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Form 990
Department of the_Treasury
Internal Revenue Service

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

^ Do not enter social security numbers on this form as it may be made public.
^ Go to www.irs.yov/Form990 for instructions and the latest information.

0MB No. 1545-0047

2020
Open to PubtiGll

Inspection
A For the 2020 calendar year, or tax year beginningL 0/01/20 , and ending 09/30/21
B Check if applicable:

Address change

Name change

Initial return
I—I Final return/
I_I terminated

Amended return

Application pending

C Name of organization GIRL SCOUTS OF SOUTH CAROLINA-

MOUNTAINS TO MIDLANDS, INC.
Doing business as

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

3 INDEPENDENCE POINTE, SUITE 106

D Employer identification number

57-0314433
Room/suite E Telephone number

864-770-1400
City or town, state or province, country, and ZIP or foreign postal code

GREENVILLE SC 29615
F Name and address of principal officer:

ED DEVORE
3 INDEPENDENCE POINTE, SUITE 106
GREENVILLE SC 29615

Tax-exempt status: 501(c)(3) 501 (c) ( ) -^(insert no.) 4947(a)(1)or 527

J Website: > WWW . GSSC-MM . ORG

G Gross receipts$ 6,885,033

H(a) Is this a group return for subordinates'1 | Yes |X| No

H(b) Are all subordinates included? |_| Yes
If "No," attach a list. See instructions

H(c) Group exemption number ^

No

K Form of organization: |X| Corporation | | Trust | | Association | | Other ^- L Yearofformation: 1944 State of legal domicile: SC
;Partl Summary

8
I
I
0
o3

j

1 Briefly describe the organization's mission or most significant activities:

IN GIRL SCOUTS, GIRLS GROW COUKAGEOUS AND STRONG THROUGH ACTIVITIES AND
EXPERIENCES THAT DEVELOP CHARACTER, SKILLS FOR SUCCESS, STRONG VALUES,
SOCIAL CONSCIENCE AND CONVICTION ABOUT THEIR POTENTIAL AND SELF WORTH.

2
3
4

5

6

CONSCIENCE AND

Check this box ^ | if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2020 (Part V, line 2a)

Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, Part I, line 11

3
4

28
28

5
6

50
2554

7a
7b

0
0

I
Î

8 Contributions and grants (Part VIII, line 1 h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e)
12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year

671,227
Current Year

37,094
241,541

1,124,346
186,621

3,876,100
4,825,962

227,831
3,005,168
4,543,96A

I
I
i3

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16aProfessional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) ^- 563 / 4 6 8

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

57,007 56,195
0

2,825,311
3,000

2,701,453
0

1,877,620 1,961,259
4,762,938

63,024
4,718,907
-174,941

lsi
Ill
II
g

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current Year

18,130,006
End of Year

17,971,820
7,283,602

10.846,404
7,041,111

10,930,709
ParfiilK Signature Block
Under penalties of perjury, I declare that I 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
Here

>
>

Signature of officer

ED DEVORE
Date

CFO
Type or print name and title

Paid

Preparer

Use Only

Print/Type preparer's name

TONI R MCKINLEY

Preparer's signature

ITONI R MCKINLEY

Date

02/01/221

Checkuif

self-employed

PTIN

P01030704

Firm's name > MCKINLEY, COOPER & CO., LLC FirmsEIN^ 27-2826067

Firm's address >

777 LOWNDES HILL RD BLDG. 3 STE 225
GREENVILLE, SC 29607-2131 Phone no. 864-233-1800

May the IRS discuss this return with the preparer shown above? See instructions 1X1 Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020)
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Form 990 (2020) GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 2

....................................... D_
|gi>|i|^|@[ Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III
1 Briefly describe the organization's mission:
IN GIRL SCOUTS, GIRLS GROW COURAGEOUS AND STRONG THROUGH ACTIVITIES AND
EXPERIENCES THAT DEVELOP CHARACTER, SKILLS FOR SUCCESS, STRONG VALUES,
SOCIAL CONSCIENCE AND CONVICTION ABOUT THEIR POTENTIAL AND SELF WORTH.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? | | Yes |X| No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? I | Yes |X| No

If "Yes," describe these changes on Schedule 0.

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$ 3,846,282 including grants of$ 56, 195 ) (Revenue $186, 621 )
GIRL SCOUTING PROVIDES PERSONAL GROWTH AND LEADERSHIP DEVELOPMENT
OPPORTUNITIES FOR GIRLS IN GRADES K5-12 THROUGH AGE-APPROPRIATE ACTIVITIES
UNDER THE MENTORSHIP OF CARING , TRAINED ADULT VOLUNTEERS AND STAFF. GIRLS
ARE ABLE TO DEVELOP LIFELONG SKILLS AND PRACTICE VALUE-BASED DECISION
MAKING THROUGH ACTIVITIES ON A SMAI.L GROUP, COMMUNITY AND REGIONAL LEVEL,
ENHANCED WITH NATIONAL AND GLOBAL EXPERIENCES PROVIDED THROUGH THE NATIONAL
ORGANIZATION.

4b (Code:
N/A

) (Expenses $ including grants of$ ) (Revenue $ )

4c (Code:
N/A

) (Expenses $ including grants of$ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of$ ) (Revenue $ J_

4e Total program service expenses ^- 3,846,282
DAA Form 990 (2020)
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Form 990 (2020) GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 3
SliafetM Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
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, Part I
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, Part II
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 III
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, Part I

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, Part II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III

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, Part IV

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, Part V

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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI

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 1 6? If "Yes," complete Schedule D, Part VII

c 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 1 6? If 'Yes, "complete Schedule D, Part VIII

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 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X/andX//.......................................................................
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
13 Is the organization a school described in section 1 70(b)(1 )(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, "complete Schedule F, Parts I and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV

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, Parts III and IV

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 I See instructions

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on
Part VIII, lines 1cand 8a? If "Yes," complete Schedule G, Part II

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 III.....................................................................................

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 I, Parts I and II.......................

DAA

1

Yes I No

x
2 I X

3

4

5

6

7

9

io I x

- ;iil

11a| X

11b|

11c

11d|
11e| X

11f| X

x12a

12b|
13
14a|

14b|

15

16

17

18 | X

19
20a|

20b|

21

x

x

x

x

x

x

x

x

x

x

JL
JL
x

x

x

x

x

JL
x

x
Form 990 (2020)
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Form 990 (2020) GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 4
gfartJIV Checklist of Required Schedules (continued)

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 1, Parts I and III

23 Did the organization answer "Yes" to Part VII, 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

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," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

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 I

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

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, Part II

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 III

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

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV
c 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
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II
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, Part I
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2
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
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and

_19? Note: All Form 990 filers are required to complete Schedule 0.

Yes I No

22 | X

23 | X

24a
24b

24c
24d

25a

25b

26

27

28a
28b

28c
29

30
31

32

33

34
35a

35b

36

37

38 | X

x

x

x

x

x

x
x

x
x

x
x

x

x

x
x

x

x

Part V^] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? ........... .^,......................

1a
1b

17
0

^

1c

Yes

x

No

M
DAA Form 990 (2020)
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Form 990 (2020) GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 5
Part® Statements Regarding OtheNRS Filings and Tax Compliance (continued)

2a

b

3a
b

4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f

h

2a 50
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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1 a 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 the year?
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country ^-
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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 payer?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year [ 7d

10b

11a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 I 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .......... | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans | 13b

c Enter the amount of reserves on hand I 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No, "provide an explanation on Schedule 0

15 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?
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If/'Yes," complete Form 4720, Schedule 0.

11b

2b

Yes I No

x

3a x
3b

4a x

5a x
Sb
5c

x

6a x

6b

7a x
7b

7c x

7e x
7f

Za.

x

7h

8

9a

9b

j^^l
1911

-I1

12a

•'W>K

fi
II"
ill

:%B
::»,:);

8KK
IK
'^

r
•g

13a
"'ffi.

%1

w^NI
'gi

Effiil
ill

14a
14b

x

15 x

16 x

Form 990 (2020)

DAA
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Form 990 (2020) GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 6
IBartM Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check_if_Schedule 0 contains a response or note to any line in this Part VI ...................._.... [X]

Section A. Governing Body and Management

1a

1b

28

28

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule 0.

b Enter the number of voting members included on line 1 a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliar
The governing body?

b Each committee with authority to act on behalf of the governing body?
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 0

2

Yes

^-it;g

No

:^:

x

3 x
4
5
6

7a

JL
JL
x

x

7b x
'i|9*
8a x
8b

9

x

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

10a Did the organization have local chapters, branches, or affiliates?
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? ...............
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any,used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If "Yes," did the organization follow a 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 such arrangements? .................................. .

10a
Yes
x

No

10b x
11a

12a

x

x
•w:1

12b

12c

x

x
13
14

x
x

s^rv

15a x

;%1
i!

15b

?^K1<;';

16a

x

x

16b

K

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |X| Another's website |X| Upon request | | Other (explain on Schedule 0)

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records ^-
ED DEVORE

GREENVILLE
3 INDEPENDENCE POINTE STE 106

SC 29615 864-770-1400
DAA Form 990 (2020)
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Form 990 (2020) GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 7
|||a^V|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII .................... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendaryear ending with or within the
organization's tax year.

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, 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)

Name and title
(B)

Average
hours

per week
(list any

hours for

related

organizations
below

dotted line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

I!
II
E
I
I

I I

I
M
liil
Is II
II

I

(D)
Reportable

compensation
from the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

(F)
Estimated amount

of other
compensation

from the

organization and
related organizations

(1)LORA TUCKER

CEO
40.00
0.00 x 163,873 0 4,915

(2) ED DEVORE

CFO
40.00
0.00 x 89,019 0 32,784

(3)SERITA ACKER

BOARD MEMBER
1.00
b.00 x 0 0 0

(4) LAURA ALLEN

BOARD MEMBER
1.00
0.00 x 0 0 0

(5) PHIL BARGARDI

BOARD MEMBER
1.00
0.00 x 0 0 0

(6)JACQUELYN BLAKIJEY

BOARD MEMBER
1.00
0.00 x 0 0 0

(7) ANNA BIANTON

BOARD MEU4BER
1.00
0.00 x 0 0 0

(8)KAVITA BORSUM

BOARD MEMBER
1.00
b.oo x 0 0 0

(9) RUTH CATE

BOARD MEMBER
1.00
6.00 x 0 0 0

(10) GLORIA CLOSE

BOARD MEMBER
1.00
0.00 x 0 0 0

(11)HAMMOND EDWARDS)

BOARD MEaffiER
1.00
0.00 x 0 0 0

Form 990 (2020)
DAA
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Form 990 (2020) GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 8
^31'tVU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours

per week
(list any
hours for
related

organizations
below

dotted line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

II
"I

I

I

I ^

i l5'l
1^?

I
1

I

(D)
Reportable

compensation
from the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

(F)
Estimated amount

of other

compensation
from the

organization and
related organizations

(12) MARY ANNE FI

TREASURER

TZPATRIC
1.00
0.00

K

x 0 0 0
(13) LILLIAN BROC

BOARD MEMBER

K FLEMM]
1.00
0.00

NG

x 0 0 0
(14) FRANCES GRIG

VICE CHAIR

ss
1.00
0.00 x 0 0 0

(15) DEBRA HAMM

BOARD MEMBER
1.00
0.00 x 0 0 0

(16) CAROLYN HARB|

SECRETARY

I SON
1.00
0.00 x 0 0 0

(17) RHONDA HUNT

BOARD MEMBER
1.00
0.00 x 0 0 0

(18) LATRICE (SPA|

BOARD MEMBER

SIN) JOH1)
1.00
0.00

sd

x

IN

0 0 0
(19) BARBARA KIRK|LAND

1.00
BOARD MEMBER | 0.00 x 0 0 0
1b Subtotal................ >
c Total from continuation sheets to Part VII, Section A ^
d Total (add lines 1b and 1c) ... >

252,892

252,892

37,699

37,699
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 M.

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person ............

3

Yes I No

x

4 | X

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).
Name and business address

.(B)
Description'of services

(C)
npeh:Compensation

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

DAA Form 990 (2020)
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Form 990 (2020) GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 9
UKtMI Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII

ff

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated

business revenue

(D)
Revenue excluded

from tax under
sections 512-514

II

U_n]

c
2;
"II
Ill
"II
^11fl;
0

1a
b
c

d

e

Federated campaigns
Membership dues

Fundraising events
Related organizations
Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above

9
h

Noncash contributions included in lines 1 a-1f

Total. Add lines 1 a-1f .......

1a
1b

79,394

1c
1d

51,345

1e

1f
1fl l$

524,190

469,417

>

"'s
A.;a.^,

^: aft

i..^issia;;
'-,i^:

11̂
-i

1,124,346

ilg||||§Si..'si

^iSSi9iiij\
•"y'^^'^y^^'"^^'

'^^•"^.^.

I

Sl
fl

[Business Cod'

2a
b
c

d

e

f

_a_

PROGRAM SERVICE FEES

All other program service revenue ........
Total. Add lines 2a-2f .................

72121C) 186,621 186,621

> 186,621 yi

I
I
•s

I

3

4
5

6a
b

c

d
7a

b

c

d

8a

Investment income (including dividends, interest, and
other similar amounts) ^-
Income from investment of tax-exempt bond proceeds ^-
Royalties ................................................... ^-

84,237 84,237

6a
(i) Real (ii) Personal

6b
Gross rents

Less: rental expense^

Rental inc. or (loss)

Net rental income or (loss) .................

sGaTessso^s°suenttsfr°m I| 0 Securittes"

6c

"s
X l 
llllljji

ftSIS'liS^

^:^1:^^^^%'^

SftKSJSIBSIR

[%'.

K!£
i^!-fr y,:"

;* ";i'M%
gil^ig;^

WiSiSSSii.

7a

>

523,858
(ii) Other

7b
7c

380,264
143,594

>

51,345

b
c

9a

b
c

10a

b
c

other than inventory
Less: cost or other

basis and sales exps.l

Gain or (loss)

Net gain or (loss)............

Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses

Net income or (loss) from fundraising events .............. ^
Gross income from gaming activities.
See Part IV, line 19 I 9a

Less: direct expenses | 9b
Net income or (loss) from gaming activities ............... ^-
Gross sales of inventory, less

i^.-'
vw
:.%^:

KSUI

SBI*fBS 3;!%;;

8a
Sb

3,548
18,736

143,594
'^-

fm

^mai^ssgi?'
s%fe;?l|iri,

143,594
<%is%ii?a%

iiilli»il»
llli:i>ii;iii<;:;Si

'Wl
jSilii
Big

:^s:

-15,188

.^;::
j3y

:ii ,-y

'•%

••^''v' £i^%£>;^%^;Sw;.;:%/.^^l

1»'J^;fe'^;'.^!;^: j2:

^

iBilB
:''Slgliiii

•S'S&Siik

a

»i

%?

10areturns and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory..........

10b
4,862,160
1,942,067

Wi\

iiiriii
Blli!IMS';:

•^:;^;-.:?:?%^^

> 2,920,093 2,920,093

s
ll11a
II b
S^| c
."al

MISCELLANEOUS

d
e

All other revenue ...........

Total. Add lines 11 a-11 d

Business Code 1<?NI

90009^ 100,263 100,263

^ 100,263 ww

12 Total revenue. See instructions ^ 4,543,966 3,350,571 0 84,237
Form 990 (2020)

DAA
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Form990(2020) GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 10
|aart1XI 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 0 contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, Sb, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

7

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):
a Management
b Legal
c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 1 1g expenses on Schedule 0.)

12 Advertising and promotion
13 Office expenses

14 Information technology
15 Royalties

16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

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 0.)

a TELECOMMUNICATIONS
b REPAIRS AND MAINTENANCE
c SUPPLIES

d FOOD/BEVERAGES
e All other expenses

25 Total functional expenses. Add lines 1 through 24e ...

^•AlttBI
Sl

56,195 56,195 llttiSBB

ilisilll'isgffl
liisi

gggji

252,892 79,246 126,447

".-.i.^

47,199

1,716,414 1,354,396 56,026 305,992

562,801
169,346

451,047
125,865

38,922
13,826

72,832
29,655

13,771
10,800

1,081 105
10,800

12,585

32,312

91,704

29,081

88,437

3,231

753 2,514
22,283

106,229
20,632

101,534
46

916
1,605
3,779

^94,510
46,840

349,210
41,088

16,988
1,092

28,312
4,660

7,920
298,337

4,925
292,606

1,205 1,790
5,731

371,928 366,289 5,639
123,319 103,113 20,206

iiir
::£%S

159,621
105,309

141,175
^1,969

8,068
5,506

10,378
17,834

83,761
^0,958

^1,468
^(L156

394
146

^899^
656

^J,, 657
4,718,907

46,769
3,846,282

4,480
309,157

10,408
563,468

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 1-Q if
following SOP 98-2 (ASC 958-720) .;

DAA Form 990 (2020)
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Form 990 (2020) GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 11
iairt.X Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X n
(A)

Beginning of year
(B)

End of year

i
s
<

1
2
3
4
5

Cash—non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net
Accounts receivable, net

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

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net
8 Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D
Less: accumulated depreciation
Investments—publicly traded securities
Investments—other securities. See Part IV, line 11

Investments—program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

b
10a
10b

14,323,958
3,447,984

3,380,6021 1
218,2951 2

3,131,232
329,933

198,3191 3
26,465 4

125,804
24,658

5

6

127,8831 s
7

98,236
118,3191 9

11
12
13
14
15
16 Total assets. Add lines 1 through 15 (must equal line 33)

11,191,030 10c

144,169

2,767,688111
101,405112

10,875,974
3,122,462

119,352
13
14

18,130,006116
15

17,971,820

I
•j

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25.. ..........

^29,495|17
18

235,611

215,503119
20

^76^A83

wmmSKtlsivwies^issfiSh
21

22
6,277,2321 23

24

6,163,547

561,3721 25 565,470
7,283,6021 26 7,041,111

I
ffl

I
0

I
<n
<
%

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

•^f^:/"v'" '?y"s.

;it;P%1

9,340,295 27

:A.,'^;;:;^ ^^A^^@^
*:;ii®?;S:!::i.;%E%'S
W iSS!iA

9,312,664
1,506,1091 28

"^'

29

1,618,045

30
31

10,846,4041 32
18,130,0061 33

10,930,709
17,971,820

Form 990 (2020)

DAA
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Form 990 (2020) GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 12
tart Xl Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl A
1 Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities

7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule 0)

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

1

2
4,543,966

3
4
5
6
7
8
9

4,718,907
-174,941

10,846,404
243,714

4,500

10

11,032

10,930,709
PartXIII Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII ......... ^

1 Accounting method used to prepare the Form 990: Q Cash [X] Accrual Q Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis Q Consolidated basis Q Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis [_] Consolidated basis Q Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and 0MB Circular A-133?

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 0 and describe any steps taken to undergo such audits

2a

Yes No

x

2b| X

sa:

2c

B-.';

-t

x

K

3a x

3b
Form 990 (2020)

DAA



2331 OB

Form 990 (2020) GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 8
I Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours

per week
(list any
hours for

related

organizations
below

dotted line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

ii
II I

I

s i
I

Ml
til

ggl

11

0

(D)
Reportable

compensation
from the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

(F)
Estimated amount

of other

compensation
from the

organization and
related organizations

(20) MEREDITH MAN

BOARD CHAIR

NING
1.00
0.00 x 0 0 0

(21) MAGGIE MEEKI

BOARD MEMBER

NS
1.00
0.00 x 0 0 0

(22) LESLEY MOORE
1.00

BOARD MEMBER 0.00 x 0 0 0
(23) LEIGH ANN

BOARD MEMBER

PU^YEAR
1.00
0.00 x 0 0 0

(24) PHYLLIS WARD

BOARD MEMBER

RICH
1.00
0.00 x 0 0 0

(25) LIYING SHEN

BOARD MEMBER
1.00
0.00 x 0 0 0

(26) ROBIN STACK

BOARD MEMBER
1.00
0.00 x 0 0 0

(27) MICHEL STONEl

BOARD MEMBER
1.00
0.00 x 0 0 0

1b Subtotal .......................................... >
c Total from continuation sheets to Part VII, Section A ..... ^-
d Total (add lines 1b and 1c). >

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 ^

3

4

5

Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person ....................

3

Yes I No

4
A;v

5
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.

w.
Name and Business address

.(B)
Description'of services TioehiComoehsation

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

ISill —
IB8

DAA Form 990 (2020)
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Form 990 (2020) GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 8
l>art VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours

per week

(list any
hours for
related

organizations
below

dotted line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

i!
I
I
E

g i
I I?

i§-
I
i

"

(D)
Reportable

compensation
from the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

(F)
Estimated amount

of other

compensation
from the

organization and
related organizations

(28) COURTNEY THO;

BOARD MEMBER

MAS
1.00
0.00 x 0 0 0

(29) MICHELLE WHI

BOARD MEMBER

TE
1.00
0.00 x 0 0 0

(30) SHAWN WILLIA]

BOARD MEMBER

t4S
1.00
0.00 x 0 0 0

1b Subtotal........................... >
c Total from continuation sheets to Part VII, Section A ^-
d Total (add lines 1band 1c) .... >

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 ^

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1 a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

f?::'.^^,^]

3

Yes [ No
/^:

;:IJI
4

5
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.

w.
Name and business address

.(B)
Description'of services ^Compensation

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

^^£IBBilS
^ff^^f-^'f^^ws^-^
•'•!(•m

DAA Form 990 (2020)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

> Attach to Form 990 or Form 990-EZ.

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

0MB No. 1545-0047

2020
Open to Public^
^InsfiecSoft

Name of the organization GIRL SCOUTS OF SOUTH CAROLINA-
MOUNTAINS TO MIDLANDS, INC.

Employer identification number

57-0314433
Part It'; 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.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

I I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
|X| 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 II.)
I I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
I_I An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 III.)

11 Q An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a II 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type III 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.
Type III 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.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the following information about the supported organization(s).

1
2
3
4

5

6
7

8
9

10

12

c

d D

e

f

g
(i) Name of supported

organization
(ii)EIN (iii) Type of organization

(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing

document?

Yes I No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see

instructions)

(A)

(B)

(C)

(D)

(E)

Total iA^ A, •s^& .^"^

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ)2020
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gF'art tl 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) >

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

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

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

4 Total. Add lines 1 through 3
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11 , column (f)

6 Public support. Subtract line 5 from line 4

(3)2016

1,260,270

(b) 2017

1,180,476

(0)2018

1,131,787

(d)2019

671,227

(e)2020

1,124,346

(f) Total

5,368,106

1,260,270
;~t!'aa*

ilBBlSSBt,
ifisilii88 Sillliil<:':::l

1^;-
ia

811i:"'l
i'fB';:::;,^;

1,180,4761 1,131,787
••^^i^^^:^':-ww.

Slljlilliilll

671,227

•'"

iiiaii'iil
:::''^B;i%S%"
•wssw^
•vwy'-f.^

1,124,346

%i

•?%i':l::®l.;
fc^-.::' ::•:: •:: .::;-'-;;;;s^

&
'»

5,368,106

5,368,106

Section B. Total Support:
Calendar year (or fiscal year beginning in) >
7 Amounts from line 4

8

9

10

11
12

13

(a) 2016
1,260,270

(b) 2017
1,180,4761

(c) 2018
1,131,787

(d) 2019
671,227

(e)2020
1,124,346

70,319 86,087| 106,904 93,6321 84,237

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ..........
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) L
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ...........................

35,400 87,3861 72,356 74,412 100,263

12

(f) Total
5,368,106

441,179

369,817

6,179,102

27,152,822

>
Section C. Computation of Public Support Percentage
14
15
16a

b

17a

b

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2019 Schedule A, Part II, line 14

14

15

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstancestest—2019. If the organization did not check a box on line 13, 16a, 16b, or17a, 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

86.88%

87.65%

>

^

>

>a
>D

Schedule A (Form 990 or 990-EZ)2020
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^|>art III I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ^

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

2 Gross receipts from admissions, merchandise
sold or services performed, or
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 on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line 6.)

(3)2016 (b) 2017 (c) 2018 (d) 2019 (e)2020 (f) Total

:^^

^-y.?.

;'%i '

P^^rSAS
Section B. Total Support
Calendar year (or fiscal year beginning in) ^-
9 Amounts from line 6

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

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

(3)2016 (b)2017 (0)2018 (d) 2019 (e)2020 (f) Total

c Add lines 10a and 10b

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
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ±n

Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part III, line 15 ................

15

16
%
%

Section D. Computation of Investment Income Percentage
17
18

%
%

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2019 Schedule A, Part III, line 17
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ ^
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......... ^
20 Private foundation. If the organization did not check a box on line 14,19a, or19b, check this box and see instructions ................. ^ Q

Schedule A (Form 990 or 990-EZ)2020
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JPartM Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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
c/ass or purpose, describe the designation. If historic and continuing relationship, explain.

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).

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

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.

c 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.

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

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 supewised by or in connection with its supported organizations.

c 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)7 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) 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).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (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.

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 I of Schedule L (Form 990 or990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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.

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.

c 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes, "answer line 10b below.

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.)

1

Yes

^

No

^:^

2
^

KM

3a

3b

S;<:;'1
<

" lf/W:K-
ai:,;^

£11
.i'»^%^

3c
IE%! ®

4a
IKlii

%'

4b

tfli
ISIISI

..:.''
'€2

4c

-i::®;S

19
;<»

illN
"A

8

•
ill
a
5a

ftll
IW:Nil

^tf!W:.

5b
5c

6

k%%;§

I
i'liS;

m

7

8M
;"SSIi
:;g^r
.;s.;ai

8
,:^;»

4

9a

BIB
8i

9b
1111

9c
»

is^

10a

10b
Schedule A (Form 990 or 990-EZ) 2020

DAA



2331 OB

Schedule A (Form 990 or 990-EZ) 2020 GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Pages

iPart IVl Supporting Oraanizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11 b and
11 c below, the governing body of a supported organization?

b A family member of a person described in line 11 a above?
c A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 1 la, 1 1b, or 11c, provide

detail in Part VI.

11a

Yes No

11b

11c
:™.:':S;iWi!

IS

Section B. Type I Supporting Organizations

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

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.

^

1

Yes No

i£M
^i^^B
r
;r

2
ill

^illlll
"SiSk

•lliig

Section C. Type II Supporting Organizations

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

Yes

Sil

;%%.

No

:!8

lil
Section D. All Type III Supporting Organizations

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

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 supporiied organization? If "No, "explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

1

Yes

ttili
IN

No

2

IS

II
3

sai
^%s

^ Bl

Section E. Type III Functionally-lntegrated Supporting Organizations

Yes No
V!

:',%

"&

N̂

"I*u

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.

b | | The organization is the parent of each of its supported organizations. Comp/ete/me 3 ibe/ow.
c I I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, "describe in Part VI the role played by the organization in this regard. I 3b

2a

•^

2b

y^y-y

liiiil

Vixvm'm

SBSS
Wwi^

Bsiir

3a

Wi.
•V.

"•;*; y
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IBart VS Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part W). See

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current 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):

1?:'%1

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c 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):
^^

•;li

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

3 Subtract line 2 from line 1 d. 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount ^.^

:::i
Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 || Check here if the current year is the organization's first as a non-functionally integrated Type I

(see instructions).
I supporting organization

Schedule A (Form 990 or 990-EZ)2020
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Part V| Type III Non-Functionally Integrated 509(a)(3) Supporting Oraanizations (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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)
(i)

Excess Distributions
(ii)

Underdistributions

Pre-2020

(iii)
Distributable

Amount for 2020
1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-exp/a/n in Part VI}. See
instructions.

•^K^^sg&^j^is
^•.•^^.•^•^f.i-^'^^^,^

^

3 Excess distributions carryover, if any, to 2020 y ^ '^wff y^y-
a From 2015

b From 2016 ............

c From 2017 ...................

d From 2018

From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount i5W

i Carryover from 2015 not applied (see instructions) ^•sii;

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. ^»IS163!£
4 Distributions for 2020 from

Section D, line 7: J_ llftllSSBl
Applied to underdistributions of prior years

b Applied to 2020 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4. % i3i ; MSB
5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

;li%§
II
••

6 Remaining underdistributions for 2020 Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain in
Part VI. See instructions.

f/»;^

iNsisIig
''SIIII?iPl;?j'''l'IP8SI

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

'w:i"K' K'Ss{s'

Q:;tt||K|%-T-t<||yltt
••

8 Breakdown of line 7: >^
•<%.:^ iSNIill

a Excess from 2016 :^- ; x K

b Excess from 2017 y

c Excess from 2018 .'^'; tolg:Sfe%':NIA;l?iS
d Excess from 2019

e Excess from 2020
Schedule A (Form 990 or 990-EZ) 2020
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;BartVI| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b,3c, 4b, 4c, 5a, 6,9a,9b,9c, 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS $ 369,817

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Sen/ice

Supplemental Financial Statements
^- Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9,10,11a,11b, 11c, 11d, 11e,11f, 12a, or 12b.
^- Attach to Form 990.

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

0MB No. 1545-0047

2020
iOpentoF'uBltc
ilnstiectian

Name of the organization

GIRL SCOUTS OF SOUTH CAROLINA-
MOUNTAINS TO MIDLANDS, INC.

Employer identification number

57-0314433
^art I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

1
2
3
4
5

6

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? Q Yes Q No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .......................................................................................... I_I Yes |_| No

Field at the End of the Tax Year

2a
2b

^arttl 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 educatiorQ Preservation of a historically important land area
Q Protection of natural habitat [_] Preservation of a certified historic structure
I_I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register
3

4

5

6

7

2c

2d

9

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ^-
Number of states where property subject to conservation easement is located ^
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? || Yes [_| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
^
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? .................................................................................................:..... D Yes Q No
In Part XIII, 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.

ifai't III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization 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 XIII the text of the footnote to its financial statements that describes these items.
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 VIII, line 1 ^ $
(ii) Assets included in Form 990, Part X ^- $
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:
Revenue included on Form 990, Part VIII, line 1 ^- $

b Assets included in Form 990, Part X................................................................................. ^ $

b

2

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2020
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SchedyleDIForm 990) 2020 GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

a

b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

d Q Loan or exchange program
e |_J Other

Public exhibition

Scholarly research

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? YesnNo

f?art:IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Q Yes Q No

1c

Amount

1d
1e
1f

"UYCS" No

"part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

2,174,435
(b) Prior year

2,111,003
(c) Two years back

2,135,301
(d) Three years back

2,030,744
(e) Four years back

1,937,915
20,020

301,739

1,165

147,785

1,713

59,525

2,346

187,245

2,132

178,827
43,504

42,514

43,004

42,514

43,004

42,532

44,004

42,530

44,004

44,126

2,410,176 2,174,435 2,111,003 2,135,301 2,030,744

1a Beginning of year balance
b Contributions

c Net investment earnings, gains, and
losses

d Grants or scholarships
e Other expenditures for facilities and

programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ^ 44.11%
b Permanent endowment ^ 26.65%
c Term endowment ^-29.24%

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:
(i) Unrelated organizations
(ii) Related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds.
fPartliVli Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

3a(i)
Yes
x

No

|3a(ii)j
3b

x

Description of property (a) Cost or other basis

(investment)

(b) Cost or other basis

(other)

(c) Accumulated

depreciation

(d) Book value

1a Land

b Buildings
c Leasehold improvements
d Equipment
e Other .....................

2,894,274
9,651,770

2,894,274
2,311,7831 7.339,987

82,242
1,500,363

195,309

68,291
874,419

13,951
625,944

193,491 1,818
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) _^ 10,875,974

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 GIKL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 3
i Part Mil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category

(including name of security)

(b) Book value (c) WIethod of valuation:

Cost or end-of-year market value

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

.(A).............................
....(B)..................................
....(C)..................................

.(D)..................................

.(E)..

.(F).

.(G).

.(H)..
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > wss.V S:s;;

1'at-KVIII Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990,_Part X, col. (B) line 13.) . . ^ ^l.^;^:';i'!^;:-:^'^^:.^;;^y^

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

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >
PartX 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) PPP LOAN 469,200
(3) HELD FOR OTHERS 70,974
(4) ACCRUED INTEREST 24,296
(5) DEPOSITS 1,000
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 565,470
2. Liability for uncertain tax positions. In Part XIII, 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. Che^k here if the text of the footnote has been provided in Part XIII ... .. |X|
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 4
sPart Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 1 2:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIII.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

2a
2b

243,714
6,317

2c
2d 11,862

4a
4b

32,312

1

2e

4,773;54T

3

4c
5

261,893
4,511,654

32^312
4,543,966

;Part XII Reconciliation of Expenses per Audited Financial Statements With
Complete if the organization answered "Yes" on Form 990, Part IV, line

Expenses per Return.
12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part XIII.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

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

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

2a
2b

1,817

2c
2d 830

4a
4b

32,312

1

2e

4,689,242

2,647
3

4c
5

4,686,595

32,312
4,718,907

fartXIII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
PART X - FIN 48 FOOTNOTE

2b; Part V, line 4; Part X, line
information.

THE COUNCIL RECOGNIZES THE TAX BENEFITS FROM UNCERTAIN TAX POSITIONS ONLY

IF IT IS MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY THE TAXING AUTHORITIES , BASED ON THE TECHNICAL MERITS OF THE

POSITION.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DONATED SUPPLIES & EQUIP ........................................$.. 830

DONATED FIXED ASSETS $11,032

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DONATED SUPPLIES & EQUIP $ 830

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 5
:Qy0^j Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G
(Form 990 or 990-EZ]

Department of the Treasury
Internal Revenue Sen/ice

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
^ Attach to Form 990 or Form 990-EZ.

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

0MB No. 1545-0047

2020
QpentoPufefic?
Inspection

Name of the organization GIRL SCOUTS OF SOUTH CAROLINA-
MOUNTAINS TO MIDLANDS, INC.

Employer identification number

57-0314433
^Part 1^ 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 I_I Mail solicitations e I_I Solicitation of non-government grants
b I_I Internet and email solicitations f I_I Solicitation of government grants

c I_I Phone solicitations g |_| Special fundraising events

d I_I 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

or entity (fundraiser) (ii) Activity

|(iii)Didfund-
raiser have
custody or
control of

fcontributions?!

(iv) Gross receipts

from activity

(v) Amount paid to

(or retained by)

fundraiser listed in

col. (i)

(vi) Amount paid to
(or retained by)

organization

1
Yes| No

2

3

4

5

6

7

8

9

10

Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 2
|i|a,a^(13 Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 offundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

I
i 1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus
line 2)..................

(a) Event #1

BOOTS & PEARLS
(event type)

(b) Event #2

WOMEN OF DISTIL
(event type)

(c) Other events

NONE
(total number)

(d) Total events

(add col. (a) through

col. (c))

37,033 17,860 54,893

36,035 15,310 51,345

998 2,550 3,548

I
I
I
Q

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses 17,125 1,611 18,736

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 , Net income summary. Subtract line 10 from line 3, column (d)

^
>

18,736
-15,188

•%:I'sirtillll Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Jine 6a.

s
c

i
&

1 Gross revenue

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

(d) Total gaming (add

col. (a) through col. (c))

s
U)

I
Ill

I
Q

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor
Yes
No

% Yes
No

% Yes
No

%
/:w^.

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

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

>

>

9

b

Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states?
If "No," explain:

'Q'YesQ'N'o

10a Were any of the organization s gaming licenses revoked, suspended, orterminated during the tax year? •••••••••• Q Yes [_] No
b If "Yes," explain:

DAA Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 GIRL SCOUTS OF SOUTH CAROLINA- 57-0314433 Page 3
11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .........................................
13 Indicate the percentage of gaming activity conducted in:

The organization's facility
b An outside facility

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

Name ^

Address ^-

Yes U No

Yes

13a
13b

No

%
%

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b If "Yes," enter the amount of gaming revenue received by the organization ^$ and the
amount of gaming revenue retained by the third party ^- $

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

Name ^-

Address ^

Yes No

16 Gaming manager information:

Name >

Gaming manager compensation ^-$

Description of services provided ^-

Director/officer | | Employee Independent contractor

Yes

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year ^$

i^artM Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part III, lines 9, 9b, 10b,15b,15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

No

Schedule G (Form 990 or 990-EZ) 2020

DAA
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SCHEDULE I
(Form 990)

Supplemental Information

For calendar year 2020, or tax year beginning 10/01/20 , and ending 09/30/21
2020

Name of the organization GIRL SCOUTS OF SOUTH CAROLINA-
MOUNTAINS TO MIDLANDS, INC.

Employer identification number

57-0314433

PART I, LINE 2 - PROCEDURES FOR MQNITORING THE USE OF GRMTT FUNDS

SPECIFIC ASSISTANCE I S AIiLQCATED BY MEANS OF GSUSA MEMBERSHIP DUES,

MISCELLANEOUS PROGRAM FEES AND RELATED MATERIALS , CAMPERSHIPS,

SCHOLARSHIPS, AND TROqP/SERVICE UNIT ASSISTANCE . SPECIFIC ASSISTANCE

PROVIDED THROUGH GSUSA MEMBERSHIP DUES, MISCELLANEOUS PROGRAM FEES AND

RELATED MATERIALS, CAMPERSHIPS, AND TROPP/SERVICE UNIT ASSISTANCE IS

AVAILABLE TO REGISTERED MEMBERS. THIS ASSISTANCE IS BASED ON A CASE-TO-CASE

EVALUATION. SCHOLARSHIP AWARDS ARE BASED ON DECISIONS MADE BY THE

SCHOLARSHIP SELECTION COMMITTEE BASED ON APPLICATION EVALUATIONS. MEMBERS

OF THE SCHOLARSHIP SELECTION COMMITTEE ARE APPOINTED ANNUALLY BY THE BOARD

CHAIR OF THE COUNCIL AND CONSIST OF VOLUNTEERS THAT MUST BE REGISTERED

MEMBERS OF THE GIRL SCOUTS AND STAFF MEMBERS. SUCH AWARDS ARE ONE-TIME,

NON-RENEWABLE SCHOLARSHIPS MADE PAYABLE DIRECTLY TO THE EDUCATIONAL

INSTITUTION USING DONOR DESIGNATED FUNDS RESTRICTED FOR THAT PURPOSE.
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SCHEDULEJ
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
^- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

> Attach to Form 990.
^Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

2020
OpentoPubHc

teispection

Name of the organization GIRL SCOUTS OF SOUTH CAROLINA-
MOUNTAINS TO MIDLANDS, INC.

Employer identification number

57-0314433
Part I Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1 a 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 III to
explain

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

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

Compensation committee
Independent compensation consultant
Form 990 of other organizations x\

Written employment contract

Compensation survey or study
Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?

c Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization?
b Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

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

a The organization?
b Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Part III

8 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
in Part III

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ..............................................
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â
;/^%:K

4a

I

'w&if&

I®
it 

'^
811

iS
a

:"^:iy^
? INI
UN!
ru

IS
1.111

Brt
SIKI
B9
'w.

x
4b
4c

x
x

s
881
ISIg

5a

1%

I
 i

ii

x
5b

M
BB

6a

x

^•ii;»?

x
6b

?gfl

7

x
;1

t-""^

x

x

9
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2020
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SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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

0MB No. 1545-0047

2020
OpentqPublim;
Iflspection ; ^

Name of the organization GIRL SCOUTS OF SOUTH CAROLINA-
MOUNTAINS TO MIDLANDS, INC.

Employer identification number

57-0314433

FORM 990, PM^T VI, LINE 11B - ORGAN!ZATION'S PROCESS TO REVIEW FORM 990

A COPY OF THE RETURN IS DISTRIBUTED TO THE AUDIT COMMITTEE PRIOR TO THE

MEETING FOR REVIEW AND COMMENTS. AFTER REVIEWING AT THE COMMITTEE MEETING

WITH THE PREPARERS AND STAFF, AND CHANGES ARE MADE, A RECOMMENDATION IS

MADE TO THE BOARD OF DIRECTORS FOR ACCEPTANCE. THE FINANCE COMMITTEE ALSO

REVIEWS THE FORM 990 PRIOR TO THE BOARD MEETING. THEY FORWARD ANY

POTENTIAL CHANGES OR OTHER COMMENTS TO THE BOARD FOR ACTION. COPIES ARE

SENT TO THE BOARD AT LEAST ONE WEEK PRIOR TO THEIR MEETING. THE BOARD

DISCUSSES THE RETURN AT THEIR MEETING WITH THE CHAIR OF THE AUDIT COMMITTEE

AND STAFF, NOTES ANY CHANGES AND APPROVES THE RETURN. AFTER ANY CHANGES

ARE MADE BY THE PREPARER AND PRQOFED BY THE STAFF, THE RETURN IS SIGNED BY

THE CEO AND/OR CFO AND FILED.

FORM 990, PART VI< LINE 12C - ENFORCEMENT OF CONFLICTS PpLICY

ANNUALLY, THE BOARD MEMBERS, AND COMMITTEE MEMBERS, ARE ASKED TO READ AND

SIGN A CONFLICT OF INTEREST POLICY, DISCLOSING ALL RELATIONSHIPS THAT MAY

POSSIBLY BE CONSIDERED A CONFLICT. TRAINING IS CONDUCTED AT A BOARD

MEETING ON THE TYPES OF RELATIONSHIPS THAT SHOULD BE DISCLOSED. ANY

DISCLOSED RELATIONSHIPS WILL BE DISCLOSED TO THE AUDITORS OR TAX PREPARERS

TO AID THE COUNCIL IN DECIDING WHETHER THE RELATIONSHIP CREATES A CONFLICT

OF INTEREST UNDER THE GUIDELINES. FOR EMPLOYEES, THERE IS A CONFLICT OF

INTEREST POLICY CONTAINED IN THE EMPLOYEE HANDBOOK. ANNUALLY < EMPLOYEES

MUST ACKNOWLEDGE THEY HAVE READ, UNDERSTOOD AND COMPLIED WITH THE POLICIES

IN THE HANDBOOK.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule 0 (Form 990 or 990-EZ) 2020
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Schedule 0 (Form 990 or 990-EZ) 2020 Page 2
Name of the organization

GIRL SCOUTS OF SOUTH CAROLINA-
Employer identification number

57-0314433

FORM 990 , PAJR.T VI, LINE 15A - COMPENSATION PROCESS FOR TOP pFFICIAL

THE PRESIDENT/CEO IS GIVEN AN ANNUAL PERFORMANCE REVIEW BY THE BOARD

(OR SUBCOMMITTEE OF BOARD). OVERALL PERFORMANCE IS REVIEWED ALONG WITH THE

COMPLETION OF SPECIFIC BOARD-AS SIGNED TASKS OR PROJECTS. ANNUAL

COMPENSATION IS REVIEWED ALONG WITH POTENTIAL INCREASE, IF THERE IS

SATISFACTORY PERFORMANCE, UTILIZING THE COUNCIL 'S FINANCIAL OUTLOOK ALONG

WITH COMPENSATION INFORMATION PROVIDED BY GSUSA THAT STRATIFIES DATA BY A

VARIETY OF FACTORS INCLUDING MEMBERSHIP SIZE, BUDGET SIZE, AND GEOGRAPHIC

AREA. THE BOARD ALSO HAS ACCESS TO SIMILAR INFORMATION FROM OTHER NOT FOR

PROFIT INDUSTRY GROUPS TO AID IN THEIR DECISION. ANY INCREASE IN

COMPENSATION IS AUTHORIZED BY THE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE BOARD ALSO APPROVES THE SALARY RANGES FOR OTHER OFFICERS USING

INFORMATION AVAILABLE AS OUTLINED IN PART VI, LINE 15A ABOVE. THE CEO

PERFORMS THE ANNUAL PERFORMANCE REVIEW FOR THE OFFICERS ALONG WITH ANY

INCREASES.

FORM 990 , PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATIQN

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

DONATED SUPPLIES & EQUIP $ 830

DONATED FIXED ASSETS $ 11,032

DONATED SUPPLIES & EQUIP .........$.. -830

DONATED USE OF FACILITIES INCLUDED IN F/S EXPENSES $ 0

TOTAL ,,....,..,,..,,,,,..,.,...$ 11,032.

PAGE 1 OF 1
Schedule 0 (Form 990 or 990-EZ)2020

DAA



23310B

Form4562
Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

^- Attach to your tax return.
^ Go to www.irs.gov/Form4562 for instructions and the latest information.

0MB No. 1545-0172

2020
Attachment
Sequence No.

Name(s) shown on return GIRL SCOUTS OF SOUTH CAROLINA-
MOUNTAINS TO MIDLANDS/ INC.,

Identifying number

57-0314433
Business or activity to which this form relates

INDIRECT DEPRECIATION
13i|irtl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions)
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation (see instructions)
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions

1
2
3
4
5

1,040,000

2,590,000

6 (a) Description of property (b) Cost (business use only) (c) Elected cost i"siii^^i'M
i§

7
8
9
10
11
12
13

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2019 Form 4562

TZ

>3|!M%®

1%

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

8
9
10
11
12

Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ......... ^ | 13 |
Note: Don't use Part II or Part III below for listed property. Instead, use Part V.

ParfilS Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

,,Part III MACRS Depreciation (Don't include listed property. See instructions.)

14
15
16 382,103

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2020
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ........ ^-

^L 0
wsssiisse.

Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

(a) Classification of property
(b) Month and year

placed in
service

(c) Basis for depreciation
(business/investment use

only-see instructions)

(d) Recovery
period

(e) Convention (f) Method (g) Depreciation deduction

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental

property
27.5 yrs. MM S/L
27.5 yrs. MM S/L

Nonresidential real
property

39 yrs. MM S/L
MM S/L

Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life

b 12-year 12yrs.

S/L
S/L

c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. .
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ................................... | 23

21

22 382,103
:?%

%5

For Paperwork Reduction Act Notice, see separate instructions.
DAA THERE ARE NO AMOUNTS FOR PAGE 2'


