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- 8879-EO IRS e-file Signature Authorization

for an Exempt Organization OB Mo ToserTers

For calendar year 2019, or fiscal year beginning 10/01 , 2019, and ending 09 / 30 , 20 20
P Do not send to the IRS. Keep for your records. 2@1 9
Department of the Treasury )
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
GIRL SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016

Name and title of officer

ANGELA OLDEN, CFO
Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12), . . . 1b 112222860.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line9), . .. ... ... .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) ., ., ... ... .. ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here » b Balance Due (Form 8868,line3c). ... ... .. ... ... .. 5b

m Declaration and Signature Authorization of Officer

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

Officer's PIN: check one box only
| authorize GRANT THORNTON LLP toentermyPIN [2 6 2 3 4| a5 my signature

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

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

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Sta@ Pgoggrgm, | will enter my PIN on the return's disclosure consent screen.
7— DocuSigned by:

5/11/2021

Officer's signature P (ln/et- e Date p
2N certifica ol afid AdtRentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 2 6 37 75 36 605

Do not enter all zeros

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

LI P grfl

5/7/2021

ERO's signature p» - Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019)

JSA
9E1676 1.000
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

m 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

10/ 01, 2019, and ending

09/ 30, 20 20

C Name of organization
B Check if applicable:

G RL SCOUTS OF THE UNI TED STATES OF AMERI CA

D Employer identification number

Address

change Doing Business As

13-1624016

Number and street (or P.O. box if mail is not delivered to street address)

420 FI FTH AVENUE

Name change

Room/suite

E Telephone number

(212) 852- 8000

420 FI FTH AVENUE, NEW YORK, NY 10018

Initial return

] Terminated City or town, state or province, country, and ZIP or foreign postal code

] Amended NEW YORK, NY 10018 G Gross receipts $ 250, 343, 069.
Application | F Name and address of principal officer: JUDI TH BATTY H(a) s this a group return for

L] pending subordinates?

Yes No
Yes No

H(b) Are all subordinates included?

| X | 501(c)(3) | | 501(c) ( ) € (insertno.) |

| Tax-exempt status:

| 4947(a)(1) or |

| 527

If "No," attach a list. (see instructions)

J  Website: p WAV G RLSCOUTS. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1915| M State of legal domicile: DC
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _C;I_l-\ll___S_CEQJ_T_I_N_G__B_Ull._D_S__G__Rl_.?__Of_C_:(_l_JBé\g_E,_ _____
g|  CONFIDENCE, AND CHARACTER, WHO MAKE THE WORLD A BETTER PLACE.
c
o
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . v v v v v i e . 3 29.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 29.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . v v v v v v e oo 5 558.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 692, 000.
<| 7a Total unrelated business revenue from Part VIII, column ©),lined2 | . . e 7a 1, 545, 107.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v v v v v v o s s n n n e nn s 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, linelh) . . . . . ... ..... 15, 611, 118. 8, 054, 845.
g 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... PUBL?CC:)TI\TS';EETION 66, 909, 812. 58, 874, 607.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 4,954, 613. 19, 924, 217.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 34, 577, 441. 25, 369, 191.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 122, 052, 984. 112, 222, 860.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 5, 658, 742. 3, 232, 296.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 329, 072. 260, 660.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 54, 929, 608. 58, 625, 584.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 477, 775. 626, 642.
>3 b Total fundraising expenses (Part IX, column (D), line 25) B * 4 _1_3_9_9_1_0_6_8 _______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v o oo 68, 645, 416. 60, 024, 941.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 130, 040, 613. 122,770, 123.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v @ 4 v v nw e e -7,987, 629. - 10, 547, 263.
5 g Beginning of Current Year End of Year
85120 Total assets (PArtX, M€ 16) . . . . . .. ... ... ... 271,397, 447. | 258, 877, 900.
8|21 Total liabilities (Part X, M€ 26), .\ . . .\t v st e 83, 678, 948, 79, 796, 900.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 187,718, 499. 179, 081, 000.

Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Eand SCOTT THOVPSETT ez 81'71'7}?70'0 5/7/2021 self-employed | P00741490
reparer
Use only | Fims name _» GRANT THORNTON LLP Frmsen B 36- 6055558
y
Firm's address P> 757 THI RD AVENUE, 3RD FLOOR NEW YORK, NY 10017- 2013 Phone no. 212-599- 0100

May the IRS discuss this return with the preparer shown above? (see instructions)

[XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1065 1.000

9895NA 7003 5/7/2021 8:43:03 AM V 19-8. 3F

0165344- 00005

Form 990 (2019)
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 420 FI FTH AVENUE

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' NEW YORK, NY 10018
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANGELA OLDEN
e The books are in the care of » 420 FI FTH AVENUE NEW YORK NY 10018

Telephone No. » 212 852-8000 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 08/ 16 ,2021 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or
> tax year beginning 10/01 2019 | and ending 09/ 30 , 20 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

9F8054 2.000

1/12/ 2021 11:19:49 AM PACGE 1



G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
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
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 45, 085, 253. including grants of $ 2,034,803. ) (Revenue $ 39, 896, 025. )
ATTACHVENT 2

4b (Code: ) (Expenses $ 42,509, 872. including grants of $ 1,193,034. ) (Revenue $ 27,081,046, )
ATTACHVENT 3

4c (Code: ) (Expenses $ 18, 768, 859. including grants of $ 4,459. ) (Revenue $ 9,117,216. )
ATTACHVENT 4

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 106, 363, 984.
éé?ozo 2.000 Form 990 (2019)

9895NA 7003 5/7/2021 8:43:03 AM V 19-8. 3F 0165344- 00005 PAGE 3




G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

Form 990 (2019) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . .. ... ... ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . ... ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 v it it s e s e e e e e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIlIl, . . . ... ......... 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i i et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o @ 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it it it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i i s e e e s e et e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
9E10J2§A2.000 Form 990 (2019)
9895NA 700J 5/7/2021 8:43: 03 AM V 19-8. 3F 0165344- 00005 PAGE 4



G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i s e e e e e e e e e e e e e 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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e s e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 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,line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v it it e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 192
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v u e m e e e s e a s n s s 1c X

JSA
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9895NA 7003 5/7/2021 8:43:03 AM V 19-8. 3F 0165344- 00005

Form 990 (2019)

PAGE 5



2a

3a

4a

Sa

6a

oQ ™o o

12a

13

1l4a

15

16

G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 558

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

If "Yes," enter the name of the foreign country p»

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it i s e e s 5¢c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X

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

required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . .. ... ... ... ... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . ... .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . . . . v o v oo ool d e e e e 1lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?. . . ... ... ... ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo o 13b

Enter the amount of reservesonhand. . . . . . . . o vt i ittt e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?. . . . . . o o o i i i it i e e e e e e e e e e e e e e 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

JSA
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Form 990 (2019) G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 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 inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 29
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 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? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 14 | 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 official . . . . . . . .« . v v v v v o oo 15a| X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 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 federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . .. ..t u v i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 5

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

Own website Another's website Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and teleehone number of the person who possesses the grganization's books and records »
ANGELA OCDEN 420 FI'FTH AVENUE NEW 212- §52-8000

JSA Form 990 (2019)
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Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

©

(A (C)] Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1) SYLVI A ACEVEDO ( THRU 08/ 2020) 35. 00
CEO & EX OFFI Cl O BD 0. X 687, 756. 0. 44, 376.
(2)ANTHONY DOYE ( THRU 03/ 2020) 35. 00
CH EF OPERATI NG OFFI CER 0. X 456, 824. 0. 54, 909.
(3)LYNELLE MCKAY 35. 00
CH EF CUSTOVER OFFI CER 0. X 402, 775. 0. 47, 169.
(9)ANGELA OLDEN 35. 00
CH EF FI NANCI AL OFFI CER 0. X 387, 964. 0. 54, 458.
(5)BARRY HOROW TZ 35. 00
CH EF REVENUE OFFI CER 0. X 366, 903. 0. 70, 170.
(6)JENNI FER ROCHON 35. 00
GENERAL COUNSEL 0. X 383, 302. 0. 48, 517.
(7)SAPREET KAUR SALUJA 35. 00
CHI EF STR PSHI P/ NEW VENT OFF 0. X 358, 069. 0. 36, 997.
(8)FLORENCE GODFREY (THRU 0172020 | 35. 00
CH EF BRAND MKTG & COW OFF. 0. X 296, 119. 0. 53, 039.
(9)ANNETTE FREYTAG ( THRU 09/ 2020) 35. 00
CH EF OF STAFF 0. X 306, 448. 0. 30, 219.
(10)AMY BERKOW TZ ( THRU 11/ 2019) 35. 00
CH EF | NFORVATI ON OFFI CER 0. X 282, 261. 0. 30, 547.
(11) BERNI CE JOHNSON ( THRU 07/ 2020) 35. 00
VP PROCUREMENT/ SUSTAI NABI LI TY 0. X 240, 407. 0. 50, 052.
(12) DANI EL SCHULTZE ( THRU 09/ 2020) 35. 00
SR DI RECTOR, PROD./ PLAT./ SVCS 0. X 265, 378. 0. 23, 014.
(13)ANDREA BASTI ANl ARCHI BALD 35. 00
CH. FAM ENG OFF (THRU 10/19) 0. X 234, 370. 0. 49, 877.
(14) MAUREEN MCNERNEY 35. 00
CH EF PEOPLE OFFI CER 0. X 236, 703. 0. 43, 219.
JSA Form 990 (2019)
9E1041 2.000
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G RL SCOQUTS OF THE UNI TED STATES OF AVERI CA 13-1624016
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) SOFI NA QURESHI (THRU 09/ 2020) 35.00
T VWP, GS COXIE PROGRAM [T 0. X 224,972. 0. 28, 354.
16) BARRY JOSEPH ( THRU 09/ 2020) 35.00
~ DIRECTOR, DIG TIAL USER EXPER. | 0. X 220, 469. 0. 22, 489.
17) DI ANE REl GER 35.00
~ VP, I T BUSINESS OPERATIONS | 0. X 217, 891. 0. 14, 083.
18) AWY BCODI N 35.00
" CHIEF ADMN OFFICER |« 0. X 160, 468. 0. 8, 044.
19) SARAH ANCGEL- JOHNSON ( THRU 06/ 1 0.
~ CHEF ENTERPRISE INTEG OFF. | 0. X 138, 294. 0. 23, 133.
20) KATHY HOPI NKAH HANNAN 10. 00
~  NATIONAL PRESIDENT [ 0.] X X 0. 0. 0.
21) SHARON HOSKI N MATTHEWS 10. 00
~ FIRST VICE PRESIDENT | ¢ 0.] X X 0. 0. 0.
22) JEANNE KWONG BI CKFORD 10. 00
~ SECOND VICE PRESIDENT | 0.] X X 0. 0. 0.
23) JEANMARIE C GRI SI 10. 00
TREASURER 0.] X X 0. 0. 0.
24) NOORAI N KHAN 10. 00
U SECRETARY 0.] X X 0. 0. 0.
25) JENNY ALONZO 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
1b Sub-total »| 5,867,373. 0. 732, 666.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 5,867,373. 0. 732, 666.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 170
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 6

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

69

JSA
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G RL SCOQUTS OF THE UNI TED STATES OF AVERI CA 13-1624016
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related | S 3| 2 % 8|38 (2| organization | (W-2/1099-MISC) from the
ovaoen |B5 | 2| ¥| 5|51 | 7| (w-ar09MiSO) progions
line) = - g\ g organizations
215 |8 8
3|2 z
” g
26) MARY ANN ALTERGOTT 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
27) MARY STENGEL AUSTEN 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
28) JUDI TH N. BATTY 35.00
~ BM/INTERI'M CEO (AS OF 8/2020) | ¢ 0.] X X 0. 0. 0.
29) ANNE CHOW 5. 00
~ BOARD MEMBER (THRU 02/2020) | 0.] X 0. 0. 0.
30) VENDY DRUMMOND 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
31) CHARLES GARCI A JR 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
32) VI CKI GARDNER 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
33) VALARIE A GELB 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
34) HEATHER HI GG NBOTTOM 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
35) KAREN P. LAYNG 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
36) ROSE LI TTLEJOHN 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , . . .. ... ..... | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 170
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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G RL SCOQUTS OF THE UNI TED STATES OF AVERI CA 13-1624016
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted g, E_: 3 3|3 g and related
line) =g - ] g organizations
215 |8 8
3|2 z
” g
37) SUSAN MAJOR 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
38) M NA NGUYEN 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
39) DEBRA NI ELSON 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
40) ERI KA ROTTENBERG 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
41) TROOPER SANDERS 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
42) BECKY SCHM TT 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
43) SUZANNE WADE 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
44) LORI A YEADON 5. 00
~ BOARD MEMBER 0.] X 0. 0. 0.
45) ElI LEEN DRAKE 5. 00
~ BOARD MEMBER (AS OF 12/2019) | ¢ 0.] X 0. 0. 0.
46) BRIT MORIN 5. 00
~ BOARD MEMBER (AS OF 12/2019) | ¢ 0.] X 0. 0. 0.
47) |1 LEANA MUSA 5.00
~ BOARD MEMBER (AS OF 02/2020) | 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 170
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016
Form 990 (2019) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations | 5 g_ = Slel|ls 3 g (W-2/1099-M|SC) organization
below dotted | & slg| 2% 21% and related
line) = - e mg organizations
c — @
g | g | B
3|2 2
3 2
2
( 48) EARL SI MPKINS JR 5. 00
BOARD MEMBER (AS OF 12/2019) 0.] X 0. 0. 0.
( 49) DI ANE TI PTON 5. 00
BOARD MEMBER (AS OF 12/2019) 0.] X 0. 0. 0.
( 50) RACHEL ROCHE WALTON 5. 00
BOARD MEMBER (AS OF 12/2019) 0 X 0 0 0
1b Sub-total | e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 170
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

(A B) ©

Name and business address Description of services Compensation

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

JSA
9E1055 1.000 Form 990 (2019)
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function revenue

business revenue

Form 990 (2019) A RL SCOQUTS OF THE UNI TED STATES OF AMERI CA 13-1624016 page 9
@Yl  Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

22| 1a Federated campaigns « « « « = « & . la 20, 417.
:DE § b Membershipdues. . . . . . .. .. 1b
m,g ¢ Fundraisingevents . . . . . . . .. ic
% 5 d Related organizations . . . . . . .. 1d
m,'é e Government grants (contributions) . . | le 429, 631.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 7,604, 797.
;5 g Noncash contributions included in
gg linesla-1f. = . v v v o v v v 0L 1g 213, 936.
O®| h Total. Addlines 1a-1f . v+ v v v v v v v v uuau o .. > 8, 054, 845.
Business Code
8 2a MEMBERSHI P DUES 624100 49, 878, 447. 49, 878, 447.
é ) p SOFTWARE NMAI NTENANCE 518120 5, 826, 859. 5, 826, 859.
N g ¢ MEETING AND LEARNI NG EVENTS 721000 2,214,778. 991, 737. 1, 223, 041.
% 5 d RECRUI TMENT CAMPAI GN 541800 429, 561. 429, 561.
8-,0: e ONE GS MEDI A ADVERTI SI NG REVENUE 541800 315, 726. 315, 726.
o f  All other program service revenue . . . . . 209, 236. 209, 236.
g Total. AddliNeS2a-2f v v v v v v v v v e e e > 58, 874, 607.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v ¢ v & v 4 0 v 0w ax . s > 1,889, 866. 2, 579. 1,887, 287.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e s » 7,995, 989. 7,995, 989.
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| _6¢
d Netrentalincomeor (I0SS) = + = + & v & v & 4 & & v & 4 » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a | 141,133, 115 43, 150.
g b Less: cost or other basis
% and sales expenses 7b 123, 108, 099. 33, 815.
E ¢ Ganor(oss) . . . .| 7c | 18,025,016 9,335
5 d Netgainor(IoSS) « « « « ¢ v &+ &+ &+ & &+ & s x au » 18, 034, 351. 3,761 18, 030, 590.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a 32,197, 975.
b Less: costofgoodssold. . . . . . .. 10b 14, 978, 295.
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 17, 219, 680. 17, 219, 680.
" Business Code
§ g 11a REBATES 900099 85, 676. 85, 676.
c_CU % p | NSURANCE RECOVERY 900099 15, 231. 15, 231.
E 5 ¢ ALL OTHER REVENUE 900099 52, 615. 52, 615.
%'x d Allotherrevenue . . « « « v v v v o v s
e Total. Add lines 11a-11d « « « « « ¢ ¢ ¢ o o o o 0. u s > 153, 522.
12 Total revenue. See instructions + . « & v v v v v 0 0w . » 112, 222, 860. 74, 555, 520. 1, 545, 107. 28, 067, 388.

JSA

9E1051 2.000
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Form 990 (2019)

G RL SCOUTS OF THE UNI TED STATES OF AMERI CA

13- 1624016

Page 10

EVNE Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZem and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 3! 2121 296. 31 2121 296.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 20’ 000. 20' 000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
4 Benefits paid to or formembers, , , . ... .. 260, 660. 260, 660.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 4,764, 253. 2,612, 277. 1, 279, 456. 872, 520.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 42, 085, 487. 36, 316, 927. 4,439, 818. 1, 328, 742.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2, 743, 100. 2,381, 017. 244, 719. 117, 364.

9 Other employeebenefits . . . . . v« v v v v . 5,813, 189. 4,804, 842. 787, 494. 220, 853.
10 PayroltaXes « « v v v v e e e e e e 3,219, 555. 2,779, 585. 304, 947. 135, 023.
11 Fees for services (nonemployees):

a Management . 163, 557. 153, 003. 2,613. 7,941,

blegal .. .. .. 3, 371, 045. 3, 080, 780. 250, 195. 40, 070.

¢ ACCOUNENG . o+ o o oo 427, 051. 298, 344. 81, 857. 46, 850.

dLOBDYING L o\ttt 157, 975. 157, 975.

e Professional fundraising services. See Part IV, line 17, 626' 642. 626' 642.

f Investment managementfees , ., ... ... 487, 443. 487, 443.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.). W & W & 12’ 889’ 063. 12’ 149’ 309. 672’ 724. 67’ 030.
12 Advertising and promotion . . . . . . . . ... 1,775, 674. 1, 687, 653. 33, 465. 54, 556.
13 Officeexpenses . . . . v« v v v v v v v s = 1,104, 594. 970, 317. 77,981. 56, 296.
14 Information technology. . . . . . . . . .. .. 16, 360, 194. 14,180, 251. 1, 965, 309. 214, 634.
15 Royalties, . . . . . v o i v i e 0.
16 Ocoupancy . . . . . ... 2,934, 838. 2,490, 232. 291, 074. 153, 532.
17 Travel . 2, 320, 243, 2,097, 296. 134, 032. 88, 915.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 INterest . . . .. oou 15, 757. 13, 054. 1, 894. 809.
21 Paymentstoaffiliates. . . . . ... ... ... 1, 207, 664. 1, 207, 664.
22 Depreciation, depletion, and amortization , , , ., 11, 697, 307. 11,153, 191. 277, 640. 266, 476.
23 Insurance . . . . . ... 969, 936. 861, 054. 89, 304. 19, 578.
24 Other expenses. Itemize 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 O.)

2CREDI T CARD PROCESSI NG FEES 1,770, 322. 1,770, 322.

p, FOOD SERVI CES 621, 787. 597, 178. 18, 692. 5,917.

<COW SSI ON EXPENSE 283, 543. 283, 543.

4PAYROLL FEES 218, 689. 218, 689.

e All other expenses 1, 248, 259. 825, 214. 347,725. 75, 320.
25 Total functional expenses. Add lines 1 through 24e 122: 770, 123. 106! 363: 984. 12, 007: 071. 4! 399: 068.
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 p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.

JSA
9E1052 2.000
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G RL SCOQUTS OF THE UNI TED STATES OF AVERI CA 13-1624016
Form 990 (2019) Page 11
ESP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... ... .............. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... 17,042.| 1 114, 306.
2 Savings and temporary cashinvestments. . . . . . . . . ... 00 25,164, 336.| 2 15,212, 764.
3 Pledges and grantsreceivable,net . . . . .. .. ... . 0 000 o . 6,726,883.| 3 3,595, 775.
4 Accounts receivable, net. . . . . . ...l n e e e e 5, 053,430. | 4 2,379, 879.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . ... ..o e 0.] 7 0.
®| 8 Inventoriesforsaleoruse. . ... ... ... . ... i i, 5,861,481.| g 5, 489, 999.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt u e a e 1,521,051.| ¢ 2,531, 286.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a| 127,898, 823.
b Less: accumulated depreciation. . . . . . . . . . 10b 79, 207, 979. 49, 617, 363. |10c 48, 690, 844.
11 Investments - publicly traded securities. . . . . . . . .. ..o 0oL 43,666, 418. | 11 38,178, 821.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 132,733, 879. | 12 141, 760, 813.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i i i v v v v v v v e e e 1,035, 564. | 15 923, 413.
16 Total assets. Add lines 1 through 15 (must equal line33) . ... ...... 271,397, 447. | 16 258, 877, 900.
17  Accounts payable and accrued eXpenses. . . . . v v v v e e e e e e e e e e 22,390, 706. | 17 19, 692, 625.
18 Grantspayable. . . . . . i i it it e e e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . . v v v i i v i e e e e e e e e e e e e e 35,092, 158. | 19 32, 819, 647.
20 Tax-exemptbondliabilities. . . . . . . . . . i i i e e e e 0.]20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@|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 thesepersons . . . . . .. ... 0.| 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 7, 000, 000.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
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 ScheduleD . . . . . o i i i i i e e e s e e e e 26, 196, 084. | 25 20, 284, 628.
26  Total liabilities. Add lines 17 through 25. . . . . v v v v v e e i i n e .. 83, 678, 948. | 26 79, 796, 900.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHrCtIONS . + .+« v v v v v v v e a e e e s 120,081, 138. | 27 114, 548, 692.
@128 Net assets with donor restrictions. . . . . . . .. 67,637, 361. | 28 64, 532, 308.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v i i e e 187,718, 499. | 32 179, 081, 000.
<133 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 271, 397, 447. | 33 258, 877, 900.
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

Form 990 (2019) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . ... ... ... ...
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . v v v v i v i v i i i i s 1 112, 222, 860.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i i i i i h e 2 122,770, 123.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v oo i d e e e e e 3 - 10, 547, 263.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 187,718, 499.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v v i v d t e e e e e e s 5 -3, 727, 302.
6 Donated services and use of facilities . . . . v . . o L o n e e e s e e e e s 6 0.
7 INVESIMENt eXPENSES « « &« v & v ittt et e e e e e e e e e e e e e e e e e e s 7 0.
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 5, 637, 066.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN(B)) « & o e e e e e e e e e e e e e e e 10 179, 081, 000.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl. . . . . . ... ... ... . ...,
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?2 &« + v v v v v v e e et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)

JSA
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016

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

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

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

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

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

JSA
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Schedule A (Form 990 or 990-EZ) 2019

G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 10, 409, 970. 14, 382, 286. 15, 983, 792. 15, 611, 118. 8, 054, 845. 64, 442, 011.
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 10, 409, 970. 14, 382, 286. 15, 983, 792. 15, 611, 118. 8, 054, 845. 64, 442, 011.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 4,764, 947.
6  Public support. Subtract line 5 from line 4 59, 677, 064.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline 4. « « « v v o v v .. 10, 409, 970. 14, 382, 286. 15, 983, 792. 15, 611, 118. 8, 054, 845. 64, 442, 011.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCES . .+ .+ .+ + « v . 12, 109, 783. 10, 777, 779. 11, 181, 631. 12, 123, 359. 9, 885, 855. 56, 078, 407.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .ATCH-1 .. ... 229, 699. 128, 739. 127, 271. 160, 407. 153, 522. 799, 638.
11 Total support. Add lines 7 through 10 . . 121, 320, 056.
12  Gross receipts from related activities, etc. (SE€ INSITUCHONS) + « « 4+« + v 4 & 0« x4 v om0 o v v n e e 12 393, 328, 397.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 49.19
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . .. ... ... ... ... 15 A7.87
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 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
o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . v v« v . v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCTIONS & & v v v v e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2019
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G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016
Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose .« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v .. .
8 Public support. (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUFCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

13 Total support. (Add lines 9, 10c, 11,

and12.) « v v v h s e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll,line15. . . . . o v v v v v v v v a v v v 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2019
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G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) 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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

ISA Schedule A (Form 990 or 990-EZ) 2019
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G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016
Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2019
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

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

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

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

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

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

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2019

JSA
9E1231 1.000

9895NA 7003 5/7/2021 8:43:03 AM V 19-8. 3F 0165344- 00005 PAGE 22



G RL SCOUTS OF THE UNI TED STATES OF AMERI CA

Schedule A (Form 990 or 990-EZ) 2019

13- 1624016

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N[O~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

oo |T|o

Excess from 2019. . . .

JSA
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G RL SCOUTS CF THE UNI TED STATES OF AMERI CA 13- 1624016
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2015 2016 2017 2018 2019 TOTAL
| NSURANCE RECOVERY 50, 414. 74, 368. 15, 231. 140, 013.
EMCC SERVI CE CHARGES 89, 707. 35, 278. 38, 991. 163, 976.
REBATES 31, 654. 85, 676. 117, 330.
M SCELLANEQUS REVENUES 179, 285. 39, 032. 91, 992. 15, 394. 52, 615. 378, 318.
TOTALS 229, 699. 128, 739. 127, 270. 160, 407. 153, 522. 799, 637.
ISA Schedule A (Form 990 or 990-EZ) 2019
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or 990-PF)

Department of the Treasury

Internal Reve
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le B Schedule of Contributors MB No. 1545-0047
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

G RL SCOUTS OF THE UNI TED STATES OF AMERI CA

13- 1624016

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

Page 2

Name of organization

G RL SCLUTS O

I'HE UNI' TED STATES U AVERI CA

Employer identification number

13-1624016
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
527, 419. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
400, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
364, 165. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
225, 084. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
448, 824. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
300, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

G RL SCLUTS O

I'HE UNI' TED STATES U AVERI CA

Employer identification number

13-1624016
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
275, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
312, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
182, 060. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

G RL SCOUTS OF THE UNI TED STATES OF AMERI CA

Employer identification number

13-1624016
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$

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

Page 4

Name of organizaton J RL SCOUTS OF THE UNI TED STATES OF AMERI CA

Employer identification number

13- 1624016

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . 10, 188.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 147, 786.
¢ Total lobbying expenditures (add lineslaand1b). . .. ... .. ... ........ 157, 974.
d Other exempt purpose expenditures . . . . . . . v v v v v v v v et v e e e 121, 498, 064.
e Total exempt purpose expenditures (add lineslcand1d). . . ... .. ... v . ... 121, 656, 038.
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 1, 000, 000.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . ... ... .. ... ... 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... ....... 0. 0.
i Subtract line 1f from line 1c. If zeroor less, enter-0-, . . . . . . . . . o v v v o v .. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . v v v o v v it i i it e e e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount 1, 000, 000 1, 000, 000 1, 000, 000 1, 000, 000 4,000, 000

b Lobbying ceiling amount

(150% of line 2a, column (e)) 6, 000, 000.
¢ Total lobbying expenditures 169, 919. 208, 673. 161, 535. 157, 974. 698, 101.
d Grassroots nontaable amount 250, 000. 250, 000. 250, 000. 250, 000.| 1, 000, 000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures 9, 007. 16, 403. 11, 067. 10, 188. 46, 665.

Schedule C (Form 990 or 990-EZ) 2019
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G RL SCOQUTS OF THE UNI TED STATES OF AVERI CA 13-1624016
Schedule C (Form 990 or 990-EZ) 2019 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIUNEEIS? |, | L L e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c MediaadvertisementS? . . . . o v v i i i e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . . . . . & i i it it it e

e Publications, or published or broadcast statements? . . . . . . . . . . ¢ i it e e

f  Grants to other organizations for lobbying purposes? . . . . « . ¢ o v i v i i i h s e e e e s

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i OtheractivitieS? . . . . v v v o s s e e e e e e e e e e e e e e e

j Total. Addlines1cthrough i . . . & v v v v i v i i e s e e s e s s e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v .t

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? ., , . . ... ... ...« ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . .. ... ... .. . ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members . . . . . . . . v v v vt e e e e e e e e e e e e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT =T 01 00T |
Carryover from lastyear. . . . . o v v i i it e e e e e e e e e e e e e e e e e e e e e e
Total . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? « « « v v v v vt vt e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (See inStructions) . . . . v v v v v v v v v v w v v u s

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

Schedule C (Form 990 or 990-EZ) 2019 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D . : OMB No. 1545-0047

Supplemental Financial Statements 2
(Form 990) > . I et

Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

Schedule D (Form 990) 2019 Page 2

Loan or exchange program
Other

*FlsdI[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
a Public exhibition d
b - Scholarly research e
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.

collection items (check all that apply):
c Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

No
-4\l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginning balance . . . . . . . ... i e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 172, 263, 000. | 171, 261, 000. | 162, 607, 000. {130, 538, 000. | 128, 583, 000.
b Contributions » + + v v v v ... 2, 333, 000. 1, 259, 090. 3,935, 000. | 17,962, 000. 1, 635, 000.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e 15, 553, 000. 7,929, 000. | 11,520, 000.| 18, 815, 000. 11, 033, 000.
d Grants or scholarships . . . . . . 6, 861, 576. 1, 859, 000. 1, 031, 000. 1, 257, 000. 690, 000.
e Other expenditures for facilities
and programs .« « . « « v ... . . 5, 324, 424. 6, 327, 090. 5, 770, 000. 3,451, 000. 10, 023, 000.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 177,963, 000. | 172, 263, 000. |171, 261, 000. |162, 607, 000. | 130, 538, 000.
2 Provide the estimated percentage of the Current 6ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment }M%
Term endowment }M%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b

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

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land. o v v v i e 377, 059. 377, 059.
b BUIdiNgS . . vt 37,849, 123.| 35,454, 071. 2, 395, 052.
¢ Leasehold improvements. . . ... .... 19, 984, 444. 3, 618, 406. 16, 366, 038.
d Equipment. . . ...t v i e 8,509, 923.| 4,346, 333. 4,163, 590.
e Other . . . . v v v o, 61,178, 274.| 35, 789, 169. 25, 389, 105.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 48, 690, 844.
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JSA
9E1269 1.000

9895NA 7003 5/7/2021 8:43:03 AM V 19-8. 3F 0165344- 00005 PAGE 35



G RL SCOQUTS OF THE UNI TED STATES OF AVERI CA 13-1624016
Schedule D (Form 990) 2019 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......

(2) Closely held equity interests

(3) Other
(A) PRI VATE EQUI TY FUND 15, 931, 697. FW
(8) COMMON COLLECTI VE TRUST 62, 458, 190. FW
(C) HEDGE FUND 18, 274, 705. FW
(D) REAL ESTATE 6, 397, 421. FW
(E)GLOBAL EQUITY 23, 358, 113. FW
(F) G.OBAL COWM NGLED 15, 340, 687. FW
©)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P> 141, 760, 813.

WYl Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

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

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990

, Part X, line 15.

(a) Description

(b) Book value

1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . . . . . . . . . @ i v i v i vt e e e a e »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) FUNDS HELD I N TRUST 555, 366.
(3) ACCRUED PENSI ON LI ABI LI TY 19, 729, 262.
4
®)
(6)
™
(C)]
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) iNE 25.) . v v v v v v v e e e e e e e e e e e e e » 20, 284, 628.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
a3 70 1.000 Schedule D (Form 990) 2019
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A RL SCOQUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
Schedule D (Form 990) 2019 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 113, 780, 638.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a -3, 727, 302.

b Donated services and use of facilities . . . .« v v o 0 oo e o e e 2b 417, 000.

¢ Recoveriesof prioryeargrantS. . . . & v v v i i e s s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v v e e e e e e e e e e e e e e 2d >, 639, 066.

e Addlines2athrough2d . . . .« v o v i v i i it e e e e e e e 2e 2, 328, 764.
3 Subtractline2e fromlinedl . . . v v v vt i it e e e e e e e e e e 3 | 111,451, 874.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 487, 443

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e 4b 283, 543

C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c 770, 986.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . ... ... ..... 5 112, 222, 860.

EWPMIl 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 . . . . . . . . o v oo i d e e e e . 1 122,416, 137.

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

a Donated services and use of facilities . . .« . . v 0 o o0 e e e 2a 417, 000.

b Prioryearadjustments . . . . . . o i i i e e e e e e s 2b

C OthErI0SSES. v v v v v v v e e e e e et e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v v e e e et e e e e e e e e e 2d

e Addlines2athrough2d . . . . . v o v i v i i it e e e e e e e 2e 417, 000.
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e e 3 | 121,999, 137.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 487, 443.

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e e 4b 283, 543.

Ac 770, 986.

c AddIlinesd4a and4b . . . @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e s
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.). + + « v v v v v v v v o 5 | 122,770, 123.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

Schedule D (Form 990) 2019
JSA
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Schedule D (Form 990) 2019 G RL SCOUTS CF THE UNI TED STATES OF AMERI CA 13- 1624016 Page 5
CETS@MIIl Supplemental Information (continued)

FORM 990 SCHEDULE D, PART II1, LINE 4

ORGANI ZATI ON | 'S MAI NTAI NI NG COLLECTI ONS OF ART, HI STORI CAL TREASURES, OR
OTHER SI M LAR ASSETS.

G RL SCOUTS OF THE USA OMNS UNI QUE COLLECTI ONS AND PLACES - JULI ETTE
GORDON LOW Bl RTHPLACE, HEADQUARTERS, AND THE EDI TH MACY CONFERENCE CENTER
- THAT SERVE AS A BRI DGE BETWEEN I TS RI CH H STORY AND THE 21ST CENTURY,
ALL TO SUPPORT THE ORGANI ZATION' S M SSION TO "GROW G RLS OF COURAGE,

CONFI DENCE, AND CHARACTER TO MAKE THE WORLD A BETTER PLACE." THEY OFFER
ENGAG NG RELEVANT, AND | NNOVATI VE EXPERI ENCES FOR G RLS AND ADULTS,
VELCOM NG MORE THAN 100, 000 VI SI TORS ANNUALLY FROM AROUND THE NATI ON AND
WORLD, AND | NCLUDE OVER 400 ACRES AND 40+ ROCFED STRUCTURES, AND
ENCOMPASSI NG A SI GNI FI CANT CURATORI AL AND ARCHI VAL CCLLECTI ON DOCUMENTI NG
AND | LLUSTRATI NG THE H STORY OF THE WORLD S LARCGEST EXTANT FEMALE- LED

ORGANI ZATI ON FOR G RLS.

THE JULI ETTE GORDON LOW Bl RTHPLACE (" BI RTHPLACE"), LISTED ON THE NATI ONAL
REG STER AND A CONTRI BUTI NG SI TE TO A NATI ONAL HI STORI C LANDIVARK

DI STRICT, IS LOCATED | N SAVANNAH, GA. PERHAPS THE ONLY HOUSE MUSEUM | N
THE NATI ON CREATED SPECI FI CALLY FOR G RLS TO ENJOY, GROW AND LEARN, IT
ATTRACTS ANNUALLY APPROXI MATELY 40, 000 VI SITCRS - MEN, WOVEN, AND YOUTH
ALl KE. JULI ETTE GORDON LOW WAS BORN IN THE HOUSE I N 1860, AND SHE LI VED
IN AND VISI TED | T THROUGHOUT HER LI FE, | NCLUDI NG WHEN SHE FOUNDED G RL
SCOUTS THERE I N 1912. AS A RESULT OF THE PANDEM C, THE Bl RTHPLACE WAS
FORCED TO CLOSE FROM MARCH 2020- MARCH 2021. THE BI RTHPLACE | S NORVALLY
OPEN 6 DAYS/ WEEK TO THE PUBLI C, OFFERS EXTENSI VE G RL SCOUT PROGRAMM NG,
COLLABCRATES WTH THE LOCAL HI STORI C GECRG A COUNCI L, AND IS A LEADI NG

CULTURAL | NSTI TUTI ON I N SAVANNAH. FOR MORE | NFORVATI ON, PLEASE SEE

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 G RL SCOUTS CF THE UNI TED STATES OF AMERI CA 13- 1624016 Page 5
CETS@MIIl Supplemental Information (continued)

HTTPS: / / WA JULI ETTEGORDONLOWBI RTHPLACE. ORG EN/ EXPLORE/ WHAT- W LL- | - SEE- . HT

M

THE EDI TH MACY CONFERENCE CENTER ("EMCC'), LOCATED I N BRI ARCLI FF MANCR,
WESTCHESTER COUNTY, NEW YORK, |S A 400+ ACRE CULTURAL ASSET OF GSUSA THAT
SERVES AS A CONVENI NG PLACE FOR G RL SCOUT MEETI NGS AND TRAI NI NGS, AND
ALSO AS A CONFERENCE CENTER FOR OTHER CLI ENTELE. V. EVERI T MACY DONATED
THE ORI G NAL 200- ACRE CORE OF EMCC I N 1925 IN MEMORY OF HHS WFE, ED TH
CARPENTER MACY, THE CHAI RWOVAN OF THE G RL SCOUTS OF THE USA NATI ONAL
BOARD FROM 1919 TO 1925. COVBI NED W TH 1920 CAMP ANDREE - DONATED TO G RL
SCOUTS BY SENATOR AND MRS. WLLIAM A CLARK | N MEMORY OF THEI R DAUGHTER,
ANDREE, WHO DI ED AT THE AGE OF 16 - EMCC ENCOWPASSES A LAKE (AND DAM
SYSTEM), WALKI NG TRAI LS, WOODLANDS, WETLANDS, AND OTHER TOPOGRAPHI ES THAT
STRADDLE VARI QUS TOWNSHI P AND SCHOCOL DI STRI CT BOUNDARI ES, AND MORE THAN
40 ROOFED STRUCTURES, SOME OF WHI CH EMBODY SI GNI FI CANT HI STORI CAL

ATTRI BUTES, SUCH AS THE MAGNI FI CENT CGREAT HALL, DESI GNED BY JAMES YARDLEY
RI PPEN, ARCHI TECT OF THE FI RST PRESI DENTI AL RETREAT, RAPI DAN, BUI LT FOR
PRESI DENT AND MRS. HENRY HOOVER. THE EMCC CONFERENCE FACI LITIES, BU LT IN
1982, | NCLUDE 54 SLEEPI NG ROOMS, VARI QUS MEETI NG SPACES, A 200- SEAT

AUDI TORI UM AND A SMALL RESTAURANT. SINCE 1999, GSUSA HAS OUTSOURCED THE
MANAGEMENT OF EMCC TO BENCHVARK HOSPI TALI TY | NTERNATI ONAL, A GLOBAL

HOTEL, RESORT, AND CONFERENCE CENTER MANAG NG AND MARKETI NG FI RM

THE COLLECTION OF THE G RL SCOUTS OF THE USA (" COLLECTI ON') REFLECTS THE
H STORY OF THE OLDEST AND LARGEST EXTANT WOMEN- LED ORGANI ZATI ON I N THE
UNI TED STATES, AND THUS IS A W NDOW I NTO THE ROLE AND AGENCY OF WOVEN

FROM SOMVE OF THE EARLI EST DAYS I N OQUR COUNTRY' S HI STORY TO THE PRESENT.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 G RL SCOUTS CF THE UNI TED STATES OF AMERI CA 13- 1624016 Page 5
CETS@MIIl Supplemental Information (continued)

I T SPANS CENTURI ES, GENRES, AND STYLES, AND | NCLUDES CORPCRATE RECORDS,
PERSONAL WRI TI NGS, EPHEMERA, MEDI A, SCRAPBOCKS, FI NE AND DECCRATI VE ARTS,
FARM AND CAVP EQUI PMENT, FURNI SHI NGS, TEXTI LES, SCULPTURE, JEWELRY,
SILVER, | NTERNATI ONAL G FTS, PRODUCT AND MEMORABI LI A, AWARDS AND

RECOGNI TI ONS, AND G RL SCOUT UNI FORMS, BADGES, AND I NSIGNI A, AS WELL AS
PERSONAL LETTERS AND WRI TI NGS OF JULI ETTE GORDON LOW GSUSA FOUNDER, AND
LOU HENRY HOOVER, W FE OF PRESI DENT HERBERT HOOVER AND TW CE NATI ONAL
PRESI DENT OF G RL SCOUTS. A WDE VARI ETY OF ARTI STS, CRAFTSPECPLE, AND
MANUFACTURERS ARE REPRESENTED, | NCLUDI NG SAUL BELLOAS, CARTIER, LYDI A

FI ELDI NG EMVET, ROY HALSTON, FRI DA HANSEN, GEORGE PETER ALEXANDER HEALY.
ALFRED JONNI AUX, JAMES YARDLEY RIPPIN, W & J. SLOANE, AND LOUI S COVFORT
TI FFANY. THE COLLECTION | S LOCATED AT NATI ONAL HEADQUARTERS, THE EDI TH
MACY CONFERENCE CENTER, AND THE JULI ETTE GORDON LOW BI RTHPLACE, AND | S

AVAI LABLE FOR RESEARCH BY APPO NTMENT | N BOTH NEW YORK AND GECRG A.

FORM 990 SCHEDULE D, PART V, LINE 4
ENDOWVENT FUNDS
THE | NTENDED USE OF THE ORGANI ZATI ON'S ENDOAWWENT FUNDS | S TO DEVELCRP,

SUPPORT, AND EXTEND THE G RL SCOUT MOVEMENT.

SCHEDULE D, PART VI, LINE 1E
THE AMOUNTS SHOMWN AS " OTHER' REPRESENT SOFTWARE DEVELOPMENT COSTS AND

CONSTRUCTI ON | N PROGRESS.

FORM 990, SCHEDULE D, PART X, LINE 2
FIN 48 FOOTNOTE

THE ORGANI ZATI ON FOLLOWS GUI DANCE THAT CLARI FI ES THE ACCOUNTI NG FOR

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 G RL SCOUTS CF THE UNI TED STATES OF AMERI CA 13- 1624016 Page 5
CETS@MIIl Supplemental Information (continued)

UNCERTAI NTY I N TAX PGSI TI ONS TAKEN OR EXPECTED TO BE TAKEN I N A TAX
RETURN, | NCLUDI NG | SSUES RELATI NG TO FI NANCI AL STATEMENT RECOGNI TI ON AND
MEASUREMENT. THI' S STANDARD PROVI DES THAT THE TAX EFFECTS FROM AN

UNCERTAI N TAX PCSI TI ON CAN BE RECOGNI ZED I N THE CONSOLI DATED FI NANCI AL
STATEMENTS ONLY | F THE POSI TION I'S " MORE- LI KELY- THAN- NOT" TO BE SUSTAI NED
I F THE POSI TI ON WERE TO BE CHALLENGED BY A TAXI NG AUTHORI TY. THE STANDARD
ALSO PROVI DES GUI DANCE ON MEASUREMENT, CLASSI FI CATI ON, | NTEREST AND
PENALTI ES, AND DI SCLOSURE AND HAD NO MATERI AL | MPACT ON THE ACCOVPANYI NG
CONSOL| DATED FI NANCI AL STATEMENTS. THE ORGANI ZATI ON HAS PROCESSES
PRESENTLY | N PLACE TO ENSURE THE MAI NTENANCE OF | TS TAX- EXEMPT STATUS; TO
| DENTI FY AND REPCORT UNRELATED | NCOVE; TO DETERM NE | TS FI LI NG AND TAX
OBL| GATIONS IN JURI SDI CTI ONS FOR WHICH | T HAS NEXUS; AND TO | DENTI FY AND

EVALUATE OTHER MATTERS THAT MAY BE CONSI DERED TAX POSI TI ONS.

FORM 990, SCHEDULE D, PART XI, LINE 2D
RECONCI LI ATI ON OF OTHER
PENSI ON RELATED GAI N $6, 128, 536

PENSI ON COSTS OTHER THAN

NET PERI ODI C PENSI ON COST ($520, 101)
CHANGE | N VALUE OF CHARI TABLE G FT ANNU TY $32, 117
CHANGE I N VALUE OF DEFERRED 4 FTS ($1, 486)
TOTAL OTHER CHANGES TO LI NE 2D $5, 639, 066

FORM 990, SCHEDULE D, PART XI AND Xl I, LINE 4B

COW SSI ON EXPENSE ON ROYALTI ES $121, 837

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 G RL SCOUTS CF THE UNI TED STATES OF AMERI CA 13- 1624016 Page 5
CETS@MIIl Supplemental Information (continued)

COW SSI ON EXPENSE ON ADVERTI SNG REVENUE $161, 706

TOTAL OTHER CHANGES TO LI NE 4B $283, 543
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9

» Attach to Form 990. Open to Public
ﬁ?@ﬁrér‘rfg\}eﬂf&lﬁﬁ?w » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
G RL SCOQUTS CF THE UNI TED STATES OF AMERI CA 13-1624016
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or aSSISIANCE? |, . . . . ... ...\ttt ves [ ]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | ©) Nulmbe' Of | (d) Activities conducted in the |  (e) If activity listed in (d) is (f) Total
of offices in :n;ﬁtc;y‘zensd region (by type) (such as, a program service, expenditures for
the region . % Yd t fundraising, program services, describe specific type of and investments
'goﬁfr:gt;rsl investments, grants to recipients service(s) in the region in the region
in the region located in the region)

(1) EURCPE 0. 10. PROGRAM SERVI CES SEE PART V 871, 244.

(2) EAST ASIA AND THE PACIFIC 0. 5. PROGRAM SERVI CES SEE PART V 546, 198.

(3) CENTRAL AMERI CA/ CARI BBEAN 0. 0. | NVESTMENTS 30, 352, 480.
(4)
©)]
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Subtotal , ., .. ... ... 15. 31, 769, 922.

b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 15. 31, 769, 922.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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G RL SCOUTS OF THE UNI TED STATES OF AMERI CA

Schedu

le F (Form 990) 2019

13-1624016

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

JSA
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G RL SCOQUTS CF THE UNI TED STATES OF AMERI CA 13-1624016
Schedule F (Form 990) 2019 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

Schedule F (Form 990) 2019
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G RL SCOUTS OF THE UNI TED STATES OF AMERI CA

Schedule F (Form 990) 2019
Part IV Foreign Forms

13- 1624016

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X No

] no

] no

[X No

JSA
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A RL SCOQUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

FORM 990, SCHEDULE F, PART |, LINE 2

GRANTS PAID

G RL SCOUTS OF THE UNI TED STATES OF AMERI CA MONI TORS GRANTS AWARDED BY

REVI EW NG PROGRESS REPCORTS FOR THOSE GRANTS. ADDI TI ONALLY, FI NANCI AL

STAFF REVI EW5s ALL EXPENSES SUBM TTED FOR REI MBURSEMENT FOR ALL GRANTS TO

ENSURE COWPLI ANCE W TH GSUSA PCLI Cl ES AND PROCEDURES.

FORM 990, SCHEDULE F, PART |, LINE 3, COLUW C

CFFI CERS, EMPLOYEES, OR AGENTS QUTSI DE THE U. S.

G RL SCOUTS OF THE UNI TED STATES OF AMERI CA HAS 15 EMPLOYEES LOCATED

QUTSI DE THE UNI TED STATES SERVI NG DEPENDENT M LI TARY FAM LI ES AND OTHERS

ON US M LI TARY BASES, AS WELL AS FAM LI ES SERVI NG AT US EMBASSI ES AND

CONSULATES.

FORM 990, SCHEDULE F, PART I, LINE 3, COLUW E

PROGRAM SERVI CE DESCRI PTI ON

TO ASSURE THE DELI VERY OF SERVI CES TO G RLS AND ADULTS | N ACCORDANCE W TH

THE M SSI ON, POLI CIES AND GOALS OF THE ORGANI ZATI ON. SERVI CES | NCLUDE

LEADERSHI P DEVELOPMENT EXPERI ENCES FOR G RLS AND LEARNI NG OPPORTUNI Tl ES

FOR ADULTS.

JSA Schedule F (Form 990) 2019
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G RL SCOQUTS OF THE UNI TED STATES OF AVERI CA 13-1624016
Schedule F (Form 990) 2019 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

FORM 990, SCHEDULE F, PART |V FOREI GN FORMS

G RL SCOUTS OF THE UNI TED STATES OF AMERI CA (" GSUSA") | NVESTS | N DOMVESTI C
AND FOREI GN | NVESTMENT VEH CLES THAT MAY OMAN AN | NTEREST I N A FOREI GN
CORPORATI ON, PASSI VE FOREI GN | NVESTMENT COVPANY, OR FOREI GN PARTNERSHI P.
NEVERTHELESS, G RL SCOUTS OF THE UNI TED STATES OF AMERI CA ACTI VI TI ES MAY
NOT REACH THE THRESHOLDS REQUI RED FCR FI LI NG THE FORMS 926, 5471, 8621 OR
8865. TO THE EXTENT SUCH A FORM WAS COVPLETED, | T HAS BEEN FI LED WTH THE

GSUSA' S FORM 990-T.

JSA Schedule F (Form 990) 2019

9E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

fth P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasu . . . ] ]
Intgmal Revenue Service v P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13-1624016

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g - Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| 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.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo'?r?ec::lirr]]teg%g/)m (vi) Amount paid to
- . (ii) Activity custody or control of i . . ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1
2
3
4
5
6
7
8
9
10
TOtAl L ot e e e e e e e e e e e e e e e e e e e e > 626, 642.

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.

AL, AK, AZ, AR, CO, CT, DC, FL, GA, HI , I L,
KS, LA, ME, ND, MA, M, WN, M5, MO, NE, NH, NJ, NM NY, NC, ND, OH,
XK, OR PA, R, SC, TN, UT, VT, VA, WA, W/, W

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

JSA
9E1281 1.000
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G RL SCOUTS OF THE UNI TED STATES OF AMERI CA

Schedule G (Form 990 or 990-EZ) 2019

13- 1624016

Page 2

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

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

Revenue
(=Y

N

Gross receipts

Less: Contributions

Gross income (line 1 minus

line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses
\‘

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

9 Other directexpenses, . . . . ..
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . ... ... ... ..... | 2
11 Netincome summary. Subtract line 10 from line 3, column(d) . . .. ............. »
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.
Q ’ b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;c: ;rr]]go (c) Other gaming col. (a) thr%ugh gog. ()
2
[}
@ | 1 Grossrevenue . . .........
Q| 2 Cashprizes . . . . .. ..
2 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . ..
=
5 Other direct expenses, . ... ..
Yes % | |Yes %l |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
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? == = . L Ives| |No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

JSA
9E1282 1.000

9895NA 7003 5/7/2021

8:43:03 AM V 19-8. 3F

Schedule G (Form 990 or 990-EZ) 2019

0165344- 00005
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

Schedule G (Form 990 or 990-EZ) 2019 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
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 p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2019

9E1503 1.000
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G RL SCOUTS OF THE UNI TED STATES OF AMERI CA

990, SCHEDULE G PART | -

NAME AND ADDRESS OF
FUNDRAI SER

MARTHA HOWE

1035 N. EDGEFI ELD AVENUE
DALLAS

TX 75208

SOCI AL CAPI TAL, | NC.

980 N. M CHI GAN AVENUE, STE 1610

CH CAGO
IL 60611

9895NA 7003 5/7/2021

H GHEST PAI D FUNDRAI SER

ACTIMITY

STEM PLEDGE
STRATEGY

FUNDRAI SI NG
STRATEGY

8:43:03 AM V 19-8. 3F

DI D FUNDRAI SER HAVE
CUSTODY OR CONTROL
OF CONTRI BUTI ONS?

YES

NO

0165344- 00005

13-1624016
ATTACHVENT 1

AMOUNT PAID TO
(OR RETAI NED BY
ORGANI ZATI ON

AMOUNT PAI D TO
(OR RETAI NED BY
FUNDRAI SER

GROSS RECEI PTS
FROM ACTIVITY

200, 833.

425, 809.

ATTACHMENT 1
PACE 52



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) GS OF TROPICAL FLORI DA
11347 SW160 ST M AM, FL 33157-2703 59- 0651087 (501 (C)(3) 7,102. PROGRAM FULFI LMENT
(2) GS OF ALASKA
2000 WINT' L Al RPORT RD ANCHORAGE, AK 99505 [92-6000179 (501 (O)(3) 8, 348. PROGRAM FULFI LMENT
(3) GS OF BLACK DI AMOND COUNCI L
321 VIRGNIA ST W CHARLESTON, W 25302 55-0420373 (501 (O)(3) 12, 788. PROGRAM FULFI LMENT
(4) CARIBE G S.C.
500 CALLE ELI SA COLBERG SAN JUAN, PR 00907 66- 0200470 (501 (CO)(3) 8, 134. PROGRAM FULFI LMENT
(5) GS OF CENTRAL | NDI ANA
7201 G RL SCOUT LANE | NDI ANAPOLIS, I N 46214 |35-0876381 (501 (O)(3) 28, 390. PROGRAM FULFI LMENT
(6) GS CENTRAL ILLINO'S
3020 BAKER DRI VE SPRINGFI ELD, |L 62703-5918 |37-0681529 (501 (C)(3) 17, 498. PROGRAM FULFI LMENT
(7) GS OF CENTRAL & SOUTHERN NEW JERSEY
40 BRACE RD CHERRY HILL, NJ 08034-2621 22-1928958 (501 (C)(3) 34, 393. PROGRAM FULFI LMENT
(8) G5 OF THE CHESAPEAKE BAY
225 S. OLD BALTI MORE PI KE NEWARK, DE 19702 51- 0064337 (501 (O)(3) 9, 226. PROGRAM FULFI LMENT
(9) GS OF CITRUS
341 NORTH M LLS AVE ORLANDO, FL 32803-5753 59-0696293 (501 (C)(3) 27, 936. PROGRAM FULFI LMENT
(10) GS OF GREATER M SSI SSI PPI
1471 W COUNTY LI NE RD JACKSON, Ms 39213 64-0384222 (501 (O)(3) 7,372. PROGRAM FULFI LMENT
(11) GS OF THE DESERT SW- SOUTHERN NM & W TEXAS
9700 G RL SCOUT WAY EL PASO, TX 79924-3828 74-1189693 (501 (CO)(3) 9, 613. PROGRAM FULFI LMENT
(12) GS OF EASTERN OKLAHOVA
4810 S. 129TH E. AVE. TULSA, K 74134 73-0579240 (501 (O)(3) 7,404. PROGRAM FULFI LMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) GS OF EASTERN WASHI NGTON AND NORTHERN | DAHO
1404 NORTH ASH ST. SPOKANE, WA 99201- 2806 91- 0570844 (501 (C)(3) 9, 038. PROGRAM FULFI LMENT
(2) GS OF EASTERN SOUTH CARCLI NA
7257 CR. CTY RD NORTH CHARLESTON, SC 29418 57-0341216 (501 (C)(3) 6, 501. PROGRAM FULFI LMENT
(3) GS OF GATEWAY
1000 SHEARER AVE JACKSONVI LLE, FL 32205 59-0637857 (501 (C)(3) 35, 722. PROGRAM FULFI LMENT
(4) GS OF GREATER | OM
10715 HI CKMAN RD DES MO NES, | A 50322-3733 42-0698218 (501 (C)(3) 12, 057. PROGRAM FULFI LMENT
(5) GS OF GULFCOAST
4780 CATTLEMEN RD SARASCOTA, FL 34233 59-0760212 (501 (C)(3) 8, 005. PROGRAM FULFI LMENT
(6) GS OF HAWAI |
410 ATKINSON DR, STE 2E1 HONOLULU, HI 96814 |99-0073488 (501 (CO)(3) 9, 128. PROGRAM FULFI LMENT
(7) GS HEART OF M CHI GAN
601 WEST MAPLE ST KALAMAZOO, M 49008-1923 38- 1581300 (501 (C)(3) 20, 582. PROGRAM FULFI LMENT
(8) G5 HEART OF THE SOUTH
717 S WH TE STATION RD MEMPHI' S, TN 38117 62- 0502197 (501 (C)(3) 13, 640. PROGRAM FULFI LMENT
(9) G5 OF HI STORIC GEORA A
330 DRAYTON STREET SAVANNAH, GA 31401 58- 0566191 (501 (C)(3) 28, 261. PROGRAM FULFI LMENT
(10) GS OF THE JERSEY SHORE
242 ADELPHI A RD FARM NGDALE, NJ 07727- 3525 21-0731966 (501 (C)(3) 11, 874. PROGRAM FULFI LMENT
(11) GS OF KANSAS HEARTLAND
360 S LEXI NGTON RD W CHI TA, KS 67218-1700 48- 0556718 (501 (C)(3) 12, 542. PROGRAM FULFI LMENT
(12) GS OF KENTUCKI ANA
2115 LEXI NGTON RD LQUI SVI LLE, KY 40206-2816 |61-0444698 (501 (CO)(3) 17, 135. PROGRAM FULFI LMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) GS OF KENTUCKY' S W LDERNESS ROAD
2277 EXECUTI VE DR LEXI NGTQN, KY 40505 61- 0608104 (501 (C)(3) 8, 233. PROGRAM FULFI LMENT
(2) GS OF MONTANA AND WOM NG
2303 GRAND AVE BI LLINGS, Mr 59102 81-6001486 (501 (C)(3) 10, 332. PROGRAM FULFI LMENT
(3) GS OF MANI TQU
5212 W NDWARD CT SHEBOYGAN, W 53083 39-0920672 (501 (O)(3) 6, 190. PROGRAM FULFI LMENT
(4) GS OF NASSAU COUNTY
110 RING RD WEST GARDEN CI TY, NY 11530-3296 |11-2041443 |501 (C)(3) 27,521. PROGRAM FULFI LMENT
(5) GS OF NORTHEASTERN NEW YORK
8 MOUNTAI N VI EW AVE ALBANY, NY 12205-2804 14-1438466 |[501 (O)(3) 9, 958. PROGRAM FULFI LMENT
(6) GS OF NORTHERN I LLINO S
353 RANDALL ROAD SQUTH ELG N, IL 60177 36- 2358083 (501 (C)(3) 44,922. PROGRAM FULFI LMENT
(7) GS OF NORTHERN | NDI ANA- M CHI ANA
10008 DUPONT CR. DR E FORT WAYNE, I N 46825 35-1054339 (501 (O)(3) 13, 370. PROGRAM FULFI LMENT
(8) G5 OF NYPENN PATHWAYS
8170 THOWPSON RD CI CERO, NY 13039 16- 0844808 501 (O)(3) 19, 632. PROGRAM FULFI LMENT
(9) GS OF SILVER SAGE
8948 W BARNES ST, BO SE, I D 83709 82-0259644 (501 (C)(3) 10, 421. PROGRAM FULFI LMENT
(10) GS OF SOUTHERN ALABAVA
3483 SPRI NGHI LL AVENUE MOBI LE, AL 36608 63-0421430 (501 (O)(3) 6, 479. PROGRAM FULFI LMENT
(11) GS OF THE SOUTHERN APPALACHI ANS
1567 DOAMNTOWN WEST BLVD KNOXVI LLE, TN 37919 |62-0505206 |501 (C)(3) 13, 134. PROGRAM FULFI LMENT
(12) GS OF SOUTHEAST FLORI DA
6944 LAKE WORTH RD. LAKE WORTH, FL 33467 59-0657327 (501 (C)(3) 9, 679. PROGRAM FULFI LMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) GS SUFFOLK COUNTY
442 MORELAND RD COMVACK, NY 11725-5708 11-2164434 |501 (O)(3) 12, 126. PROGRAM FULFI LMENT
(2) GS OF SQUTHWEST | NDI ANA
5000 E. VIRG NI A ST EVANSVILLE, I N 47715 35-0876380 (501 (C)(3) 6, 216. PROGRAM FULFI LMENT
(3) GS OF TEXAS OKLAHOVA PLAI NS
4901 BRI ARHAVEN RD FORT WORTH, TX 76109 75-0818162 (501 (C)(3) 20, 005. PROGRAM FULFI LMENT
(4) G5 OF VIRG NI A SKYLI NE
3663 PETERS CREEK RD NW ROANCKE, VA 24019 54-0737207 (501 (O)(3) 7,661. PROGRAM FULFI LMENT
(5) G5 OF VESTERN NEW YORK
3332 WALDEN AVE, STE 106 DEPEW NY 14043 16- 0743096 (501 (O)(3) 13, 380. PROGRAM FULFI LMENT
(6) GS DAKOTA HORI ZONS
1101 SOUTH MARI ON RD Sl QUX FALLS, SD 57106 46- 0250744 (501 (O)(3) 12, 385. PROGRAM FULFI LMENT
(7) GS HEART OF CENTRAL CALI FORNI A
6601 ELVAS AVE SACRAMENTO, CA 95819-4339 94- 1582429 (501 (C)(3) 33, 706. PROGRAM FULFI LMENT
(8) GS OF COLORADO
3801 S FLORI DA AVE DENVER, CO 80210 84-0410630 (501 (O)(3) 56, 244. PROGRAM FULFI LMENT
(9) G5 IN THE HEART OF PENNSYLVANI A
350 HALE AVE HARRI SBURG, PA 17104-1518 24-0795960 (501 (O)(3) 24, 831. PROGRAM FULFI LMENT
(10) GS OF THE GREEN & VWHI TE MOUNTAI NS
60 KNI GHT LANE SUI TE 30 W LLISTON, VT 05495 |02-0243160 (501 (O)(3) 41, 615. PROGRAM FULFI LMENT
(11) GS OF EASTERN MASSACHUSETTS
420 BOYLSTON ST SUI TE 505 BOSTON, MA 02116 04-2703281 (501 (O)(3) 81, 869. PROGRAM FULFI LMENT
(12) GS OF EASTERN M SSOURI
2300 BALL DR ST. LQUI'S, MO 63146 43-0662471 (501 (C)(3) 32, 096. PROGRAM FULFI LMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) GS OF MAINE
138 GANNETT DR SQUTH PORTLAND, ME 04106 01- 0269802 (501 (C)(3) 37, 474. PROGRAM FULFI LMENT
(2) GS OF SOUTHEASTERN NEW ENGLAND
500 GREENW CH AVE WARW CK, RI 02886 05- 0300724 (501 (O)(3) 10, 491. PROGRAM FULFI LMENT
(3) GS OF CONNECTI QUT
340 WASHI NGTON ST HARTFORD, CT 06106-3317 06- 0646756 (501 (C)(3) 54, 787. PROGRAM FULFI LMENT
(4) GS OF COLONI AL COAST
912 CEDAR RD CHESAPEAKE, VA 23322-7002 54-1158412 (501 (C)(3) 26, 764. PROGRAM FULFI LMENT
(5) GS COMVONVEALTH COUNCI L OF VIRG NI A
4900 AUGUSTA AVE RI CHMOND, VA 23230 54- 0534506 (501 (C)(3) 13, 350. PROGRAM FULFI LMENT
(6) GS COUNCI L OF GREATER NEW YORK
40 WALL ST. SU TE 708 NEW YORK, NY 10005 13-1624014 |501 (O)(3) 79, 945. PROGRAM FULFI LMENT
(7) GS OF GREATER SQUTH TEXAS
202 E MADI SON AVE HARLI NGEN, TX 78550-4904 74- 1256499 (501 (O)(3) 7,728. PROGRAM FULFI LMENT
(8) G5 OF NEW MEXI CO TRAI LS
4000 JEFFERSON PLAZA ALBUQUERQUE, NM 87109 85-6011246 (501 (C)(3) 9, 276. PROGRAM FULFI LMENT
(9) G5 HEART OF THE HUDSON
2 GREAT QAK LN PLEASANTVI LLE, NY 10570-2110 |[13-2985898 (501 (C)(3) 62, 845. PROGRAM FULFI LMENT
(10) GS OF OHI O S HEARTLAND COUNCI L
1700 WATERVARK DR COLUMBUS, OH 43215-1097 31-4379475 (501 (C)(3) 27,901. PROGRAM FULFI LMENT
(11) GS HEART OF NEW JERSEY
1171 STATE ROUTE 28 NORTH BRANCH, NJ 08876 22-1638950 (501 (CO)(3) 38, 568. PROGRAM FULFI LMENT
(12) GS OF NORTHERN NEW JERSEY
95 NEWARK POVPTON TPKE RI VERDALE, NJ 07457 22-1928958 (501 (CO)(3) 23, 261. PROGRAM FULFI LMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? . . . . . . o v v i i ittt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) GS OF EASTERN PENNSYLVANI A
330 MANOR RD M QUON, PA 19444-1741 23-1352309 (501 (O)(3) 54, 827. PROGRAM FULFI LMENT
(2) GS OF ORANGE COUNTY
9500 TOLEDO VAY | RVINE, CA 92618 23-7395094 (501 (O)(3) 32, 448. PROGRAM FULFI LMENT
(3) GS VESTERN PENNSYLVANI A
503 MARTI NDALE ST PI TTSBURGH, PA 15212 25-1126094 (501 (O)(3) 24, 326. PROGRAM FULFI LMENT
(4) GS OF VESTERN CHI O
4930 CORNELL RD CI NCI NNATI, OH 45242-1804 31-0679091 (501 (C)(3) 78, 224. PROGRAM FULFI LMENT
(5) GS OF NORTH EAST CHI O
ONE G RL SCOUT WAY MACEDONI A, OH 44056- 2156 |34-0726094 (501 (O)(3) 30, 203. PROGRAM FULFI LMENT
(6) GS OF GREATER CHI CAGO AND NORTHVEST | NDI ANA
20 S. CLARK ST., STE 200 CHI CAGO, |L 60603 36-3871241 (501 (C)(3) 78, 206. PROGRAM FULFI LMENT
(7) GS OF EASTERN | OM & VESTERN ILLINO S
940 GOLDEN VALLEY DR BETTENDORF, | A 52722 42-1008848 (501 (C)(3) 39, 532. PROGRAM FULFI LMENT
(8) G5 OF SQUTHERN I LLINO S
#4 G NGER CREEK PKY GLEN CARBON, |L 62034 37-0811488 (501 (C)(3) 12, 904. PROGRAM FULFI LMENT
(9) GS OF M CHI GAN SHORE TO SHORE
3275 WALKER AVE NW GRAND RAPI DS, M 49544 38- 1366924 (501 (C)(3) 8,422. PROGRAM FULFI LMENT
(10) GS OF W SCONSI N SOUTHEAST
131 SOUTH 69 ST M LWAUKEE, W 53214-1663 39-0892833 (501 (O)(3) 38, 471. PROGRAM FULFI LMENT
(11) GS OF THE M NNESOTA AND W SCONSI N RI VER VAL
400 SOUTH ROBERT ST ST. PAUL, M 55107-2214 |41-0877820 (501 (O)(3) 37, 281. PROGRAM FULFI LMENT
(12) GS OF NE KANSAS & NW M SSOURI
8383 BLUE PKY DR KANSAS CITY, MO 64133-4750 |43-0892926 (501 (O)(3) 9, 399. PROGRAM FULFI LMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . ¢ v v v i i v i v i i i e e e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) G RL SCOUTS OF CENTRAL MARYLAND
4806 SETON DR BALTI MORE, MD 21215- 3247 52-0780207 (501 (O)(3) 30, 993. PROGRAM FULFI LMENT
(2) GS OF THE NATI ONS CAPI TAL
4301 CONNECTI CUT AVE WASHI NGTON, DC 20008 54-0732966 (501 (C)(3) 67, 460. PROGRAM FULFI LMENT
(3) GS HORNETS NEST COUNCI L
7007 | DLEW LD RD CHARLOTTE, NC 28212-5751 56- 0563842 (501 (C)(3) 10, 087. PROGRAM FULFI LMENT
(4) GS OF NORTH CENTRAL ALABANA
105 HEATHERBRK. PK DR Bl RM NGHAM AL 35242 63-0288834 (501 (C)(3) 25, 703. PROGRAM FULFI LMENT
(5) G5 CARCLI NAS PEAKS TO PI EDMONT, | NC.
8818 W MARKET ST COLFAX, NC 27235 56- 0577629 (501 (C)(3) 59, 403. PROGRAM FULFI LMENT
(6) GS OF THE NORTHWESTERN GREAT LAKES
4693 NORTH LYNNDALE DR APPLETON, W 54913 39-1016314 (501 (O)(3) 15, 640. PROGRAM FULFI LMENT
(7) GS NORTH CARCLI NA COASTAL PI NES
6901 PI NECREST RD RALEI GH, NC 27613-4538 56- 0791500 (501 (C)(3) 34, 181. PROGRAM FULFI LMENT
(8) G5 OF SOUTHEASTERN M CHI GAN
1333 BREWERY PARK BLVD DETRO T, M 48202 38- 1359207 (501 (CO)(3) 9, 753. PROGRAM FULFI LMENT
(9) G5 OF SOUTH CARCLI NA- MOUNTAI NS TO M DLANDS
5 | NDEPENDENCE PO NTE GREENVI LLE, SC 29615 57-0314433 (501 (O)(3) 21, 268. PROGRAM FULFI LMENT
(10) GS OF GREATER ATLANTA
5601 NORTH ALLEN RD MABLETQON, GA 30126 58- 0566190 (501 (C)(3) 85, 720. PROGRAM FULFI LMENT
(11) GS OF VEST CENTRAL FLORI DA
4610 ElI SENHOAER BLVD TAMPA, FL 33634 59- 0624454 (501 (C)(3) 24, 925. PROGRAM FULFI LMENT
(12) GS DIAMONDS OF AR, K & TX
11311 ARCADE DR LI TTLE ROCK, AR 72212 71-0309373 (501 (O)(3) 17, 987. PROGRAM FULFI LMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) GS VESTERN OKLAHOWA, | NC.
6100 N ROBI NSON AVE OKLAHOVA CITY, OK 73118 |73-0677849 (501 (O)(3) 12, 699. PROGRAM FULFI LMENT
(2) GS OF CENTRAL TEXAS
12012 PARK 35 CIR AUSTIN, TX 78753 74-1109644 (501 (O)(3) 70, 154. PROGRAM FULFI LMENT
(3) GS OF M NNESOTA & W SCO LAKES & PI NES
400 2ND AVE SQUTH WAI TE PARK, MN 56387-1470 |41-0877820 (501 (O)(3) 8, 036. PROGRAM FULFI LMENT
(4) GS OF THE M SSOURI HEARTLAND
210 S I NGRAM M LL RD SPRI NGFI ELD, MO 65802 44-0594943 (501 (O)(3) 13, 413. PROGRAM FULFI LMENT
(5) GS OF LOUI SI ANA PINES TO THE GULF
1720 KALI STE SALOOM RD LAFAYETTE, LA 70508 72-0488660 (501 (C)(3) 9, 198. PROGRAM FULFI LMENT
(6) GS OF LOUI SI ANA EAST
841 S CLEARVI EW PKY NEW ORLEANS, LA 70121 72-0453615 (501 (O)(3) 5, 332. PROGRAM FULFI LMENT
(7) GS OF SAN JACI NTO COUNCI L
3110 SW FREEVAY HOUSTON, TX 77098 74-6001254 (501 (O)(3) 14, 278. PROGRAM FULFI LMENT
(8) GS OF SOUTHWEST TEXAS
811 N COKER LOOP RD SAN ANTONI O, TX 78216 74-1109759 (501 (O)(3) 25, 057. PROGRAM FULFI LMENT
(9) GS OF NORTHEAST TEXAS
6001 SUMVERSI DE DR DALLAS, TX 75252 75-1101571 (501 (C)(3) 111,171, PROGRAM FULFI LMENT
(10) THE TETON SCI ENCE SCHOOL
700 COYOTE CANYON RD JACKSQN, Wy 83001 83-0219163 (501 (C)(3) 9, 943. PROGRAM FULFI LMENT
(11) GS ARI ZONA CACTUS PI NE
119 E CORONADO RD PHCOEN X, AZ 85004- 1512 86- 0133397 (501 (CO)(3) 46, 097. PROGRAM FULFI LMENT
(12) GS OF SOUTHERN ARI ZONA
4300 E BROADVAY BLVD TUCSQON, AZ 85711 86- 0008917 (501 (C)(3) 34, 859. PROGRAM FULFI LMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) GS OF SOUTHERN NEVADA, | NC
2941 HARRI S AVE LAS VEGAS, NV 89101-2309 88- 0060273 (501 (C)(3) 26, 324. PROGRAM FULFI LMENT
(2) GS OF WESTERN WASHI NGTON
5601 6TH AVE SOUTH SEATTLE, WA 98108 91- 6060940 (501 (C)(3) 59, 006. PROGRAM FULFI LMENT
(3) GS OF CENTRAL & WESTERN MASSACHUSETTS
301 KELLY WAY HOLYCKE, MA 01040 04- 2317694 (501 (O)(3) 31, 077. PROGRAM FULFI LMENT
(4) GS OF OREGON & SW WASHI NGTON | NC.
9620 SW BARBUR BLVD PORTLAND, OR 97219 93-0399051 (501 (CO)(3) 18, 516. PROGRAM FULFI LMENT
(5) GS OF NORTHERN CALI FORNI A
1650 HARBOR BAY PKY ALAMEDA, CA 94502 94- 1551410 (501 (CO)(3) 75, 982. PROGRAM FULFI LMENT
(6) GS OF CALI FORNI A'S CENTRAL COAST
1500 PALMA DR VENTURA, CA 93003 94- 1567162 (501 (C)(3) 24, 805. PROGRAM FULFI LMENT
(7) GS OF GREATER LOS ANGELES
1150 S. OLIVE ST LOS ANGELES, CA 90015 95- 1644033 (501 (O)(3) 63, 969. PROGRAM FULFI LMENT
(8) GS SAN DI EGO
1231 UPAS ST SAN DI EGO, CA 92103-5199 95- 1644585 (501 (C)(3) 24, 348. PROGRAM FULFI LMENT
(9) G5 SPIRIT OF NEBRASKA
2121 SQUTH 44TH ST OVAHA, NE 68105- 2809 47-0432299 (501 (O)(3) 7, 865. PROGRAM FULFI LMENT
(10) GS OF CENTRAL CALI FORNI A SQUTH
1377 W SHAW AVE FRESNO, CA 93711- 3604 95-1766795 (501 (C)(3) 6, 285. PROGRAM FULFI LMENT
(11) GS OF SAN GORGONI O
1751 PLUM LN REDLANDS, CA 92374-4533 95-1967727 (501 (C)(3) 50, 579. PROGRAM FULFI LMENT
(12) GS OF UTAH
445 EAST 4500 SOUTH MURRAY, UT 84107-3101 87-0221612 (501 (C)(3) 12, 761. PROGRAM FULFI LMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance

(1) GS OF W SCONSI N- BADGERLAND
2710 SKI LN MADI SON, W 53713-3267 39-0806331 (501 (O)(3) 16, 126. PROGRAM FULFI LMENT

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 109.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

JSA
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA
Schedule | (Form 990) (2019)

13- 1624016
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 2020 ARCONI C SCHOLARSHI P 1. 5, 000.
2 2020 KAPPA DELTA FOUNDATI ON 1. 5, 000.
3 2020 SUSAN BUTLER SCHOALRSHI P 1. 10, 000.
4
5
6
7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

FORM 990, SCHEDULE |, PART 1, LINE 2

THE ORGANI ZATI ON MONI TORS GRANTS AND SCHOLARSHI PS BY REVI EW NG PROGRESS

REPORTS FOR GRANTS AND SCHOLARSHI PS. ADDI Tl ONALLY, FI NANCI AL STAFF

REVI EW6 ALL EXPENSES SUBM TTED FOR RElI MBURSEMENT FOR ALL GRANTS AND

SCHOLARSHI PS TO ENSURE COWVPLI ANCE W TH GSUSA PCLI CI ES AND PROCEDURES.

JSA
9E1504 1.000

9895NA 7003 5/7/2021 8:43:03 AM V 19-8. 3F

0165344- 00005

Schedule | (Form 990) (2019)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

2019

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) p Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
Indicate which, if any, of the following the organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b | X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13-1624016

Schedule J (Form 990) 2019 Page 2
REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported

compensation compensation reportable compensation as deferred on prior

compensation Form 990

SYLVI A ACEVEDO ( THRU 08 (j 531, 657. 151, 410. 4, 689. 27, 816. 16, 560. 732, 132. 0.
1CEO & EX CFFICIO BD (i) 0. 0. 0. 0. 0. 0. 0.
ANGELA OLDEN 0) 348, 062. 38, 306. 1, 596. 15, 155. 39, 303. 442, 422. 0.
2CI-II EF FI NANCI AL OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
ANTHONY DOYE ( THRU 03/ 2| ) 346, 302. 32, 000. 78, 522. 15, 400. 39, 5009. 511, 733. 0.
3CHI EF OPERATI NG OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
JENNI FER ROCHON 0) 336, 766. 46, 000. 536. 9, 101. 39, 416. 431, 819. 0.
,CENERAL COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
FLORENCE GODFREY (THRU | () 239, 442. 55, 637. 1, 040. 13, 842. 39, 197. 349, 158. 0.
5CI-II EF BRAND MKTG & COW OFF. (ii) 0. 0. 0. 0. 0. 0. 0.
BARRY HOROW TZ @) 318, 404. 41, 589. 6, 910. 31, 595. 38, 575. 437, 073. 0.
6CI-II EF REVENUE OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
ANNETTE FREYTAG (THRU 0| g 306, 448. 0. 0. 15, 184. 15, 035. 336, 667. 0.
ZCH BF OF STAFF (i) 0. 0. 0. 0. 0. 0. 0.
AMY BERKOW TZ (THRU 11/ | 281, 015. 0. 1, 246. 15, 400. 15, 147. 312, 808. 0.
8CI-II EF | NFORMATI ON OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
SARAH ANGEL- JOHNSON ( TH () 103, 470. 0. 34, 824. 5, 973. 17, 160. 161, 427. 0.
9CI-II EF ENTERPRI SE | NTEG OFF. (ii) 0. 0. 0. 0. 0. 0. 0.
ANDREA BASTI ANl ARCHI BA| (j 188, 742. 0. 45, 628. 18, 338. 31, 539. 284, 247. 0.
lOCI-I. FAM ENG OFF (THRU 10/ 19) (ii) 0. 0. 0. 0. 0. 0. 0.
SOFI NA QURESHI ( THRU 09| ;) 216, 432. 7, 500. 1, 040. 12, 155. 16, 199. 253, 326. 0.
11VP G5 COOKIE PROGRAM (i) 0. 0. 0. 0. 0. 0. 0.
LYNELLE MCKAY [0) 309, 133. 41, 000. 52, 642. 13, 119. 34, 050. 449, 944, 0.
12CH EF CUSTOVER OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
SAPREET KAUR SALUJA 0) 315, 665. 41, 000. 1, 404. 14, 547. 22, 450. 395, 066. 0.
13CI—II EF STR PSHI P/ NEW VENT OFF (ii) 0. 0. 0. 0. 0. 0. 0.
BERNI CE JOHNSON ( THRU 0] ) 234, 453. 5, 000. 954. 11, 701. 38, 351. 290, 459. 0.
14VP PROCUREMENT/ SUSTAI NABI LI TY (ii) 0. 0. 0. 0. 0. 0. 0.
DI ANE REI GER 0) 216, 202. 0. 1, 689. 11, 860. 2,223. 231, 974. 0.
15VP, I T BUSI NESS OPERATI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
MAUREEN MCNERNEY 0) 236, 391. 0. 312. 11, 190. 32, 029. 279, 922. 0.
16CI—II EF PEOPLE OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.

Schedule J (Form 990) 2019
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13-1624016

Schedule J (Form 990) 2019 Page 2
REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportablg compensation as d?:fg:;?%gg prior
compensation
AMY BODI N [0} 96, 598. 0. 63, 870. 3,472. 4,572. 168, 512. 0.
1OF EF ADMI N OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
DANI EL SCHULTZE (THRU 0| 265, 146. 0. 232. 11, 870. 11, 144. 288, 392. 0.
2SR DI RECTOR, PROD. / PLAT. / SVCS (i) 0. 0. 0. 0. 0. 0. 0.
BARRY JOSEPH ( THRU 09/ 2| (j 219, 082. 0. 1, 387. 12, 407. 10, 082. 242, 958. 0.
3Dl RECTOR, DI G TI AL USER EXPER. (i) 0. 0. 0. 0. 0. 0. 0.
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2019
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13-1624016

Schedule J (Form 990) 2019 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

FORM 990, SCHEDULE J, PART |, LINE 1A

TO FACI LI TATE THE COWUTE FROM THEI R RESPECTI VE HOVE STATES AND THE NEED
THAT EACH WORK FROM GSUSA' S NEW YORK BASED HEADQUARTERS, THE CHI EF
OPERATI NG OFFI CER, CHI EF ADM NI STRATI VE OFFI CER AND CHI EF CUSTOVER

OFFI CER RECEI VE AN ANNUAL TRAVEL AND LI VI NG ALLOMNCE GROSSED UP FOR
APPLI CABLE TAXES. THESE ALLOMNCES WERE PAID I N 2019 BUT WERE SUSPENDED
IN 2020 DUE TO REDUCED TRAVEL AND REMOTE WORK ARRANGEMENTS AS A RESULT COF
COVI D-19. THE ALLOMNCE AND TAX GROSS UP PAYMENTS ARE REPORTED AS TAXABLE

I NCOME | N PART 11, COLUWN B(I11).

FORM 990, SCHEDULE J, PART |, LINE 1B

THE TRAVEL AND LI VI NG ALLOMNCE FOR THE CHI EF OPERATI NG OFFI CER, CHI EF
ADM NI STRATI VE OFFI CER, AND CHI EF CUSTOVER OFFI CER WERE DETERM NED BY THE
CEO I N CONSULTATI ON WTH THE CFO AND THE CH EF PEOPLE OFFI CER DUE TO THE
DI STANCE OF THEI R QUT OF STATE HOMES FROM THE NYC OFFI CE AND THE NEED FOR
THEM TO BE ON SITE A MAJORITY OF THE TI ME TO BE EFFECTI VE | N THEI R ROLES.
THE AMOUNT WAS BASED ON A REASONABLE AVERAGE NYC COST TO LEASE AN
APARTMENT PLUS COWMMUTI NG EXPENSES TO AND FROM THEI R PRI MARY RESI DENCES.

THESE AMOUNTS WERE AGGREGATED TO ARRI VE AT A FI XED SUM VWH CH WAS THEN

Schedule J (Form 990) 2019
JSA
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13-1624016

Schedule J (Form 990) 2019

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

GROSSED UP AND | NCLUDED | N TAXABLE | NCOVE. PURSUANT TO THEI R OFFER
LETTERS, THE ALLOMNCE WAS APPROVED FOR AN I NI TI AL THREE YEAR PERI CD AND
THEN | S TO BE REVI EMED ANNUALLY. FOR 2020, THE TRAVEL AND LI VI NG

ALLOMNCE WAS SUSPENDED DUE TO COVI D- 19.

FORM 990, SCHEDULE J, PART |, LINE 4A

THE FOLLOW NG | NDI VI DUALS DI SCLOSED ON GSUSA FORM 990 RECEI VED A
SEPARATI ON PAYMENT DURI NG THE ORGANI ZATI ON' S FI SCAL YEAR. THE SEPARATI ON
PAYMENTS WERE NOT PAI D I N CALENDAR YEAR 2019 AND W LL BE DI SCLOSED I N

SUCCEEDI NG YEARS' FORM5 990, AS APPLI CABLE.

AMY BERKOWN TZ, ClI O
SYLVI A ACEVEDO, CEO
TONY DOYE, COO

ANNETTE FREYTAG, CHI EF OF STAFF

FORM 990, SCHEDULE J, PART |, LINE 5(A) AND 6(A)

EXECUTI VE TEAM | NCENTI VE COVPENSATI ON | S BASED ON STRATEG C, FI NANCI AL

Schedule J (Form 990) 2019
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13-1624016

Schedule J (Form 990) 2019 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

AND PROGRAM TARGETS, WHI CH | NCLUDE REVENUE AND OTHER METRI CS AS APPROVED

BY THE EXECUTI VE DEVELOPMENT AND COMPENSATI ON COW TTEE ( EDCC) .

CERTAI N NON- EXECUTI VE TEAM MEMBERS RECEI VED DI SCRETI ONARY BONUSES. THE
DI SCRETI ONARY BONUS AWARDS ARE | SSUED AS SPECI AL RECOGNI TI ON AND REWARD
FOR EXCEPTI ONAL PERFORMANCE, SI GNI FI CANT CONTRI BUTI ONS, SUBSTANTI AL
ACCOWPLI SHMENTS, ALL DEMONSTRATED BY G |.R L BEHAVI ORS. THE EXECUTI VE
TEAM MEMBERS SUBM T THEI R RECOMVENDATI ONS, BASED ON ESTABLI SHED CRI TERI A
IN THE PLAN, TO THE CHI EF BUSI NESS AND TALENT OFFI CER WHO PRESENTS TO

THE CEO FOR FI NAL APPROVAL.

FORM 990, SCHEDULE J, PART 11, COLUWN B(II1)

TONY DOYE - TRAVEL & LIVING ALLOMNCE - $50, 000 (GROSSED UP FOR
APPLI CABLE TAXES), THE GROSSED UP AMOUNT BEI NG $76, 084

LYNELLE MCKAY - TRAVEL & LIVI NG ALLOMNCE $35, 000 ( GROSSED UP FOR
APPLI CABLE TAXES), THE GROSSED UP AMOUNT BEI NG $52, 642

AMY BODI N - TRAVEL & LIVING ALLOMNCE $35, 000 ( GROSSED UP FOR

APPLI CABLE TAXES), THE GROSSED UP AMOUNT BEI NG $57, 778 PLUS AN ADDI TI ONAL

Schedule J (Form 990) 2019
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13-1624016

Schedule J (Form 990) 2019 Page 3
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

TRAVEL ALLOMNCE $5, 788. THESE ALLOMNCES WERE PAID I N 2019. TRAVEL AND

LI VI NG ALLOMNCES WERE SUSPENDED | N 2020 DUE TO REDUCED TRAVEL AS A

RESULT OF COvI D-19.

Schedule J (Form 990) 2019
JSA

9E1505 1.000
9895NA 700J 5/7/2021 8:43:03 AM V 19-8. 3F

0165344- 00005 PAGE 70



| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@19
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

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

Name of the organization Employer identification number

G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016

Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications . ... ..
Clothing and household

goods . . . ... e e .
Cars and other vehicles. . . . . ..
Boatsandplanes . . . . ... ...

Intellectual property . .......
Securities - Publicly traded X 1. 121, 641. |[FAIR MARKET VALUE

O s wN PR
>
=1
n
I
©
O
=
o
>
=8
-
=
®
L
®
0
2}
2]

© 00 N O

10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests . .. .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . . . ... ... ...
14 Qualified conservation

contribution - Other, . . ... ...
15 Real estate - Residential . . ... .
16 Realestate - Commercial, . . .. .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . . ...

25 Other B ( COMPUTERS ) X 600. 92, 295. |FAI R MARKET VALUE
26  Other p( )
27 Other p( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

ISA Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

Covl D-19 | MPACT
ON MARCH 11, 2020, THE COVI D-19 QUTBREAK WAS DECLARED A PANDEM C BY THE

WORLD HEALTH ORGANI ZATI ON, RESULTI NG IN THE DI SRUPTI ON | N OPERATI ONS OF
BUSI NESSES DOMESTI CALLY AND GLOBALLY. | N RESPONSE, GSUSA AND THE G RL
SCOUT MOVEMENT PI VOTED QUI CKLY AND AG LELY. VI RTUAL PROGRAMM NG FOR G RLS
WAS DEVELOPED NATI ONALLY AND LOCALLY TO ENSURE G RLS COULD STILL BENEFI T
FROM THE G RL SCOUT LEADERSHI P EXPERI ENCE. | N- PERSON COOKI E SALES WERE
SUSPENDED TO PROTECT THE HEALTH OF OUR G RLS, VOLUNTEERS, AND CUSTOVERS.
G RL SCOUTS LAUNCHED COCKI E CARES W TH CORPORATE SPONSORSHI P TO REDUCE
COCKI E | NVENTORI ES AND PROVI DE COCKI ES TO FI RST RESPONDERS. GSUSA VENT TO
A VI RTUAL WORK ENVRI RONMENT EXCEPT FOR SELECT PERSONNEL AND ALSO

| MVPLEMENTED COST SAVI NGS AND OTHER MEASURES TO REDUCE OPERATI NG EXPENSES
AND PRESERVE CAPI TAL, WH LE ENSURI NG SERVI CES WERE PROVI DED TO G RL SCOUT
COUNCI LS AND MEMBERS. DUE TO THE UNCERTAI NTY OF THE CONTI NUED SPREAD OF
THE VI RUS AND ECONOM C QUTLOCK, THERE NMAY BE SHORT- TERM AND LONG TERM

| MPLI CATI ONS FOR OPERATI ONS OF THE ORGANI ZATI ON.

AS A RESPONSE TO THE COvI D-19 PANDEM C THE U. S. FEDERAL GOVERNVMENT PASSED
THE CORONAVI RUS Al D, RELIEF, AND ECONOM C SECURI TY ACT ("CARES ACT").

DURI NG APRI L 2020 GSUSA RECEI VED A $7, 307, 000 PAYROLL PROTECTI ON PROGRAM
LOAN (" PPP") UNDER THE CARES ACT AND AN ADVANCE OF $10, 000 UNDER THE
ECONOM C | NJURY DI SASTER LOAN PROGRAM ("EIDL"), BOTH ADM NI STERED BY THE
SMALL BUSI NESS ADM NI STRATI ON. GSUSA ACCOUNTED FOR THE PPP LOAN AS A

CONDI TI ONAL CONTRI BUTI ON THAT W LL BE RECOGNI ZED AS GRANT REVENUE WHEN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

THE CONDI TI ONS FOR USE OF THE FUNDS HAVE BEEN MET AND I T | S ACKNOALEDGED
BY THE LENDER THAT THE LCAN W LL BE FORGA VEN. GSUSA EXPECTS THAT THE LOAN
WLL BE FULLY FORA VEN. THEREFCORE, THI S FUNDI NG WAS RECORDED AS DEFERRED
REVENUE | N THE STATEMENT OF FI NANCI AL PGSl TI ON AT SEPTEMBER 30, 2020. THE
PPP LOAN | S FORG VABLE AS LONG AS THE ORGANI ZATI ON USES THE LOAN PROCEEDS

FOR ELI G BLE PURPGCSES, PRI MARILY FOR PAYRCLL AND BENEFI TS.

FORM 990, PART |, LINE 6
TOTAL NUMBER OF VOLUNTEERS: ALL ADULT MEMBERS, WHO ARE NOT EMPLOYEES OF
G RL SCOUTS OF THE UNI TED STATES OF AMERI CA OR G RL SCOUT CCQUNCI LS, ARE

CONSI DERED VOLUNTEERS OF THE ORGANI ZATI ON.

FORM 990, PART VI, SECTION A, LINE 6, 7A, 7B
MEMBERSHI P

THE MEMBERSHI P OF THE CORPORATI ON CONSI STS OF THE MEMBERS OF THE NATI ONAL
COUNCI L OF G RL SCQUTS OF THE USA. THE MEMBERSHI P OF THE NATI ONAL COUNCI L
| NCLUDES: A. DELEGATES ELECTED BY G RL SCOUT COUNCI LS WHO ARE REG STERED
THROUGH SUCH LOCAL COUNCI LS; B. DELEGATES FROM USA G RL SCOUTS OVERSEAS;
C. MEMBERS OF THE NATI ONAL BOARD OF DI RECTORS; D. NATI ONAL BOARD
DEVELOPMENT COWM TTEE MEMBERS; E. PAST PRESI DENTS OF GSUSA; F. SUCH OTHER
PERSONS AS MAY BE ELECTED BY THE NATI ONAL COUNCI L. A REGULAR SESSI ON OF
THE NATIONAL COUNCIL 1S HELD TRI ENNI ALLY TO ELECT A NATI ONAL BOARD OF

DI RECTORS AND DETERM NE GENERAL LI NES OF POLI CY BY ACTI NG UPON PROPOSALS.

FORM 990, PART VI, SECTION B, LINE 11

FORM 990 REVI EW

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

THE FORM 990 WAS PREPARED BY AN | NDEPENDENT ACCOUNTI NG FI RM I N
CONJUNCTI ON W TH THE ORGANI ZATI ON' S FI NANCE DEPARTMENT. THE DRAFT WAS
THEN REVI EMED BY THE AUDI T COW TTEE. A COPY OF THE DRAFT FORM 990 WAS
Cl RCULATED TO THE FULL BOARD OF DI RECTORS | N El THER PAPER OR ELECTRONI C
FORM FOR DI SCUSSI ON AND COMMVENT. EACH BOARD MEMBER WAS PROVI DED AMPLE
OPPORTUNI TY TO COMVENT ON THE | NFORMATI ON CONTAI NED I N THE 990 PRIOR TO

ITS FILING WTH THE | NTERNAL REVENUE SERVI CE.

FORM 990, PART VI, SECTION B, LINE 12C
CONFLI CT OF | NTEREST POLI CY

EACH EMPLOYEE AND BOARD MEMBER |'S REQUI RED TO ANNUALLY COWVPLETE A

DI SCLOSURE FORM THAT REQUI RES DI SCLOSURE OF ANY CONFLI CTS OF | NTEREST.
THE ORGANI ZATI ON ENSURES EACH EMPLOYEE AND BOARD MEMBER HAS COVPLETED THE
FORM AND MAI NTAI NS THE DOCUMENTATI ON. POTENTI AL BOARD CONFLI CTS ARE

DI SCLOSED TO THE BOARD CHAI R, WHO REFERS THE MATTER TO THE FULL BQOARD,
THE EXECUTI VE COW TTEE, AUDIT COW TTEE, OR OTHER BOARD COWM TTEE HAVI NG
AUTHORI TY OVER THE SUBSTANTI VE MATTER I N QUESTI ON. FOR EACH CONFLI CT

DI SCLOSED, THE BOARD OR BOARD COWM TTEE W LL DETERM NE WHETHER THE
ARRANGEMENT IS I N GSUSA' S BEST | NTEREST AND WHETHER I T IS FAI R AND
REASONABLE TO GSUSA AND DETERM NE WHETHER TO ENTER | NTO SUCH ARRANGEMENT.
THE BOARD MEMBER MAY NOT BE PRESENT FOR DI SCUSSI ON OF OR VOTE ON THE
ARRANGEMENT AND IS NOT COUNTED I N A QUORUM FOR SUCH MEETI NG DI SCLOSED
EVMPLOYEE POTENTI AL CONFLI CTS OF | NTEREST ARE REVI EMED BY THE GENERAL
COUNSEL, CFO OR, IN THE CASE OF KEY EMPLOYEES, THE AUDIT COW TTEE OF THE
BOARD, WHO MAY APPROVE THE MATTER ONLY IF IT IS FAIR, REASONABLE AND I N

THE BEST | NTEREST OF GSUSA.
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

FORM 990, PART VI, SECTION B, LINES 15A & 15B
COVPENSATI ON REVI EW

THE ORGANI ZATI ON FOLLOANS A CONSI STENT PROCESS TO DETERM NE SALARI ES OF

THE CEO AND TOP MANGEMENT WHI CH | NCLUDES:

1. USING WLLI'S TOAERS WATSON, AN | NDEPENDENT COMPENSATI ON CONSULTI NG
FI RM WHO COWPI LES BENCHVARKS, MARKET ASSESSMENTS, SALARY AND TOTAL

COVPENSATI ON DATA FOR THE CEO AND EXECUTI VE TEAM

2. THE CHAI R OF THE NATI ONAL BOARD AND THE CHAI R OF THE EXECUTI VE
DEVELOPMENT AND COMPENSATI ON COW TTEE REVI EW THE CEO S
PERFORMANCE BASED ON GSUSA' S PERFORVMANCE AGAI NST GOALS AND DETERM NE ANY

RECOMMVENDED SALARY OR | NCENTI VE PAYMENTS.

3. THE CEO REVI EW6 THE EXECUTI VE TEAM S PERFORVMANCE AND DI SCUSSES
| NDI VI DUAL PERFORVANCE AND ANY RECOMVENDED SALARY OR | NCENTI VE PAYMENTS

W TH THE EXECUTI VE DEVELOPMENT AND COMPENSATI ON COWM TTEE.

4. BASED ON THI S | NFORVATI ON, THE EDCC REVI EWs AND RECOMVENDS
COVPENSATI ON; THE RECOMVENDATI ONS ARE REVI EMED AND APPROVED BY THE

EXECUTI VE COW TTEE OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19
DI SCLOSURES
THE ORGANI ZATI ON MAKES | TS AUDI TED FI NANCI AL STATEMENTS AND FORM 990

AVAI LABLE TO THE GENERAL PUBLIC VI A I TS WEBSI TE. OUR GOVERNI NG DOCUMENTS
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

ARE ADDI TI ONALLY PUBLI SHED I N A "BLUE BOOK OF BASI C DOCUMENTS' WHICH | S

ALSO AVAI LABLE TO THE GENERAL PUBLIC VI A OUR VEBSI TE.

FORM 990, PART XI, LINE 9
OTHER CHANGES | N NET ASSETS CR FUND BALANCES

PENSI ON RELATED GAI N $6, 128, 536

PENSI ON COSTS OTHER THAN

NET PERI ODI C PENSI ON COST ($520, 101)
CHANGE | N VALUE OF CHARI TABLE G FT ANNUI TY $32, 117
CHANGE | N VALUE OF DEFERRED G FTS ($1, 486)
ADJUSTMENT DUE TO ROUNDI NG ($2, 000)
TOTAL OTHER CHANGES | N NET ASSETS $5, 637, 066
ATTACHVENT 1
FORM 990, PART III, LINE 1 - ORGANI ZATION S M SSI ON

G RL SCOUTS OF THE UNI TED STATES OF AMERI CA ( GSUSA), HEADQUARTERED I N
NEW YORK CITY, IS A NATI ONAL NONPROFI T ORGANI ZATION W TH THE M SSI ON
TO BUI LD G RLS OF COURAGE, CONFI DENCE, AND CHARACTER WHO MAKE THE
WORLD A BETTER PLACE. FORMED I N 1912 I N SAVANNAH, GEORG A, GSUSA | S
NOWIN I TS SECOND CENTURY OF SERVING G RLS, WTH MORE THAN 2.2

M LLI ON ADULT AND 3 RL MEMBERS SPREAD ACROSS 111 | NDEPENDENT G RL
SCOUT COUNCI LS. THE GOVERNANCE OF THE ORGANI ZATI ON RELI ES ON AN

EFFI CI ENT DEMOCRATI C PROCESS THAT | S RESPONSI VE TO OUR FAST- CHANG NG

WWORLD.

AS THE WORLD S FOREMOST G RL LEADERSHI P ORGANI ZATI ON, GSUSA PUTS
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016
ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

G RLS FRONT AND CENTER, UNDERSTANDI NG THAT WHEN G RLS SUCCEED, SO
DOES SOCI ETY. THE G RL-ONLY, G RL-LED, AND ALL- AROUND G RL- DEFI NED
ASPECTS OF G RL SCOUTI NG ARE CRUCI AL TO WHAT THE ORGANI ZATI ON OFFERS,
AND THE FOUNDATI ON COF THE G RL SCOUT PROGRAM IS THE G RL SCOUT
LEADERSHI P EXPERI ENCE, WHI CH HELPS G RLS TAKE THE LEAD IN THEI R O/WN

LI VES AND THE WORLD.

W TH THE SUPPORT OF CARI NG ADULT VOLUNTEERS AND MENTORS, G RL SCOUTS
EXPLORE STEM ( SCI ENCE, TECHNOLOGY, ENG NEERI NG, AND MATH), THE
QUTDOORS, AND ENTREPRENEURSHI P, ALL WHI LE DEVELOPI NG CRUCI AL LI FE

SKI LLS THAT SERVE THEM WELL BEYOND THEIR TI ME AS G RL MEMBERS. THE

G RL SCOUT PROGRAM |'S PROVEN TO HELP G RLS THRIVE I N FI VE KEY WAYS AS
THEY DEVELOP A STRONG SENSE OF SELF, SEEK CHALLENGES AND LEARN FROM
SETBACKS, DI SPLAY POSI TI VE VALUES, FORM AND MAI NTAI N HEALTHY

RELATI ONSHI PS, AND | DENTI FY AND SOLVE PROBLEMS.

GSUSA | S AN | NCREASI NGLY DI VERSE ORGANI ZATI ON THAT SEEKS TO EMPOVER
ALL G RLS - I N EVERY COVMUNI TY ACRCSS OUR NATI ON; OF EVERY
BACKGROUND, | DENTITY, AND ABILITY; AND IN EVERY ECONOM C Cl RCUMSTANCE
- TO CREATE THE CHANGE THEY WANT TO SEE IN THE WORLD. TODAY

APPROXI MATELY 30% OF YOUTH MEMBERS ARE G RLS OF DI VERSE RACI AL AND
ETHNI C BACKGROUNDS, AND GSUSA IS COW TTED TO DA NG THE DI FFI CULT
WORK TO BECOVE AN ANTI - RACI ST ORGANI ZATI ON. | N JUNE 2020, GSUSA
LAUNCHED | TS PLEDGE TO CREATE AN ANTI - RACI ST ORGANI ZATI ON AND WORLD
AND ASKED | TS MEMBERS AND SUPPCRTERS TO SIGN I'T TO SI GNI FY THE ENTI RE

G RL SCOUT MOVEMENT' S COMM TMENT TO WORKI NG FOR JUSTI CE AND EQUALI TY
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016
ATTACHVENT 1 (CONT' D)

Page 2

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

- ENORMOUS AND ONGO NG WORK THAT |'S FOUNDATI ONAL TO THE

ORGANI ZATI ON'S PROM SE TO SERVE ALL G RLS.

THE PURPOSE OF GSUSA IS TO PROMOTE THE G RL SCOUT MOVEMENT, WHI CH
CONSI STS OF ALL MEMBERS REGQ STERED THROUGH THE NATI ONAL OFFI CE AND

G RL SCOUT COUNCI LS. GSUSA RECEI VED A CONGRESSI ONAL CHARTER BY A
SPECI AL ACT OF THE UNI TED STATES CONGRESS ON MARCH 16, 1950, AND G RL
SCOUTS 111 COUNCI LS ARE GRANTED CHARTERS BY THE GSUSA BOARD OF

DI RECTORS. EACH G RL SCOUT COUNCI L |'S SEPARATELY | NCORPORATED BUT
CHARTERED BY GSUSA W TH TWO PRI MARY RESPONSI Bl LI TI ES: TO DELI VER THE
G RL SCOUT LEADERSHI P EXPERI ENCE TO ANY G RL | N GRADE K-12 WHO MEETS
THE MEMBERSHI P REQUI REMENTS, AND TO FURTHER THE DEVELCOPMENT OF THE

G RL SCOUT MOVEMENT | N THE UNI TED STATES.

GSUSA PROVI DES SERVI CES TO | TS CHARTERED COUNCI LS. I N PROVI DI NG THESE
SERVI CES, GSUSA | S EXEMPT FROM FEDERAL | NCOVE TAX | N ACCORDANCE W TH

SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE.

ATTACHVENT 2
FORM 990, PART |11 - PROGRAM SERVI CE, LI NE 4A
G RL PROGRAM DEVELCOPMENT AND ADULT LEARNI NG OPPORTUNI Tl ES:
- DEVELOP AND EVALUATE TI MELY, G RL- ENDORSED PROGRAMM NG FOR G RL
MEMBERS OF GSUSA, UPHOLDI NG GSUSA' S REPUTATI ON AS THE PREM ER
LEADERSHI P DEVELOPMENT EXPERI ENCE FOR G RLS.
ISA Schedule O (Form 990 or 990-EZ) 2019
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

ATTACHVENT 2 ( CONT' D)

-DRI'VE THE FULL LI FECYCLE MANAGEMENT OF G RL SCOUT PROGRAMS,
ENSURI NG RELEVANT AND ENGAG NG | N- PERSON AND ONLI NE EXPERI ENCES

FOR G RLS.

- PROVI DE OPPORTUNI TI ES FOR G RL SCOUTS TO ENJOY VALUABLE
CROSS- CULTURAL EXPERI ENCES THAT HELP THEM BETTER UNDERSTAND AND
RESPECT OTHER CULTURES AND GLOBAL | SSUES, AS WELL AS HOW THEY CAN

HELP WHERE THEY FEEL | NSPI RED TO

- LEAD COOKI E PROGRAM STRATEGY, GOVERNANCE AND NATI ONAL EXECUTI ON

IN SUPPORT OF THE G RL SCOUT COCXKI E PROGRAM

- DEVELOP AND ENHANCE DI G TAL COCKI E TECHNOLOGY PROVI DI NG G RLS THE
OPPCORTUNI TY TO BU LD THEI R OAN E- COWERCE WEBSI TE FOR THEI R COCKI E

BUSI NESS.

- DI VERSI FY AND GROW NATI ONAL LI CENSI NG RELATI ONSHI PS.

- EFFECTI VELY UTI LI ZE G RL SCOUT PROPERTI ES TO PROVI DE UNI QUE

CUSTOMER EXPERI ENCES AND GROW MEMBERSHI P | NCLUDI NG THE JULI ETTE

GORDON LOW BI RTHPLACE | N SAVANNAH, GA AND THE EDI TH MACY CENTER I N

VESTCHESTER COUNTY, NY.

- DEVELOP AND MANAGE GSUSA' S RELATI ONSHI P AND PROGRAMM NG W TH THE

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

9895NA 7003 5/7/2021 8:43:03 AM V 19-8. 3F 0165344- 00005 PAGE 80



Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number

G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

ATTACHVENT 2 ( CONT' D)

WORLD ASSOCI ATION OF G RL GUIDES AND G RL SCOUTS (WAGGGS) AND

OTHER GLOBAL ORGANI ZATI ONS.

- DEVELOP AND EVALUATE LEARNI NG OPPORTUNI TI ES FOR ADULT MEMBERS OF
GSUSA, SO THAT @ RL SCOUT VOLUNTEERS FEEL SUPPORTED AND ABLE TO
CONFI DENTLY AND EFFECTI VELY GUI DE AND DELI VER PROGRAMM NG TO

G RLS.

ATTACHMENT 3

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4B

COVPREHENSI VE COUNCI L SUPPORT:

- PROVI DE DI RECT CONSULTI NG AND ASSI STANCE TO ALL 111 G RL SCOUT
COUNCI LS AND USA G RL SCOUTS OVERSEAS TO ENSURE THAT G RL SCOUT
PROGRAMS AND SERVI CES ARE DELI VERED EFFECTI VELY AND CONSI STENTLY
NATI ONW DE AND OVERSEAS | N ACCORDANCE W TH THE M SSI ON, POLI CI ES,

AND GOALS OF THE ORGANI ZATI ON.

- DRI VE SUSTAI NABLE MEMBERSHI P GROMH AND MOVEMENT HEALTH BY

ENGAG NG OUR G RLS, VOLUNTEERS, PARENTS, COUNCI LS, AND SUPPORTERS

TO FULFILL THE G RL SCOUT M SSION. THE TEAMS IN THIS COMUNI TY ARE
I NVOLVED W TH NETWORK ALI GNVENT AND ADVANCEMENT OF M SSI ON

DELI VERY STRATEG ES; COUNCI L LEADERSHI P SUPPORT AND TRAI NI NG

CULTI VATI ON OF NATI ONAL PARTNERSHI PS THAT DRI VE MEMBERSH P GROMH;

AND MOVEMENT PROPERTY STRATEGY AND SUPPCORT. THE TEAMS WORK CLCOSELY
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

ATTACHVENT 3 ( CONT' D)

W TH ALL OTHER GSUSA COVMUNI TI ES TO BRI NG AN EXCEPTI ONAL
EXPERI ENCE TO OUR MEMBERS AND TO ENSURE A VI BRANT, SUSTAI NABLY

GROW NG MOVEMENT.

- ENHANCE THE CUSTOMER EXPERI ENCE W TH A FOCUS ON ENGAGEMENT OF
VOLUNTEERS, AND THE RETENTI ON AND RECRU TMENT OF MEMBERS,
SUPPORTED BY DEVELOPMENT, | MPLEMENTATI ON AND OPERATI ONS COF THE

MOVEMENT- W DE COMMON TECHNOLOGY PLATFORM AND PRODUCTS.

- PROVI DE DI RECT GRANTS TO COUNCI LS TO ENHANCE THEI R FI NANCI AL

STABI LI TY AND BU LD PROGRAMVATI C CAPACI TY.

ATTACHMVENT 4

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4C

BRAND PROMOTI ON AND EXTERNAL ENGAGEMENT:

- PROMOTE THE G RL SCOUT BRAND, PROGRAM AND M SSI ON FAR AND W DE,
EMPHASI ZI NG THAT G RL SCOUTS OF THE USA | S THE PLACE WHERE G RLS
AND YOUNG WOVEN LEARN TO TAKE THE LEAD IN THEI R OMWN LI VES AND THE

WWORLD.

- MAI NTAI N GSUSA' S PCSI TION I N THE MARKETPLACE AS THE SI NGLE BEST

LEADERSHI P DEVELOPMENT ORGANI ZATI ON FOR G RLS | N THE WORLD.

- RESEARCH AND ADVCCATE ON | SSUES THAT AFFECT G RLS AND WOMEN
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

ATTACHVENT 4 ( CONT' D)

LOCALLY, NATI ONALLY, AND/ OR GLOBALLY.

- DEVELOP AND PROMOTE THE G RL SCOUT COOKI E PROGRAM THE LARCEST

G RL- LED ENTREPRENEURI AL PROGRAM | N THE WORLD.

- DEVELOP, MARKET, AND SELL G RL SCOUT- BRANDED | TEM5 AND PROGRAM

MATERI ALS TO G RL SCOUT MEMBERS AND THE GENERAL PUBLI C.

-PROVIDE G RL SCOUT COUNCI LS W TH MARKETI NG AND COMMUNI CATI ONS
TOOLS AND RESCOURCES TO HELP THEM REACH EXTERNAL AUDI ENCES | N WAYS
THAT ARE CONSI STENT W TH NATI ONAL EFFORTS, TO DRI VE THE PUBLIC S
RECOGNI TION OF G RL SCOUTS OF THE USA AS A SI NGLE COHESI VE

MOVEMENT FOR G RLS.

ATTACHMVENT 5
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AZ, AR, CA, CO, CT,
DC, FL, GA HI , I L, KS, KY, LA, ME, MD, MA, M,
MN, M5, MO, NV, NH, NJ, NM NY, NC, ND, CH, CK, OR, PA,
Rl , SC, TN, UT, VT, VA, WA, W/, W ,
ATTACHMVENT 6

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

ERNST & YOUNG U. S. LLP | T DEVELOPMENT 5, 891, 184.
P. O BOX 640382
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016
ATTACHVENT 6 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

PI TTSBURGH, PA 15264- 0382

SALESFORCE. ORG FDN TECHNI CAL SERVI CES 4,654, 778.
P. O BOX 39000
SAN FRANCI SCO, CA 94139- 0001

DORSEY & WHI TNEY, LLP LEGAL SERVI CES 2,951, 422.
51 WEST 52ND STREET
NEW YORK, NY 10019-6119

ACCENTURE, LLP | T DEVELOPMENT 2,496, 137.
800 N. GELEBE ROAD
ARLI NGTON, VA 22203

SAP PUBLI C SERVI CES, | NC. TECHNI CAL SERVI CES 1, 625, 248.
P. O BOX 828795
PH LADELPHI A, PA 19182-8795

ATTACHVENT 7
FORM 990, PART | X - OTHER FEES
(A (B) (© (D)
TOTAL PROGRAM MANAGEMENT ~ FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
TEMPORARY STAFFI NG 2,221, 308. 2,221, 308.
RESEARCH 201, 549. 201, 549.
MARKETI NG CONSULTANTS 1, 494, 190. 1, 494, 190.
MEDI A CONTENT CONSULTANTS 1,113, 795. 1,113, 795.
TRANSLATI ON SERVI CES 610, 483. 610, 483.
RECRUI TMENT CONSULTANTS 854, 368. 854, 368.
TRAI NI NG CONSULTANTS 187, 968. 187, 968.
LI CENSI NG AGENT 237, 095. 237, 095.
CONSTRUCTI ON CONTRACTORS 246, 381. 246, 381.
OTHER 5,721, 926. 4,982, 172. 672, 724. 67, 030.
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Name of the organization

G RL SCOUTS OF THE UNI TED STATES OF AMERI CA

Page 2
Employer identification number

13- 1624016

FORM 990, PART | X -

OTHER FEES

DESCRI PTI ON

TOTALS

ATTACHMENT 7 (CONT' D)

(A (B) (© (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
FEES SERVICE EXP. AND GENERAL  EXPENSES

12,889, 063. _ 12, 149, 309. 672, 724. 67, 030.
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G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships [[oMe No- 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@19
Department of the Treasury . >AttaCh to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) NEW YORK @ RL SCOUTS, | NC. ( NOM NEE)
420 FI FTH AVENUE NEW YORK, NY 10018 REAL PRCP HCL |NY 0.]19, 720, 000. | GSUSA
(2) ONE GS MEDIA, LLC
420 FI FTH AVENUE NEW YORK, NY 10018 VEDI A DE 315, 726. 780, 846. | GSUSA
3
4
(5
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
G one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
1) VIORLD FOUNDATTON FOR G'RL GUI DES AND GIR 23- 7147834
420 FIFTH AVENUE NEW YORK, NY 10018 G RL SCOUTI NG | NY 501(C) (3) 07 GSUSA X
(2)
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
JSA
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G RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
Schedule R (Form 990) 2019 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatirs? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
(1) GRL SOOUTS OF THE USA TRUST 30- 6349021
400 HOWARD STREET SAN FRANCI SCO, CA 94105 GRANTCR TRUST NY GSUSA TRUST 786, 667. 37, 895, 968. |100. 0000| X
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2019
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A RL SCOUTS OF THE UNI TED STATES OF AMERI CA 13-1624016
Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v i i i i i s e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related Organization(S). . . . . .« & v & vt i ittt e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . & v v v v v v it e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S) . . . . . . & . v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . . v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o vt v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1)

(2)

(3)

(4)

()

(6)
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) ) (e) () ()] (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) | yeg | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019

JSA
9E1310 1.000

9895NA 7003 5/7/2021 8:43:03 AM V 19-8. 3F 0165344- 00005 PACGE 89



G RL SCQUTS OF THE UNI TED STATES OF AMERI CA 13- 1624016

Schedule R (Form 990) 2019 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019
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