IRS E-file Signature Authorization OMB No. 15450047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning OoCT 1 2023, endending SBP 3 D ; 20& 2023
T AR Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/FormB879TE for the latest information.
Name of filer EIN or 55N
GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222
Name and title of officer or person subjectto tax REBECCA TRAWEEK
CEQ

[PartT] Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form B038-GP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whale dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, Ba, 8a,
ar 10a below, and the amount on that line for the retum being filed with this forrm was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichaver is applicable, blank (do not enter -0-). But, if you entered -0- on the raturn, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form®90checkhere K ] b Totalrevenue, if any (Form 890, Part VIli, column (A}, line12) b 3,693,039,
Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here |:] b Total tax (Form 1120-POL, line 22) i B
Form 990-PF check here |:] b Tax based on investment income {Form 990-PF, PartV,line® = 4b

5a Form 8868 check here l:] b Balance due (Forrm 8868, line 3c) L ... Sb

6a Form®90-Tcheckhere [ | b Totaltax (Form990-T, Patlll,linedy ' @y

7a Form4720checkhere . || b Total tax (Form 4720, Partlll, line) 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, ltem D) R - |,

9a Form 5330 check here = |:| b Tax due Form 5330, Partl, line19y b

10a_ Form 8038-CP check here [ 1 b _Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b

[Partif | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |Z| | am an officer of the above entity or D | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2023 electronic retum 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 electronic retum. | congent to allow my

intermediate service pravider, transmitter, or electronic return originator (ERO} to send the 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 pracessing the return or refund, and éc the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiata an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software far payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a Farrnent, I 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. 1 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 ralated to the payment. | have selected a
personal identification numbaer (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1authorize HARPER, RAINS, KNIGHT & COMPANY, PA to enter my PIN| 12345 |
ERO firm name Enter five numbers, but

do not enter all zgros

as my signature on the tax year 2023 electronically filed retumn. 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 retum'’s disclosure ¢onsent screen,

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. ¥f | 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.

Signature of officer or person subject to tax Date
| _%art ]| | éertification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit seif-selected PIN. [ 64408512345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Madernized e-File (MeF) Information for Authorized IRS e-fie Providers for
Business Returns.

ERO'ssignature _KIM STRONG CPA Date 01/16/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 202521 01-05-24
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Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations}) 2023

Do not enter social security numbers on this form as it may be made public. [~ Open to Public
B e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B Check it € Name of organization D Employer identification number

applicable:

[)ae* | GIRL SCOUTS OF GREATER MISSISSIPPI

[ | Doing business as 64-0384222
reb Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 1471 W COUNTY LINE ROAD 601-366-0607
mea™ | Gity or town, state or province, country, and ZIP o foreign postal code | G_Gross recoipis 6,087,422,
el JACKSON, MS 39213 H(a) Is this a group return
[_1888"= | F Name and address of principal officer REBECCA TRAWEEK for subordinates? [Jves [XIno

i) 1 4 7 1 E COUNTY LINE ROAD ’ JACKSON s MS 3 9 2 1 3 H(b} Ara all subcrdinates Included? DYOS I:I No
I_Tax-exempt status: [X] 501(c)3) [ ] 501(c) ( ) (insertno [ ] 49a7(a)(t)or [ ] 527 If *No,* attach a list. See instructions
J Website: HTTP: //WWW.GSGMS .ORG/ Hic) Group exemption number

K_Form of organization: { X | Corperation [ ] Trust [ ] Association [ | Other | L Year of formation: 1 9 6 O] M State of legal domicile: MS
[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities: TO BUILD GIRLS OF COURAGE,

§ CONFIDENCE, AND CHARACTER, WHO MAXKE THE WORLD A BETTER PLACE.
2| 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assats.
% 3 Number of voting members of the governing body (Part V, line 1a) . L | 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 45
£| 6 Total number of volunteers {estimate if necessary) _ R 6 2036
‘G| 7a Totalunrelated business revenue from Part VI, column (C) Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 P I | - 0.
Prior Year Current Year
«| 8 Contributions and grants (Part Vili, line 1h) T ——— 150,648. 94,351.
E 8 Program service revenue (Part Vill, line2g) 133 h 814. 120 . (045.
2| 10 Investment income {Part VIII, column (A}, lines 3, 4, and Td) ________________________________ 36,854. 116,686.
1 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 3,460,189. 3,361,9857.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) 3,781,505. 3,693,039,
13 Grants and similar amounts paid (Part IX, column {4), lines 13 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) .. . 0. 0.
@[ 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5- 10) o 1,757,073. 1,873,500.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
|§ b Total fundraising expenses (Part IX, column {D}, line 25) 100,069.
17 Other expenses {Part IX, column (A}, lines 11a-11d, 11¢24e) 1,409,985, 1,462,209,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25} 3,167,058. 3,335,709.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. .o 614,447, 357,330.
Beginning of Current Year End of Year
20 Totalassets (PartX, line16) . St 7,439,370, 7,892,130,
Total liabilities (Part X, iN@ 26} e _212,429. 254,921.
Net assets or fund balances. Subtract line 21 from lING20 ... 7,226,941. 7,637,209.

Under penalties of perjury, | declare that | have examined this return, including agcompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct lete. Declaration of pr 1 (other than office) is based on all information of which preparer has any knowledge.
ulu 1 | 2-/0-25
Sign ignallte of officer Date

Here REBECCA TRAWEEK, CEO
Type or print name and title

Print/Type preparer's name Ereparer's signature Date e C_I| PTN
Paid KIM STRONG CPA IM STRONG CPA 01/16/25] sorempioyes P03038112
Preparer |Firm'sname HARPER, RAINS, KNIGHT & COMPANY, PA FirmsEIN 64-0809101
Use Only |Firm'saddress 1052 HIGHLAND COLONY PEWY, STE 100
RIDGELAND, MS 39157 Phoneno. (601)605-0722

May the IRS discuss this retum with the preparer shown above? See instructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 {2023)




Statement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any line inthisPart Ml ... ; EL
t  Briefly describe the organization's mission:
"GIRL SCOUTING BUILDS GIRLS OF COURAGE, CONFIDENCE, AND CHARACTER, WHO
MAKE THE WORLD A BETTER PLACE."
THE MOTIVATING FORCE IN GIRL SCOUTING IS SPIRITUAL. THE WAYS IN WHICH
MEMBERS IDENTIFY AND FULFILL THEIR SPIRITUAL BELIEFS ARE PERSONAL AND

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

Form 990 {2023) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page2
i

prior Form 990 or 990-E27 OO B | -~ %8 b4 | Y7
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes |X| No

If *Yes," daescribe 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: ) (Expenses $ 1,334,287- including grants of $ ) (Revenue $ 1,525,270- )
MEMBERSHIP RECRUITMENT AND EXTENSION - INCLUDES THE COST ASSQCIATED
WITH GIRL & ADULT RECRUITMENT, ORGANIZING TROOPS, AND THE EXTENSION OF
GIRL SCOUTING TO COMMUNITIES WHERE IT DOQES NOT EXIST.

4b (Code: )(Expenaes& 533 7 ﬁ4 s including grants of § ) {Revenus § 610 7 107 . )
PROGRAM DEVELOPMENT - INCLUDES THE COST OF SERVICES RELATED TO SCOUT
ORIENTED PROGRAMS DESIGNED TQO MEET THE NEEDS & EXPECTATIONS OF TODAY'S
GIRLS.

4c  {Code: ) (Expenses § 733,858- Including grants of $ ) {Revenue $ 838,899- )
CAMPS WAHIT AND ITI KANA - INCLUDES THE COST OF PROVIDING SCOUTS A SENSE
OF ADVENTURE AND FUN, WHILE TEACHING GIRLS HCW TO ACHIEVE A COMMON GOAL
BY WORKING TOGETHER.

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

{Expenses $ 400,282, incuding grants ot $ ) (Revenuss 457,573.)
4e _Total program service expenses 3,002,141.
Form 990 (2023)
332002 12-21-23
2
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Form 990 (2023) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222  page 3
[ Part i! | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Scheduls A ... S 1 [ X
2 s the organization required to complete Schaduie B, Schedu]a of contnbutofs? See |nstruct|ons R . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? /f *Yes," complete Schedute C, Part | 3 X
4 Section 501(c{3) crganizations. Did the organization engage in Iobbylng actwmes or have a sectlon 501(h) electlon in effect
during the tax year? jf *Yes, " complete Schedule C, Partlf ... .. . . 4 X
5 Is the organizaticn a section 501 (c}{4), 501(c)(5), or 501{c){6} organlzatron that receives membershlp dues assessments. or
similar amounts as defined in Rev. Proc. 98-197 Jf *Yes, * complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, " complete Schedule D, Part! |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f *Yas,"* complate Schadule D, Part If _. S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf Yes, comp.rete
Schedule D, Part iif .. L8 X
9 Did the organization report an amount in Part X Ilne 21 for SSCrow or custodlal account Ilabltrty 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 iV . ... . . e X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted andowments
or in quasi-endowments? Jf *Yes, * complete Schedufe D, Part V (10 | X
11  {f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f *Yas, " complate Schedule D,
Part Vi o el X
b Did the organizaticn report an amount for mvestments other secuntles in Part X Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, * complete Schedule D, Part Vil ... | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of rts totar
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vil N L te X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 162 jf *Yes," complete Schedule D, Part IX _ o . | Md X
e Did the organization report an amount for other Ilablhtres in Part X Ilne 25? J'f Yes, complefe 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)? Jf "Yes,” complete Schedule D, Part X . ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *ves,* complete
Schedule D, Parts X1 and XI __...... ... oo st (128 X
b Was the organization included in consolidated, mdependent audited financial stataments for the tax yean‘
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xl and Xii is optional | 12 X
13 Is the organization a school described in section 170(0)(1HA)i)? if "Yes,* complete Schedule E . ... | 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrals:ng. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f *Yes," complete Schedule F, Parts land IV ... .. SO I X
45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustance to or for any
foreign organization? /f *Yes,* complete Schedule F, Parts fland IV B X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? [f "Yaes,* complete Schedule F, Parts il and IV . e |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column {(A), lines 6 and 11e? jf *Yes, " complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutmns on Part VIII Irnes
1cand 8a? f "Yes," complete Schedule G, Partil . . . e {81 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a” ]f 'Yes
complete Schedule G, Partiif ... .. e 19 X
20a Did the organization operate one or more hospltal fac:|I|t|es? ;f "Yes, comp[e{g Scheduls H L e | 204 X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum? b | 208
21 Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 12 Jf *Yas, " complete Schedule L Parts 1angll i, 21 X
332003 12-21-23 Form 990 (2023)
3
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Form 990 (2023 GIRL SCQUTS OF GREATER MISSISSIPPI 64-0384222 Page 4
[Part IV [ Checklist of Required Schedules continued)

Yes { No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 2? If *Yas,* complete Scheduls I, Parts fand i ... . |22 X

23 Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  (f "Yes,” compiete
Schedule J ... . 23| X

24a Did the organization have a tax-exempt bond issue wnth an outstandlng pnncnpal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 If *Yes,* answer fines 24b through 24d and completa

Schedule K. If "No," go to line 25a . ot gt st e - | 248 X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod exceptlon? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Exexempt DOMAST o - e e SRS TR v SRR ST TR e g e e S | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? = |24d
25a Section 501(c)(3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! . . . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ *Yes, * complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, Ime 5 or 22 for receivables from or payables to any current
or former officer, director, tnistee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yss,* complete Schedule L, Partlf . S X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? i "Yas,* complete Schedule L, Partii . | 27

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable fiing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes, " complete Schedule L, Part IV .
b A family member of any individual descnbed in Ilne 28a? ff 'Yes comprete Schedul’e L Part W
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? i
"Yes, " complete Schedule L, Part IV .
Did the organization receive more than $25 000 in noncash contnbutrons'? If *Yes," complete Schgdu]e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes," complete SChedlo M . . o

31 Did the organization liquidate, terminate, or drssolve and cease operatlons"‘ If “Yes, " complete Schedule N, pa,”

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complete
Schedule N, Part Il U e P

33 Did the organization own 100% ol an entnty dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes,* complete Schedufe R, Part | . N

34 Was the organization refated to any tax-exempt or taxable entity? jf "ves," complete Schedule R Part ” m or 'v and
Part V, line 1

35a Did the organization have a controlled entrty wrthrn the meamng of sectlon 51 203

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning ot section 512(b)(13)? if “Yes," complete Schedufe R, Part V, lin@ 2 ........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organ za.t on?
If *Yas," complete Scheduie R, Part V, line 2 T

37 Did the organization conduct more than 5% of its actmtles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f *ves, " complete Schedule R, Part V!

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule © ... ..
Statements Regarding Other IRS Filings and Tax Compliance

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

™

E] E T - T |- - ] oI ]

>

g |o [ § Ble e | [k[s [l BE

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter 0-ifnotapplicable =~~~ | 1a 21
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ... o T OO T 1c | X
332004 12.21-23 Form 990 (2023)
4
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Form 990 (2023) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance o tinued)

Yos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I—
filed for the catendar year ending with or within the year covered by thisretum | 2a 45
b I at least one is reported on line 2a, did the organization file all required federal employment tax retumns? i |2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If *Yes,* has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O s oD
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank acgount, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? st nltat et v | g X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dad the orgamzatmn solicit
any contributions that were not tax deductible as charitable contributions? R B8a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or gifts
were not tax deductible? L e | SO
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a [ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ¢ m g 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqulred
tofile FOrM B2B27 ... : e s e e | TG X
d If "Yes," indicate the number of Forms 8282 filed during the year el o I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L el 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fi
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? . L7g
h |f the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? B RN P SRRy I .+ I
10 Section 501(cH7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 w108
b Gross receipts, included on Form 9380, Part VI, line 12, for public use of club facnlttles s s | 10D
11 Section 501(c}{12) organizations. Enter:
a Grossincome 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 charltable trusts Is lhe organlzatlon ﬂhng Form 990 in lieu of Fo 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . .. ... |£b |
13  Section 501(cH29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? R e e 1 |38
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans : P Tueiss 13b
¢ Enter the amount of reservesonhand =~~~ : 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? A B | 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf *No," provide an explanation on Schedule 0 L. | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? R, e 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? | 18 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c}21) organizations. Did the trust, or any disqualfied or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e A-AT
If "Yeas," complete Form 6069,
332005 12-21-23 Form 990 (2023)
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Form990|2023) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222  page6

overnance, Management, and Disclosure, For each "Yes" response to fines 2 through 7b below, and for a "No" response
to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponseornoteto any lineinthis Part VI .. .00 @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear | 4a 18
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 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employes have a family relationship or a business relatuonshm with any other
officer, director, trustee, or key employee? s 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was illad? e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ;] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? e v |70 X
b Are any govemance decisions of the crganization reserved to (or subject to approval by} members, stockholders. or
persons other than the governingbody? | 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by the 1ollowmg
a Thegovemingbody? TR I - U I .
b Each committee with authority to act on behalf of the governing body? e | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf 'Ye;wms_mﬁmduje 0 s B 9 X
Section B. Policies /73 5o atiors B m— .
Yes | No
10a Did the organization have local chapters, branches, or affilliates? | 10a X
b | "Yes," did the organization have written policies and procedures govemmg the actwmes of such chapters aft" Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? iob | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form'-‘ | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if *No," go to line 13 . 112a| X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could glve rise to confllcts‘? e 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
on Schedule O how thiswas dong ... oo, 2 e s |12e]| X
13 Did the organization have a written whistieblower policy? = B o . o 13| X
14 Did the organization have a written document retention and destructlon pollcy? ARG LT 2, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . . e, | 1580 X
If "Yes" to line 15a or 15b, describe the process on Schadule Q. See mstructnons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the yBar? e e, 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such amangements? ... 16k

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed MS

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

E{] Own website [X] Another's website X] Upon request [ other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of intarest 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

REBECCA TRAWEEK, CEO - 601-366-0607
1471 W. COUNTY LINE ROAD, JACKSON, MS 39213
232008 12-21-2 Form 990 (2023)
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Form 990 (2023) GIRL SCOUTS OF GREATER MISSISSIPPI _ 64-0384222 page7
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 inthis Part VIl |:]

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

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

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

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
meora than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

| ] Check this box if neither the organization nor any related organization compensated any current officer, di

rector, or trustes.

A e ()] D) (E) {F)
Name and title Average | .. o nmsgﬂ‘mn one Reportabl_e Reportable Estimated
hours par | box, unless person Is both an compensation compensation amount of
week officerjand aiciectoriustee] from from related other
listany | & the organizations compensation
hours for | S T organization (W-2/1099-MISC/ trom the
related é g . 2 {W-2/1098-MISC/ 1099-NEC}) organization
organizations| £ | 3 £ E., 1099-NEC) and related
below 12| |8 (28] = crganizations
ine) |E1E[5{5|8E| &
(1} REBECCA TRAWEEE 40.00 [ 1
CHIEF EXECUTIVE OFFICER X 154,941. 0. 8,521.
{2} PAM BRITT 40.00
CHIEF FINANCIAL OFPICER X 95,521. 0. 8,521.
{3) SARAH EDWARDS 40.00
CHIEF OPERATIONS OFFICER X 83,240. 0. 8,521.
{4} MARY HILL 5.00
CHAIR X X 0. 0. 0.
{5) JENNIFER HALL 5.00
FIRST VICE CHAIR X X 0. 0. 0.
{6) LAUREN MCGRAW 5.00
2ND VICE CHAIR X X 0. 0. 0.
(7) BETTY MALLETT §. 00
SECRETARY X X 0. 0. 0.
(8) LAURA HEARN 5.00
TREASURER X X 0. 0. 0.
(9) HENRY MICHEL 5.00
MEMBER AT LARGE X 0. 0. 0.
{10) CHARLOTTE SEALS 5.00
MEMBER AT LARGE X 0. 0. 0.
{11) MEREDITH ALDRIDGE 5.00
MEMBER X 0. 0. 0.
(12) ROSA BECKETT 5.00
MEMBER X 0. 0. C.
(13) DENISE CHERRY, DDS 5.00
MEMBER _ X 0. 0. 0.
(14) CINDY HOLLINGSWORTH, CPA 5.00
MEMBER X 0. 0. 0.
{15) CINDY KARLSON, PHD 5.00
MEMBER X 0. 0. 0.
(16) TINA LACKEY 5.00
MEMBER X 0. 0. 0.
(17) JOHN THRASH 5.00
MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 |2023) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Page8
Iﬁl‘.ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) iC) (D) € (F}
Name and title Average | o oSO anone Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week Eitiosqend aidecorustes) from from related other
(list any ‘E the organizations compensation
hoursfor | s = organization {W-2/1099-MISC/ from the
reléteq g g g (W-2/1009-MISC/ 1099-NEC) organization
organizations| £ | 5 £lE 1099-NEC) and related
below | 212 5|2 =& s organizations
line) |2)|Z|5(35[8E[s
(18} BARBARA TRAVIS 5.00 ]
MEMBER X 0. 0. 0.
{19} DERICK L, VANCE 5.00
MEMBER X 0. 0. 0.
{20} PAM WARE 5.00
MEMBER _ X 0. 0. 0.
{21) CATHY WATSON 5.00
MEMBER X 0. 0. 0.
1b Subtotal e 333,702. 0.] 25,563.
¢ Total from continuation sheets to Part VI, Section A ... .. 0. 0. 0.
d_Total (add fines 1b and 1c) USRS 333,702, 0.] 25,563.
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 | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
line 1a? if *Yes, " complete Schedule J for SUCh indiVIAUR ..ot oo e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,000? i "Yes," complete Schedule J for such individual ... . o lalX
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes * r ST . 5 X

Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) {c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)
332008 12-21-23
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Form 990 (2023 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Page9
atement of Revenue .
Check if Schedule O contains a response or note to any lineinthis Part VIl ...
(A) (8) ) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.°=J 1 a Federated campaigns 1a 14,858,
g b Membership dues 1b
. ¢ Fundraising events fc 13,758,
.g d Related organizations .o hd
,;: e Govemment grants (contributions) |1e
_5 f All other contributions, gifts, grants, and
g similar amounts not included above 1t 65,733,
& g Noncash contributions included in lines 1a-11 [ 1¢[$ 4,973,
h_Total. Addlinestatf . ...l 94,351,
Business Code
g | 2a CAMPING FEES 713990 120,045, 120,045,
z b
34 .
£ d
& -]
& f All other program service revenue . .
1 g Total.Addlines2a?f .. ... 120,045,
3  Investment income (including dividends, interast, and
other similar amounts) 118,184, 118,184.
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ...
{i) Real (i} Personal
6 a Gross rents . |8a
b Less: rental expenses  |6b
¢ Rental income or (loss) [<]+]
d Netrentalincomeor{loss) ... ... ...
7 a Gross amount from sales of {i) Securities (i} Other
assels other than inventory | 7a
b Less: cost or other basis
s and sales expenses | 7b 1,498,
§ ¢ Gain or (loss) Tc -1,498.
& d Netgain or oSS} ..........ooooeovo -1,498. 1,498,
g 8 a Gross income from fundraising events {not
including $ 13,759, of
contributions reported on line 1¢). See
Part IV, line 18 ,........ ... 8a 13,291,
b Less:directexpenses 8b 23,138,
¢ Net income or {loss) from fundraising events 50,153, 50,153,
@ a Gross income from gaming activities. See
PartlV,linet19 . |9a
b Less: direct expenses | 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... 10a 5,626,849,
b Less:costofgoodssold . 103 2,369,747,
¢_Net income or (loss) from sales of inventory ... _ 3,257,102, 3,357,102,
" Business Code
2 | 11 a MISCELLANECUS 300049 54,702, 54,702,
®
5 b
8 c
g d Allotherreverwe ..
o Total. Addlines1ta11d ... ... 54,702,
12 Total revenve. Seeinstruetions ... . 3,693,039, 3,431,849, 0. 166,839,
332000 12-21-23 Form 990 (2023)
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Form 990 (2023) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Ppage 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3} and 501{c){4) organizations must complete all columns. All other organizations must complete colurmn (A).
Check if Schedute O contains a response ornoteto any lineinthisPart IX ... .. [ ]
Do not include amounts reported on iines 6b, Total e(xAgenses Progra{rr?}service Managa(g,ent and Funéroa}ising
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
8 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
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 333,702. 300,332. 23,359, 10,011.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B) 1,140,986.] 1,026,889. 79,868, 34,229.
7 Othersalariesandwages . ... .. . .
8 Pension plan accruals and contributiens (include
section 401{k) and 403(b) employer contributions)
9 Otheremployee benefts 294,445, 265,001. 20,611. 8,833.
10 Payrolitaxes 104,367, 93,930. 7,306. 3,131.
11 Fees for services (nonemployees):
a Management
b Legal 6,678. 6,011. 467. 200.
¢ Accounting o 17,695. 15,925. 1,239. 531.
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees )
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 25,556, 23,000, 1,789. 767.
12 Advertising and promotion 50,040. 54,035. 4,203. 1,801.
13 Officeexpenses .. .. .. ...
14 Informationtechnolegy
15 Royaftes . ... ...
16 Occupancy . . ... . 102,234. 92,641. 7,205- 3,088-
17 Travel 28,170. 25,353, 1,972. 845.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19  Conferences, conventions, and meetings 5,809. 5,228. 407. 174,
20 interest e
21 Payments to affiliates =
22 Depreciation, depletion, and amortization 173,1889. 155,870. 12,123. 5,196.
23 Insurance . 230,174. 207,157, 16,112. 6,905,
24  Other expenses. ltemize expenses not covered
above. (List miscellangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a RENTAL, REPATIR & MAINTE 342,844. 308,560. 23,999. 10,285.
b COOKIE AWARDS 164,772. 148,295, 11,534, 4,943.
¢ SUPPLIES 126,157, 113,541. B,831. 3,785.
d TELEPHONE 42,472, 38,225, 2,973. 1,274.
e All other expenses 135,719, 122,147. 9,501. 4,071.
25  Total functional expenses. Add lines 1 through 24e 3,335,709.] 3,002,141. 233,499, 100,069.
26 Joint costs. Complete this line enly if the organization
reperted in column (B} joint ¢osts from a combined
educational campaign and fundraising solicitation.
Check here [ | i toliowing S0P 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Forrn 990 {2023) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page 11
[Part X |Balance Sheet

Check if Schedule O contains aresponse ornoteto any lineinthisPartX .. . . ... . AR TN [
(A {8)
Beginning of year End of ysar
1 Cash-non-interestbearing .. ... o 3,483,575.| 4 3,841,753,
2 Savings and temporary cash investments 375,102.] 2 101,907,
3 Pledges and grants receivable, net R e A 10,733.] 3 30,733.
4 Accountsreceivable,net 17,932. 4 4,508,
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) (]
7 Notes and loans receivable,net 7
5 8 Inventories forsaleoruse e 110,487.| 8 131,097.
® Prepaid expenses and doferred charges o 63,610.| o 138,496.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,908,028.
b Less: accumulated depreciation [ 10b 4,612,737, 3,082,782.] 10¢ 3,285,291.
11 Investments - publicly traded securities 295,149.] 11 348,345,
12 Investments - other securities. See Part IV, line 11 i gy 12
13  Investments - program-related. See Part [V, line 11 ) N 13
14  Intangible assets e 14
15 Other assets. See Part IV, line 11 e 15
118  Total assets. Add lines 1 through 15 (mustequal line33) . . ... 7,439,370.] 7,892,130.
17 Accounts payable and accrued expenses 191,734.] s7 221,280,
18 Grantspayable iRl e 18
10 DofOrmed MOVENUS. ..........uuisisiinsiisiss i i s i " 20,695.] 10 33,641.
20 Tax-exempt bond liabilities A T S 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
:_!9; trustee, key employea, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons e 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e A e e e 25
__ |26 Total liabilities. Add lines 17 through25 ... . . 212,429.| 26 254,921,
Organizations that follow FASB ASC 958, check here |Z|
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 6,972,765.| 27 7,343,924,
@ [ 28 Net assets with donor restrictions I —— 254,176.| 28 293,285.
g Organizations that do not follow FASB ASC 958, check here ]
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds e 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds y 31 _
$ |32 Totalnetassetsorfundbalances 7,226,941./32] 7,637,209.
83 Total liabilities and net assets/fund balances .. 7,433,370.] 33 7,892,130.
Form 980 (2023)

332011 12-21-23
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Form 990 {2023) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page 12
-ﬁeconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 oo D
1 Total revenue {must equal Part VIil, column (4}, line 12) 1 3,693,039.
2 Total expenses {(must equal Part IX, column {a), line2s) [ 2 3,335,709,
3 Revenue lass expenses. Subtract line 2 from line 1 3 357,330.
4  Net assets or fund balances at beginning of year (must equal Part x ine 32 column (A)) ey |4 7,226,941,
5 Netunrealized gains {losses) on investments i |8 46,260,
6 Donated services and use of facilities e T S ] 6,678.
7 Investmentexpenses . T
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (exp!am on Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Pan X Ime 32
column (B . 110 7,637,209,
Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto anylineinthisPart XII ... ... P @_
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual 1_1 Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . |20 X
If *Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate basus,
consolidated basis, or both:
E Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the arganization changed either its oversight process or selection process during the tax year, explam on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the required audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... 3b
Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4847(a}{1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
R e Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222
F’art || Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)
10]a church, convention of churches, or association of churches described in  section 170{b)}{1}AXi).
2 [ Aschool described in section 170(b){1){(ANii). (Attach Schedule £ (Form 990}.}
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1{ANiii).
4 |:| 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:
5 |:| An organization operated for the benefit of a college or university owned or oparated by a governmentat unit described in
section 170(b)}{ 1}{A)}(iv). (Complete Part IL.)
e [] A federal, state, or local government or governmental unit described in section 170(b}{ 1{AXv).
7 |:| An organization that normally receives a substant'al part of its support from a governmental unit or from the general public described in
section 178(b){ t}{A}{vi). (Complete Part IL.)
8 [_] Acommunity trust described in section 170{(b}(1){A}vi). (Complete Part il.)
9 |:| An agricuftural research organization described in section 170{b}{1}{A}{ix} operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 @ 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.}
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 50%{a){1) or section 509{a)(2). See section 508{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

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

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

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

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

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

d |:| Type lli 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 boxif the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type lll non-functicnally integrated supporting organization.

f Enter the number of supported organizations S S R e S i L |
g Provide the following information about the supporled org |zat|on(s)
{i) Name of supported {il) EIN (iii} Type of organization | {¥)Is the orqanization listed | (v) Amount of monetary {vi) Amount of other
. i A your govemisg document?
organization (described on lines 110 No | support (see instructions) | support {see instructions)

Vi ingtructions) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.  3azo21 12-21.23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page2
upport Schedule for Organizations Described in Sections 170(b){1)(A}{iv) and 170{b){T){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 completa Part lIL.)
Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2019 (b) 2020 {c) 2021 {d) 2022 (o) 2023 (f] Total

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

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

8 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public SUEE;I.“L. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amounts from line4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part VI,)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, stc. (see instructions) 12 |
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth or fi ffth tax year asa sect:on 501{c)(3)

organization, check this box and stop here ... e F R S b e Ea S e Sk 2 T 6 e e e s s e es e sss b ¢ et R s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column {f)} L4 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2023, If the organization did not check the box on rma 13 and Ime 14is 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 - 2022. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023, if the organizaticn did not check a box on I|na 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization quatifies as a publicly supported crganization
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea instructions .. .. |:|
Schedule A (Form 990) 2023

332022 12-21-23

14
14190116 781155 313605.000 2023.05030 GIRL SCOUTS OF GREATER MI 313605.1



64-0384222 pages

Schedule A (Form 990} 2023 GIRL SCOUTS OF GREATER MISSISSIPPI
[Part T Support Schedule Tor Organizations Described in Section 509{a)(2)

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

qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

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

inass under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 _Public support, (Subtraciling 7¢ frs= lis m

{a} 2019

{b} 2020

{c]) 2021

(d) 2022

(e) 2023

{f) Total

140,422,

185,0489.

211,393.

104,224.

80,592.

721,680.

4853770,

4572101,

5633894.

6035645.

5875148.

26370558,

4594192.

4757150.

5845287.

6139868.

5955740.

27692238.

0.

0.

0.

27692238,

Section B. Total Support

Calendar year (or figcal year beginning in}
9 Amounts fromline 6

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

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

¢ Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) - -
13 Total support. taddtnes 9, 10c, 11 and 12}

{a) 2019

{b) 2020

{e) 2021

{d) 2022

{e} 2023

({f) Total

4994192.

4757150.

5845287.

61398689.

5955740.

27692238,

10,254.

6,463.

5,264.

52,812.

118,184.

192,977.

10,254.

6,463.

5,264.

52,812.

118,184.

192,977.

5004446.

4763613.

5850551.

6192681.

6073924.

27885215,

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... ...

[

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2023 {line 8, column {f), divided by line 13, column (f})

16 Public support percentage from 2022 Schedule A, Part lll, line 15

99.31

RIR

99.67

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 1Gc, colurnn (f}, divided by line 13, column () =
18 Investment income percentage from 2022 Schedule A, Part lll, Iine 17
19a 33 1/3% support tests - 2023. If the organization did not check the box on Ime 14 and lll"lB 15 is more than 33 1/3%, and Iine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ot B

b 33 1/3% support tests - 2022, | the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.69

18

RIR

.33

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

X

]
L

332023 12-21-23

14190116 781155 313605.000

15
2023.05030 GIRL SCOUTS OF GREATER MI 313605.1

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GIRL SCOUTS OF GREATER MISSISSIPPI
[Part VT Supporting Organizations

64-0384222 pages

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

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

Section A, All Supporting Organizations

4a

332024 12-21-28

14190116 781155 313605.000

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2}7 Jf *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)4), {5}, or (6)? If "Yas,* answer
lfines 3b and 3c balow.

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)? 1 "Yes, " describe in Part VI when and how the
organization made the dstarmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}2}{B)
purposes? jf “Yes,* explain in Part V1 what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, * describe in Part VI how the organization had such control and discretion
despite being controlfed 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 508{a){1) or (27 I “Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

henefited by one or mare 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 datail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If *Yes," complete Part | of Schedule L {Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in saction 508(a)(1) or (2))? I “Yes, " provide detail in Part VI.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f *Yes, * provide detail in Part V1.

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

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

bl I ¢ Ofganizaion Nad Xcass i) ina hoidinas.)

Yes

No

|

#'3’ I#

A

8

g'lg.' 78‘

&

10a

10b

16
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Schedule A {(Form 990) 2023 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 pages
[Part V] Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a abova? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? (f "Yes" to fina 11a, 11b, or 11c, provide
detail in Part V1. _ 1fc
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regutarly appoint or elect at least a majority of the organization's officers,
directors, or frustees at all times during the tax year? if "No, " describe in Part VI how the supported organization(s)
effactively operated, supervised, or conirolied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied tc 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? Jf *Yas,* explain in

Part Vil how providing such benefit carried out the purposes of the supportad organization(s) that operated,

cod irolled i cration
Section C. Type Il Supporting Organizations

Yes | No

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

——the supported organization(s) _
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth 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 filted as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assaets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

oo

[ - javed in thi ; _
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).
a El The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization Is the parent of each of its supported organizations. Compfete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exampt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? f *Yes,* explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? f "ves" or "No" provide detaits in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes," describe in Part Vi the rofa plaved by the organization in this regard b
332025 12-21-23 Schedule A {Ferm 990) 2023
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Schedule A (Form 990) 2023 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Ppages
| PartV | Type Il Non-Functionally integrated 509(a){3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ®) ?ot;;z:g;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [}
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lings 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® %g;rizr:‘;l;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
@ Discount claimed for biockage or other factors
lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 8
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, column A} 1
2 Enter0.85o0fline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} a
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type lIf supporting organization (see
instructions).
Schedule A (Form 990) 2023
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[PartV | Type Iii1 Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions_ Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to actuire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provids details in Part Vi)

Other distributions {gascribe jn Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

—_\orovide datails in Part V1). See instructions.

9 Distributable amount for 2023 from Section C, ling 6 9
10 Line 8 amount divided by line 9 amount 10
® (i) (i)

. ™ . g g n
Section E - Distribution Allocations (ses instructions} Excess Distributions u de;g;%bzgtlons Agm:’;‘::%%

-k

N

~ [ [tn & W [N

@ (D o | |

1__ Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023 (reason-
able cause required - axpiain in Part VIj. See instructions.

3 Excess distributions carryover, if any, to 2023

a_From 2018
b _From 2019
¢ From 2020
__d From 2021
@ From 2022
f Total of lines 3a through 3e
__ 8 Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i__Carryover from 2018 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

line 7: E
a Agplied to underdistributions of prior years
__b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axpiain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2019
b Excess from 2020
¢ _Excess from 2021
d Excess from 2022
e Excess from 2023

Schedule A {Form 990) 2023
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[ Eart !I |

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instnuctions.)

332028 12-21-23 Schedule A {(Form 990) 2023
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SCHEDULE D Supplemental Financial Statements T M B0
{Form 980) Complete if the organization answered "Yes* on Form 990, 2023
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222

[ Part | | Orgaruzatlons Malntalmng 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
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during yeary .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D 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? ... ocoacccae e cne s e e s e S e i L [ IYes [ InNe
[Partll ] Conservation Easements. Gomplete i the. organnzatron answered "Yes* on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education} |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . : P 2a
b Total acreage restricted by conservation easements PR 2b
¢ Number of conservation easements on a certified historic structure included online2a | 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extunguished or termmated by the orgamzatron 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 vrolatrons. and enforclng conservatlon easements dunng the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170Mh){4)B})
and section 170(h){4)(B)ii)? .. i [Cdves [wno
9 InPart Xlll, describe how the organization reports conservatron easements in |ts 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. _ _ _
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f 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 pubfic
sarvice, provide in Part Xlll the text of the footnote to its financial statements that describas 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) Revenus included on Form 990, Part VIl line 1 ST w8
(i) Assetsincluded in Form 990, PartX $
2 If the organization received or held works of art, hrstor cal treasures or other srmrfar aseets 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 VIil, iney 3%
b Assetsincluded in Form 990, Part X ... ... s . %
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2023
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Schedule D {Form 990) 2023 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueg)
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 :l Public exhibition d |:| Loan or exchange program
b D Scholarly research -] r_—l Other
[ l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how thay further the organization’s exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ] Yes [ ] No
| Part IV | Escrow and Custodial Arrangements cComplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, PArXP | s o o oot s n s e i e o e pncee e Clves [ Ino
b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance | | ... s e e e e s e s ic
d Additions during the year | . . i hisn 1 ad
e Distributionsduringtheyear e
f Endingbalance . e T i e e i th e my e LT
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No

b _If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIl__ .. ... _ [
I Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Cumrent year (b) Prior year {c) Two years back | {d) Three years back | (&) Four years back

1a Beginning of year balance . 249,728, 230,797, 261,116, 233 436, 219,564,
b Contributions ...
¢ Net investrment eamings, gains, and losses 43,556. 18,931, -30,319, 27,680, 13,872,

d Grants or scholarships
e Other expenditures for facilities

and programs e
f Administrative expenses

g Endofyearbalance 293,284, 249,728, 230,797, 261,116, 233,436,
2 Provide the estimated percentage of the current year end balance (ine 1g, column {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment _97.5200 %

¢ Tarm endowment 2.4800 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations? . . X
(i) Related organizations? o e s e e e L T e R R X
b If *Yes" on line 3alii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answered “Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land 226 ,281. 226,281,
b BUldNgS ... it i 6,597,309.] 4,075,908.] 2,521,401.
¢ Leasehold improvements _ _
d Equipment 455,480. 365,980. 89,500.
e Other .. ........oooooo oo 628,958, 170,849. 458,109.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X. line 10c. column (B) | 3,295,291.
Schedule D (Form 990} 2023
332052 09-28-23
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Investments - Other Securities
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category {including name of sacurity} (b) Book value (c} Methed of valuation: Cost or end-of-year market value

Schedule D (Form 990y2023 _GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page3
-Part Vil

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

(A)

{B)

{C)

{0

{E)

(3]

Q)

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

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value
{8)
—12)
{3)
—4
—5)
{6}
@
(8}
—(9)
Total. (Col. (b} must equal Form 990, Part X, line 13, col. (BY)
| Part IX | Other Assets
' Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book valus

m] Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value

{1} Federal income taxes
{2)
8)
{4)
{5)
{6)
{7)
(8)
9
Total. (Cofumn (b) must equal Form 990, Part X, Jing 25, COL (B ocovooiiicniiioiniiiie

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial staternents that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check hera if the text of the footnote has been provided in Part Xl E_
Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Page4d
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return

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

1 Totai revenue, gains, and other support per audited financial statements e I 3,745,9717.
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains {losses) on investments

Donated services and use of facifities R
Recoveries of prioryeargrants -
Other (Describe inPart XUM) .. ... ... . |2
Add lines 2athrough2d . e | 20 52,938.
3 Subtractline 2efrombine 1 .. .. ... st 3] 3,693,039,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b I 4a

b Other (DescribeinPartXily . [4b

¢ Addlnesdaandab = X

& _Total revenue. Add lines 3 and dc. (This must equal Form 990 Partl fine 12) o . | 5| 3,693,039,
Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return

Compilete if tha organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e B 3,335,709.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

46,260.
6,678.

sewr

[
® a6 o n

a Donated services and use of facilities | 2a

b Prior year adjustments 2b

¢ Other losses e 2¢

d Other {Describe in Part Xl T L s e 2d

e Addlines 2athrough2d . . . S S T ., | 20 0.
3 Subtractline 2efromiine 1 . ... i |84 3,335,709,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b | 4a

b Other (Describe in Part XlIl.) 4b

¢ Addlines 4aand4b WSS = 4c 0.

Total expenses. Add lines 3ar|d4c ing 181 Gt R 5 3,335,709.
[ Part X[ Supplemental Informatlon

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

PART V, LINE 4:

ENDOWMENT FUNDS SHALL BE USED FOR PROGRAMS WHICH WILL FULFILL THE

OBJECTIVES OF GIRL SCOUTS OF GREATER MISSISSIPPI AND SHALL BE USED FOR

PURPOSES FOR WHICH GIRL SCOUTS OF GREATER MISSISSIPPI WAS ORGANIZED.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C){(3) OF

THE INTERNAL REVENUE CODE AND APPLICABLE STATE LAW.

THE ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED

AT SEPTEMBER 30, 2024 AND 2023. THE ORGANIZATION WOULD RECOGNIZE INTEREST

AND PENALTIES, IF ANY, RELATED TO UNRECOGNIZED TAX BENEFITS AS A COMPONENT
332054 09-28-23 Schedule D (Form 990) 2023
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Scheduls D {Form 990) 2023 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 pages
[Part Xill| Supplemental Information ;o tinueq)

OF INCOME TAX EXPENSE.

Schedule D (Form 990) 2023
332085 09-26-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990) Complets 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.
Department of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Alevenue Service Go o www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222
Fundraising Activities. complete if the organization answered “Yes” on Form 980, 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.

a D Mail sclicitations e [__—] Solicitation of non-governmant grants
b |:| Internet and email solicitations t EI Solicitation of govemment grants
¢ [_] Phone solicitations g ] Special fundraising events

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 VlI} or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

v) Amount paid -
i) Name and address of individual e AR | v} Gross receipts ,2, or retained by) | (Vi) Amount paid
or entity lundraisen) (i) Activity have custo $rorn activity fundraiser to {or retained by)
convidutions? isted in col. g | Oreanization
Yas | No
Total i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiai:
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.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedute G (Form 980} 2023

LHA 332081 09-13-23

31
14190116 781155 313605.000 2023.05030 GIRL SCOUTS OF GREATER MI 313605.1



GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Page2

Schedule G (Form 990} 2023
[Partll] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 (d) Total events
OMEN OF NONE
(add col. {a) through
DISTINCTION col. {e)
o {avent type) {event type) (total numben) '
3
c
3| 1 Grossreceipts . 87,050. 87,050,
2 Less: Contrbutions 13,759. 13,759.
3 Gross income (line 1 minus line2) . 73,291. 73,291.
4 Cashprizes . .. ... ...
§ Noncashprizes . ... ... .. . 4,973. 4,973.
5| 6 Rentfacilitycosts . .
=3
i
g 7 Food and beverages 9,617. 9,617.
£
8 Entertainment 1,250, 1,250.
9 Other direct expenses 7,298. 7,298.
10 Direct expense summary. Add lines 4 through 9 in column (g} 23,138.
Net income summary. Subtract line 10 from line 3, column (d} o 50,153,
Part It | Gaming. Complsts if the organization answared "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant ; (d) Total gaming (add
g (a} Bingo bingo/progressive bingo GRSl i col. (a) through col. (c})
O
2
1 Grossrevenue ... ...
2 2 Cashprizes ...
g
3 Noncashprizes ... ..
]
S 4 Rentfacilitycosts
5
§ Otherdirectoxpenses ...
[ ]vYes % (] Yes % (L] Yes %
6 Volunteerlabor ... . [ Iwo [ Ine [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming incoms sumimary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? = I Yes [__| No
b If “No," explain:

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

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990} 2023 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Page3

11 Does the organization conduct gaming activities with nonmembers? B |:| Yes [ INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? i s e emssoseane . |—) Yes. [ I Ne
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutsidefacility . .. .. G e L 18D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name REBECCA TRAWEEK
Address 1471 WEST COUNTY LINE ROAD - JACKSON, MS 39213
15a Doses the organization have a contract with a third party from whom the organization receives gaming revenue? C| Yes ] l No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/fofficer |:] Employee |:| Independent contractor

17 Mandatory distributions:

a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ves [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year _ $
- Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i} and (v); and Part Il, lines 9, 9b, 10b,

16b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G {Form 990) 2023
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Schedule G {Form 930} GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 pages
[Part IV] Supplemental Information {continued)

Schedule G (Form 990}
332084 04-01-23
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employses
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service | Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
[ Travet for companions 1] Payments for business use of personal residence
:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check ali that apply. Do not check any hoxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |___| Compensation survey or study
[_1 Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? Vo X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III
Only section 501(c)(3), 501(cH4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of:
a Theorganization? .. . . . 6a X
b Any related organization? | 5b X
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 980, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . . . ... ... ... 8a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organizaticn provide any nonfixed payments
not described on lines 5 and 6? If *Yes,” describeinPartl 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4968-6(C)? ... ... ... .. i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SME No. 18450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Farm 990 or 990-EZ or to provide any additional infermation.
Department of the Treasury Attach to Form 890 or Form 980-EZ. QOpen to Public
internal Revanus Service Go to www.irs.qov/Form390 for the latest information. Inspection
Name of the organization Empioyer identification number
GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222

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

PRIVATE.

THE CORE ELEMENTS OF THE GIRL SCOUTS EXPERIENCE ARE: PATRIOTISM,

CITIZENSHIP, AND COMMUNITY SERVICE THROUGH LOCAL, NATIONAL AND GLOBAL

SERVICE AND ACTION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GRANT PROGRAMS - SUPPORT SCIENCE, TECHNOLOGY, ENGINEERING, ARTS AND

MATH (STEAM), ANTI-BULLYING, EDUCATIONAL AND HEALTHY LIVING PROJECTS

EXPENSES $66,712; INCLUDING GRANTS OF $0. REVENUE $76,261

ADULT SERVICES - PROVIDE TRAINING TO ADULTS TO PREPARE VOLUNTEERS TO

DEVELOP THE BEST POSSIBLE GIRL SCOUT PROGRAM

EXPENSES $333,570, INCLUDING GRANTS OF $0, REVENUE $381,315

EXPENSES $ 400,282. INCLUDING GRANTS OF § 0. REVENUE § 457,573.

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

THE AUDIT COMMITTEE OF THE GIRL SCOUTS OF GREATER MISSISSIPPI REVIEWS THE

990 ONCE COMPLETED. UPON REVIEW, THE COMMITTEE PRESENTS THE FINDINGS AND/OR

ANY AREAS OF CONCERN TO THE BOARD OF DIRECTORS AT THE NEXT SCHEDULED

MEETING.

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

THE ORGANIZATION REGULARLY AND CONSISTENLY MONITORS AND ENFORCES COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA  asz2211 111423
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Schedule O (Form 990} 2023 Page 2
Name of the erganization Employer identification number

GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222

FORM $90, PART VI, SECTION C, LINE 19:

FORM 990 IS MADE AVAILABLE TO ALL UNITED WAY ORGANIZATIONS AND ANY OTHER

GRANTORS/CONTRIBUTORS WHO REQUEST A COPY. THE 990 IS ACCESSIBLE VIA THE

ORGANIZATOIN'S WEBSITE (HTTP://WWW.GSGMS.ORG/) AS WELL AS AT

WWW.GUIDESTAR.ORG. GUIDESTAR IS A DATABASE OF 1.8 MILLION IRS RECOGNIZED

OCRGANIZATIONS THAT DOCUMENT PERFORMANCE, RESEARCH, AND OTHER CRITERIA

HELPFUL IN EVALUATING NONPROFITS.

FORM 990, PART XII, LINE 2C:

THE PROCEDURE FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT IS THE SAME AS IN THE PREVIQOUS YEAR.

332212 11-14-23 Schedule O {Form 990) 2023
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

OMB No. 1545-0172

2023

Departmant of the Treasury Attach to YOuv taxiretum. Attachmant

Intornal Asvenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequencs No. 179
MName(s} shown on raturi Business or activity to which this form relates ldentifying number
GIRL SCOUTS OF GREATER MISSISSIPPI ORM 990 PAGE 10 64-0384222

IT’al‘l ] | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,160,000.
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation 3 2,890,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or lass, enter -0- 4
_{_y Dollar limitation for tax year. Subtract line 4 from line 1. H zero o less, enter -0-. If married filing separately, see Ingtructions . . 5
] {a) Description of property {b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line29 I 7
8 Total slected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 gy o e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter morethanline 11 . ... .. 12
13_ Canyover of disallowed deduction to 2024. Add lines @ and 10, lessline12 ... | 13 |
Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
LR L L OO 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation Gncluding ACRS) . e i 16
| Part Il I MACRS Depreciation (Don’t include listed property. Sea instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . ... 17 l
18 ! you are electing to group any assets placed in service during the tax year into one or mora general asset accounts, checkhere ... .. I:I
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
{t) Month and {c} Basis fer depreciation
{2) Classllication of property year placed {business/invastmant use () Recovery | (g) Convention | (] Method |  ig)Dapreciation deduction
in service only - sea instructions) per!
19a  3-year property
b S-year property
[ 7-year property
d 10-year property
[:] 15-year property
f 20-year property
_a 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property i MM S
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a  Class life S
b 12-yaar 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28 et | 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr. ... 22 173,189.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23
awe2s1 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Page 2
[PartV | Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are using the standard mileage rate or deductm? lease expenss, complete anly 24a,
24b, columns {a) through {c) of Section A, all' of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )
24a Do you have evidence to support the business/investment use claimed? Yes || No|24b If “Yes," is the evidence written? Yes No
@ (b) (c) P (e) ) (9} (h) ®
Type of property Date  Business/ Cost or Basis for depreciation | ponyapy Method/ Depreciation Elected
; ; f placed in investment p (business/invesiment ; ; ? section 179
(list vehicles first) service | use percentage| Other basis use only) period Convention deduction o,
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... 25

26 Property used more than 50% in a qualified business use:

%

%

%

27

Property used 50% or less in a qualified business use:

%

%

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complate this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,* or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) {e) U]

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (dont include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting} miles

driven . s
33 Total miles drwen dunng the year,

Addlines 30 through 32 . . . .........
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person? =
36 Is another vehicle available for personal

USB? .. i

Section € - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OMPIOYBOST | e e oo s
38 Do you maintain a wn'tten pol cy statement that prohibits personal use of vehicles, except comrnutlrlg, by your

employses? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners
39 Do you treat all use of vehicles by employees as personal use? . ... ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? =
41 Do you meet the requirements conceming qualified automobile demonstratlon use? .

: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complate Section B for the covered vehlcles i
[Part Vi | Amortization
(a) (b) {c) (d) {e) (U]
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period of percentags for this year

42 Amortization of costs that begins during your 2023 tax year:

b 1

316252 12-20-23

Form 4562 (2023)



