Seeinstructions 5,080,679. 3,418 ,485. 0.] 216,599.
932009 01-20-20 Form 990 (2019)
9
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GIRL SCOUTS OF NORTH CENTRAL ALABAMAForm 990 (2019) *x—xxx 8834 Paqe 10
Statement of Functional ExpensesPart IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ttttttttttttttbbbttttttttt
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) D).
8b, 9b, and 10b of Part VIIl. Total expenses Program Management Fundraising
i service and general expenses
1 Grants and othen assistance to domestic organizations and domestic expenses SN
governments. See Part IV, line 21 ~
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 ~~~~~~~ 88,516/ 88,516/
3 Grants and other assistance to foreign
organizations, foreign governments, and foreigr
individuals. See Part IV, lines 15 and 16 ~~~
4 Benefits paid to or for members ~~~~~~~
5 Compensation of current officers, directors,
trustees, and key employees ~~~~~~~~ 189,000)|. 163,4895|. 16,065]| 9,450.
6 Compensation not included above to disqualified persons (as defined
under section 4958(f)(1)) and persons described in section 4958(c)(3)(B)
7 Other salaries and Wages ~~~mmwmm~m~-~ 1,590,579. 1,375,851|. 135,199|. 79,529.
8 Pension plan accruals and contributions (include section 401(k) and
403(o) employer contributions) 243,109|. 209,070|. 20,664]| 13,371.
9 Other employee benefits ~~mm~mmm~~ 269, 383|. 234 ,230|. 22,901| 12,252.
10 PAYIOIl tOXES  ~mmmmmmmmremmemri 125,840|. 108,852|. 10, 6906| 6,292.
11 Fees for services (honemployees):
a MONAGEMENt ~rmrmrmmmmmmmimsms 16,084 13,913]| 2,171
b Legal 3,300 2,855 445
C ACCOUNTING ~rmmmmmmsmrmrimirimrers 14,800| 12,802| 1,998
d Lobbying ~~~~mmmmmmmmmmminins
e Professional fundraising services. See Part IV, line 17
f Investment management fees ~~~~m~n~
g Other. (ff line 11g amount exceeds 10% of line 25, column (A)
amount, list line 11¢ expenses on Sch 0.) 54,583| 46,67T7] 6,049 1,857.
12 Advertising and promotion ~~~~w~~m~~~ 82. 82.
13 Office expenses~~~~n~mnrmnmnmmmn~
14 Information technology ~~~~~~mn~m~w 124, 500| 107,693| 16,807}
15 ROyalties ~~~mmmmmmmmmmmmnins
16 OCCUPQANCY ~rmmrmmmmmmririmis 299,084 . 258,708. 25,422]| 14,954,
17 Travel 52,751} 45,893| 4,220 2,638.
18 Payments of travel or entertainment expenses for
any federal, state, or local public officials~
19 Conferences, conventions, and meetings ~~ 20,222} 17,492} 1,719 1,011.
20 Interest ~~~~~mmmmsmmn s
21 Payments to affiliates ~~~~~mmmmmmn
22 Depreciation, depletion, and amortization ~~ 336, 381|. 290,970, 28,592} 16,819.
23 INSUTANCE  ~~~mmmmmmmmmimmiminis 139,158|. 120,372|. 11,828] 6,958.
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses on ling 24e. If line 24e amount exceeds 10% of line
25, column (A) amount, list line 24e expenses on Schedule 0.)
aSUPPL IES 170,912. 148,693. 13,673} 8,546.
b TELEPHONES AND CONNECTI 73,638} 63,697} 6,259 3,682.
cEQUIPMENT RENTAL 43,025] 37,217| 3,657 2,151.
dPRINTING 40,468| 35,005| 3,440 2,023.
e All other expenses 33,653| 29,805| 2,040 1,808.
25 Total functional expenses. Add lines 1 through 24e 3,929,064. 3,411,878. 333,845. 183,341.

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 | if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019) GIRL SCOUTS OF NORTH CENTRAL ALABAMA sk —%k k8834 paqe 1l
| Part X Bblance Sheet

Check if Schedule O contains a response or note to any line in this Part X ttttttttttttttttttttttttttts
(Y (B)
Beginning of year End of year
3312%4/6789 180,413|. 128,867.
2 BANFDEHPRITRRYNO@Iry cash INVEStMENtS ~~rmmmmmmmmmmmn 5,776,414. 7,236,509.
3 Pledges and grants receivable, 15,049| 4,986.
4 REkounts receivable, net 978 .
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 ~~~~~~~~~
6 Loans and other receivables from other disqualified persons (as
defined under section 4958(f)(1)), and persons described in section~~
7  HeES{c)B8)(BYns receivable, net
8 Inventories for sale or use 89, 430| 96,252.
9 Prepaid expenses and deferred  ~emmmmms s 32,485] 65,688.
10a L§REBEAdINgs, and equipment: cost or othe
basis. Complete Part VI of Schedule ~~~ 10a 12,208,659.
b L&s accumulated 00000 ~eeeee 10b 7,673,481. 4,496,492. 10p 4,535,178.
11 9eRprgsdatiRints - publicly traded securities 2,056,583. 11 2,488,466.
12 Investments - other securities. See Part IV, line 11 ~~~~~mmmmmmmnn 12
13  Investments - program-related. See Part IV, ~ ~~~~~mmmes 13
14  |R&Mgible assets 14
15 Other assets. See Part IV, line 1 15
16 Total assets, Add lines1through 15 (must equal line 33) tHttt ittt 12,647,844, 16 14,556,017
17 Accounts payable and ACCrued eXPEnSEs ~~mmmmmmmmmmmmmmmn 63,183. 17 144,128.
18 Grants payable 18
19 Deferred revenue 52,082| 19 27,370.
20 Tax-exempt bond 20
21 He&iliesr custodial account liability. Complete Part IV of Schedule D ~~~~ 7,239] 21 5,638.
@ |22 loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons ~~~~n~~~w~ 22
- 23 Secured mortgages and notes payable to unrelated third parties ~~~~~~ 23
24 Unsecured notes and loans payable to unrelated third parties ~~~~~~~~ 24 553, 200.
25 Other liabilities (including federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 253,782 25 272,339.
— 126 Totalliabilities, Add lines 17 through 25 ttttitittttttititt 376,286|. 26 1,002,675.
Organizations that follow FASB ASC 958, check here | X
and complete lines 27, 28, 32, and 33.
27  Net assets without donor 12,221,603 27 13,480,585.
28 [@stEREeRswith donor restrictions 49,955.| 28 72,757.
Organizations that do not follow FASB ASC 958, check here | and
complete lines 29 through 33.
29 Capital stock or trust principal, or current funds ~~~~~mmmmmmmmm~ 29
30 Paid-in or capital surplus, or land, building, or equipment fund ~~~~~~~~ 30
31 Retained earnings, endowment, accumulated income, or other funds ~~~ 31
32 Total net assets or fund 12,271,55§. 32 13,553, 342.
Ipotanessilities and net assets/fund balances tttttttttttitt 12,647,844. 33 14,556,017.

Form 990 (2019)
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Form 990 (2019) GIRL SCOUTS OF NORTH CENTRAL ALABAMA sk —%x k8834 paqe 12
Part XI I}econciliation of Net Assets

Check if Schedule O contains d response or note to any line in this Part XI ttttttttttttttttttttttttttts

1 Total revenue (must equal Part Vi, column (A), line 12) 1 5,080,670.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,929,064.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,151,606.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ~~~~mnnnn~n 4 12,271,558.
5 Net unrealized gains (losses) on investments 5 141,650.
6 Donated services and use of facilities 6

7 Investment expenses 7 -11,472.
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain on Schedule ~~~~~~~mm~~mmmmmmn 9 @.

18Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

f %E ﬁml{imamlaltmmemmt&amt Repemtingtt 13,553, 342.

Check if Schedule O contains a response or note to any line in this ~ ttttttebbbtttttttbbbttttt X
Part Xl Yes o

1 Accounting method used to prepare the Form 990: Cash X Accrual Other If the organization changed its
method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? ~~~~~~mmmmmn~ If 2a
"Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a b
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? If "Yes,"
check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
cIf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audif,
review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~mmmmmm~~ If the 2c
organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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 Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or gudits, explain why on Schedule O and describe any steps taken to undergo such gudits titttditttiittts 3b
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

i Public Charity Status and Public Support
(Form 990 or 990-EZ) . . % = . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury | Attach to Form 990 or Form 990-EZ. Inspection
Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
GIRL SCOUTS OF NORTH CENTRAL ALABAMA *k—x*x %8834
[Part1 | 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 1through 12, check only one box.)

1

2
3
4

10

11
12

g Provide the following information about the supported organization(s).

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, 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 II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general

public described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a

land-grant college or university or a non-land-grant college of agriculture (see instructions). Enter the name,

city, and state of the college or university:
X 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 Ill.)

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

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the

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

a Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by

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

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

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

¢ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations |

(@ Name of supported (i) EIN (i) Type of organization | sthe U”ga”izam“@w inyour | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  FEovermmgdovmyre>-Y €S support (see instructions) | support (see instructions)
above (see instructions)) [ NoO
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-FZ) 2019 GIRL SCOUTS OF NORTH CENTRAL ALABAMA *x—***8834 Page 2
Partll | Support Schedule for Organizations Described in Sections 1770(b)(1N(AX(V) and 1T70M)(N(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 Ill. If the organization fails
to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginningin) | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

12GiAx§ grants, contributions, and
Totahembership fees received. (Do
not mclude any "unusual
rants.”) ~~ Tax revenues levied
or the organ-ization's benefit
and either paid to or expended
on its behalf ~~~~ The value of
services or facilities furnished by
a governmental unit to the
organization without charge ~

Add lines 1 through 3 ~~~

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

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

Calendar year (or fiscal year beginning in) | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4 ~~~~~~~

8 Gross income from interest,

9 dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
~ 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 VI.) ~~~~

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

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

-organization, check this box gnd stop here tittttrttrttrbtrbtbbbbbbbbbbitbtbbtbbitbstiss |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ~~~~mmmmmmnn 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization |
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 164, 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 ~~~~~~m~mmmmm~~ |
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16q, 16b, or 170, 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
orgonlzonon meets the "facts- cmol circumstances” test. The orgqmzotlon qualifies as a publicly supported orgqmzotlon |

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 GIRL SCOUTS OF NORTH CENTRAL ALABAMA $k—xxx8834 Paqe 3
Part 1] Sgljpport 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 gualify under the tests listed below. please complete Part I1)
Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ~ 028,058|. 1,017,434. 959, 563|. 886,381 1,445,58¢4. 5,237,022.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax.exermpt purpese | 4,123,059, 4,655,507 5,013,539 5,347,44§. 5,257,960 24,397,590 .
3 Gross receipts from activities
that are not an unrelated trade or
business under section 513 ~~~~~

4 Tax revenues levied for the
organization'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 1through 5 ~~~ 7a 5,051,113. 5,673,031. 5,973,093. 6,233,829. 6,703,6544. 29,634,612.
Amounts included on lines 1, 2, and 3

. . o Q0. 0. 0.
received from disqualified persons b

Amounts included on lines 2 and 3 received from

other than disqualified persons that exceed the 29 Vi 634 7 612.
greater of $5,000 or 1% of the amount on line 13

for the year ~~~~~~ ¢ Add lines 7a and

7
8 Public support. (subtract ine 7 from line 6)
Section B. Total Support

Calendar year (o fiscal year beginning in) | (a) 2015 (b) 2016 (c) 2017 €d)288 829.  €)70O®, 540, 29168 612.
9 Amounts from line 6 ~~~~~~~ 10aGrogs 9©,051,113. 5,673,031. 5,973,093.

income from interest, dividends, 223,992. 107,559. 841,022.
payments received on securities loans,

rents, royalties, and income from similar 281 ,495|. 71,370| 156, 606|.

Sog%%ﬁtgd business taxable income (less section 511
taxes) from businesses acquired after June 30, 1975

¢ Add lines 100 and 10b ~~~~~~ 11 Net 281,495| 71,370] 156,606 223,992 107,559. 81,022

income from unrelated business

activities not included in line 10b,
whether or not the business is

r larly carried Qn ~~~~~~~
1%%"tge income. Do not include

gain or oss from the sale of capital 216,443 222,008 229 483] 55,340|  723,373.
assets (Explain in Part VI.) ~~~~ . . . . ,
13 Total SUPOTT, (Ad fives 8. 100, 11, and 12) |5, 332,608, 5,060,844, 6,351,707, 6,687,304, 6,866,454, 31,199,007,

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

.organization, check this box and stop here tittttitttttttitttittitbttbtbtittitittbtbtittititits |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided 8y WH 4B EBIUAGELEERY ~~mnmmimim 15 94.99
16 Public support percentage from 2018 Schedule A, Part ll], 16 95.05
Sectioh'D. Computation of Investment Income Percentage ﬁ ,(9 ¥

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ~~~~mn~n~~ 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, liNe 17 ~~~~~mmmmmmmmmmm~ 18 °
19a 33 1/3% support tests - 2019. 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 - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GIRL SCOUTS OF NORTH CENTRAL ALABAMA

*x—*x*xx8834

Page 4

Part IV ..f}upporting Organizations

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

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

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes,"
answer (b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5),
or (6) and satisfied the public support tests under section 509(a)(2)? If "Yes,"describe in Part VI when and
how the organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section
170(c)(2)(B) purposes? If "Yes,"explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported
organ ization")? If "Yes,"and if you checked 12a or 12b in Part I, answer (b) and (c) 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 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)? 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.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If
"Yes,"answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) 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).

b Type I 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 (whether in the form of grants or the provision of services or
facilities) to anyone other than (i) its supported organizations, (i) individuals that are part of the
charitable class benefited by one or more of its supported organizations, or (i) other supporting
organizations that also support or benefit one or more of the filing organization's supported
organizations? If "Yes," provide detail in Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35%
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described
in line 77 If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detailin Part VI.
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? If "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 Il supporting organizations, and all Type Il non-functionally
integrated supporting organizations)? If "Yes,"answer 10b below.

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.)

Y(ilho

3a

3b

3c

4a

4b

4c

Sa

5b

Sc

9a

9b

9c

10a

10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GIRL SCOUTS OF NORTH CENTRAL *k—x*x k8834 Paqe 5

lgLABAMA Part IV Supporting Organizations (continued)
Y(ilho

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in

(b) and (c) below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? _ - 11b
¢ A 35% controlled entity of a person described in (a) or (b) ao@s?toa, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Y(ilho

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times
during the tax year? If "No,"describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization, describe how the powers
to appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the
supported organization(s) that operated, supervised, or controlled the supporting organization? If
"Yes,"explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Y(ilho

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 organizatidr{é)xescribein  part vI how control

or management of the supporting organization was vested in the same persons that controlled or managed the
supported organization(s).

Section D. All Type 1l Supporting Organizations

Y(ilho

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 (i) appointed or elected by the
supported organization(s) or (i) serving on the governing body of a supported organization? If‘No,"explainin
Part VI how the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations
have a significant voice in the organization's investment policies and in directing the use of the
organization's income or assets at all times during the tax year? If "Yes,"describe in Part VI the role the
organization's supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
2

g The organization satisfied the Activities Test. Complete line 2 below.
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 government entity (see instructions).
Activities Test. Answer (a) and (b) below. Yes ﬁo

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,"thenin
Part VI identify those supported organizations and explain how these activities directly furthered their exempt
purposes, how the organization was responsive to those supported organizations, and how the organization determined that
these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,"
explainin Part VI the reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers,

directors, or trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of
each of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990- EZ) 2019 GIRL SCOUTS OF NORTH CENTRAL ALABAMA Part V *k—xx %8834 Page 6

3) Supporting Qrganizations

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

(B) Current

Section A - Adjusted Net Income (A) Prior Year Year (optional)

1__Net short-term capital gain

2 _Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

o W N =

(B) Current

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

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

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and Ic) 1d
e Discount claimed for blockage or other
factors (explain in detail 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 1-1/2% of line 3 (for greater

amount, see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

—8 Minimum Asset Amount (add line 7 to line 6)

N

o

o N [ [0 |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior vear

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization'’s first as a non-functionally integrated Type Il supporting organization
(see instructions)

(S E - (VR (S C)

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GIRL SCOUTS OF NORTH CENTRAL ALABAMA *x—**x8834 Page 7

| Part v Tg];pe Il Non-Functionally Integrated $09(@)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of
supported organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 line 8 amount divided by line 9 amount

(i) (ii) (iii) Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';(riés;rét:gtlons Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

afFrom 2014

b From 2015

c From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior vears

h Applied to 2019 distributable amount

i Carrvover from 2014 not applied (see instructions)

jRemainder. Subtract lines 3qg, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
gredter than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GIRL SCOUTS OF NORTH CENTRAL ALABAMA *x—**x8834 Page 8

Part VI | supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12; Part
IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5q, 6, 99, 9b, 9¢, 11q, 1lb, and Tic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2q, 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

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMEB No_ 15460047
(Form 990, 990-EZ, | Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) | Go to www.irs.gov/Form990 for the latest information. 20]9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

GIRL SCOUTS OF NORTH CENTRAL ALABAMA *x—*x k8834

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X 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

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 I. See 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 regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 164, 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 VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

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

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

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

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

923451 11-06-19



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

Page 2

Name of organization

Employer identification number

GIRL SCOUTS OF NORTH CENTRAL ALABAMA $x—*xxx8834
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) Name, address, and ZIP + (c) Total (d) Type of

No.

4

contributions

contribution

N/A 105 HEATHERBROOKE

PARK DR BIRMINGHAM, AL

532,696

35242

Person X
Payroll
Noncash

(Complete Part Il for
noncash
contributions.)

(b) Name, address, and ZIP +
4

(c) Total
contributions

(d)

Type of contribution

N/A

105 HEATHERBROOKE PARK DR

478,789.

BIRMINGHAM, AL 35242

Person X
Payroll
Noncash

(Complete Part Il for
noncash
contributions.)

(b) Name, address, and ZIP +
4

(c) Total
contributions

(d) Type of
contribution

N/A

105 HEATHERBROOKE PARK DR

70,388.

BIRMINGHAM, AL 35242

Person X
Payroll
Noncash

(Complete Part Il for
noncash
contributions.)

(b) Name, address, and ZIP +
4

(c) Total
contributions

(d) Type of
contribution

N/A 105 HEATHERBROOKE

PARK DR BIRMINGHAM, AL

37,500.

35242

Person X
Payroll
Noncash

(Complete Part Il for
noncash
contributions.)

(b) Name, address, and ZIP +
4

(c) Total
contributions

(d) Type of
contribution

N/A

105 HEATHERBROOKE PARK DR

31,425.

BIRMINGHAM, AL 35242

Person X
Payroll
Noncash

(Complete Part Il for
noncash
contributions.)

(b) Name, address, and ZIP +
4

(c) Total
contributions

(d) Type of
contribution

Person
Payroll

$ Noncash

(Complete Part Il for noncash
contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

GIRL SCOUTS OF NORTH CENTRAL ALABAMA $k—x*x %8834
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
©)
- (c) FMV (or
No.

(b) Description o.f noncash property estimate) (See (d) I?ate
from given ) . received
Part | instructions.)

©)
- (c) FMV (or
No.

(b) Description o.f noncash property estimate) (See (d) I?ate
from given ) . received
Part| instructions.)

©)
- (c) FMV (or
No.

(b) Description o.f noncash property estimate) (See (d) I?ate
from given ) . received
Part| instructions.)

©)
- (c) FMV (or
No.

(b) Description o.f noncash property estimate) (See (d) I?ate
from given ) . received
Part| instructions.)

©)
- (c) FMV (or
No.

(b) Description o.f noncash property estimate) (See (d) I?ate
from given ) . received
Part | instructions.)

©)
- (c) FMV (or
No.

(b) Description o.f noncash property estimate) (See (d) I?ate
from given ) . received
Part | instructions.)

923453 11-06-19

10120122 786654 17054
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

GIRL SCOUTS OF NORTH CENTRAL ALABAMA

Employer identification number

*k—*k*xx8834

Part lll 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 (@ through (e) and the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions

of $1,000 or less for the year. [nterthisinfo.once) | $ Use duplicate copies of Part IIl if additional space is needed.

(a) No.
I;I'OrfnI (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. ) )
Igrortnl (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. ) )
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) )
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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. . OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements 201
(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. | .

Department of the Treasury Attach to Form 990. Open to, Public
internal Revenue Service IGo o www.irs.gov/Form990 for instructions and the latest information 2
Name of the organization Employer identification number

GIRL SCOUTS OF NORTH CENTRAL ALABAMA *k—xxx8834

Part | (jrganizations 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

1 Total number at end of year ~~~~~~mmmmmmmm~
2 Aggregate value of contributions to (during year) ~~~~
3 Aggregate value of grants from (during year) ~~~~~~
4 Aggregate value at end of e~
BSADid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization's exclusive legal CONtrol?~~~~m~mmmmmmmmmmm~ Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? tttttttttttdttttttttttdtttbetttbetttistttiss Yes No
I Part I I 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
ared 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

8} 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 2b
¢ Number of conservation easements on a certified historic structure included in () ~~~~~mmmmmm~ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
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? Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements
during the year |

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements
during the year |$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) and
section 170(h)(4)(B)(ii)? Yes No
9 In Part Xlll, 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 Ill drganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. Complete if
the organization answered "Yes" on Form 990, Part IV, line 8.

Ta 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 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in
furtherance of public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 |'$
(i) Assetsincluded in Form 990, Part X I'$

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 ttttttttttbbbbtttttttbbbbbttttttttt | $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Schedule D (Form 990) 2019

GIRL SCOUTS OF NORTH CENTRAL ALABAMA

*k—*k*xx8834

Page 2

I Part Il Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make
significant use of its collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d
e

Loan or exchange program

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, d|d the OI’gOﬂIZCItIOﬂ solicit or receive donations of art, h|stor|co1l treosures or other similar assets

Escrow and (,ustodlal Arrangements

reported an amount on Form 990, Part X, line 21.

Complete if the orgomzonon answered "Yes" on Form 990, Part IV, line 9, or

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included Xon Form

Yes

990, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the following table:

No1c1d 1e 1f

Amount
¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending
2a Bo\ tRe organization include an amount oMNed@h 990, Part X, line 21, for escrow or custodial account liability? ~~~~~ X Yes

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl ttitttttttts X

I Part V Er{dO\l\lment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions ~~~m~~~mmmmmmm~

¢ Net investment earnings, gains, and lossegs
d Grants or scholarships ~~~~~~~~~

e Other expenditures for facilities

aNd Programs ~~~~~mm~sm~ o
f Administrative expenses ~~~~~~~~

g End of year balance ~~~~~mm~~m~

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment | %

b Permanent endowment | %

¢ Term endowment | % The percentages on lines 2q, 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:

(i) Unrelated organizations

(i) Related organizations

b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xl the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)
3b

Part VI I-g\nd, 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 (c) (d) Book value
basis other basis Accumulated
1aland (investment) (cth@®6,155.  depreciation 1,866,155.
b BUIIAINGS ~~rmrmmmmmmmmmmmn 8,982,9172. 6,629, 331. 2,353,575.
¢ Leasehold improvements ~~~~~m~m~n

d Equipment ~~~~~~~~~~~~~~~~~ 684:, 276 . 581 / 91 T|. 1@2 ’ 359 .

e Other thtttEEH bR 675,316]. 462, 227). 213,089.

Total. Add lines Iq through le (Column (d) must equal Form 990, Part X, column (B), line 10c )ttttttttbtitt | 4,535,178.

932052 10-02-19

10120122 786654 17054
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schedule D (Form 990) 2019 GIRL SCOUTS OF NORTH CENTRAL ALABAMA Kok —k % x8834 Paae 3
Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(@) Description of seourity or category (including name of security) (b) Book value  (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ~ ~eeemsmsemsnas
(2) Closely held equity ~ ~~~mmememen
(BeDtists
(A)
(B)
(€)
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B)ling 12.)|
Part ViiI Ih\/estments - Program Related.

Complete if the organization answered "Yes' on Form 990, Part IV, line 1ic. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value  (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Part IX | 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)
(2)
(3)
(4)
(5)
(6)
@)
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) tttttt ittt tttttttttttitt |

Part X (jther Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1le or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED VACATION 118,220.
(3)PAYROLL TAXES WITHHELD 4,119.
(4) GRANT ADVANCE 150,000 .
(5)
(6)
@A)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) tttttttttttttttttttttttttttt | 272,339.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
Xorganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlilt

Schedule D (Form 990) 2019

932053 10-02-19
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GIRL SCOUTS OF NORTH CENTRAL ALABAMA xx—xx**8834Schedule D (Form 990) 2019 Part XI Reconciliation of Page 4

Revenue !)er Audited Financial Statements With Revenue per Return. Complete if the organization answered

m 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial 1 5,210,848.
StAFBBIRRLSINcluded on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on  ~e~smmmmssmmmn 2a 141,650
b HYR&ERESE vices and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 141,650.
3 Subtract line 2e from line 1 3 5,069,198.
4 Amounts included on Form 990, Part VIII, line 12, but not on line T:
a Investment expenses not included on Form 990, Part VII|, line 7 ~~~~m~m~~ 4a 11,472}
b Other (Describe in Part XIlL.) 4b
€ Add lines 4a and 4b 4c 11,472.
4c. (This must equal Form 990, Part |, line 12.)5 Total revenue. Add lines 3 and ttttttttbbbbbbbtt 5 5,080,670.
Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 3,929,064 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIIL.) 2d
e Add lines 2a through 2d 2e 9.
3 Subtract line 2e from line 1 3 3,929,064 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b  ~~~emme~ 4a
b Other (Describe in Part XIlL.) 4b
¢ Add lines 4a and 4b 4c Q.
4c. (This must equal Form 990, Part |, line 18.)5 Total expenses. Add lines 3 and tttttttbtbbbbbEE 5 3,929,064 .

| Part Xl $upplemental Information.

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

PART IV, LINE 2B:

THE COUNCIL HOLDS FUNDS FOR MEMBERSHIP FEES, ON BEHALF OF TROOP MEMBERS,

PAYABLE TO GIRL SCOUTS USA AND AMOUNTS THAT ARE TO BE USED TO PROVIDE

FINANCIAL AID TO ATTEND CAMPS FOR TROOP MEMBERS. ALSO, THE COUNCIL WILL

OBTAIN ANY REMAINING FUNDS FROM TROOPS THAT ARE DISCONTINUED DURING THE

YEAR. THESE SPECIFIC FUNDS ARE SET ASIDE FOR 12 MONTHS IN CASE OF A NEW

TROOP ORGANIZING WITHIN THAT AREA.

IF THIS DOES NOT OCCUR WITHIN THE

STATED 12 MONTHS, THE COUNCIL WILL THEN RECORD THE AMOUNT AS UNRESTRICTED

CONTRIBUTION REVENUE.

PART X, LINE 2:

AS OF SEPTMEBER 30, 2020, THE COUNCIL HAD NO UNCERTAIN TAX POSITIONS THAT

932054 10-02-19

10120122 786654 17054

Schedule D (Form 990) 2019
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GIRL SCOUTS OF NORTH CENTRAL ALABAMASchedule D (Form 990) 2019 Kk —x k%8834 Page 5
Part XIll Spipplemental Information (continued)

QUALIFY FOR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE COUNCIL FILES AN

ANNUAL FORM 990 WITH THE INTERNAL REVENUE SERVICE AND ITS TAX RETURNS FOR

THE YEAR 2017 AND SUBSEQUENT YEARS REMAIN SUBJECT TO EXAMINATION BY TAX

AUTHORITIES.

Schedule D (Form 990) 2019

932055 10-02-19
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities Complete if
the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the organization

entered more than $15,000 on Form 990-EZ, line 6a.
| Attach to Form 990 or Form 990-EZ.

| Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
GIRL SCOUTS OF NORTH CENTRAL ALABAMA

Employer identification number
*k—xxx8834

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a Mail solicitations e
b Internet and email solicitations f
c Phone solicitations g
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the
fundraiser is to be compensated at least $5,000 by the organization.

No

(i) Name and address of
individual or entity (fundraiser)

(i) Activity

(iii) Did
fundraiser
have custody
or control of
contributions?)

(iv) Gross receiptg
from activity

(v) Amount paid
to (or retained
funidygiiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes ﬂlo

Total

PEEREEEERE AR E AR |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 09-11-19
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revenue tttttttttttttt Cash

prizes Noncash prizes

Schedule G (Form 990 or 990-E7) 2019 GIRL SCOUTS OF NORTH CENTRAL ALABAMA sxx—*x*x8834 Part Il Fundraising Evesige 2
omplete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000 of fundraising event
contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events T .
NONELEADERSHIP CONFERENCE WOMEN [OF DISTINCTION 7 gé 480 .
108,330. 77,850. 30,480. 108,339@. 0. 9,786. 9,786. 9, gh col.

D854 ©)

(event type) (event type) (total number) [GFéss Téceipts

W=
BN

~~~47-8-tessGEostitnaiors(line 1 minus line 2)
Dirggt Expenses tttt Cash prizes Noncash
prirae Rent/facility
COPIY ~~mmmmmmms Food and beverages
Enfertainment

Other direct expenses ~~~~~mm~m~ Direct efpense summary. Add|lines 4 through 9 in cdlumn (d) Net
income summary. Subtract line 10 from line 3, column (d) [§2222222222222222222222200
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

) (b) Pull tabsfinstant . Tl gaming (add
(a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col(c))
- 12345678Yes Yes Yes No No No
=
8]
}4—1
c o
oD
=
1 1 O
S
1158
(iogf T
2
{izd
(188 EhbbEEEEEE
% % % Volunteer |[abor ~~~~mmmmmmmn~ Direct expense summary. Afd lines 2 through 5 infcolumn (d) Net
gaming income summary. Subtract line 7 from linéT, column (d)

trtttbbbbbbbbbbbbbbtt |

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?~~~~~~~~~ Yes No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 GIRL SCOUTS OF NORTH CENTRAL ALABAMA *x—%*x8834 Page 3
11 Does the organization conduct gaming activities with nonmembers? Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a

%

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name |

Address |

1 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ~~~~~~ Yes No

b If "Yes," enter the amount of gaming revenue received by the and the amount
organization | $ of gaming revenue retained by the third party | $

c If "Yes," enter name and address of the third party:

Name |

Address |

16 Gaming manager information:
Name | Gaming manager
compensation | $ Description of
services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the state gaming
license? Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear [ $
|Part IV i:‘upplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b,
10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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GIRL SCOUTS OF NORTH CENTRAL ALABAMASchedule G (Form 990 or *k—xxx8834 Paqe 4

90-E7) Sppplemental Information (continued)Part IV

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
33
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SCHEDULE | OMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
| Attach to Form 990.
| Go to www.irs.gov/Form990 for the latest information.

2019

Open to Public
Inspection

Department of the Treasur
Internal Revenue Service

Name of the

Employer identification number
organization

*k—*x*xx8834

GIRL SCOUTS OF NORTH CENTRAL ALABAMA
I Part | Gelneral Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

Yes
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United Stotes
Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of (b) EIN (c) IRC (d) Amount (e) Amount vém\g%tohr?d of (g) Description of (h) Purpose of
organization or government section (if of cash of non-cash (book, FMV, noncash grant or
applicable) grant assistance assistance assistance

appraisal
Pp\p A !

c
OtheTy

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 |
oleer total number of other organizations listed in the line 1 table thtb AP AR R |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule | (Form 990) (2019)
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schedule | (Form 990) (2019) GIRL SCOUTS OF NORTH

CENTRAL ALABAMA

*k—*k*xx8834 Paqe 2

Part Ill Grants and Other Assistance to Domestic Individuals.
Part Il can be duplicated if additional space is

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

”eeue(ua') Type of grant or assistance (b) Number (c) Amount (d) Amount of (e) Method of valuation (f) Description of noncash assistance
of recipients of cash non-cash (book, FMV, appraisal,
grant assistance other)
FINANCIAL AID TO ATTEND CAMPS 2934 88,516 Q.

Part IV S]upplemental Information. Provide the information required in Part . line 2; Part lll, column (b): and any other additional information.

932102 10-26-19
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SCHEDULE M
(Form 990)

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

Department of the Treasury
Internal Revenue Service

"Bﬁ‘ Attach to Form 990.

Noncash Contributions

T Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

GIRL SCOUTS OF NORTH CENTRAL ALABAMA

Employer identification number
*k—*xxx8834

| Part I T{pes of Property

1 Art - Works of art
2 Art - Historical treasures
3 Art - Fractional interests ~~~~~mm~~~
4 Books and publications ~~~~~~m~~~
5 Clothing and household goods ~~~~~~
6 Cars and other vehicles ~~~~~~~~~~
7 Boats and planes ~~~~~rmmmmmmn
8 Intellectual property
9 Securities - Publicly traded ~~~~~~~~
10 Securities - Closely held stock~~~~~~~
11 Securities - Partnership, LLC, or
trust interests ~~m
12 Securities - Miscellaneous ~~~~~~~~
13 Qualified conservation contribution -
Historic structures ~~~~~~~~~~~~
14 Qualified conservation contribution - Other~
15 Real estate - Residential ~~~~~~m~~
16 Real estate - Commerciof~~~ ~~~~~=~~~=~~
17 Real estate - Other
18 Collectibles ~~~~mmmmmmmmmmn~
19 Food inventory ~~~~~~mmmmmmmn
20 Drugs and medical supplies ~~~~m~~~~
21 Taxidermy
22 Historical artifacts ~~~~~~mmmmmn
23 Scientific specimens ~~~~~~mmmm~

24 2526 ~~~~~~~ Archeologicgl( grt[focts
Othe ARWERTISI NERAMSBEASER#T) )

(a) Check
if
applicablg

(b) Number of
contributions
or
items contributg

(©)

Noncash
contribution

d Fomo @8R, Rewbktdine 10

(d)
Method of determining
noncash contribution

SHROUAES

on

26,

515

37,500

Other 28

4,500

Other (CANOE

<<

SIS

1,500

(MISCELLANEOUS

X

9

1,490

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

29

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

Y(ilho

exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ~~~~ ~31 X
32a Does the organization hire or use third parties or relote302I organizations to solicit, process, or sell noncash contributigns?
a X

b If "Yes," describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is

checked. describe in Part ||

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932141 09-27-19

10120122 786654 17054
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schedule M (Form 990) 2019 GIRL SCOUTS OF NORTH CENTRAL AL ABAMA xk—k*xx8834 Page 2

Part Il $upplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

PRINTER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = ©

(C) REVENUE REPORTED ON FORM 990, PART VIII
$ 55.

(D) METHOD OF DETERMINING REVENUE:

932142 09-27-19 Schedule M (Form 990) 2019
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SCHE = . d o~ o = - OMB No. 1545-0047
SCHEDULE O Sup(plemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2019

Form 990 or 990-EZ or to provide any additional information. | Attach to I\J Open
Department of the Treasury Form 990 or 990-EZ. | Go to www.irs.gov/Form990 for the latest to Public
Internal Revenue Service information Inspection
Name of the organization Employer identification number
GIRL SCOUTS OF NORTH CENTRAL $x—x*xx8834
ALABAMA

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PLACE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE GOVERNING BODY IS PROVIDED A COPY OF THE 990 BEFORE IT IS FILED. A

VISUAL PRESENTATION OF THE 990 IS PRESENTED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST POLICY STATEMENT MUST BE SIGNED BY ALL REGULAR

EMPLOYEES ON THE DATE OF EMPLOYMENT TO VERIFY THEIR ACKNOWLEDGEMENT AND

ACCEPTANCE OF ITS PROVISIONS AND UPDATED ANNUALLY THEREAFTER.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION IS DETERMINED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE COUNCIL MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C.

THE COUNCIL HAS AN AUDIT COMMITTEE THAT IS IN CHARGE OF SELECTING THE

INDEPENDENT AUDITOR AND OVERSEEING THE AUDIT. THE PROCESS HAS NOT

CHANGED DURING THE YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932211 Schedule O (Form 990 or 990-EZ) (2019)
09-06-19
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