IRS E-file Signature Authorization OMB No. 18450047

rom 3879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year baginning  QCT 1 .2024,andencing _ SEP 30 2025
Department of tho Treasury Do not send to the IRS. Keep for your records. 2024
Interrial Revenue Service Go to www.irs.gov/FormBS79TE for the latest information.
Name of filer EIN or SSN
GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222
Name and title of officer or persen subjecttotax REBECCA TRAWEEK
CEQ

[PartT | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dolfars only. If you check the box on line 1a, 2a, 3a, 44, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, 5b, 6k, 7b, 8b, 9b, or 10b,

whichever is applicable, blank {do not enter -0-). But, if you enterad -0- on the retum, then enter -O- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here K ] b Totalrevenue, if any (Form 990, Part VIll, column (&), line 12) mw 3,341,273,
2a Form 980-EZ check here El b Total revenue, if any (Form 890-EZ,line®y 2 Oy
3a Form 1120-POL check here D b Total tax {Form 1120POL, line 22) R Fge S SO L ey 1]
4a Form 980-PF check here :I b Tax based on investment income {Form 990-PF, Part V, Ine5) 4b
5a Form 8868 check here D b Balance due (Form 8868, line 3¢} AR ; ' 5h
6a Form 990-T check here :l b Total tax {Form 990-T, Part Ill, line 4) AR S e . 6b
7a  Form 4720 check here :l b Total tax {Form 4720, Partll,line 1) .. ... ... ... ... T AR 7b
8a Form 5227 check here I:l b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here I:l b Tax due {Form 5330, Part ll, line19) 8b

10a _Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22} 10b
Part Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] 1 am an officer of the above entity or [ liama person subject to tax with respect to (name

of entity) , [EIN) and that | have examined a copy of the

2024 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 return. 1 consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the retum to the IRS and to receive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

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

financial institution to debit the entry to this account. To revoke a Farmenl. | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
paymsnt of taxes to receive confidential information necessarly to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

X1 1 authorize HARPER, RAINS, KNIGHT & COMPANY, PA to enter my PIN 12345
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2024 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed
with a state agencyiies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this retumn 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 retum’s disclosure consent screen.

Signature of officer or n subject 1o tax__ - {QQQ& N\ e 1"=r &_’—- Date Ql’a-ch
|_&art m l éertiﬂcation and Authentication —

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 64408512345 |
Do not enter all zeros

| gertify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that § am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {(MaF) Information for Authorized IRS g-fife Providers for
Business Retums.

ERO's signature KIM STRONG CPA Date 01/29/26

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 (2024)

LHA 402521 12-26-24
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Return of Organization Exempt From Income Tax OMEB No. 15450047

Form 990 Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) Z 0 24

Do not enter social security numbers on this form as it may be made public.
m&”ﬁzw Go to www.[rs.govIForr:nysso for instructions and the Iateyst Ini’onna:on. _ mk
A For the 2024 calendar year, or tax year beginning OCT 1, 2024 andending SEP 30, 2025
B Checkif € Name of organization D Employer identification number
applicable;
D:ﬁfn.é? GIRL SCOUTS OF GREATER MISSISSIFPI
Erange Doing business as 64-0384222
rotm Number and street (or P.D. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JFirat, 1471 W COUNTY LINE ROAD 601-366-0607
dog City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts § 5,875,107.
(1ined] JACKSON, MS 39213 H(a) Is this a group retum
[J4g8"%= | F Name and address of principal officer: REBECCA TRAWEEK for subordinates? [ Jves (XINo
e 1471 E COUNTY LINE ROAD, JACKSON, MS 39213 H(b) Are all subordinates inciuded? I:IYes |:| No
I_Tax-exempt status: [X] 501(c)(3) [_J 501(c)( ) (insertno.} [ 14947aytyor {1527  1f "No," attach a list. See instructions

J_Website: HTTP://WWW.GSGMS .ORG/ Hic) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other | L Year of formation: 196 Ul M State of legal domicile; MS

Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO BUILD GIRLS OF COURAGE,
g CONFIDENCE, AND CHARACTER, WHO MAKE THE WORLD A BETTER PLACE.
€| 2 Check this box |:| if the crganization discontinued its operations or disposed of more than 25% of its net assets.
; 3 Number of voting members of the govemning body (Part VA, fine1a) . . . . 3 21
é 4 Number of independent voting members of the governing body {Part VI, linetby .~ . 4 21
H] 5 Total number of individuals employed in calendar year 2024 (Part V,line22 .. ... |s 46
2| 8 Total number of volunteers {estimate if necessary) ... .. 6 1980
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 |7 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 it | 7l 0.
Prior Year Current Year e
ol 8 Contributions and grants Part Vill, line th) 94,351. 146,357.
£| @ Program servicerevenue Part Vill line2g) 120,045. 122,028,
% 10 Investment income (Part VIIl, column {A), lines 3,4, and 7d) g B 116,686. 144,838.
®| 11 Other ravenue (Part VA, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) 3,361,957, 2,928,050,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A} line 12) 3,693,039, 3,341,273,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 2k 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line4) ki 0. _ 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,873,500, 1,853,282.
16a Professional fundraising fees (Part IX, column {A), line 11e} - 0. 0.
b Total fundraising expenses (Part IX, column (D}, line 25) 96 ‘ 153.
17 Other expenses {Part IX, column {A), lines 11a-11d, 11f-24e) i 1, 452_,_209 . 1 . 350 A 897.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25} i 3,3 3_5 ,709., 3,204,179,
19 Revenus less expenses. Subtract line 18 from line 12 . .. 357,330. 137,094.
5 Beglnning of Current Year End of Year
£8 20 Total assets (Part X, line 16) : s o e 7,892,130. 7,958,777,
<3 21 Totat liabilities (Part X, line 26) ot : e 254,921, 168,650.
= Net assets or fund balances. Subtractfine 21 fromline20 ... .. ... . .. 7,637,208, 7,790,127,

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

Sign Signature of officer Date
Here REBECCA TRAWEEK, CEQ

Type or print name and title

Preparer's name Preparer’s signature Date e ]| prN
Paid KIM STRONG CPA IM STRONG CPA 01/29/26] srempiores [P03038112
Preparer |Firm'sname HARPER, RAINS, KNIGHT & COMPANY, PA Firm'sEIN 64-0809101
Use Only {Firm'saddress 1052 HIGHLAND COLONY PEKWY, STE 100

RIDGELAND, MS 39157 Phoneno.{ 601 )605-0722

May the IRS discuss this retumn with the preparer shown above? Seeinstructions ... Yes No

LHA For Paperwork Reduction Act Notice, see the separate Instructions, 432001 12-10-24 Form 990 (2024)



Form 990 {2024) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il i Rl ST e sy B [E_
1  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

prior FOrm 890 oF SB0E2T ... Gkt T o i R S A S R [Clves XIno
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? : EYos IXI No

If *Yes," describe these changes on Schedule C.
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
revenus, if any, for each program service reported. _
4a  (Code: ) (Expenses $ 1;282,050- inchuding grants of § ] {Revenue § 1,351,745- H
MEMBERSHIP RECRUITMENT AND EXTENSION - INCLUDES THE COST ASSOCIATED
WITH GIRL & ADULT RECRUITMENT, ORGANIZING TROQOPS, AND THE EXTENSION OF
GIRL SCOUTING TO COMMUNITIES WHERE IT DOES NOT EXIST.

4b  (Code: ) {Expenses 5 448 ) 718. including grants of § ) {Revenue 453 . 111. }
PROGRAM DEVELOPMENT - INCLUDES THE COST OF SERVICES RELATED TO SCOUT
ORIENTED PROGRAMS DESIGNED TO MEET THE NEEDS & EXPECTATIONS OF TODAY'S

GIRLS.

4c  (code: } {Exponses s 769,231, inciudingpramsof's ) {Revenus $ 811,048.
CAMPS WAHI AND ITI KANA INCLUDES THE COST OF PROVIDING SCOUTS A SENSE
OF ADVENTURE AND FUN, WHILE TEACHING GIRLS HOW TO ACHIEVE A CCMMON GOAL
BY WORKING TOGETHER.

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

{Expensas 351, 618. including grants of § ) (Reverwe$ 371,728- )
4e__Total program service expenses 2,851,617.
Form 990 (2024)

432002 12-10-24
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Form 890 (2024] GIRL_ SCOUTS OF GREATER MISSISSIPPI 64-0384222 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947(a}(1) (cther than a private foundation)?
If “Yes,” complete SChedle A . & 11X
2 Is the organization required to complete Schedu!e 5 Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on bahalf of or in opposition to candidates for
public office? if *Yes, " complete Schedule C, Part! .. .........c..ccoc.ccoocorvooreerermriorroroo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 {h) electnon in effect
during the tax year? if *Yas," complete Schedla C, Partfl ... eeeeee e 4 X
5§ Is the organization a section 501(c}(4), 501(c){5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 if *Yas,* complete Schedule C, Part il .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part#f ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff *Yes,® complete
Schedule D, Part il i i s s s Sy iR ts s~ eereeeeeeee e AR R e Bt 8 X
8 Did the organization report an amount in Part X llne 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e e 2] X
10 Did the organization, directly or through a related organization, hold assets in donor- reslncted endowments
or in quasi-endowments? f *Yes,* complete Schedule D, Part V' ..., 0| X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Pans Vi, Vi, vill, |x orx
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f *Yes,* complete Schedufe D,
Part M o i iatin e - oo o i oS EE e ensens e e em s e R R A R 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf *Yes,* complete Schedule D, Part VIl ... ... ... . 1k X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 if *Yes,* complete Schedule D, Part Vil . e T A e OO e e AT S 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reportad in
Part X, line 167 Jf "Yes," complete Schedule D, PartIX . . . R 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? if "Yes," complete Schedule D, Part X & imivaii 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complete
Schedule D, Parls XTand Xil .. 58 a8 G, e oo SRS R BT e e R S ST 12a| X
b Was the organization included in consolldated independent audited f‘ nancial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... ... [12b X
13 Is the organization a school described in section 170(R)(1){A)I)? Jf *Yes," complete Schedwle E ... ... ... .. ... .. 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States7 ===~ 14a X
b Did the organization have aggregate revenuses or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes,” complete Schedule F, Parts land IV ... , 14b X
15 Did the erganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts Hand IV 15 X
18 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? if "Yes,* complete Schedule F, Parts iltand IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes," complete Schedule G, Part|. Seeinstructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons an Part Vill, fines
1c and 8a? Jf "Yes," complate Schedule G, Partl ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act ivities on Part VIII Iine 9a? If Yes
complete Schedule G, Partill ... ..., 19 X
20a Did the organization operate one or more hospital facilities? jf *Yes,* compiete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited flnancial statements to thisretumn? | 20b
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domaestic organization or
domestic govemment on Part IX, column (&), line 17 jf “¥es lnte Schadyle 2 e L ) 2 X
432003 12-10-24 Form 990 (2024
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Form 990 (2024) GIRL SCOUTS OF GREATER MISSISSIFPI 64-0384222  paged
Wﬁ?ﬁﬁeckﬁst of Required Schedules ontnved

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 f *Ygs,* complete Schedule I, Parts | and il Mo 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of lhe organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J ... b R s T s e e et (23 | X

24a Did the organization have a tax-exempt bond issue wuth an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after Dacember 31, 20027 jf "Yes,* answer lines 24b through 24d and complete

Schedule K. If "NO," go 10 lIM8 25a ... ... ... ... S | 24a X
b Did the organization invest any proceeds of tax- exempt bends beyond a temporary period exceptlon? P ot | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAB?:oxie e narn dan im0 i S R R s e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time durlng the year? i | 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 *ves,” compiete Schedute L, Part! . . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 jf "Yas, " complete
Schedule L, Part | SISO e T e e T M L e o 2 i | 25b X

26 Did the organization report any amount on Part X, lina 5 or 22, for receivables from or payablas to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes,* complete Schedule L, Partf ... ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee therecf, a grant selfection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persans? Jf *ves,* complate Schedule L, Part lil . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedute L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

l

“Yes, " complete SCHedile L, Part IV . i ittt seeesossssnsssessnt st b o A e e, 28a X
b A family member of any individual described in line 28a? Jf *Yes,* complete Schedule L, Part IV X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?
"Yes, " complete Schedule L, Part IV ... ... .. 28e X
29 Did the crganization receive maore than $25,000 in noncash contrlbutlons'? if 'Ygs' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " COMPIBte SCHEGWIE M ......... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 'Yes, complafe Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *ves," complete
Schedule N, Part Il L5l ilici sl o BTSSRI AT o el 32 X
Dld the erganization own 100% of an entity dlsregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part ! . . ... 33 X
Was the organization related to any tax-exempt or taxable entity? i "Yes," complate Schadule R, pan i, i, or iV, and
Part V., fine 1 Miiiiss Seilie s B Bl S s e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120032 ...~~~ 35a X
b If *Yas" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Scheduls R, Part V, line 2 35b
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes,* complete Schadute R, Part V, N8 2 _...................cioo ..o ooooitoasseee et . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedute R, Part VI ... | ar X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

All Form 990 filers are requiredto complete Schedule © ... oo 3 | X
ﬂ_éntements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reparted in box 3 of Form 1096. Enter -0- If not applicable L 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab!e gaming
{nambling) winnings to prize WINNers? . . ... ; e 116 | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) __GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the arganization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Finangial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? it
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon?
c [f "Yes" to line 5a or Sb, did the organization file Form 8886-T?
B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcrt
any contributions that were not tax deductible as charitable contributions? ;
b If "Yes," did the organlzation Include with every solicitation an express statement lhat such contributions or gifts
were not tax deductible?
7 Organizations that may receive deducilble contributions under seclion 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

B lelels

b ]

e o |elele

b If "Yes," did the organization notify the donor of the value of the goods or services provided? Tl ec | g | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 ... O A S e e N B S SR T 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .~~~ | B
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undear section 49667 R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? seAves pp g gEns | 8
10 Section 501(¢}7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles T I -
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or sharsholders | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year llﬂ; |
13 Section 501(c}29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? : | 13a

Note: See the instructions for additional information the organization must report on Scheduln 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heatthplans 13b
¢ Enterthe amountof reservesonhand | . .. ... 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? iR L X
b If "Yes,” hasit filed a Form 720 to report these payments? Jf "No,* provide an explanation on Schedule O . . | 14b
15 s the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . B I |- X
If "Yes," see the instructions and filte Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes,” complete Form 4720, Schedule O.
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Page 6

Form 990 (2024) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222
m Governance, Management, and Disclosure. roreach *ves* response to lines 2 through 7b below, and for a *No* response

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

Check if Schedule O contains a response ornoteto any lineinthisPart VI ...y

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year o | 18 21

If there are material differences in veting rights among members of the governing body, or if the governing
body delegated broad autharity 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 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | | . ;
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervislon
of officers, directors, trustees, or key empioyees to a management company or other person?
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? e
Did the organization bacome aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to alect or appoint one or
more members of the governingbody?
b Are any govemance decisions of the organization reserved to (or sub|ect lo approval by) members, stockholders or
persons other than the goveming body? |
8 Did the organization contemporaneousty document the meetlnqs held or wntten actions undertaken during the year by the following:
a The goveming body? . .. .
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

L]

T [ T ] F] ] R

e

—_organization's mailing address? jf 'wammmm 7]
Section B. Policies y,; -

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures govemrng the actlvmes of such chapters aﬂlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? X
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before flllng the form?
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,"gotoline 13 ... ... o
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to uunfllcls?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes," describe

on Schedule O how this was done i
13 Did the organization have a written whistleblower DollcY? .........................................
14 Did the organization have a written document retention and destructlon policy? LT e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes® to line 15a or 15b, describe the process on Schedule Q. See lnstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

m
L]

No

10k

=
-y
i

12b

b Eo T ] R ] -

E L

16b

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 avallable. Chack all that apply.
[X] own website [X] Another's website X1 Upon request [] other {explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

REBECCA TRAWEEK, CEC - 601-366-0607

1471 W. COUNTY LINE ROAD, JACKSON, MS 39213

432006 12-10-24
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Form 990 (2024} GIRL SCOUTS OF GREATER MISSISSIPPI _ 64-0384222 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
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 ocrganization'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 tha instructions for dsfinition of *key employea.*
® |ist the organization's five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-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 foermer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® Ljst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trnustee,

)] (B) {C) {D) (E) {F)
Name and title Average (do ot wﬁ*?sf‘fp‘m one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week pificen and/adksclosnistos] from from retated other
{list any g the organizations compensation
hoursfor | s - E organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 E E- 1093-NEC) and related
below |2[5]|51% Eé 5 organizations
line) |E|Z]S} &)%) s
{1) REBECCA TRAWEEK 40.00
CHIEF EXECUTIVE OFFICER X 156,064, 0. 8,256.
(2) PAM BRITT 40.00
CHIEF FINANCIAL OFFICER X 102,056. 0. 8,256.
{3) SARAH EDWARDS 40.00
CHIEF OPERATIONS OFFICER X 91,583. 0. B,256.
{4) MARY HILL 5.00
CHAIR X X 0. 0. 0.
(5) CATHY WATSON 5.00
FIRST VICE CHAIR X X 0. 0. 0.
(6) LAUREN MCGRAW 5.00
2ND VICE CHAIR X X 0. 0. 0.
(7) MEREDITH ALDRIDGE 5.00
SECRETARY X X 0. 0. 0.
(8) LAURA HEARN 5.00
TREASURBR X X 0. 0. 0.
(9) MENRY MICHEL 5.00
MEMBER AT LARGE X 0. 0. 0.
(10) BARBARA TRAVIS 5.00
MEMBER AT LARGE X 0. 0. 0.
(11) ROSA BECKETT 5.00
MEMBER X 0. 0. 0.
(12) ROXANNE CASE 5.00
MEMBER X 0. 0. 0.
(13) DENISE CHERRY, DDS 5.00
MEMBER X 0. 0. 0.
(14) ANGELA HERZOG, CPA 5.00
MEMBER X 0. 0. 0.
(15) ERICA JONES 5.00
MEMBER X 0. 0. 0.
(16) CINDY KARLSON, PHD 5.00
MEMBER X 0. 0. 0.
(17) TINA LAREY 5.00
MEMBER X 0. 0. 0.
432007 12-10-24 Form 980 (2024)
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Form 990 %0241 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Page8
art Section A. Officers, Directors, Trustees, Key Empl Compensated Employees (continusd)
A (8 (© © (E} {F)
Name and title Average - che‘fﬂ?:"hm one Reportable Reportable Estimated
hours per [ nox, untess persan is both an compensation compensation amount of
week officen and & dsctorrusted] from from related ather
(ist any § the organizations compensation
hoursfor | 5 = organization {W-2/1098-MISC/ from the
rellatecll g -g E {W-2/1099-MISC/ 1099-NEC}) organization
organizations| 2 | 5 E|E 1099-NEC) and related
below |3[2|.|2|z8 s organizations
{18) KIMBERLA LITTLE 5.00
MEMBER X 0. 0. 0.
(19) NARIMULI DAVIS-PRIMER, PLLC 5.00
MEMBER X 0. 0. 0.
{20) DR, CAPUCINE TCRREY ROBINSON 5.00
MEMBER X 0. 0. 0.
{21) DAN ROBINSON 5.00
MEMBER X 0. 0. 0.
(22) JOHN THRASH 5.00
MEMBER X 0. 0. 0.
{23) DERICK L, VANCE 5.00
MEMBER X 0. 0. 0.
(24) PAM GORDON 5.00
MEMBER X 0. 0. 0.
b SUBTOMRD iy it i e T T R e 349,703. 0.] 24,768.
¢ Total from continuation sheets to Part VII SectionA 0. 0. 0.
T linestbandtc) ... .. o 349,703. 0.] 24,768.
2 Total number of individuals {including but not Iimlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if *Yes, " complete Schedule J for such individual ... O i o e s A WL LT Tk v R P 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes, " complete Schedule J for such individual ... .. ... . : 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complate Schadule Jforsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepsndent 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 (8) {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 890 (2024)
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tement of Revenue
Chack if Schedule O contains aresponse ornotetoanylineinthisPart VIl .. ...

Form 990 E2024;| GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Page®

A B8} (C} (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| rom lax under
sactions 512 - 514
.g 1 a Federated campaigns - 1a 6,446,
g b Membershipdues ib
. ¢ Fundraising events 1c 40,939,
-g d Related organizations = |1d
"3 e Govemment grants (contributions} | 1e
_5 1 All other contributions, gifts, grants, and
g similar amounts not included above | 1f 98,972,
t g Noncash contributions Included in Nnes 1a-1f 1g|$ 20,391,
3 h_Total. Addlinesfa-if .. ... ... 146,357,
Business Code
g | 2a CAMPING FEES 713990 122,028, 122,028,
S b
c
E d
-]
& f Al other program service revenue
g Total. Addlines2a-2f ... 122,028,
3 Investment income {including dividends, interest, and
othersimilaramounts) 144,890, 144,830,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ;
{i) Rea! {ii} Personal
6 a Grossrents | 6a
b Less: rental expenses _ |6b
¢ Rental income or {Joss) B¢
d Netrentalincomeor{oss} ...
7 a Gross amount from sales of () Securities (i} Other
assets other than inventory |7a
b Less: cost or other basis
L and sales expenses 7b 52.
§ ¢ Gainor(oss) ze -52,
& d Netgainorfloss) . .. ... ... ..o -52. -52,
8 a Gross income from fundraising events (not
§ including $ 40,939, of
contributions reported on line 1c). See
Part IV, line 18 | 8a 73,437,
b Less: direct expenses . Leb 30,991,
¢ Netincome or {loss) from fundraisingevents ... 42,446, 42,446,
9 a Gross income from gaming activities. See
Part IV, line 19 i . |9a
b Less:directexpenses |9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
andallowances . [10a] 5,374,735,
b Less:costofgoodssold 15 2,502 791,
¢ _Netincome or loss) from sales of inventory . ... . 2,871,944, 2,871,944,
" Business Code
§ 11 a MISCELLANEOUS 900099 13,660, 13,660,
E b
§ c
= d All other revente
= e Total. Addlines 11a-11d ... ... ... 13,660,
12 Total revenue. Seeinstructions .. .. 3,341,273, 3,007,632, 9. 187,284,
432000 12-10-24 Form 980 {2024)
9

08130129 781155 313605.000 2024.05040 GIRL SCOUTS OF GREATER MI 313605.1



ement of Funclional Expenses

Section 501(c)(3) and 501{c){4) organizations must cormplete all columns. All other organizations must compiete column (A).
Check if Scheduls O contains a response or note to any line in this Part DX A |

Form 590 2024)t GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page10
[Part IX ] Sta

- , B) () (D}
Do not include amounts reported on lines 6b, Total e{:) ( i é -
penses Program service Management and Funaraisin:
7b, 8b, 9b, and 10b of Part VIlI. Baxpenses genergl gxpenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees 349.,703. 311,236, 27,976, 10,491.
8 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B) .
Other salariesand wages 1,107,871. 986,005, 88,630, 33,236.
Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)

E-Y

t

~I

9@ Other employee benefits 291,212, 259,179, 23,297. 8,736.
10 Payrolitaxes 104,496, 93,001. B,360. 3,135.
11 Fess for services (nonemployees):

Management . .

OBl oo G _

Accounting 19,304, 17,181, 1,544. 579.

Lebbying . ...

Professional fundraising services. See Part IV, line 17
Investment management fees

Other. {If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 21,774. 19,379. 1,742. 653.
12 Advertising and promotion

@ = 0o oo oae

13 Office expenses 4,734. 4,213. 3749. 142.
14 Information technology |
15 Royalties _
16 OOCOURBNGY fuiiviiciv.....ioisisedatonti oo o e 100,165, 89,147. 8,013. 3,005,
17 Travel 22,214. 19,771. 1,777, 666,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 3,089. 2,749. 247. 93.
20 Interest i 2,241, 1,985, 179. 67.
21 Paymentstoafiliates .. . ..
22 Depraciation, depletion, and amortization 178,351. 158,732, 14,268, 5,351.
23 Insurance . S—— 335,982, 299,024, 26,879, 10,079.
24  Other expenses. Itemize expensss not covered
above. (List miscellaneous expenses on line 24, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedufe 0.}
a RENTAL, REPAIR & MAINTE 183,655, 163,453, 14,692, 5,510.
b COOKIE AWARDS 163,361, 145,391. 13,0689, 4,901.
¢ SUPPLIES 109,795, 97,717, 8,784. 3,294.
d LEASE EXPENSE 47,090, 41,806. 3,843. 1,441.
e All other expenses 159,142, 141,638. 12,730. 4,774.
25 _Total functional expansas, Add lines 1 through 24e 3,204,179.] 2,851.,617. 256,409, 96,153,
26 Joini costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | it tatowing SOP 88-2 (ASC 058-720)
432010 12-10-24 Form 9890 (2024}
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Form 990 {2024) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page 11
[Part X [ Balance Sheet
Check if Schedule O contains aresponseornoteto anyline inthisPart X ... .. ... . .. ... ]
A (B)
Beginning of year End of year
1 Cash - non-interest-bearing ; 3,841,753.] 1 4,020,910.
2 Savings and temporary cash investments 101,907.] 2 126,835.
3 Pledges and grants receivable, net 30,733.] a 7,500.
4 Accounts receivable,net 4,508.] 4 9,385.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 8
# | 7 Notesand loans recelvable, net 7
g 8 Inventorles forsaleoruse 131,097.] & 109,002.
9 Prepaid expenses and deferred charges 138,496.] o 138,660.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 108 7,926,262.
b Less: accumulated depreciation L10n 4,762,832. 3,295,291.] 10¢ 3,163,430.
11 Investments - publicly traded securities 348,345.] 11 383,055,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets = e 14
18 Other assets. See Part IV, line 41 15
___| 16 Total agsets. Add lines 1 through 15 (mustequaltine33) . ... ... 7,892,130.] 18 7,958,777.
17  Accounts payable and accrued expenses 221,280.] 17 160,878.
18 Grants payable 18
18 Defemedreverue 33,641.| 1 7,772,
20 Tax-exempt bond liabilites . ... . o 20
21  Escrow or custodial account liability. Complate Part IV of Schedule D 21
¢ 22 Loans and other payables to any current or former officer, director,
=] trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons =~ 22
< |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties Pt 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 A S R 25
26 Total liabilities. Add lines17through25 . ... . . ... ... .. 254,921.] 26 168,650,
Organizations that follow FASB ASC 958, check here [ X ]
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 7,343,924.| 27 7,456 ,975.
@ |28 Netassets with donor restrictions A L R 293,285.] 28 333,152.
3 Organizations that do not follow FASB ASC 958, check here ﬁ
@ and complete lines 29 through 33.
© | 29 Capital stock or trust principal, or current funds 20
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds 31 _
; 32 Total net assets or fund balances 7,637,209.] a2 7,790,127.
_ Total liabilities and net assets/fund balances ... ... ... ... 7,892,130.] 33 7,958,777,
Form 990 (2024)
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Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart X ... ... ... ... .

Form 990 (2024) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page12
-

1 Total revenue {must equal Part VIIl, colurnn (A}, line 12) 1 3,341,273,
2 Total expenses (must equal Part IX, colurnn {A), line 25) 2 3,204,179.
3 Revenue less expenses. Subtract line 2 from line 1 3 137,094.
4  Net assets or fund balances at beginning of year (must aqual Part X line 32 column (A)) ........... 4 7.637,209.
6 Netunrealized gains (ossesjoninvestments 5 15,824.
6 Donated services anduse of facilities L]
7 Investment expenses .- ..o s s e o 7
8 Prior period adjustments | _..cce s winie o e ersn - 8
9 Other changes in net assets or fund balances (explain on Schedule C) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ilne 32
golumn (B} 0o s | 10 7,790,127,
[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthis Part X0 ..o |X|_
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked *Cther,” explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X

If *Yes." check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? | 2b| X

If *Yes." check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:
@ Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! statemants and selection of an independent accountant? =~ | 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | 3a X
b If "Yes," did the organization undergo the required audit or audlw? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 980 2024
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SCHEDULE A . A . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2024
494 7{a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e T s Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222

[Parti | Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is nhot a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 []
3 []
a4 []

L]

R 00 00 O

10

1 [
122 [

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

A school described in section 170{b}{ 1{A){li}. (Attach Scheduls E {Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1XA)iv). {Complete Part Il.)

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b}1}ANvi). (Complete Part IL.)

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{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 complste lines 12e, 12f, and 12g.

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

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

b D Type Ik, 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 lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d f:l Type 0 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 I:l Check this box if the organization received a written determination from the RS that it is a Type |, Type I, Type i

f Enter the number of supported organizations =
g Provide the following information about the supported organlzatlon(s)

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

L J

{i) Name of supported (11} EIN {lli) Type of organization | {%)lshe organizationbsied | {v) Amount of monetary {vl) Amount of other

: d 17
organization {described on fines 1-10 [ 11YaU governing documen support (ses instructions) | support {see Instructions)

above {see instructionsy) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-26 Schadule A (Form 990) 2024



Schedule A (Form 990) 2024 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A}{vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complate Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {8} 2024 {f) Total
t Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subwact line 5 fram line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {e) 2022 {d) 2023 {e) 2024 {f) Totat
7 Amounts fromined
8 Gross income from interest,
dividends, payments received on
securities lpans, 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 (ExplaininPartV1.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon S501{c)(3}

organization, check this box and stop here S e L e B e N T TR T L el Sy B e R e et
Section C. Computation of Public Support Percentage

[
14 Public support percentage for 2024 {line 6, column (f}, divided by line 11, column (f) e |14 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2024. If the organization did not chack the box on Ime 13 and Ime 14 is 33 113% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ST I:l
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 1Ga and I:ne 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization i ]
]
E

17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 1Ba 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 gualifies as a publicly supported organization ine
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 18a, 18b, or 1?a, and line 15is 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 see instructions
Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024 GIRL SCOUTS OF GREATER MISSISSIPPI
[Part T | Support Schedule for Organizations Described in Section 509(a)(2)
(Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

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

Section A. Public Support

Calendar year (or flscal year beginning in)

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

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

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

ization's benefit and either paid to
ar expended on its behalf

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

6 Total. Add lines 1 through5

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

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

¢ Add lines 7aand 7b

8 Public support. {Subtractline 7¢ ¥om kne 6

{a) 2020

{b) 2021

(c) 2022

{d) 2023

(e) 2024

{f} Total

185,049,

211,393.

104,224.

80,592,

105,418.

686,676.

4572101.

5633894,

6035645.

5875148,

5583861.

27700649,

4757150,

5845287.

6139869.

5855740.

5689279.28387325.

0.

0.

0.

28387325.

Section B. Total Support

Calendar year (or fiscal year beginning in}
8 Amounts fromline&

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 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (addiines 9, 10¢, 11, and 12

{a) 2020

_{b) 2021

(c) 2022

{d) 2023

{e) 2024

{f) Total

4757150.

5845287.

6139869,

5955740,

5689279.

28387325.

6,463.

5,264.

52,812.

118,184.

144,890.

327,613,

6,463.

5,264.

52,812.

118,184.

144,890.

327,613.

4763613,

5850551.

6192681.

6073924.

5834169.

08714938,

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,
checkthisboxandstophere ...

................ ]

Section C. Computation of Public Support f’ercentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))

16 Public support

rcentage from 2023 Schedule

Part Il line 15

15

98.86

18

99.31

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column {(f}, divided by line 13, column {f)}
18 Investment income percentage from 2023 Schedule A, Part lIl, line 17

19a 33 1/3% support tests - 2024. |f the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

7

1-;_4

18

l69

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

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

432023 01-14-25
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Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

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

Schedule A (Form 990) 2024 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 pages
[Part V]

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? I “Yes, * answer
fines 3b and 3c balow.

b Did the organization confirm that each supported organization qualified under section S01(¢){4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? i "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2){B}

s

purposes? f "Yes,“ explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported arganization")? jf
“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){(1) or (2)? Jf "Yas," 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)
puUrposes. dc

5a 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 V), including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{ti}) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document). 5a

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

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f “Yes," provide detail in
Part VI. 8
7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% cantrolled entity with
regard to a substantial contributor? Jf *Yes, " complete Part | of Schedule L {Form 990). 7
8 Did the organization make a [oan to a disqualified person (as defined in section 4958} not described on line 77
If "Yes," complete Part | of Schedule L (Forr 990). 8
fa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or 2)7? #f "Yes, " provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, " provide detail in Part Vi

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff *vas, " provida datail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if *Yes, * answer fine 10b below. |_10a

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

LTI

&

g @

8‘8'8

gelerTniing Wrelig ne orggniZgion Nad axce L e UQICNg j 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A {Form 990) 2024 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Pages
IPart V| Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
8 A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ balow, the goveming body of a supported organization? 1ia
b A family member of a person described on fine 11a above? 11b
¢ A 35% controlled entity of a person described on fine 11a or 11b above? jf “Yes* to line 11a, 11b, or e,

———_provide detajf jn Part VI, _ 11c
Section B. Type | Supporting Organizations

Yes | Ne

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting crganization? |f “Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, or controfled the supporting crganizatfon
Section C. Type Il Supporting Organizations

Yes | No

1 Woere 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)? ff *No," dascribe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization{s} 1
Section g All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i} serving on the gaverning body of a supported organization? f "No, " explain in Part VI how

Yes | No

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at alt times during the tax year? if "Yes, " describe in Part VI the role the organization's

tog _— laved in thi ” ~
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Intagral Part Tast during the year (see instructions).
a [ The organization satisfied the Activities Test. Compete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [(Je 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 lax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantiatly 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. 2h
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

8

trustees of each of the supported organizations? if "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 pagee
TPart V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ® ﬁ,‘;’{i::;;“'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add linas 1 through 3. 4
5§ _Depreciation and depletion ]
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

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

Section B - Minimum Asset Amount (A) Prior Year ® E’l:,rtrizr:‘;\nfear

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 i 1a
b _Average monthly cash balances b
c_Fair market value of other non-exempt-use asssts 1c
d Total (add lines 1a, 1k, and 1c) 1d
e Discount claimed for blockage or other factors

—{explain in detail in Part Vi}:

_2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract fine 2 from line 1d. 3
4 Cash desmed 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 ling 4 from line 3} 5
& 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 year {from Section A, line 8, column A) 1

_2 Enter0.85¢fling 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
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

emargency temporary reduction (ses instructions). 8

7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990} 2024

432026 01-14-25

18
08130129 781155 313605.000 2024.05040 GIRL SCOUTS OF GREATER MI 313605.1



Schedule A (Form 990) 2024 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 paget
[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§__Qualified set-aside amounts (prior IRS approval required - provigs datails in Part Vi)
6__ Other distributions (describe in_Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provida details in Part V1). See instructions.
8 __ Distributable amount for 2024 from Sectlon C, line 6 9
10 _Line 8 amount divided by line 8 amount 10
i (i} {Hi)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

|l

~ o o & 2 o

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - gxplain jn Part V1). Ses instructions.
3 Excess distributions carryover, if any, to 2024
a_From 2019
b _From 2020
¢ From 2021
d
e
t

From 2022
From 2023
Total of lines 3a through 3¢
__ g Applied to under distributions of prior years
h
i
1

Applied to 2024 distributable amount
Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,

line 7; $
a_Applied to underdistributions of prior years
b_Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

a_Excess from 2020
b_Excess from 2021
¢ _Excess from 2022
d_Excess from 2023
e Excess from 2024
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Schedule A (Form 990) 2024 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 pages

a Supplemental Information. provide the explanations required by Part (I, line 10; Part N, line 17a or 17b; Part IIf, iine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, 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 instructions.}
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SCHEDULE D Supplemental Financial Statements

{Form 980} Complete if the organization answered "Yes" on Form 990, S O SRR St

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1tc, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ... ... . .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? : l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... . []vYes No
[Part i [Conservation Easements. Complets if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply),
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 histeric structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the last

h & W N

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure mcluded on line 2a | 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tem'unated by the orgamzatlon 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

violatiens, and enforcement of the conservation easements it holds? : |:| Yes [ Ine

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

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

& Does each conservation easement reported on line 2d above satisty the requirements of section 170Mh)EXB)()
and section V7OMMABIINT . i i i iniin  eee oo S e R A e T R b, [Cdves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheset, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orqanization's accounting for consarvation easements. _
[Part il T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization slected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i} Revenue included on Form 9390, Part VIlI, line 1 grevar s e 8

(i) Assetsincludedin Form990, PartX e, $

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

a Revenusincluded on Form 990, Part Vill, line1 s e Y NN oL m i ok S B I . $
b_Assets included in Form 990, Part X i e $
For Paperwork Reduction Act Notice, see the Instructicns for Form 990. Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 GTRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page2
[ Part [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply].
a l:l Public exhibition d |:| Loan or exchange program
b {:I Scholarly research [ |:] Other
¢ D Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... [1ves [:l No

- Escrow and Custodial Ar rangements Complete 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, Part X? D Yes l:] No

b [If "Yes," explain the arrangement in Part XIII and complete the lo|lowmg table

Amount

¢ Beginning balance R e PR E PR L L TH I | -

d Additions during the year IO OO oo TP o spaaad  |1d

e Distributions during the year b e A TR 1e

f Ending batance 1f
2a Did the organization include an amount on Form 990, Part X Ime 21, for @scrow or custodlal account Ilablllty? ,,,,,,,,,,,,, D Yes [:] No

b _If "Yes " explain the arrangement in Part XIIl. Check hera if the explanation has been provided in Part X ..o 1

| PartV | Endowment Funds Complete if the organization answered *Yes* on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c} Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance o 293 284, 249 728, 230,797, 261,116, 233 436,

b Contributions i

¢ Netinvestment eamings, gains, and losses 39,868, 43,556, 18,931, -30,31%9, 27,680,

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses ... ...

g Endofyearbalance 333,152, 293,284, 249 728, 230,797, 261,116,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment %

b Permanentendowment _95.7900 9%

¢ Tenm endowment 4.2100 9%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3ali) X
R I — 3a(il) X
b If "Yes" on line 3afji}, are the related organizations listed as required on Schedule R? S e 3b

4__Describe in Part Xlil the ntended usss of the organization's endowment funds.
| Part fi 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
1A Land oo 226,281, 226,281,
b Buidings g 7,010,173, 4,200,198.] 2,809,975.
¢ lLeasehold improvements
d Equipment | .oocnn s Gk, 464,579. 375,486, 89,083,
e Other ... .o 225,229. 187,148, 38,081.
Total. Add lines 1a through 1e. {Cofumn fd) must equal Form 990 Part X, line 10c. column (B) 3,163,430.

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Paged
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 catégory (ncluding name of securtty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives

{2) Closely held equity interests

(3) Other
(A}

— 8
{C)
{D}
€)
F}

—@
H)

Total. (Col. {b) must equal Form 990, Part X, line 12, col. (B])

ents - Program Related.

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

el

{7)
{8)
19

Total, CI. b) must equal Form 990, Part X, line 13, col. (B))
‘ Other Assets

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

{1
— {2
{3)
{4)
{5)
{6)

m] Other Llabllltles
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)

3

4

{5)

8

4]

{8)
—19
TYotal. (Column (b) must equal Form 990 Part X, fine 25, col. (B))
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon -] f' nanmal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__ |E_

Schedule D (Form 990) (Rev. 12-2024)

4320583 01-02-25

28
08130129 781155 313605.000 2024.05040 GIRL SCOUTS OF GREATER MI 313605.1



Schedule D {Form 990) (Rev. 12-2024) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes* an Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3 . 357 097,
Amounts included on line 1 but not on Form 990, Part VIHI, line 12:
Net unrealized gains (losses} on investments S b ; 2a
Donated services and use of facilities T R T L B SR e o | 2b
Recoveries of prior year grants 2¢
Cther (Describe inPart X} . .
Add lines 2a through 2d _ v eanirr _ 2e 15,824.
3 Sublractlne 20 MOM NG 1 5. i . i s et S B e e 3 3,341,273,
4 Amounts included on Form 998, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describein Part XL} ..
¢ Add lines 4a and 4b : 4c 0.
i 3,341,273,

15,824,

on.oa'n”

Complete if the organization answered "Yes" on Form 99C, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L B e et S e bt 1 3,205,124.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites
Prior year adjustments
Other 108368 poaer oo openen e cmmem s s sme v e s oty
Other (Describein Part XY ... . . 2d 945.
Add lines 2a through 2d : . 2e 945.
3 Subtractline Ze from (N6 1 ;g o womearmr s, cnenean s ot e 3 3,204,179.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b
b Other (DescribeinPartXi) ... .. ... Lab
¢ Add lines 4a and 4b i 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi i ) i e s S AT 5 3,204,179,
| Part ﬁill Supplemental Information

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

PART V, LINE 4:

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 GIRI. SCOUTS OF GREATER MISSISSIPPI WAS ORGANIZED.

o a6 e

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, 2025 AND 2024. THE ORGANIZATION WOULD RECOGNIZE INTEREST
AND PENALTIES, IF ANY, RELATED TO UNRECOGNIZED TAX BENEFITS AS A COMPONENT
OF INCOME TAX EXPENSE.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
ROU LEASE EXPENSE 945.

432054 01-02-25 Schedule D (Form 990) {(Rev. 12-2024)
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Schedule D {Form 990} (Rev. 12:2024) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 pages
IPart X | Supplemental Information . tnveq)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
{Rev. December 2024) organization entered mere than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. ?pen to Public
Intermal Revanue Service ] Go to www.irs.gov/Formg90 for instructions and the latest information. [
Name of the organization Employer identification number
GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222
Fundraising Activities. Complate if the arganization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e |:| Solicitation of nongovernment grants

b D Intemet and email solicitations t |:| Solicitation of government 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 Vi) or entity in connection with professional fundraising services? El Yeos D 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 organization.

v) Amount paid :
{l) Name and address of individual . Jij o (iv) Gross receipts tf, %or ,etaineﬁ by) | {vi) Amount paid
or entity {(fundraiser) (i) Activity LT from activity fundraiser to (or retained by)
n n -
conirButons? listed in col. {i) R
Yos | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions ar has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8990-EZ. Schedule G (Form 980} (Rev. 12-2024)
LHA 432081 01-14-25
31

08130129 781155 313605.000 2024.05040 GIRL SCQUTS OF GREATER MI 313605.1



Schedule G (Form 990) (Rev. 122024)GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Page2
Partll] Fundraising Events. Complete if the organization answered "Yes® on Form 90, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

OM:;IE\::;\; # {b} Event #2 (c) O;rg;:];ents (d) Total events
DISTINCTION (add col, {a) through
q’ {event type) {event type} {total number} col. (e
=
=
§| 1 Grossreceipts . . ... 114,376, 114,376.
2 Less: Contributions 40,939. 40,939.
3 _Gross income (line 1 minus line2) ... 73,437, 73,437,
4 Cashprizes . . .. ... . .. ...
5 Noncashprizes . . .. . 0.
8
E{ 6 Rentfacilitycosts ===~ - 11,305. 11,305,
]
B| 7 Foodandbeverages ... 2,151. 2,151,
£
8 Entertainment 500. 500.
9 Otherdirectexpenses 17,035, 17,035,
1D Direct expense summary. Add lines 4 through 9 in column (d) T R R s e e Rt g 30,991.
Net income summary. Subtract line 10 from line S, column (dy ..o : 42 ,446.

| Pﬂrt [1} I Gaming. Complets if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b} Pull tabs/instant . {d) Total gaming (add

g (a) Bingo bingo/progressive binga (el Other gaming | o) (a) through col. {c))
(4]
&

1 Grossrevenue ... ...
e 2 Cashprizes ...
1]
§ 3 Noncashprizes . ...
i
8| 4 Renwmaciitycosts
&

5 Otherdirectexpenses ...

Clves_ %[ lves_ %[ Jves %
6 Volunteer labor I:I No [ INo D No

7 Direct expense summary. Add lines 2 through 5 in column (d}

8 _Net gaming income summary. Subtract line 7 from line t,column(d) . . ...

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

a Is the organization licensed to conduct gaming activities in each of these states? [ Jves [_INo
b If *"No," explain:

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

432082 01-14-25 Schedule G (Form 990) {Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024 GTRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Pagea

11 Does the organization conduct gaming activities with nonmembers? ’ T |:| Yes J ' No
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? Cdves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a )
b An outside facility Bl b L e T S G B R 13b *
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 Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 1_? Yes C| No

b If "Yes,® enter the amount of gaming revenue received by the crganization $
of gaming revenue retained by the third party  §
¢ If "Yes," enter the 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/officer |:| Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:] No

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

organization's own exempt activities during the tax year $
- Supplemental Information. provide the explanations required by Part I, line 2b, columns (iif} and {v); and Part Ill, lines 9, 9b, 10b,

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

432083 01-14.25 Schedule G {Form 990} (Rev, 12-2(24)
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Schedute G (Form 990) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 pages
[Part IV Supplemental Information o tinved)

Schedule G (Form 980)
432084 01-28-25

34
08130129 781155 313605.000 2024.05040 GIRL SCOUTS OF GREATER MI 313605.1



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. Decembar 2024) Complete if the organization answered "Yes"” on Form 990, Part IV, line 23. Open to Public

Department of the Treasury Attach to Form 980. Inspection
Internal Aevenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222
|—art [ Questions Regardlng Compensation

OMB No. 1545-0047

Yes | No

1ta Check the appropriate box(es}) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel D Heusing allowance or residence for personal use
(1 Travel for companions ] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I:] Discretionary spending account I:] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *“No,” complete Part Il to explain . 116

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine 1a?

s

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |l
] Compensation committee [ written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations [:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retlrement plan?
¢ Participate in or receive payment from an equity-based compensation arangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tern in Part III

o

lalele
e B b

Only section 501(ci3), 50 1{c{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The organizetion? nroaciaiii ittt . Sl Sadan | e e A
b Any related organization? SN coThAinel i | e
If *Yes" on line 6a or 6b, describe in Part {13
7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” describe inPartil .
8 Woere 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,"” describeinPart it . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section §3.4958-B{c}? ... ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} {Rev. 12-2024}
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OME No. 16450047
(Form 990} Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 980-EZ or to provide any additional information. Publ
Depariment of the Troasury Attach to Form 990 or Form 990-EZ. °P°"| to Public
Internal Revenua Sarvice Go to www.irs.gov/Form@90 for instructions and the latest information. nspection

Name of the organization Employer 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 § 351,618. INCLUDING GRANTS OF § 0. REVENUE $ 371,728.

FORM 3990, 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 TC 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.

FORM 990, 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.CRG. GUIDESTAR IS A DATABASE OF 1.8 MILLION IRS RECOGNIZED
ORGANIZATIONS THAT DOCUMENT PERFORMANCE, RESEARCH, AND OTHER CRITERIA
HELPFUL IN EVALUATING NONPROFITS.

FORM 590, PART XII, LINE 2C:
THE PROCEDURE FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN
INDEPENDENT ACCOUNTANT IS THE SAME AS IN THE PREVIQUS YEAR.

For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990} (Rev, 12-2024)
LHA 432211 01-15-25
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4562 Depreciation and Amortization
Form {Including Information on Listed Property) 990

OME No. 1545-0172

2024

Department of the Treasury Attach to your tax return. Attachment
Intermnal Revenue Sarvice I Go to www.irs.gov/Form4562 for instructions and the latest information, Sequence No. 179
Name(s) shown on raturn Business o activity to which this form relates dentifying numbar
GIRL SCOUTS OF GREATER MISSISSIPPI ORM 950 PAGE 10 64-0384222
[PartT] Elaction To Expense Certain Property Under Saction 179 Note: If you have any listed property, complete Part V befare you complete Part |,
1 Maximum amount (see instructions) 1 1,220,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) _______________ 2
3 Threshold cost of section 179 property before reduction in limitation 3 3,050,000,
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- - 4
S Dollar Emitation for tax year. Subtract ine 4 from lime 1. i zero or less, enter -0-_ If married filing separataly. see instructions ... ... ... .. .. 5
[ {a) Description of property {b) Cost {business uas only} (¢} Elected cast
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line5 orlineg g
10 Carryover of disallowed deduction from line 13 of your 2023 Form4562 10
11 Business income limitation. Enter the smaller of business incoma (not less than zero) orlnes 11
12 Section 179 expense deduction. Add lines @ and 10, but don't enter more than line 11 12
13_Carryover of disallowed deduction to 2025. Add lines 9 and 10, fess line 12 ... I
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V,
| Fﬂrt “ ] 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
the taX YO o ot s s, S s s e Ay Se T e T T s B s e 14
16 Property subject to section 168} Slection - oo o cosiesnn e s e e e 15
16_Other depreciation (nCUdiNQ ACRS) .. ..o : 16
| Part N I MACRS Depreciation {(Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 l
18 Hf you are elacting to group any asseta placed in service dwing the tax year into one or more gensral asast accounts, check here I:I
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
{a) Classification of property “’J&"Sﬁ‘;’é" E&B‘nﬁ&mﬁ?ﬁi’; (diRecovery |\ ~onvantion | () Method (g) Depreciation decuctizn
in service only - ses instructions) period b i
t8a  3-year property
b §-year property
c 7-year property
d 10-year property
[ 15-year property
f 20-year property
_ga 25-year property 25 yrs. S/L
h Residential rental property . 27.3 yrs. MM S
/ 27.5 yrs. MM S/L
S / 39 yrs. MM S
i Nonresidential real property / MM SIL
Section G - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a _ Class life s/
b 12vyear 12 yrs. S
¢ d0vear / 30 yrs. MM S/l
40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 | ... 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 return. Partnerships and S corporations - seeinstr. . ... .| 22 178,350,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A CoStS . ... 23
416251 12-20-24 LHA For Paperwork Reductlon Act Notice, see separate instructions. Form 4562 (2024}



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 deduct n? lease expense, complete only 24a,
24b, columns (a) through (¢} 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. )

Formn 4562 (2024) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page2

24a Do you have svidence to support the business/investment use claimed? Yos || No|2abif "Yes," is the evidence written? Yes [ ] No
(@ 62{9 Bu(s‘i:r!essl (d) Basis for t(:p?reciamm o (o) (h) " Ele[(;I[)ed
et sy | poedin | st | ol | evneiemnn | PR | oUERGn | Cohiucion | sevion 179
26 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... TR 25
26 Property used more than 50% in a qualified business use;
%
%
] %
27 Property used 50% or lass in a qualfied business use:
o 5 % S/L -
% SA -
Lk % S/
28 Add amounts in colurnn (h}, lines 25 through 27. Enter here and on line 21, page 1 st B l 28
29 Add amounts in column (i), ling 26. Enter hereandonline 7, page 1 ... ... | 29

Section B - Information on Use of Vehicles
Complete 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 employses, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

() {b) (c) {d) {e} U

30 Total business/investment miles driven during the Vshicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
year {don't include commuting miles) .. ...

31 Total commuting miles driven during the year
Total other personal {(nencommuting) miles
driven

32

33 Total miles driven during the year.

Add lines 30 through 32 : e

34 Was the vehicle available for personal use Yos No | Yes No | Yes No | Yes No | Yes No | Yes No
35

36

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

than 5% owner or related person?

Is another vehicle available for personal

USOT coivianininy o e i e T S T s s tare e

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

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employeas? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you freat all use of vehicles by employees as persanal use? ...
40 Do you provide more than five vehicles to your employees, obtain information from your emplioyees about
the use of the vehicles, and retain the information received? . L
41 Do you meet the requirements concemning qualified automobile demonstrationuge?
Note: i your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
I Part Vi I Amortization

(a) {b) (c) {d) (e) (4]
Description of costs Date amortization Amortizable Code Amorization Amortization
begins amount saction peiiod or percentags for this year
42 Amortization of costs that begins during your 2024 tax year:
43 Amortization of costs that began before your 2024 tax year Lot S e, S 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... S 44

416252 12-20-24 Form 4562 (2024)



