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Department of the

Internal Revenue Service

Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
| - Go to www.irs.gov/Form990 for instructions and the latest in information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning OCT 1, 2020 and ending SEP 30, 2021

B S;‘;?ﬁ‘éa‘l, - C Name of organization D Employer identification number
S’ | GIRL SCOUTS OF GREATER MISSISSIPPI

:Igﬁéﬂge Doing business as 64-0384222
fefim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 1471 W COUNTY LINE ROAD 601-366-0607
;et:ergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,764,124,
rendedl  JACKSON, MS 39213 — H(a) Is this a group return

l:]ﬂgﬁ'“ F Name and address of principal officer REBECCA TRAWEEK for subordinates? |:|Yes No
iy 1471 W COUNTY LINE ROAD , JACKSON, MS 39213 H(b) Are all subordinates included?I:IYes l:l No

| Tax-exempt status: LX] 501(c)(3) L] 501(c)(

) (insertno.) || 4947(a)(1)or || 527

If "No," attach a list. See instructions

J Website:p» HTTP : / /WWW.GSGMS . ORG/

H(c) Group exemption number B>

K Form of organization: [ X | Corporation [ [ Trust [ [ Association [ ] Other B>

[ L Year of formation: 196 O] M State of legal domicile: MS

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO BUILD GIRLS OF COURAGE,
E CONFIDENCE, AND CHARACTER, WHO MAKE THE WORLD A BETTER PLACE.
g 2 Checkthisbox P L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line1a) .. . 3 21
g 4 Number of independent voting members of the governing body (Part Vi, line 1b)y . .. .. 4 21
2| 5 Total number of individuals employed in calendar year 2020 (Part V,fine2a) . . . .. .. ... |5 34
g 6 Total number of volunteers (estimate if NeCeSSarYY 6 2149
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 T TR T 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) 140,522. 216,424,
£ | 9 Program service revenue (Part VIll, line 2g) L 30,780. 70,730.
E:; 10 Investment income (Part Viil, column (A), lines 3, 4, and?d) L 10,254, 6,463.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . 2,645,561, 2,751,704.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} 2,827,117, 3,045,321.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) I 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,745,208. 1,576,459.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 77,080.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 946,277. 992,778.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _____________________ 2,691,485, 2,569,237,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 135:632- 4?6:084'
58 Beginning of Current Year End of Year
§—§ 20 Total assets (Part X, line 16) 5,715,163. 6,184,366.
<Z| 21 Total liabilities (Part X, line 26) o 463,962. 430,745.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 5,251,201. 5,753,621.
[Ell"t | |§|gnature Biock

Under penalties of perjg?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 compl

. Declaration of preparguq*ler than officer) is based on all information of which preparer has any knowledge.

’W: C €0 | /-=/- 22
Sign ignature of officer 2 d Date
Here REBECCA TRAWEEK, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Uate check | |[ PTIN

Paid FRANK BRADSHAW CPA FRANK BRADSHAW CPA [01/21/22 Islen-emmovea P00970680
Preparer |Firm'sname p HARPER, RATINS, KNIGHT & COMPANY, PA Frm'sENp 64-0809101
Use Only |Firm'saddressp 1052 HIGHLAND COLONY PKWY, STE 100

RIDGELAND, MS 39157 Phoneno.{ 601 )605-0722
May the IRS discuss this return with the preparer shown above? See instructions ... li' Yes |_| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



IRS e-file Signature Authorization OMB No. 1545-0047
rom 838719-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning OCT 1 , 2020, and ending SEP 3 0 .20 2 l 20 20
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Goto www.irs,gov!FormBS?QEO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222

Name and title of officer or person subject to tax

REBECCA TRAWEEK

CEQ

|Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column (A), line 12) i 1b 3,0 45 ’ 321.
2a Form 990-EZ check here }D b Total revenue, if any (Form 990-EZ,line®) . . .. . . . . .. ... 2b
3a Form 1120-POL check here bl:] b Total tax (Form 1120-POL, line22) . .. . ... . ... ... 3b
4a Form 990-PF check here P> i:l b Tax based on investment income (Form 990-PF, Part Vl, line5) ... ... 4b
5a Form 8868 check here P!:] b Balance due (Form 8868, line3c) .................ccccccecceceie....... 5b
6a Form 990-T check here Pl:] b Total tax (Form 990-T, Part lll, line 4) . .. . 6b
7a_Form 4720 check here 1> |:] b Total tax (Form 4720, Part lll, line 1) ........ . 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that LX ] | am an officer of the above organization or L Tiama person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to recelve from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] | authorize HARPER, RAINS, KNIGHT & COMPANY, PA toentermyPIN] 12345 |

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

as my signature on the tax year 2020 electronically filed retumn. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

|:] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agencyfies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Signature of officer or person subject to tax Date p
[Part | Certification 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

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERQ's signature p» FRANK BRADSHAW CPA Daep 01/21/22

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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Form 990 (2020) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthisPart il ___....................... g
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 990 or 990-EZ7 e |:|Yes No
If "Yes," describe these new services on Schedule O.

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

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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 ] 181 ' 848. including grants of $ } (Revenue $ 1 " 466 ' 105. )
MEMBERSHIP RECRUITMENT AND EXTENSION - INCLUDES THE COST ASSOCIATED
WITH GIRL & ADULT RECRUITMENT, ORGANIZING TROOPS, AND THE EXTENSION OF

GIRL SCOUTING TO COMMUNITIES WHERE IT DOES NOT EXIST.

4b  (Code: ) (Expenses $ 436 ] 764, including grants of $ } (Revenue $ 541 : 814. )
PROGRAM DEVELOPMENT - INCLUDES THE COST OF SERVICES RELATED TO SCOUT
ORIENTED PROGRAMS DESIGNED TO MEET THE NEEDS & EXPECTATIONS OF TODAY'S

GIRLS.

4c  (Code: ) (Expenses $ 334 ' 002. including grants of $ ) (Revenue $ 414 I} 336. )
CAMPS WAHI AND ITI KANA - INCLUDES THE COST OF PROVIDING SCOUTS A SENSE
OF ADVENTURE AND FUN, WHILE TEACHING GIRLS HOW TO ACHIEVE A COMMON GOAL

BY WORKING TOGETHER.

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

(Expenses $ 308 ’ 310. including grants of $ ) (Revenue $ 382 1 467. )
4e_ Total program service expenses B 2,260,924,

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page3
| Part IVJ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |Is the organization required to complete Schedule B Schedule of Contrlbutors7 R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part !ll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partii R X
9 Did the organization report an amount in Part X Irne 21 for €SCrow or custodlal account I|ab|||ty, serve as a custodran for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatron hold assets in donor restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI . . 11a| X
b Did the organrzatron report an amount for mvestments other securrtres in Part X I|ne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vill | 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ot |ts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX . . 11d | X
e Did the organization report an amount for other liabilities in Part X I|ne 25’7 If "Yes : complete Schedule D PartX 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil 12a| X
b Was the organization |nc|uded in consolrdated lndependent audrted flnanC|aI statements for the tax year"
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 _}i_
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land Il ... 21 X
032003 12-23-20 Form 990 (2020)
3
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Form 990 (2020) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 paged
| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzanon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheauleJ 123 X
24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 ______________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year’7 ___________________________ 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? If "Yes," complete Schedule L, Part! 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil | 2 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? /f
"Yes," complete Schedule L, Part IV . 28a X
b A family member of any individual descnbed in I|ne 28a'7 If "Yes " complete Schedule L Part /V L 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’7lf
"Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25, 000 in non- cash contr|but|ons7 /f "Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes, " complete SCReaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II III or IV and
Part V, line 1 - 34 §_
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512( )(1 3)’7 ________________________ | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi N 2 . e sescsssisimsossisssetsstessoiomsste oie s s 5vssshassse syt s a0t oS5 505 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... e A A T 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V T I___l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningstoprizewinners? ... | 1 X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page5
] Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . | 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O _ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ) 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? ) 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contr|but|ons or g|ﬂs
were not tax deductible? L A e Y AN S W 4 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . . N 7c X
d If "Yes," indicate the number of Forms 8282 f||ed durlng theyear | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .. . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. 1 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or sharenolders 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. |s the organization filing Form 990 in I|eu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . : I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... |13b
¢ Enter the amount of reserves on hand v | 186
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 o s 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during te YEAr? s 15 X
If "Yes," see instructions and file 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.

032005 12-23-20
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Form 990 (2020) GIRL SCOUTS

OF GREATER MISSISSIPPI 64-0384222

Page 6

Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 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)]

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or

persons other than the governing body?

8 Did the organization contemporaneously document the meetmgs held or written actions undertaken durlng the year by the followmg

a The governing body?

b Each committee with authority to act on behalf of the governing body’7 = N
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? L 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or

Yes

No

b o] b I

>

8a

8b

organization's mailing address? If "Yes," provide the names and addresses on Schedule O ... susE sz 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

<
(1]
(2]

No

10a Did the organization have local chapters, branches, or affiliates? — 10a

b If "Yes," did the organization have written policies and procedures governlng the act|V|t|es of such chapters aff|||ates

and branches to ensure their operations are consistent with the organization's exempt purposes? . ~ | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form" 11a

b Describe in 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? /f "No," go to line 13 _ 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b

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

in Schedule O how this was done

12¢

13 Did the organization have a written whistleblower policy? e e 13
14 Did the organization have a written document retention and destruct|on poI|cy’7 |14

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

b o] P T o] I T ] - B

a The organization's CEO, Executive Director, or top management official ] 15a

b Other officers or key employees of the organization . R I - <)

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

16a

exempt status with respect to such arrangements? G e s R S e e e || 16k

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>MS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own webhsite Another's website

Upon request I:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records B

REBECCA TRAWEEK, CEO - 601-366-0607

1471 W. COUNTY LINE ROAD,

JACKSON, MS 39213

032006 12-23-20
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|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl T D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.
® |_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ |_ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Page 7

|___, Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (©) (D) (E) {F)
Name and title Average | o ot crll:;glflrﬂggthan = Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| = | 5 =N and related
below 22|28 s organizations
ine) || 2| |5 |5E[E
(1) REBECCA TRAWEEK 40.00
CHIEF EXECUTIVE OFFICER X 0. 126,447. 6,405.
(2) PAM BRITT 40.00
CHIEF FINANCIAL OFFICER X 0. 85,928. 6,405.
(3) SARAH EDWARDS 40.00
CHIEF OPERATIONS OFFICER X 0. 72,491. 6,405.
(4) ROBIN ROBINSON 5.00
CHAIR X X 0. 0. 0.
(5) SARAH PALMER 5.00
FIRST VICE CHAIR X X 0. 0. 0.
(6) KEARN CHERRY 5.00
2ND VICE CHAIR X X 0. 0. 0.
(7) BETTY MALLETT 5.00
SECRETARY X X 0. 0. 0.
(8) LAURA HEARN 5.00
TREASURER X X 0. 0. 0.
(9) GLORIA JOHNSON 5.00
MEMBER AT LARGE X 0. 0. 0.
(10) DAN ROBINSON 5.00
MEMBER AT LARGE X 0. 0. 0.
(11) MEREDITH ALDRIDGE 5.00
MEMBER AT LARGE X 0. 0. 0.
(12) JANICE BROWN 5.00
MEMBER AT LARGE X 0. 0. 0.
(13) JENNIFER HALL 5.00
MEMBER AT LARGE X 0. 0. 0.
(14) CINDY HOLLINGSWORTH, CPA 5.00
MEMBER AT LARGE X 0. 0. 0.
(15) LAUREN MCGRAW 5.00
MEMBER AT LARGE X 0. 0. 0.
(16) HENRY MICHEL 5.00
MEMBER AT LARGE X 0. 0. 0.
(17) CONNIE MORAN 5.00
MEMBER AT LARGE X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 pPage8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o c,igfﬁiggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |2 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related | g g = (W-2/1099-MiSC) organization
organizations| £ [ =2 8 |E and related
below |E[2|,|T 28l . organizations
(18) RON MUMBOWER, PHD 5.00
MEMBER AT LARGE X 0. 0. 0.
(19) CATHY LOTT NORTHINGTON 5.00
MEMBER AT LARGE X 0. 0. 0.
(20) CHARLOTTE SEALS 5.00
MEMBER AT LARGE X 0. 0. 0.
(21) JANICE TOUCHSTONE, DDS DMD 5.00
MEMBER AT LARGE X 0. 0. 0.
(22) BARBARA TRAVIS 5.00
MEMBER AT LARGE X 0. 0. 0.
(23) PAM WARE 5.00
MEMBER AT LARGE X 0. 0. 0.
(24) MARY HILL 5.00
MEMBER AT LARGE X 0. 0. 0.
b Subtotal > 0.] 284,866. 19,215.
¢ Total from continuation sheets to Part VIl, SectionA . P 0. 0. 0.
d Total (add lines 1b and 1c) .. b 0. 284,866.[ 19,215.
2 Total number of individuals (|nc|ud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "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? /f "Yes," complete Schedule J for SUChperson ... 5 X

Section B. Independent Contractors

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

Name and business address

(A)

NONE

(B)
Description of services

(C)
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 crganization B 0

032008 12-23-20
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Page 9

i

| Part V Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ...

]

(A)

Total revenue

B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

-E% 1 a Federated campaigns . 1a 65,691,
g = b Membership dues 1b
u.-E ¢ Fundraising events 1c 30,875,
%_@ d Related organizations . 1d
uca‘ué, e Government grants (contr|but|ons) 1e
i) = f All other contributions, gifts, grants, and
2% similar amounts not included above | 1f 115,858,
Eg g Noncash contributions included in lines 1a-1f 1g $ 4 A 000,
38| h Total.Addlinestatf .. ... ... P 216,424,
Business Code
8 2 a CAMPING FEES 713890 70,730, 70,730,
S
1
o e
. f All other program service revenue
g Total. Add lines 2a-2f _ b 70,730.
3 Investment income (|nc|ud|ng dlwdends interest, and
other similar amounts) R . 6,463, 6,463,
4  Income from investment of tax-exempt bond proceeds »
5 ROYaMIES .o | 4
(i) Real (ii) Personal
6 a Grossrents ~ |6a
b Less: rental expenses _ [6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (loss) ..o »
7 a Gross amount from sales of 0] Securmes (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses  |7b
% ¢ Gain or (loss) 7c
o d Netgain or (loss) .......... - |
E 8 a Gross income from fundraising events (not
o including $ 30,875, of
contributions reported on line 1c). See
PartlV,line18 8a 40,253,
b Less: direct expenses 8b 22,541,
¢ Net income or {loss) from fundralsmg events B 17,712, 17,712,
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... 9a
b Less: directexpenses .. ... . 9b
¢ Net income or (loss) from gaming actlvmes | <
10 a Gross sales of inventory, less returns
and allowances . 10a] 3,606,431,
b Less: cost of goods sold - 10b[ 1,696,262,
¢ Net income or (loss) from sales of mventory ......... B 1,910,169, 1,910,169,
@ Business Code
§m {1 a CARES ACT RELIEF 9500099 799,620, 799,620,
%?, b MISCELLANEOUS 900099 24,203, 24,203,
5 d Allotherrevenue .. ...
e Total. Add lines 11a-11d N 823,823,
12  Total revenue. See instructions B 3,045,321, 2,804,722, 0. 24,175,
032009 12-23-20 Form 990 (2020)
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Form 990 {2020} GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Scheduie O contains a response or note(;c\c; any lineinthisPart IX ... {C] idsevysassssasis [D] |
Do not include amounts reported on lines 6b, y -
75, b, Sb, and 10b of Part VI L i P e | gona Sommas Toxpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoor formembers ...
5 Compensation of current officers, d|rectors
trustees, and key employees . 284,865. 250,681. 25,638- 8,546-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 921,513, 810,931. 82,936. 27,646.
7 Other salaries and wages -
8 Pension plan accruais and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 283,805, 249,748. 25,543, 8,514.
10 Payrolitaxes . N 86,276. 75,923. 7,765. 2,588.
11  Fees for services (nonemployees)
a Management
b Legal ... 300. 264. 27. 9,
c Accoun‘ting 17,244. 15,175. 1,552. 517.
d Lobbying .
e Professianal fundrensmg Services. See Part IV I|ne 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 15,606. 13,733. 1,405. 468.
12  Advertising and promotion .. 25,530. 22,466. 2,298, 766.
13 Officeexpenses. . ...
14 Information technology . ... ...
16 Royalties .
16 OCCUPANCY .. oo 96,751. 85,140. 8,708. 2,903.
17 Travel - ] 23,619. 20,784. 2,126. 709.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials _ .
19 Conferences, conventions, and meetings . 1 ,532. 1,348. 138. 46.
20 Interest . 5,017. 4,414. 452, 1515
21 Payments to aﬁlllates
22 Depreciation, depletlon and amomzahon 143,889. 126,622, 12,950. 4,317,
23 INSUrance . 153,485. 135,066. 13,814. 4,605.
24  Other expenses. nenuzeexpensesnntcovered
above (List miscellaneous expenses on line 24e. If
line 24e armount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RENTAL, REPAIR & MAINTE 199,889. 175,902. 17,990. 5,997.
b COOKIE AWARDS 125,784. 110,689. 11,321. 3,774.
¢ SUPPLIES 82,984, 73,025. 7,469. 2,490.
d TELEPHONE 54,119. 47,624. 4,871. 1,624.
e All other expenses 47,029. 41,389. 4,230. 1,410.
25 Total functional expenses. Add lines 1 through 24e 2,569,237.] 2,260,924. 231,233, 77,080.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020 GIRL SCOUTS OF GREATER MISSISSIPPI
] Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing T 2,292,437- 1 2,236,056.
2 Savings and temporary cash mvestmentswm 557,410- 2 342;974-
3  Pledges and grants receivable, net 18,922.( 3 31,407.
4 Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons = 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
i) 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe e 133,221. 8 119,491.
= 9 Prepaid expenses and deferred charges ___________ 37,287.] 9 42 ,242.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,848,956.
b Less: accumulated depreciation 10b 4,244 ,401. 2,393,728- 10c 2,604,555,
11 Investments - publicly traded securities 282,158.] 11 310,847.
12  Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV I|ne11 0.] 15 496,794.
16 Total assets. Addllnes‘lthrough15(mustequall|ne33) S s 5,715,163- 16 5,184;366-
17 Accounts payable and accrued expenses 161,347.| 17 114;817-
18 Grants payable 18
19 Deferredrevenue . 2,315.] 19 27,110.
20 Tax-exempt bond I|ab|||t|es R 20
21 Escrow or custodial account ||ab||lty Complete Part IV of Schedule D R 21
4 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 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 T 300,300.| 25 288,818.
26 Total liabilities. Add lines 17 through 25 463,962.| 2 430,745.
" Organizations that follow FASB ASC 958, check here ) |_J
) and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 5,018,065. 27 5,492,505.
% 28 Net assets with donor restrictions . 233,136. 28 261,116.
= Organizations that do not follow FASB ASC 958 check here b |:|
“; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... ... . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
f. 31 Retained eamings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 5,251,201- 32 5,753,521.
33 Total liabilities and net assets/fund balances 5 P 715 P 163.| 33 6 ' 184 ' 366.

032011 12-23-20
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Form 990 (2020) GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart Xl ...

© 0N OOV h OGN

-
o

3,045,321.

Total revenue (must equal Part VIII, column (A), fine 12)
Total expenses {must equal Part IX, column (A), line 25)

2,569,237,

Revenue less expenses, Subtract line 2 from iNe 1 e

476,084.

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column {A))

5,251,201.

Net unrealized gains (losses) on investments

26,336.

Donated services and use of facilities

Investment eXPeNSES | e e e

Prior period adjustments .

O N |0 |d|WD|N|=

Other changes in net assets or fund balances (explaln on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 32
column (B)) ..

-
o

5,753,621.

Financial Statements and Reportlng

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

x]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis l:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis :l Consolidated basis |:] Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. . .

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? __

If "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the requlred audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ...

Yes | No

2a X

2¢ | X

3a X

3b

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

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARAR
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

infsrnal Hevenue Sewvice P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3 []
4

0 00 O

2

10

11 ]
]

12

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

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

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

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

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

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

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

d D Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

-

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

functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations | I

(i) Name of supported (ii) EIN {iii) Type of organization | (VIIsine organizanon 50 | (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 —

organization suppott {see instructions) | support (see instructions)
J above (see instructions)) Yes No pport { ) pport | )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ) 2020 GIRL SCOUTS OF GREATER MISS ISSIPPI 6 4- 0 3 8 4 222 Page 2
] Part il | 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 complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column{f)

6 Public support. Subtract fine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) P~ (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L. 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... D —— F':I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (f)) . . .14 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on llne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ) > |:|

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check ﬂ"IIS box
and stop here. The organization qualifies as a publicly supported organization . . R > |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization gqualifies as a publicly supported organization e nm P [:]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a 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 — I:l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . I:I
Schedule A (Form 990 or 990-EZ) 2020
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Scheduie A (Form 990 or 990-E7) 2020 GIRL, SCOUTS OF GREATER MISSISSIPPI
[ Part lil | Support Schedule for C rganizations Described in Section 509(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8

Public support. (supimctling 7o from line 6.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

{e) 2020

(f) Total

284,690.

241,784,

204,894.

140,422,

185,049.

1,056,839,

4,733,246,

5,118,360,

4,845,556,

4,853,770,

4,572,101,

24,123,033,

5,017,936,

5,360,144,

5,050,450,

4,994,192,

4,757,150,

25,179,872,

0.

0.

0‘

25,179,872,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

b Unrelated business taxable income

11

12

13
14

¢ Add lines 10a and 10b

(less section 511 taxes) from businesses
acquired after June 30, 1975

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

Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) .o
Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here

{a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

5,017,936,

5,360,144,

5,050,450,

4,994,192,

4,757,150,

25,179,872,

3,048.

4,456.

13,434.

10, 254.

6,463,

37,655,

3,048.

4,456.

13,434.

10, 254.

b,463.

37,655.

5,020,984,

5,364,600,

5,063,884,

5,004,446,

4,763,613,

25,217,527,

Iy

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

15

99.85

16

99.86 %

16 _Public support percentage from 2019 Schedule A, Part Il, line 15

Section D. Computation of Investment Income Percentage.

17 Investment income percentage for 2020 {line 10c¢, column (f), divided by line 13, column (f)) ...
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17

19a 33 1/3% support tests - 2020. If the organization did not check the box on Ilne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

17

.15

18

.14

more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not 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 insiructions ........

Xl

]
_pl]

032023 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 pages
l Ea"t “_’ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)7 /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? I "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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 (iil) other supporting organizations that also
suppotrt or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.) 10b
032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 pages
[Part IV] Supporting Organizations /.ontinved)

Yes | No

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

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "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? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 pages
]—Ptart V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Qb |®WIN|=

Db |WIN|=

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

=]

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o || |T |

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o 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 Enter 0.85 of line 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
emergency temporary reduction (see instructions). 6
7 I 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 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page7
[Part V T Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

w

T |0 |a|o |T|w

Excess from 2019
Excess from 2020

® |a|o |T|w
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Schedule A (Form 990 or 990-E2) 2020 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 pages

art Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; 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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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements e —
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b .
Department of the Treasury > Attach to Form 990 OPen tO_ Public
Internal Revenue Service | P-Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222

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

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

Total number at end of year i
Aggregate value of contributions to (dunng year) ____________
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. N I:J Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... l:' Yes [:' No
] Part ll | Conservation Easements Complete |f the crgamzatlon answered "Yes on Form 990 Part IV ||ne 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
D Protection of natural habitat |__—| Preservation of a certified historic structure

A H WON =

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e e - G e R 2a
b Total acreage restricted by conservation easements i, |20
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) ____________ . L2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter e 2d
3 Number of conservation easements modlfled transferred released ext|ngurshed or term|nated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? e, I:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolat|ons and enforcmg conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)@)B)(H? ... i S D Yes |:| No

9 In Part XIil, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's aceounting for conservation easements.
[Part 1] | 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 |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financiaf statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 R
(ii) Assetsincluded in Form 990, Part X .. . . D -

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

a Revenue included on Form 890, Part VI, ine 1 .
b Assets included in Form 990, Part X ... G e i, D® $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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
b |:| Scholarly research
c I___I Preservation for future generations

d D Loan or exchange program

e I:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

|:|No

| Part IV | Escrow and Custodial Arrangements. 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

__I:lYes

|:|No

Amount
¢ Beginning balance i F R e A £ N S i RSN S VS B e A SRR S Y SR A eSS N RG 1c
d Additions duringtheyear 1d
e Distributions during theyear 1e
fOEnding balanee 1o | o i i o e B i L s s R e e TR 1t
2a Did the organization |nc|ude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? ... L_l Yes |_J No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIIl . ... ... .o D
[_Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 233,436, 219,564, 200,349, 188,747, 174,414,
b Contributions
¢ Net investment earnings, gains, . and Iosses 27,680, 13,872, 19,215, 11,602, 14,333,
d Grants or scholarships ...
e Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance ) 261,116, 233,436, 219,564, 200,349, 188,747,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> 93.6800 %
¢ Term endowment B> 6.3200 o«
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
() L0121 DTE eyt ostaestesetsosienidmes B RIS OIS 3a(i) X
(ii) Related organizations e, 3a(ii) X
b If "Yes" on line 3a(ii), are the related organlzatlons I|sted as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

]:P:art Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

{17 e o 226,281. 226,281.

b Buildings . 5,704,689.] 3,750,868.] 1,953,821.

¢ Leasehold |mprovements e e

d Equipment 381,220. 304,603. 76,617,

e Other - 536,766. 188,930. 347,836.
Total. Add Ilnes 1athrough 1e {Co-‘umn (d) must equa} Form 890, Part X, column (B), line 10c.) > 2,604,555,

032052 12-01-20
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Schedule D (Form 990) 2020 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Page 3
| Part Vil | Investments - Other Securities.

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

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

(B)

©

(D)

(E)

(F)

()

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIII| Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CARES ACT RELIEF RECEIVABLE 496 ,794.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.) ..ot B 496,794.

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

@ CURRENT MATURITIES OF LT DEBT

@ (CARES) 59,443,

(4 LONG TERM DEBT (CARES) 229,375

(5)

(€)

(7)

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) _. . I 288,818.
2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organlzatlon s f|nan0|a| 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 XIII. ..
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... T 1 3,071,657.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... .| 2a 26,336.

b Donated services and use of facilities . .. ... ... ... ... |2b

¢ Recoveries of prioryeargrants S 2c

d Other (Describe in Part XIL) 2d

e AdDlines 2athrough 2d | e 2e 26,336.
3 Subtractline2efromline ... 8] 3,045,321.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XL 4b

c Addlinesdaand b ... e | 40 0.

Total revenus, Add lines Sand 4:; (This mustequau‘ Form 990, Part I, line 12, ) L 5 3,045,321,

econcullatlon of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . 1 2 ' 569 ' 237.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . | 2a
b Prioryear adjustments e [T 2b
€ OterlosSes ... | 2C
d Other (Describe in Part XI.) — 2d
e Addlines2athrough2d e |20 0.
3 SubLract liNe 26 fOM N0 T g e i s G e s N dd N e oo | 2,569,237.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .| 4a
b Other (Describe in Part XIIL) 4b
¢ Addlinesd4aand4b B 0.
Total expenses. Add hnes:!and4c (This must equal Form 990, Part |, line 18) e 2,569,237,
[ Part Xﬁrspupplemental Information.

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

PART V, LINE 4:

ENDOWMENT FUNDS SHALL BE USED FOR PROGRAMS WHICH WILL FULFILL THE

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

PURPOSES FOR WHICH GIRL SCOUTS OF GREATER MISSISSIPPI WAS ORGANIZED.

PART X, LINE 2:

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

THE INTERNAL REVENUE CODE AND APPLICABLE STATE LAW.

THE ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED

AT SEPTEMBER 30, 2021. THE ORGANIZATION WOULD RECOGNIZE INTEREST AND

PENALTIES, IF ANY, RELATED TO UNRECOGNIZED TAX BENEFITS AS A COMPONENT OF

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 Ppages
[Part Xl Supplemental Information (continuec)

INCOME TAX EXPENSE.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Inspection

{ptemnaliRevenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information.

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b I:l Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations o] |___| 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 VII) or entity in connection with professional fundraising services? :l Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

|:|No

. .. i) Dig . {v) Amount paid . .
(i) Name and address of individual e (i) Qg (iv) Gross receipts | to (or retaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i} Activity have custody from activit fundraiser to (or retained by)
i —
Y contibutions? d listed in col. (i) | °rganization
Yes | No
Total e S S e O S e e ey isvvedsssssee I
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 GIRL SCOUTS OF GREATER MISSISSIPPI

64_0384222 Pagez

]Partll|

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
WOMEN OF NONE
(add col. (a) through
DISTINCTION col. (c))
D (event type) (event type) (total number) '
=)
8|1 crossreceipts . 71,128. 71,128.
2 Less: Contributions 30,875. 30,875.
3  Gross income (line 1 minus line 2y 40,253. 40,253,
4 Cashprizes ...
5 Noncashprizes 6,827. 6,827.
3
§_ 6 Rent/facility costs 10,544. 10,544.
x
Ui
§|7 Foodandbeverages . . .. . .. . 443. 443.
=
8 Entertainment . ... . 250. 250.
9 Other direct expenses 4,477, 4,477,
10 Direct expense summary. Add hnes 4 through 9incolumn(d) ... . = 22,541.
11 Net income summary. Subtract line 10 from line 3, column (d) | - 17 7 712.

| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than

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

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... ...

A (b) Pull tabs/instant . (d) Total gaming (add
(]
= (a) Bingo bingo/progressive bingo (et eugaping col. (a) through col. (c))
[
(]
o
1 GrosSrevenuUe ...
o | 2 Cashprizes
A
3
g 3 Noncash prizes
i}
a
214 Rentfacility costs
a
5 Otherdirectexpenses ...
] Yes % ] Yes % LI ves %
6 Volunteer labor D No |:| No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) N o

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? . .
b If "No," explain:

|_| Yes L] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear?
b If "Yes," explain:

|_| Yes LI No

032082 11-25-20
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Schedule G (Form 990 or 990-£7) 2020 GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222 page3

11 Does the organization conduct gaming activities with nonmembers? e L_| Yes [__| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? .. . S A T R v AR MR - e [ Tves [ Ino

13 Indicate the percentage of gaming actiwty conducted in:

a The organization’s faCIHIY e, 13a %
b An outside facility . ... .. .. |13b %
14 Enter the name and address of the person who prepares the organlzatlon 5 gamnng/spemal events books and records
Name pr REBECCA TRAWEEK
Address p 1471 WEST COUNTY LINE ROAD - JACKSON, MS 39213
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Tves [ INo

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

Name B>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B

|:| Director/officer |:| Employee [:' Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? .. ... L Dves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities durln_g_e tax year B $
|Part IV| Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v); and Part Ill, lines 9, 8b, 10b,

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

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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| Part IV | Supplemental Information (continued)

Schedule G {(Form 990 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -m——

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
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 IL.OCAL, NATIONAL AND GLOBAL

SERVICE AND ACTION.

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

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

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

EXPENSES $51,387; INCLUDING GRANTS OF $0. REVENUE $63,747

ADULT SERVICES - PROVIDE TRAINING TO ADULTS TO PREPARE VOLUNTEERS TO

DEVELOP THE BEST POSSIBLE GIRL SCOUT PROGRAM

EXPENSES $256,923, INCLUDING GRANTS OF $0, REVENUE $318,718

EXPENSES $ 308,310. INCLUDING GRANTS OF $ O. REVENUE $ 382,467.

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

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

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

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

MEETING.

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

THE ORGANIZATION REGULARLY AND CONSISTENLY MONITORS AND ENFORCES COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

GIRL SCOUTS OF GREATER MISSISSIPPI 64-0384222

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

ORGANIZATIONS THAT DOCUMENT PERFORMANCE, RESEARCH, AND OTHER CRITERIA

HELPFUL IN EVALUATING NONPROFITS.

PART XII, LINE 2C EXPLANATION

THE PROCEDURE FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT IS THE SAME AS IN THE PREVIOQUS YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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12010121 781155 313605

4562 Depreciation and Amortization
Form {(Including Information on Listed Property) 990

h X r .
Department of the Treasury » AttEChLfoVouIRISXIEOTED

OMB No. 1545-0172

2020

Attachment

Internal Revenue Service ~ (98) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shawn on return Business or activity to which this form relates Identitying number
GIRL SCOUTS OF GREATER MISSISSIPPI FORM 990 PAGE 10 64-0384222
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amounit (see instructions) o 1 1,040,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) _________________________________ 2
3 Threshold cost of section 179 propetty before reduction in limitation . .. . .. 3 2,590,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions __ ____.............ccceeines 5
6 (a) Description of property (b) Cost (business use anly) (c) Elected cost
7 Listed property. Enter the amount from line29 | .. 7
8 Total elected cost of section 179 property. Add amounts in column ( ) Ilnes 6 and 7 e e 8
9 Tentative deduction. Enter the smaller of ine 5 or e 8 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . P 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 >| 13 1
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
[Part I I 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
thetaxyear . .. . e, —— W AW N W e 14
15 Property subject to sect|on 168(f)(‘|) election 15
16 _Other depreciation (including ACRS) . —_ 16
| PartJ MACRS Depreciation (Don’t include Ilsted proper‘ry See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ... |17 l
18 I you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ’ D
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(o) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
] ) / 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / Y VM SIL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
[ Part 1Y | Summary (See instructions.)
21 Listed property. Enter amount from line28 . S —— 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... | 22 143,889,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ., =5 23
016251 12-18-20 LHA For Paperwork Reduction Act Notlce, see separate mstaJ'Zhons. Form 4562 (2020)
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Form 4562 (2020)

GIRL SCOUTS OF GREATER MISSISSIPPI

64-0384222 page2

|PartV|

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L IYes L _|Nol24bit "Yes," is the evidence written? I_J Yes |_J No
(a) I:()l;%e Bu(sti:r!ess/ (d) Basis for ((:I:z)reciation (f) (9) (h) i Elegt)ed
(4t vohids rsh phoodin | ivestment | iiads | euenessinesinan Tponod” | comention | deducion | - secon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USe ..................o..oooooiiiiiiiiiiiii i e 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... . 28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 29

Compilete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,

Section B - Information on Use of Vehlcles

" or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) {c) (d) (e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven ...
33 Total mlles dnven durmg the year.
Add lines 30 through32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . R
35 Was the vehicle used pr|mar||y by a more
than 5% owner or related person? .
36 |s another vehicle available for personal
USC? ...ooviwros:. .. BoakTeuredio s sodiohssssss s Tiubisgasiba Ty
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persaons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIMPIOYEEST | ittt S
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstratlon use'7 __________________________________________________________
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amoriization Amortizable Code Amortizalion Amortization
begins amount section period or percenlage for this year
42 Amortization of costs that begins during your 2020 tax year:
43 Amortization of costs that began before your 2020 tax year 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
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