Form g

Department of the Treasury
|nternal Revenus Service

90

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

Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2023

Open to Pubiic
Inspection

A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B Checkif C Name of organization D Employer identification number
applicable:
[Jene { GIRL SCOUT COUNCIL OF COLONIAL COAST
Chinge | Doing business as 54-1158412
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 912 CEDAR ROAD 757-547-4405
ated City or town, state or province, country, and ZIP or foreign postal code G _Groms racaipis $ 8,641,366.
rmwn'| CHESAPEAKE, VA 23322-8003 H(a) Is this a group return
(188" | F Name and address of principat officer: TRACY KELLER for subordinates? [ |ves [X|No
pendng SAME _éi C ABOVE Hib) are all subcrdinates included I__J Yes [__.] No
1_Tax-exempt status: : I S0HcHI) [:] 501(c) ( ) {insert no.) l:] 4947(a)(1) or |:] 527 If "No," attach a list. See instructions
J Website: WWW.GSCCC.ORG Hic) Group exemption number
K_Form of organization; [X ] Corporation [ ] Trust [ | Association [ ] Other [ L Year of formation; 198 1] m State of legal domicile; VA
[Part 1] Summary
1 Briefly describe the organization’s mission or most significant activities: GIRL SCOUT COUNCIL OF COLONIAL
'2 COAST, A UNITED WAY AGENCY, SERVES GIRLS IN GRADES K-12 , IN
2| 2 check this box |:| if the organization discontinued its eperations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 12) L 3 18
S 4 Number of independent voting members of the governing body (Part V|, line tb) 4 18
@ § Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 79
g| 6 Total number of volunteers (estmate if necessary) . 6 3722
B| 7a Total unrelated business revenue from Part Vi, column (C), ling 12 7a 0.
| b Net unrelated business taxable income from Form 990-T, Part | line 11 ... pssnes | 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, linetty 772,725. 808, 366.
g 9 Program service revenue (Part Vill, ine2g) .o 314,413, 303,140.
2| 10 Investment income {Part VIIl, column (A), lines 3, 4, and 7d) IR, 3 251,834. 223,428,
%1 41 Other revenue (Part VIll, column (A}, fines 5, 6d, 8¢, 9c, 10¢, and 118) 3,384,083. 4,033,986.
12 _Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 4,723,055, 5,368,920.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 52,722. 51,827,
14 Benefits paid to or for members (Part IX, column (A), line 4y o 0. 0.
| 156 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 510) 2,827,092. 2,997,867.
§ 16a Professional fundraising fees (Part IX, column (&), ine 11e) .~ 0. 0.
&| b Total fundraising expenses (Part IX, column (D}, line 25) 296,223. = SR
wl 47 Other expenses (Part IX, column (A), lines 11a-11d,11#24e) 1,516,472, 1,554,293.
18 Total expenses. Add lines 1317 {must equal Part IX, column (A}, line 25) 4,396,286, 4,603,987,
19 _Revenue less expenses. Subtract line 18fromline 12 ... ... . 326,769. 764,933,
Beginning of Current Year End of Year
11,428,264.] 12,873,243,
378,584. 285,761,
11,049,680, 12,587,482.

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

true, correct, and complete. Dectaration,of pr

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

o [ \zel202%

Sign Signature of officer Date
Here [TRACY KELLER, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Chek [J| PTIN
paid  ANGELA R. KERNS ANGELA R. KERNS 01/27/25| bicnops 201328749
Preparer | Firm'sname  WALL, EINHORN & CHERNITZER, P.C. Firm'sEiIN 54-1517420
UseOnly |Firm'saddress 150 W. MAIN ST., SUITE 1200

NORFOLK, VA 23510 Phone no.757-625-4700

May the IRS discuss this return with the preparer shown above? See instructions . e e e e e Py e T e e [X]ves [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2023) GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 page2
@] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ; . [E_
1 Briefly describe the organization’s mission;
GIRL SCOUT COUNCIL OF COLONTIAL COAST, A UNITED WAY AGENCY, SERVES
GIRLS IN GRADES K-12, IN SOUTHEASTERN VIRGINIA AND NORTHEASTERN NORTH
CAROLINA. OUR MISSION IS TO BUILD GIRLS OF COURAGE, CONFIDENCE AND
CHARACTER, WHO MAKE THE WORLD A BETTER PLACE.

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

prior Form 890 or 890-BZ2 ... o " L Jves [X]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? ) L -_'Yes IXI No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its thrae 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
ravenue, if any, for each program service reported.

4a  (Code: )(Expensess 3 '986;751- including grants of $ 51;827- } (Revenues 303,140- 1
GIRL SCOUTS OF THE COLONIAL COAST (GSCCC) IS ONE OF 111 GIRL SCOUT
COUNCILS CHARTERED BY GIRL SCQUTS OF THE USA, THE WORLD'S LEADING
ORGANTZATION DEDICATED SOLELY TO GIRLS, AND ADVOCATING FOR GIRLS, FOR
MORE THAN 100 YEARS. GIRL SCOUTS OF THE USA IS ONE OF NEARLY 100
EDUCATIONAL AND CIVIC FOCUSED YOUTH ORGANIZATIONS THAT IS FEDERALLY
CHARTERED BY CONGRESS. THE GIRL SCOUT MISSION IS TO HELP BUILD GIRLS OF
COURAGE, CONFIDENCE, AND CHARACTER, WHO MAKE THE WORLD A BETTER PLACE.
IN PARTNERSHIP WITH CARING ADULTS, GIRLS DEVELOP UALITIES TO SERVE
THEM ALIL THEIR LIVES; STRONG VALUES, SOCIAL CONSCIENCE, AND CONVICTION
ABOUT THEIR POTENTIAL AND SELF-GROWTH. GSCCC SERVES JUST OVER 6,800
GIRLS THRQUGHOUT SOUTHEASTERN VIRGINIA AND NORTHEASTERN NORTH CAROLINA
WITH THE GUIDANCE OF NEARLY 3,700 DEDICATED AND TRAINED VOLUNTEERS.

4b  (code: } (Exp s including grants of $ } {Revenus s }

4c  (code: ) (Expenses § including grants of § } (Revanve $

—

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of } {Revenuss )
4e__Total program service expenses 3,986,751,
Form 990 (2023
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Checklist of Required Schedules

Form 990 {2023) GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412  page3

10

"

12a

13
14a

16

16

17

18

19

20a

b
21

Is the organization described in section 501(c){3) or 4947(a)(1} {other than a private foundation)?

If "Yes," complete Schedule A ... R

Is the crganization required to complete Schedule B, Schedule of Contributors? See instructions }

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

Section 501(c)(3} organizations. Did the organization engage in Iobbylng actlvmes or have a section 501 {h} election in effect
during the tax year? jf "Yes,* complete Schedute C, Partif ...

Is the organization a section 501(¢c){4), 501(c)(5}, or 501{c){6) organ zatlon that receives membershlp dues assessments, or
similar amounts as defined in Rev. Proc. 98-197 jr "Yes, " complete Schedufe C, Part Iif

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histeric structures? jf "Yes," complete Schedule D, Part If o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,* compfefe
Schedule D, Part lll ...............cociimiiii i e
Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty serve as a custodran for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?

if "Yes," compfete Schedule D, Part IV ... ... .

Did the organization, directly or through a related organization, hold assets in donor restncted endowments

or in quasi-endowments? if "Yes," complete Schedule O, Part V' ..............

If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts vi, VII Vllf |x or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 “Yes," complete Schedule D,
Part W e e SR e R G e A ST S e S e —
Did the organization report an amount for investments - other securities in Part X lne 12 that is 5% or more of its total

assets reported in Part X, line 167 if "Yes, * complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, Inne 13 that is 5% or more of |ts total

assets reported in Part X, line 167 if “Yes, " complete Schedule D, Part VIlf ... . .. o
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more -:;rf lts totar assets reported in

Part X, line 167? if *Yes, * complete Schedule D, Part X ............coo..cooooooeeei o
Did the organization report an amount for other liabilities in Part X, line 257 # Yes complete Schedufe D PartX ..

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)7 “Yes," complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? [f *Yes," complete

Schedute D, Parts XEANG XIT ..o ettt e et ettt oo
Was the organization included in consolidated, independent audited financial statemente for the tax year?

If “Yes," and if the organization answered "No" to line 12a, then completing Schecdiule D, Parts Xi and Xil is optional
Is the organization a school described in section 170{b)1)AN? "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking, fundrausmg 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 1and IV ...................... ...
Did the organization report on Part IX, column (&), line 3, more than $5, 000 of grants or other assistance to or for any

foreign organization? if “Yes," complete Schedule F, Partsfiland IV ... .. ..
Did the organization report on Part (X, column (A), ling 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if *Yes,* complete Schedute F, Parts itand V...
Did the organization report a total of more than $15,000 of expenses for professnonal fundraasmg services on Part IX,

column (A}, lines 6 and 1167 if "Yes,” complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part vill, lines
Tcand 8a? If “Yes,” complete Schedule G, Part il ........... ...
Did the organization report more than $15,000 of gross income from gami ng actlwt es on Part VIII line 9a? |f *Yes,"

complete Schedule G, Part il ...

Did the organization operate one or more hospital facilities? jr "Yes," complete Schedu]e H .

If “Yes" toline 20a, did the organization attach a copy of its audited financial statements to thls return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part (X, colurnn (A), ling 17 4 “Yes." complete Schedufe { Partstand fl .o

Yes | No

1)
LT - R - |-

1a| X

11c

11d
11e

] I =R -

1] X

| 12b
13
14a

bt o

14b

15

16

T T -

17

18| X

19

LS

20a

20b

21 X

332003 12-21-23
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Form 990 (2023} GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 Page 4
| Checklist of Required Schedules ontinved)

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 /7 "Yes," complete Schedule I, Parts fand #f ... 22 | X

23 Did the organzation answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization's currant
and former officers, directors, trustees, key employees, and highest compensated smployees? - ‘Yes, " complete
Sehedle J e e | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 y Yes," answer lines 24b through 24d and complete

Schedule K. If “NO," @0 10 B8 258 _...........ceooororeeeoeeeoeeoeeoeoeeeee e BT 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? 3 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? e . | 240
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? R i |L24d
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? /f “Yes,* complete Schedule L, Part! . . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Yes, " complete
SChOAUIE L, PRIt 1 . _.__..oeoovooeoooeeeee et s | 250 .S

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contradled entity or family member of any of these persons? ff "ves," compiete Schedule L, Partif . . l2s 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 employes thereof) or family member of any of these persons? jf “Yes," complete Schedule L, Partitf . | 27 X

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV ... . T | 28a X
b Afamily member of any individual described in line 28a? if "Yes,” complete Schedule L, Part % . ... .. | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 i
"Yes,” complete Schedule L, Part IV ... e | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "ves, " comprere Schedule M aseassmien | 201 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if “Yes,* complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes complete Schedule N, Part ] .. i | 39 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N, Partll .._............ o6 s coseseeeeessaeeessoneeeseenon SN S0 i e | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Hegula’nons
sections 301.7701-2 and 301.7701-3? if 'Yes," complete Schedule R, Part! ... oo X
Was the organization related to any tax-exempt or taxable entity? (f "Yes,* complele Schedule R, Parr i, i, or IV, and
L R I T 34 X
35a Did the organization have a centrolled entity within the meaning of sectlon S1O03y 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}13)? if "Yes, " complete Schedule R, Part V, line 2 ... ) S I A . oo RS L 36h
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, liN€ 2 ................ocooiiiiieioo et eeeeeeeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
ag | X

Note: All Form 990 filers are required tocompleteSchedule O . . . .
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . I 1a 1
b Enter the number of Forms W-2G included on line 1a, Enter -0 if not applicable |_1b_ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... ... e | X
332004 12-21-23 Form 980 {2023)
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Form 990 (2023) GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance rontnueq)

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 yaar covered by this return R 2a 77
b If atleast one is reported on line 2a, did the organization file ali required federal employment tax returns? 2n | X
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 © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 cof the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i |LBa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? — 5b X
¢ i "Yes" toline 5a or 5b, did the organization file Form 888677 e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e o | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? REgE ; | 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 paywr? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? A e R 5 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 .. ... R R P e RS ARG | To X
d If "Yes," indicate the number of Forms 8282 filed during the year .~~~ . lﬂ |
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract? e Te X
t Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benafit contract? i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
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 denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B S p— 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 466672 P L e -~
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R, ob
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, linet2 { 10a
b CGross receipts, included on Form 990, Part VI, line 12, for public use of club facilities e [ [+
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders | 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthemy} 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . [12b I
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? o s ... |138a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans £ R | 13b
¢ Enterthe amount of reservesonbhand .. . : ik lﬁc
14a Did the organization receive any payments for indoor tanning services during the tax year? G i 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 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? .. .. .. .. .~~~ . |18 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? gz | <18 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21} organizations. Did the trust, or any disqualified or other persen engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 i 17
If "Yas," complete Form 6069.
332005 12-21-23 Form 990 (2023)
5

15500127 752531 GIR8026.0 2023.05040 GIRIL SCOIIT COTINCTT. NF ANT. ATRANDE1



Form 990 (2023} GIRL SCOUT CQUNCIL QF COLONIAL COAST 54-1158412 page 6
Part Governance, Management, and Disclosure. £, cach "ves" response to linas 2 through 7b below. and for a “No" response

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

Check if Schedule O contains a response or note to any line in this Part VI . . .. ' _ @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commiltee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent e TI] 1b 18
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under lhe direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied° 4 X
& Didthe organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? g | X
7a Did the organization have members, stockholders, or other parsons who had the power to eiect or appomt one or
more members of the governing body? .. 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7h X
8 Did the organization contemperaneously document the meetings held or writien actions undertaken during the year by the foliowmg
b The goveming body? | o imiese s ustn oo SIEE e eesihereos oo s oo T et 8a | X
b Each committee with authority to act on behalf of the govermng body‘? _________________________________________________ 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? jr ' Ywmmﬂmmmnwo ------ S i | 9 X
Section B, Policies mu;s 5.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~ - | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters. afflhates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . [L1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Describe on Scheduls O the process, if any, used by the crganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? Jf *Ng," gotoline 13 ... i AR 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to ccnflucts" 20 ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
on Schedule O how this Was dONe ..ot oo oo [12¢ | X
13  Did the organization have a written whistleblower policy? . .. ..~~~ SR 13 | X
14 Did the organization have a written document retention and destruction policy? 19 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad i, |tBa| X
b Other officers or key smployees of the organization 15b | X
If "Yes" to tine 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the Year? ... | 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited VA , NC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appl icable), 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 website [_! Another's website II] Upon request [j Other foxplain on Schedule )]
18 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 crganization's books and records

APRIL VAN SKIVER - 757-548-8917
912 CEDAR ROAD, CHESAPEAKE, VA 23322-7002
332006 12-21-23 Form 990 [2073;
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Form 990 (2023) GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 Page 7
|Eart !I[| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A, Officers, Directors, Trustees, Key Empioyees, 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 crganization’s tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, (€}, and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any, See the instructions for definition of "key employee.’
® List the organization's five current highest compensated employses (other than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

Y (8) ©) (D) (E) {F)
Name and title Average | . cf&sﬁgg“m one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week giifcer/and a'dv eciociustes) from from related other
{tist any -g the organizations compensation
hours for | = v organization {W-2/1099-MISC/ from the
related [ £ § . % {W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 E(E, 1099-NEC) and related
below |[E|2|.|E (28 & organizations
ine) | E[Z[2| |28
(1) TRACY KELLER 50.00
CHIEF EXECUTIVE OFFICER X 163,278. 0. 15,326.
(2} CAROLYN PITTMAN 1.00
CHAIR X X 0. 0. 0.
{3} LU ANN KLEVECZ 1.00
VICE CHAIR X X 0. 0. 0.
(4) LUIS ESTRADA 1.00
TREASURER X X 0. 0. 0.
{5) AMANDA HOWIE 1.00
SECRETARY X X 0. 0. 0.
(6) LEONARD BROWN 1.00
MEMBER AT LARGE X 0. 0. 0.
(7) DAWN BROTHERTON 1.00
MEMBER AT LARGE X 0. 0. 0.
{8) VERA CAMPBELL 1.00
MEMBER AT LARGE X 0. 0. 0.
{9) ELIZABETH CHAPMAN 1.00
MEMBER AT LARGE X 0. 0. 0.
{10} LATONYA ENGLISH 1.00
MEMBER AT LARGE X G. 0. 0.
{11} ANGELYN GIBSON 1.00
MEMBER AT LARGE X 0. 0. 0.
{12} SHARON JONES 1.00
MEMBER AT LARGE X 0. 0. 0.
{13) DENEEN KEEGAN 1.00
MEMBER AT LARGE X G. 0. 0.
{14) SARAH LINDEN-BROOKS 1.00
MEMBER AT LARGE X 0. 0. 0.
{15} KIM MINGEE 1.00
MEMBER AT LARGE X 0. 0. 0.
{16} LAURA MORGAN 1.00
MEMBER AT LARGE X G. 0. 0.
{17) CHRISTY MURPHY (FALK) 1.00
MEMBER AT LARGE X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) GIRL SCOUT COUNCIL QF COLONIAL COAST 54-1158412 Page 8
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continuad)
fic: lees, Key Emp g
{(A) B) € (D) (E} {F)
Name and title Average o not cf:f:rt":::‘man one Reportable Reportablo Estimated
ROUrs Per | box, unless person 1 both an compensation compensation amount of
week officer and a direclor/trustea} from from related other
(list any g the organizations compensation
hoursfor | 5 . B organization (W-2/1099-MISC/ from the
related | 5 | & g (W-2/1099-MISC/ 1099-NEC) crganization
organizations| £ | = g e 1099-NEC) and related
below 1 215) 18 |2E = organizations
line) HE BB
{18) COLLEEN MGLLISON 1.00
MEMBER AT LARGE X 0. 0. 0.
(19) LAURA SASS 1.00
MEMBER AT LARGE X 0. 0. 0.
b Subtotal 163,278. 0.] 15,326.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total{addlinestbandde) .. ... ... 163,278. 0.] 15,326.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization 1
Yes | No
3 Didthe organization list any former officer, director, trustee, key employes, or highest compensated emplayee on
line 127 Jf "Yes," complete Schedule J for such individual ... 3 X

and related organizations greater than $150,0007 4f "ves," complete Schedule J for such individual ; 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf *Yes “ complete Schedule J for SUCH RErSON oo i e 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

&) 8) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)

332008 12-21-23
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Form 990 {2023) GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 page9
| Eart Elil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl
{A) 8 (C) (D)
Total revenue Related or exampt Unrelated Revanue excluded

function revenue

business revenus

from [ax under
sections 512 - 514

g 1a Federated campaigns 1a 166, 702,
g b Membershipdues . . ... ... | 1b
98 ¢ Fundraisingevents . 1c 20 534,
.g d Related organizations 1d
& e Govemment grants {contributions) |1e 7,978,
,5 f All ather contributions, gifts, grants, and
§ similar amounts not included above | 1f 613,152,
.'E g Nencash contributions included in lines 1a-1f 1g|$ 35,022,
3 h Total. Addlinestatf .. .. ... 808, 366,
Business Code
@ | 2a PROGRAM AND CAMP REVENUE 713990 303,140, 303,140,
2 b
g ¢
€4 «
8 .
a t All other program service revenue
g Total. Addlines2a-2f . . .. ... 303,140,
3  Investment income (including dividends, interest, and
other similar amounts) 279,436, 279,436,
4  Income from investment of tax-exempt bond proceeds
6§ Royalties ... ...
(i} Real {ii} Personal
6a Grossrents 63 23,822,
b Less: rental expenses [<5] g,
¢ Rental income or {loss) | 6¢ 23,822,
d Netrentalincome or ()088) ... ... o 23,822, 23,822,
7 a Gross amount from saes of (i) Securities (i} Other
assets other than inventary | 7a 20,613,
b Less: cost or other basis
) and sales expenses 7b 5,821, 70,800,
§ ¢ Gainor{loss) ... ... 7c 14,792, -70,800,
& d Net gain or (loss) ... e e e eas et -56,008, -56,008,
_;6 8 a (Gross income from fundraising events (not
5 including $ 20,534, of
contributions reported on line 1c). See
PartlV,line18 ... 8a 12,566,
b Less: direct expenses L. |8k 21,688,
¢ Net income or (loss) from fundraisingevents ... . -9,122, -9,122,
9 a Gross income from gaming activities. See
PartlV,line19 .. ... .. 9a
b Less: directexpenses ... 9b
¢ Net income or {loss} from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances .. ... 10a 7,164,236,
b Less:costofgoodssold . Cpow| 3,174,137,
¢_Net income or {loss) from sales of inventory ... ... .. 3,990,099, 3990099,
o Business Code
§ 49 a OTHER REVENUE 561000 29,187, 29,187,
§ b
] c
29 a Aloterevene
e Total. Add lines 11a-114g 29,187,
12 Total revenue_ See instructions 5,368,920, 303,140, 0 4257414,
332009 12-21-23 Form 990 (2023)
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Form 990 {2023 GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 page 10
mﬁmfﬁtmmmm_——_‘g—

Section 501{c)(3} and 501(c)(4) organizations must complete all colurnns. All other organizations must cormplete column (A).
Check if Schedule O contains a response or note to anylinginthisPart IX ..

Do not include amounts reported on fin \ (A) 8) < D)
7, 5, S0, et 10D o PR Towobonses | Proganssne | Mamgomanand | Fomdraing
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 51,827. 51,827.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employses 194,726, 164,935. 14,218. 15,573.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3HBY .
7 Othersalariesandwages . 2,049,384, 1,735,844, 149,641. 163,899,
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits 575,843, 527,934, 26,813. 21,096.
10 Payroll taxes ... 177,914. 155,407. 5,761, 16,746.
11 Fees for services {nonemployees}):
a Management
bolegal ..., 895. 895.
€ ACCOUNtING ... 24,590. 24,590.
d Lobbying .,
e Professional fundraising services. See Part IV, line 17
t Investment managementfees 33,033, 33,033,
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.) 156,880. 140,845. 14,953. 1,082.
12 Advertising and promotion 55,438, 52,796, 2,642,
13 Officeexpenses ...
14 Information technology . . . ...~
16 Royalies . ...,
16 OCCUPANGY oo 287,534. 258,780. 14,377, 14,377.
7 Travel 72,422, 63,668. 6,814. 1,940.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings 19,975. 13,154. 3,665, 3,116.
20 Interest .,
21 Paymentstoaffiiates . ...
22  Depreciation, depletion, and amortization 210,228. 189,205. 10,512. 10,512.
23 INSUraNce 127,728. 114,942, 6,386. 6,400.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 264,562, 250,146, 159. 14,257,
b MISCELLANEQUS 114,601, 107,543, 369. 6,689,
¢ EQUIPMENT R&M 113,713. 96,105. 5,335, 12,273.
d TELEPHONE 55,128. 48,485, 3,619. 3,024.
e All other expenses 17,565, 14,200, 768. 2,597,
25 Total functional expenses. Add lines 1 through 24e 4,603,987.| 3,986,751. 321,013, 296,223.
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 [ | i toliowing SOP 98-2 (ASC 888-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023} GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X N e E:]
(A) {B)
Beginning of year End of year
1 Cash - noninterest-bearing e 2,249,193.( 4 2,646,327.
2 Savings and temporary cash investments 2
3 Pledges and grants raceivable, net 127,701.] 3 113,545.
4 Accounts receivable,net . S e - AT 82,642.| 4 19,501-
6 Loans and other receivables from any current or former officer, director,
trustee, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)). and persons described in section 4858(¢)(3)(B) 6
£ | 7 Notesandloansreceivable,net . . ... . ... 7
& | 8 Inventoriesforsaleoruse . 64,750.] 8 68,876.
< 9 Prepaid expenses and deferred charges 85,611.| o 90,137.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,408,686,
b Less: accumulated depreciation 10b 4,626,659, 3,857,894.| 10¢c 3,782,027.
11 Investments - publicly traded securities 4,889,723.( 11 6,106,461,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related, See Part IV, line1d 13
14 Intangibleassets . ... 14
15 Other assets. See Part IV, line41 70,750.] 15 46,269,
16__ Total assets. Add lines 1 through 15 (must equal line 33) 11,428,264.] 16 12,873,243.
17  Accounts payable and accrued expenses 283,480.] 17 212,028.
18 Grantspayable . ... 18
19 Deferredrevenue | . . ... ... 20,040.[ 19 24,426,
20 Tax-exemptbond liabilities .. .. ... ... B R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 873.| 21 810.
» | 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 20
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties e 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 ..o 74,191.] 25 48,497,
26 Totai liabilities. Add lines 17 through25 .. ... . 378,584.| 26 285,761.
Organizations that follow FASB ASC 958, check here [ X
8 and complete lines 27, 28, 32, and 33.
_,% 27  Net assets without donor restrictions 10,271, 501.| 27 11,621,832,
@ [ 28 Netassets with donor restrictions s e A 778,179.) 28 965,650.
'§ Organizations that do not follow FASB ASC 958, check here ]
w and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds rEA e e 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2|31 Retained garnings, endowment, accumulated income, or other funds N
g 32 Totalnetassetsorfund balances . 11,049,680.] a2 12,587,482.
1833 Totaliiabilities and net assets/fund balances 11,428,264.| a3 12,873,243.
Form 990 (2023)
332011 12-21-23
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Eorm 980 {2023) GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . : ]
1 Total revenue {must equal Part VIll, column (A}, line 12) 1 5,368,920.
2  Total expenses (must equal Part IX, column (A}, line 25) 2 4,603,987,
3 Revenue less expenses, Subtract line 2 fromline1 o 3 764,933.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A}} 4 11,049,680.
5 Netunrealized gains (losses) oninvestments 5 772,8689.
6 Donated services and uss of faciliies .. 6
7 Investmentexpenses . ... 7
8 Priorperiod adjustments e A REBRLLIES Lyt 8
9 Other changes in net assets or fund balances (explain on Schedule O) 4 s ol S s 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
column (BY) ..o 10 12,587,482.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e R alis R . X1

Yes | No

1 Accounting method used to prepare the Form 990: _] Cash |Z| Accrual _| Other
If the organization changed its method of accounting from a prior year or checked "Other,” expiain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? P - | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|__—| Separate basis |:] Consolidated basis |:] Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? TG s St 2h [ X
if "Yes," check a box betow to indicate whether the financial statements for the year were audiled on a separate basis,
consclidated basis, or both:
[X] Separate basis |:| Consolidated basis |___| Both consolidated and separate basis
¢ [If"Yes" toline 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? i Lee [ X
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . e TR T AR U ot | B8 X
b 1f "Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why on Scheduls O and describe any steps taken to undergo such audits i T 3b
Form 990 (2023)
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SCHEDULE A . . . OMB No. 15450047
Public Charity Status and Public Support
{Form 890) s R . S— .
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a){ 1) nonexempt charitable trust.
Depariment of the Tre_asury Attach to Form 990 or Form 990-EZ. Open to Public
UL Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412

[Partt

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

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

1 [
]
]
]

N

0 00 B0 O

10

1 [
12 [

A church, convention of churches, or association of churches described in  section 170(b){ 1{AXi).
A school described in section 170{b)(1){A)ii). {Attach Schedule E (Form 990}.)
A hospital or a cooperative hospital service organization described in section 170{(b){(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}{iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1}{A)iv). {Complete Part Ii.}
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v}.

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

A community trust described in section 170{b){1){A)(vi). (Complete Part I}
An agricultural research organization described in section 170{b}{1){A){ix) operated in conjunction with a land-grant college

or university or a nor-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 incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 5098(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section 509(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L___| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

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

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

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

c |___| Type lll functionally integrated. A supporting crganization 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 l:' Type lil non-functionally integrated. A supporting organization operated in connection with its supported organizationis)

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 I, Type Il

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

f Enter the number of supported organizations . ... | |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization ¥ s me orgenanon bsted | §) Amaount of monetary {vi) Amount of other
organizati [dascribed on lines 1.10 | 1Y0U govermng Zosument? ) . ) )
ganization sl Eetruction Yos No support (see instruclions) | support {see instructions)
above {ses instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A {Form 990} 2023



Schedule A (Form 990) 2023 GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412

[Partll| Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170(b}(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part )|, If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 {b} 2020 (c) 2021 {d) 2022 (e) 2025 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusualgrants.’} | 478,720.| 1235592.]| 1526502.| 772,725.) 812,866.| 4826405.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits 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
onfine 1 that exceeds 2% of the
ameunt shown on line 11,

Fage 2

|

=Y

78,720.] 1235592.| 1526502.| 772,725.1 812,866.| 4826405.

column (o
6 Public support, Subtract line 5 from Ine 4. 4826405,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f}) Total
7 Amountsfromlned 478,720.| 1235592.] 1526502.] 772,725.]| 812,866.| 4826405.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 173,284.| 180,587.[ 359,692.[ 279,435.| 303 ,258.] 1296256.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) 26,277. 49,478. 45,626. 33,899.] 29,187.| 184,467.

11 Total support. Add lines 7 through 10 6307128.

12 Gross receipts from related activities, etc. (see instructions) . 12 | 24,034,911.

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

organization, checkthisboxand stophere ... . ... <[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column(®y 14 76.52 %
16 Public support percentage from 2022 Schedule A, Part Il, line14 e 15 T6.29 o
16a 33 1/3% support test - 2023. |f the crganization did not check the box online 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organizaton .. [X]
b 33 1/3% support test - 2022, If the organization did not check a box on iine 13 or 16a, and line 15 is 33 1/3% or more, check this bo.; o
and stop here. The organization qualifies as a publicly supported organization .~~~ e ]
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e e |:]
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organtzation meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
arganizaticn meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization : D
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:]

Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 page3
- %upport Schedule for Organizations Described in Section 500 @R

{Complets only if you chacked the box on tine 10 of Part | or if the organization failed to qualify under Part I). If tho organization fails to

qualify under the tests listed below, please complete Part IL.}
Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2019 {b) 2020 (c) 2021 (d) 2022 (@) 2023 {f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any “unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 throughs .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from ather 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. (Subtrsci ling 7 from in2 6
Section B. Total Support

Calendar year (or figcal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e} 2023 {f} Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included on line 10b,
whether or not the businass is
regularly cariedon

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

13 Total support. (Add lines 9. 10¢. 11. and 12,3
14 First 5 years. If the Form 980 is for the organization’s first. second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stephere ...
Section C. Computation of Public Support Percenta tage

16 Public support percentage for 2023 (line B, column {f), divided by line 13, column M i 15 %
16 _Public support percentage from 2022 Schedufe A Part Wl line 15 . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column(fy 17 %
18 Investment income percentage from 2022 Schedule A, Part Il linet17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on lme 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) I___]

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

lina 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization e :I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . [
332023 12-21-23 G Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 pages
| Eart |! | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complate 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 I, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Areall 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(al1) or (2)? If "Yes, " expiain in Part Vl 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)? Jf "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.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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 exciusively for section 170(cK2)(B)
purposes. 4¢

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf “ves, ' provide detail in
Part V1. 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? f *ves," complete Part | of Schedule L (Form 990). 7

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

Sa 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)? I “Yes," provide detail in Part V1.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership intergst in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “ves, " provide detait in Part VI,

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

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

g8

2 B oI

whether the orognization had excess businass haldings | 10b

332024 12-21-23 Schedule A {Form 980) 2023
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Schedule A {Form 990) 2023 GIRL SCOUT CQOUNCIL OF COLONIAL COAST 54-1158412 pPages
[ Part IV | Supporting Organizations ontinued)

Yas | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? f "Yes" to fine 11a, 11b. or 11¢, provide

demd I'ﬂ Part VI. 11¢
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 {o appoint and/or remove officers, directors, or trustees were allocated armong 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? “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

) )
Section C. Type Il Supporting Crganizations

Yes | No

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

Zation(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the 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, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {ii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 Byreason of the relationship described on line 2, abiove, 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? /f *Yes," describe in Part VI the role the organization's

[ - javed in thi " B
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Compilete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 pefow,
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructiong)
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? i “ves, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involverent,
one or more of the organization’s supported organization{s) would have been engaged in? f *ves, " explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. | 2b
3 Parent of Supported Crganizations. 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? Jf "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? jf *Yes, " describe in Part VI the role plaved by the organization in this regard 3b
332025 12-21-23 17 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 pages
[Part V | Type iIl Non-Functionally Integrated 509{a)(3) Supporting Organizations

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

B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

|8 (v =

[ LT B [~ | B

L3

]

(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):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total {add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
lexplain in detail in Part V1):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions),
Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

[~

p-3

o |~ | [
® |~ (| [

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset armount for prior year {from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization {see

instructions).

Lo N (A N3 Y

D | B | o [

Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 pagev
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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
Administrative expenses paid to accornplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions {describe jn Part VI). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributiens to attentive supported organizations to which the organization is responsive
—{provide details in Part V). See instructions.
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@M {ii} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

~ |& |t |4 o N

W [~ 3D | |8

o

1__ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - expiain jp Part V1). See instructions.

3 Excess distributions carryover, if any, to 2023

a_From 2018

b_From 2019

c_From 2020

d From 2021

e From 2022

f_Total of lines 3a through 3e
4 Applied to underdistributions of prior years
_h_Applied to 2023 distributable amount

i__Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2023 from Section D,

ling 7: $
__a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

Part VI. Ses instructions.

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

8 Breakdown of line 7:

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

Schedule A (Form 990) 2023
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Schedule A (Form 890) 2023

GIRL SCOUT COUNCIL OF COLONIAL COAST

54-1158412 pages

[Patvi]

Supplemental Information. provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b; Part IIl, line 12;

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

(See instructions.}

SCHEDULE A, PART II,

LINE 10,

EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2019 AMOQUNT:

26,277,

2020 AMOUNT:

49,478.

45,626,

2022 AMOUNT:

33,8989.

$
g
2021 AMOUNT: §
$
$

2023 AMOUNT:

29,187,

332028 12-21-23
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b,

Department of the Treasury Attach to Form 890. Open to Public

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

Name of the organization Employer identification number

GIRL SCOUT COUNCIL OF COLONIAIL COAST 54-1158412
| 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 cther accounts

Total number atend ofyear . .

1

2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? Ry LRt [ ] ¥es [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ot R S _ [ 1ves ,:] No
[Partli | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.

[:| Preservation of land for public use (for example, recreation or education) __ Presarvation of a historically important land area

[:| Protection of natural habrtat '__ Preservation of a certified historic structure
l:| 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 easemerts | 2a
b Total acreage restricted by conservation sasements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
ona historic structure listed in the National Register . i e, L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements itholds? _ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170M)AXB)IN? ... . I S e e S C[Cdves [Ine
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements. -
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibitian, education, or research in furtherance of public
service, provide in Part XIIf the text of the footnote to its financial statements that describes these items.

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

(i) Revenus included on Form 990, Part Vill. tne 1 SHAZSN $
(i) Assetsincludedin Form 980, PartX

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

a Revenue included on Form 990, Pat VIl line 1 e e, $
b Assets included in Form 990, Part X .. ... ... ey $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 GIRL SCOUT COUNCIL QF COLONIAL COAST 54-1158412 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of ils
collection items {check all that apply}.
a D Public exhibition d |___| Loan or exchange pragram
b [ Scholarly research e [ Other ___
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's ex empl purposa n Part X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar aszets
to be sold to raise funds rather than to be maintained as part of the organization’s gollsction? it [ 1 vYes [ Ino

| Part IV I Escrow and Custodial Arrangements compilete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

onForm 990, Part X? | . LA e B L Jves [X]Ine
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance ... B T 1c
d Additions during theyear . e g B e S A gt e 1d
e Distributions during theyear . P e e Sk T 1e
f Ending balance ... ... ... ... S e e ; 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habibity? . [X] Yes LI Ne
b _If "Yes " explain the arrangement in Part X)I. Check heres if the explanation has been provided in Part xill . s [E_
| PartV | Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 434,540, 273,105, 302,831, 241,328, 207,338,
b Contributions . 134,400, 141,299, 15,790, 19,356, i1 614,
¢ Net investment earnings, gains, and losses 81,361, 20,136, -45,516, 46,191, 2,376,
d Grants orscholarships . ... ..
e Other expenditures for facilities
andprograms 18,951, 4,044,
f Administrative expenses
g Endof year balance 631, 350, 434,540, 273,105, 302,831, 241 328,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment 100 %
¢ Term encdowment L0000 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
@) Unrelated organizations? . ... ... ) 3afi)| X
(i) Related organizations? ... e o |2} X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? e S -
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VIl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
fa Land ... : St e 823,010. 823,010,
b Buildings ... ... 6r490:681' 410&014' 2r4571667°
¢ Leasehold improvements _ 119,637. 73,738. 45,899.
d Equipment ... .. ... 647,990, 492,491. 155,499,
@ Others............. %@ . oswes 327,368, 27,416, _299,952.
Total. Add lines 1a through 1e. (Cofumn (¢ must equal Form 990 Part X. fine 10¢. COIUMA (RN oo oo 3,782,027,

Schedule D {(Form 990) 2023
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Schedule D (Form 990} 2023

GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 page3

| Part Vll|

Investments - Other Securities

Complste if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

{a) Description of security or category gncluding name of security)

{b} Book value

() Method of valuation: Cost or end-of-year market value

(1) Financial
(2) Closelyh
(3) Other

derivatives ..

eld equity interests

{A)

{B)

{C)

)]

{H)

Total. {Col. {b) must equal Form 930, Part X, ling 12, col. (B)}

Part Viil

Investments - Program RHelated.

Complste 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

_@®

{9)

otal. {Col. (b} must equal Form 990, Part X, line 13, col. (B))

art IX| Other Assets
Complete if the organization answered “Yes" on Form 8§90, Part IV, line 11d, See Form 950, Part X, line 15.

{a) Description

(b) Book value

(1)

—12

(3)

4)

(5)
—18)
{7)

i8)

(9}

Total. (Column (b) must equal Form 990_Part X, line 15. col. (B))
‘ Other Liabilities

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

1.

(a) Description of liability

(b} Book value

(1) Fede

ral income taxes

__p) LEASE LIABILITY

48,497.

(3)

{4)

{5)

{6)

(4]

{8

2]

Total. (Cojurnn (b) must equal Form 990, Part X, line 25, eol. (B))
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

................................ . 48,497.

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll_ @_

332053 09-28-23
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Schedule D (Form $90) 2023 GIRL SCOUT CQUNCIL OF COLONIAL COAST 54-1158412 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemants ) 1 6,191,891.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments | 5 772,869,

b Donated services and use of facilities 2b 83,135.

¢ Recoveries of prior year grants e e s 2¢c

d Other (DescribeinPart XIN) . . . e bt o | 2d

e Addlines 2athrough2d e R SRR R e o A : 20 856,004.
3 Subtract line 2e fromline 1 BT : : 3 5,335,887,
4 Amounts included on Form 890, Part VI, line 12, but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, Ine 7b 4a 33,033,

b Other (Describe in Part XIIl.) SR T R R 4

c' Addlines 4aand4b . ... . e e DU N S iprrseenron . |Lae 33,033.

Total revenue. Add lines 3 and 4¢ 5 5,368,920.

L 4¢, (This must equal Form 990, Part |, ling 12
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements L 1 4,654,089.

2 Amounts included on line 1 but not cn Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 83,135.

b Prioryearadjustments 2b

¢ Otherlosses oo o cnsemooiaese il e e eeen e SRR 2c

d Other {Describe in Part Xl T R L R R T o e 2d

¢ Addlines 2athrough2d . : e SRR oo R A AR 2e 83,135.
3 Subtractline 2efromlinet . ... B S R A . |81 4,570,954.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part Vill, line 7o . | 4a 33,033,

b Other (Describein PartXIL) ... ... .. . [a

¢ Addlinesdaanddb ... e 4c 33,033.

Total expenses. Add lines 3 and 4c. i 18 e, . | B 4,603,987.
| Part Xllll Supplemental Informatlon

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

PART IV, LINE 2B:

THE COUNCIL HAS A CUSTODIAL RELATIONSHIP WITH OTHER ENTITIES AND REPORTS

THOSE ASSETS AS A CUSTODIAL LIABILITY. THE AMOUNT CONSISTS PRIMARILY OF

DUES DUE TO NATIONAL AND OTHER SMALL AMOUNTS.

PART V, LINE 4:

FUNDS ARE USED TQ SUPPORT GIRL MEMBERSHIP DUES AND PROGRAM FEES.

PART X, LINE 2:

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

THE INTERNAL REVENUE CODE, EXCEPT ON NET INCOME DERIVED FROM UNRELATED

BUSINESS ACTIVITIES. INTERNAL REVENUE CODE SECTION 513(A) DEFINES AN

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D {Form 890) 2023 GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 pages
[Part Xill] Supplemental Information continved

UNRELATED TRADE OR BUSINESS OF AN EXEMPT ORGANIZATION AS ANY TRADE OR

BUSINESS WHICH IS NOT SUBSTANTIALLY RELATED TO THE EXERCISE OR PERFORMANCE

OF ITS EXEMPT PURPOSE. CURRENTLY, THE COUNCIL HAS NO OBLIGATION FOR ANY

UNRELATED BUSINESS INCOME TAX. THE COUNCIL BELIEVES IT HAS APPROPRIATE

SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2023
332055 09-26-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part WV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
internal Revenus Servioe Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412
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 l:| Mail solicitations e |___] Solicitation of nen-government grants
b |:| Internet and email solicitations t [ solicitation of government grants
[ EI Phone solicitations g |:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:' Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii} Di v) Amount paid . !
(i) Name and address of individual " . h(m faiser {iv) Gross receipts t<(> %or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity fosaniroliol from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ..o naditg i AR ripainate
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990} 2023

LHA 232081 09-13-23
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Scheduls G (Form 990) 2023 GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 Ppage2
i Part {i i Fundraising Events. Complete if the organization answsred "Yes" on Form 990, Part IV, ine 18, or reportod more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross racoipts greater than $5,000,

a) Event #1 by Event # t
(a) (b) Event #2 {c) Other avents {d) Total events
CAMP IS {add col. {a) through
CALLING 3 ey
° {event type) (event type) {total number) ’
3
=
§ 1 Grossreceipts _ . 30,468. 2,632. 33,100.
2 Less: Contributions .o 19,054. 1,480. 20,534.
3 Gross income {line 1 minustine 2} ... . 11,414. 1,152. 12,566.
4 Cash orizes i aisamiy. M. . 4. 4.
5 Noncashprizes . ...
g
§| 6 Rentfaciltycosts 2,888. 2,888.
i
B| 7 Foodand beverages . .. ... . .. . 17,929, 17,929,
=
8 Entertainment | L
9 Other direct expenses 646, 22]1. 867.
10 Direct expense summary. Add lines 4 through Qincolumn () o 21,688.
Net income summary. Subtract line 10 fromline 3, column(d) ... o -9,122.
Part Il | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant ] (d) Total gaming {add
B A
§ (a) Bingo bingosprogressive bingo (e} Other ganing col. {a) through col. (c))
3
i
1 Grossrevenue ... .
o 2 Cash prizes
2
§ ,
= 3 Noncash prizes
w
§ 4 Rent/facility costs
5
5 Other direct expenses
|:| Yes % |:| Yes % |___| Yes %
6 Volunteerfabor o L1 Ne [ N [ INo
7 Direct expense summary. Add lines 2 through S in column gy .
8 Net gaming income summary. Subtract line 7 from line 1, column (d} ...

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

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes l:l No
b If "Yes," explain:
332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G {Form 890} 2023

GIRL SCOUT COQUNCIL OF COLONIAL COAST 54-1158412 pPage3s
11 Does the organization conduct gaming activities with nonmembers? : " Ives [_INo
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... . ... .. W R ; B [ Jves [_Imno
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

.................................................... | 13a %
b Anoutside facility ... ... e . . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |_ Yes [ _] No
b If "Yes," enter the amount of gaming revenue received by the organization % and the armount
of gaming revenue retained by the third party  $

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:] Employse |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? : . o ves [Ino

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

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

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

332083 09-13-23
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Schedule G (Form 990) GIRL SCQUT COUNCIL OF COLONIAL COAST 54-1158412

- Page 4
art IV|{ Supplemental Information onsinveq) s

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

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Forrm 990, Open to Public
intemal Revenue Service Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412
[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to ar for a person listed on Form 930,
Part VII, Section A, iine 1a. Complete Part ill to provide any relevant information regarding these items.
D First-class or charter travel [:l Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
|:] Discretionary spsending account D Personal services (such as maid, chauffeur, chaf)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemeant or provision of all of the expenses described above? If "No," complete Part Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked on line1a? . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Exscutive Director, Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

l:] Compensation committee D Written employment contract
] Independent compensation consultant ] Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? |
b Participate in or receive payment from a supplemental nonqualified retlrement plan'?
c Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tern in Part III

slsle
b o

Only section §01(c}(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organization® | e et e e
b Any related organization? U
If "Yas" on line 5a or 5b, descnbe in Part .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
a The organizalion? oo . o it iR T oV e« B R S AT P AR A R T
b Any related organization?
If "Yes" on line 6a or €b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Partil T 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subgect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes," describe inPartm .~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C)? ...l RSO UO PRV NP t:)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions OME No, 1545-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 02 3
Depariment of the Treasury Attach to Form 980, Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest infermation. Inspection
Name of the organization Employer identificaticn humber
_ GIRL SCOUT COQUNCIL COF COLONIAL COAST 54-1158412
[Parti | Types of Property
{a) (b) (] (d)
Check if Number of Noncash contribution Mathod of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VI, line 1g

noncash contnbution amounts

1 At-Worksofart
2 Art - Historical treasures
3 Ant-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles ...
7 Boatzandplanes .
8 Intellectual property ...
9  Securitigs - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous GeenoJEIMIER,
13 Qualified conservation contribution -
Historic structures .. . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial . .. .
97 ARealestate-Other .. ..
18 Collectibles . ...
19 Foodinventory . ... ...
20 Drugs and medical supplies .. ... .. .
21 Taxidermy ... .. ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 other ( SUPPLIES } X 112 31,322.FMV
26 Other ( EQUIPMENT y [ X 2 3,700, FMV
27 Other }
28 Other )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement -
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ... 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? i i iaienn I e e 32a X
b If "Yes," describe in Part Il B
33 Ifthe organization didn't report an amount in column (cj for a type of praperty for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990)2023 GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412 Page 2

| Parﬂrl Supplemental Information. Provide the information required by Part I, lines 30b, 32b. and 33, and whather the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

ENTITY IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED, NOT THE

NUMEER OF ITEMS.

332142 09-11-23 Schedule M (Form 990) 2023

41
15500127 752531 GIR8026.0 2023 _NR0A0 ATRT. QONTIM AATIMATT ATY AAT ATRONACA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR 195,007

(Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information,

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

internal Revenue Service | Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

GIRL SCOUT COUNCIL OF COLONIAL COAST 54-1158412

FORM 960, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOUTHEASTERN VIRGINIA AND NORTHEASTERN NORTH CARQLINA. QOUR MISSION IS

TO BUILD GIRLS OF COURAGE, CONFIDENCE AND CHARACTER, WHO MAKE THE WOQRLD

2 BETTER PLACE.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FROM EXPLORING SCIENCE, TECHNOLOGY AND THE ENVIRONMENT TO LEARNING

ABQUT HEALTH LIVING, ANTI-BULLYING AND FINANCIAL LITERACY, GIRLS ARE

GIVEN OPPORTUNITIES TO BE CHALLENGED AND LEARN NEW SKILLS.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS ELECT DELEGATES WHO IN TURN MAY ELECT COMMITTEE REPRESENTATICN TO

INCLUDE THE BOARD COMMITTEES AND EX OFFICI0O TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS ARE NOMINATED BY A BOARD DEVELOPMENT COMMITTEE.

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

THE ORGANIZATION PROVIDES FORM 990 TO ALL MEMBERS OF THE GOVERNING BODY FOR

REVIEW BEFORE FILING THE RETURN.

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

THE BOARD IS REQUIRED TO ANNUALLY DISCLOSE ANY CONFLICTS OF INTEREST.

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

THE BOARD EVALUATES THE PERFORMANCE AND DETERMINES THE COMPENSATION OF THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
LHA 332211 14-14-23
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Schedule O {Form $90) 2023 Page 2

Name of the organization Employer identification number

GIRL SCOUT COUNCIIL OF COLONIAL COAST 54-1158412

CEQ. THE BOARD USES COMPARABLE CCMPENSATION INFORMATION FROM THE GIRL

SCOUTS OF THE USA DURING THE DISCUSSIONS.

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES THE RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT AUDITOR. NO

CHANGES WERE MADE TO THIS OVERSIGHT QR SELECTION PROCESS IN THE TAX

YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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