. | N
990 Return of Organ zEuB.*r Ekiwmnl@ N.&QP J Thx Y v r.
Form Under section 501(c), 527, or a ung 20 1 0
Department of the Traasury o benefit trust or pri?:ate foundatir:m) . . Open to Public
Internal Revenus Setvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax yearbeginning OCT 1, 2010 andending SEP 30, 2011
B Checnit C Name of organization D Employer identification number
applicable:
change’ | GIRI, SCOUTS_OF SOUTHEAST FLORIDA, INC.
gh“s':“n'ée Doing Business As 59-0657327
roturn Number and street (or P.0. box if mail is not delivered 10 street address) Roem/suite | E Telephone number
qin- 1224 WEST INDIANTOWN ROAD 561-427-0177
rom | City or town, state or country, and ZIP + 4 G Grosa receipls $ 6,692,785.
joht2-{ JUPITER, FL 33458 H(a) Is this a group retumn
pencing F Name and address of principal officer:DENISE W. VALZ for affiliates? [ lves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? _Jves [ No
| Tax-exempt status: (X1 501(ck3) L[] 501(c)( )4 (insertno.) L1 4947(a)1)or [__] 527 If "No," attach a list. {see instructions)
J Website: - WAW . GSSEF . QRG Hic) Group exemption number P
K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ Other > [ Year of formation: 195 2] m State of legal domiclle; FL.

[Part)| Summary
1 Briefly describe the organization’s mission or most significant activites: GIRL SCOUTING BUILDS GIRLS OF

Q
% COURAGE, CONFIDENCE AND CHARACTER, WHO MAKE THE WORLD A BETTER
g 2 Chack thisbox P [__] if the organization discontinued its operations or disposed of more than 25% of its net assats.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1by . 4 13
9| 5 Total number of individuals smployed in calendar year 2010 (Part Vi, ine2a) 5 89
S | 6 Total number of volunteers (estimate if DECSSAIY) ... ___................oooossrooeeereereeseseeeeerooee e ee oo s seereos 8 6700
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N0 34 .. .. it ieieie s icree e e ciieeeseesices 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) e 881,651. 461,499,
§| ® Programservice revenue (Part VIIL 18 20) ... oo 341,864. 366,136.
é 10 Investment income (Part VHII, column (&), lines 3,4, and 7d) ... 19,114. 4,424,
11 Other revenus (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} 3,315,108, 3,812,901,
12 _Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12} ......... 4,557,7317. 4,644,960,
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) 60,438, 52,846.
14 Benefits paid to or for members (Part IX, column {A), line 4) .. . o 0. 0.
@ | 16 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5:10) ... 2,758,003, 2,526,935,
% 16a Professional fundraising fees (Part IX, column {&), line 48} 1,805. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) P 276,121. - L
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 116246 . 1,563,622. 1,600,115,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (), line 25y 4,383,868, 4,179,896,
19 Revenus less expenses. Subtract line 18 fromline 12 ... 173,869, 465,064,
Eg | Beginning of Current Year End of Year
85| 20 Totalassets (Part X, WN€ 16) ..o 5,539,612. 5,765,273.
Zo| 21 Total liabilities (Part X, e 26) .____._........cccoouuevrrerisemmmmernrerossenereseesesnes s 715.894. @ 437,128,
27| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..o, 4,823,718, 5,328,145,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
true, correct, and complage. Declaration of preparer {other mJn officer) is baged on all information of which preparer has any knowledgs.

o NYHlakl
Sign } j eofolficer ~  ~ T & Data/z__za -
Here ?ENISEt: W, d\ﬁi\LZ , CEO /
ype or print name and titfe N . 4
Prini/Type preparer's name Preparer's §ign Date ek [ PTIN
Pid | DAVID J. THOMAS ( 11§71t |wtmmiopt
Preparer |Firm's name ) HOLYFIELD & THO , LLC Firm's EIN g
Use Only (Firm's address), 125 BUTLER STREET 7
WEST PALM BEACH, FL 33407 Phoneno. (561)689-6000
May the IRS discuss this retum with the preparer shown above? (see instructions) RO R TRV TT OO M
632001 02-22-19  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) GIRL SCOUTS OF SOUTHEAST FLORIDA, INC. 59-0657327 Page?2
| Part Ill | Statement of Program Service Accomplishments
Check if Scheduile O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:
GIRL SCOUTING BUILDS GIRLS OF COURAGE, CONFIDENCE AND CHARACTER, WHO
MAKE THE WORLD A BETTER PLACE.

2  Did the organization undertake any significant program services during the year which were not listed on
the PO FOMD 880 OF 9B0-EZ? ___.___...ooo oo e [ Ives (XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes III Ne
if "Yes," describe these changas on Schedule O.

4  Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$_ 1,874,159, including grants of J{Revernue$ 3,813,279.)

PRODUCT SALE PROGRAM-OUR PRODUCT SALE PROGRAM (COOKIES, CANDIES, NUTS
AND MAGAZINES) HELPS GIRLS, AGES 5-17, LEARN TO WORK AS A TEAM, SET

GOALS, MANAGE MONEY, DEVELOP LEADERSHIP SKILLS, CREATE ACTION PLANS AND
MORE. IT IS RECOGNIZED AS THE PREMIER BUSINESS AND ECONOMIC LITERACY
TRAINING PROGRAM FOR GIRLS IN THE UNITED STATES. OVER 9,900 GIRL SCOUTS
PARTICIPATED, SELLING OVER 1.4 MILLION BOXES OF COOKIES AND OVER
100,000 UNITS OF CANDIES, NUTS AND MAGAZINE SUBSCRIPTIONS. MOST
IMPORTANT, THEY RAISED OVER $1.2 MILLION WHICH WILL BE USED BY THE
GIRLS IN THEIR COMMUNITIES. THE ORGANIZATION GENERATED JUST OVER $3.8
MILLION THAT WILL BE USED TO FURTHER THE MISSION OF GIRL SCOUTING
THROUGH PROGRAMS AND SERVICES.

4b (Code: ) (Expenses $ 211,561 . including grants of § 156. )(Revenue § 220,796.)
OUTDOOR PROGRAMS~-WE EXPANDED OUR OUTDOOR PROGRAMS TO OFFER OUR
MEMBERSHIP A COMPREHENSIVE SUMMER OF 12 DIFFERENT PROGRAMS, HELD AT 3
COUNCIL PROPERTIES AND SERVING OVER 1,000 PARTICIPANTS. PROGRAMS
INCLUDE A 12-DAY SESSICON OF AQUATIC ADVENTURES (CAMP-H2-CHHH!); A
6-NIGHT SESSION FOCUSED ON AFTER-HQURS ACTIVITIES, SUCH AS
NIGHT-HIKING, NIGHT-CANOEING AND STAR-GAZING; AND A 7-DAY SESSION
FOCUSED ON ART, CULTURE AND FOOD OF COUNTRIES ARQUND THE GLOBE. OUTDOOR
PROGRAM CURRICULUMS WERE CREATED TO ENCOURAGE A DEEP AND SUSTAINABLE
APPRECTIATION FOR THE QUTDOORS, AS WELL AS FUNDAMENTAL LESSONS ON
SELF-ASSURANCE, GROUP COMPETITION, TEAM LEADERSHIP, WATER SAFETY AND
ENVIRONMENTAL PROTECTION.

4c (Code: ) (Expenses $ 50,259. including grants of $ 7,.200. )yRevenue $ )
GSSEF SUPPORTED OVER 300 HISPANIC GIRLS AND ADULTS THROUGH QUR VIVA
PROGRAM WITH FUNDING FROM THE DEPARTMENT OF JUSTICE AND GIRL SCOUTS OF
THE USA. THE PROGRAM FOCUSED ON INCREASING AWARENESS AND PARTICIPATION
IN GIRL SCOUT PROGRAMS BY REACHING OUT TO HISPANIC ADULTS TO BECOME
VOLUNTEERS AND ADVOCATES FOR THE GIRL SCOUTING MOVEMENT, AND TO CREATE
AN INFRASTRUCTURE WITHIN THE COUNCIL TO SUPPORT CONTINUED GROWTH AND
EXPANSION OF MEMBERSHIP THROQUGHQUT THE HISPANIC COMMUNITY.

IN JULY 2011, GSSEF LAUNCHED A RECRUITMENT AND INFORMATIONAL VIDEQ,
PRODUCED IN ENGLISH AND SPANISH, ON THE COUNCIL WEBSITE WITH REGISTERED
GIRLS AND ADULTS ALL SHARING INFORMATION ABOUT THE BENEFITS OF GIRLS
PARTICIPATING IN THE GIRL SCOUT LEADERSHIP EXPERIENCE.

4d Other program services. (Describe in Schedule O.)

(Expenses$ 1,358,944. includinggrantsof $ 45,489, ){Revenue $ 145,340.)
4e _Total program service expenses P> 3,495,323,
Form 990 (2010
o SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010 GIRL SCOUTS OF SOUTHEAST FLORIDA, INC. 59-0657327 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
If "Y8S," COMPIES SCROTUIB A .......................ooovooo oo oo 1 1 X
2 s the organization required to complste Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," camplete Schedule C, Partl . .. . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact
during the tax year? If "Yes," complete Schedule C, Partlf . . ... . 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c){6} organization that receives membaership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, * complete Schedwle C, Part ittt ...~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complate Schedule D, Part | (] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yas," complate Schedule D, Parttt . ...~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " compiete
SCRETUIR D, Pl _,............covvmmrmtviuressieeiesseeeeeeeeeeeeeeomr e es e e e e et e e e oo e e eeeee oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counssling, debt management, credit repair, or debt negotiation services? If "Yes, " completa Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete SChedule D, PAMT YV .. _......ccccccoommoommoeeeeoee oo oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, iX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduls D,
PAIEVE et s s et oe et et eeeeeeeeeeeeeee e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Fart VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If *Yes,* complete Schedule D, Part VIl | . . e b X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D PartX ... | 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC T40)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xi, 1T XHl __..............coo.oomiveeeeeoeeies o sessisss st seee e seeeeeeeeeeessessssseses s s e s et seeeeeoeeeee oo 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, X, and Xiii is optional ... {12b X
13 Is the organization a school described in section 170(b)(1}(A)i)? if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule £, Parts fand V. 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf "Yes," complete Schedule F, Parts lHand IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregats grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Il and 1V 16 X
47 Did the organization report a total of more than $15,000 of expenses for professmnal fundra}smg services on Part ax
column (A), lines 6 and 1167 If "Yes, " complete Schedule G, Part! ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1cand 8a? If *Yes," complete SChedule G, PEITII ... ..............cc..cc..coovioreseeeeseoeeeesees oo eee e e eee oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? Jf "Yes,"
COMPIEta SCRETUIR G, PAIT I || ...\ iiorooeeeese ettt oo eeesere e eeeee e saessese s e et est e s e eees e seeeee e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule W .. . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Soma Form 890 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) GIRL_ SCQUTS OF SOUTHEAST FLORIDA, INC. 53-0657327 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A}, line 17 /f *Yes," complete Schedufe |, Parts tandtl .~
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 if "Yes," complete Schedule I, Parts tand ll .. . 2 | X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key employess, and highest compensated employees? if "Yes," complate
SCREAUIB U ..............cooocertrotrmenseeesseeesooeseeees e e eeseesee oo e oo oo e e oo e e oo 23 X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of mare than $1 00,000 as of the
fast day of the year, that was issued after December 31, 20027 if "Yes, * answer lines 24b through 24d and compiete
Schedule K. If "NO™, OO SINE 25 | ...cccoooeooceeeoeeeeeeeeeeoeeeoe oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

21 X

ANY TAXBXOMPE DONGST || oot ee e e oo e se s e et e e ee s e eeeeeeeee e oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c){3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part| e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 i *Yes, " complete
SCREAUIB L, PAITT || oot e e et s 25b X
Was a loan to or by a current or former officer, director, trustes, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partt . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes," complete

SCROAUIB L, PRI HI ..o\ e oot et eee e e oo s oo ee e 27 X
28  Was the organization a party to a business transaction with one of the following parties {sae Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employse? If "Yes,” complate Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustes, or key employea? If "Yes," complete Schedule L, Part IV 28b X
G An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L Part iV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If " Yas," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If *Yes, " completa SCheaUIe M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," complate SCReOUIB N, PArt 1 .. ____....ieeeeeeeeeeeeeeeeeseeeeessee s res e ene s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCROAUIB N, PBIL I _______....o..ooooiooo oot ettt ee e e s e seseeee e et eeresse e s s s e se st et eee oo eeseee oo 32 X
83 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 Schedulg R, Part] . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if *Yes," complete Schedule R, Parts Il, Il IV, and V, N 1 ... ... ess e e ees s s 34 X
35 s any related organization a controlied entity within the meaning of section S12(b)13)7 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)7 /f "Yes," complete Schedule R, Part V. line 2 . [ ves [XI No
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
# "Yes," complate Schedule B, Part V, i@ 2 | . _..........oe——re s seeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part vi e Lar X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O e e 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) GIRL SCOUTS OF SOUTHEAST FLORIDA, INC. 58-0657327 Page§
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains aresponse to any question inthigPart V. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 19|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rulss for reportable payments to vendors and reportable gaming
{gambling) WInNINGs 10 PRIZE WINMBIST ... . ... ...t ettt e e e e se e s e e bt e ee e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 89
b If atleast one is raported on line 2a, did the organization file all required foderal employment taxretumns? 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelaled business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 890-T for this year? if *No, " provide an explanation in Schedule O .. . 3b

4a At any tims during the calendar year, did the organization have an interast in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a X
b If "Yes," enter the name of the foreign country: P
Sea instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrmBBBET? .. e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? | et 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dadUCHIDIET | ettt et r e ettt ee oo 6b
7 Organizations that may receive deductible contributions under section 170{c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and parity for goods and services provided to the payer? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOMM B2O27 <.ttt et et en et eereten . 7c X
d {f "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T B £ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il X
o If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? B
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ............cc..c..cooiiiimieeeieeeeeee e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(ci7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, lineg12 ... 10a
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facilities 100
11 Section 501(c)12) organizations. Enter;
a Gross income from members or shareholders . . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exernpt interest received or accrued during the year ... lﬁb I '
13 Section 501(cH29) qualified nonprofit health insurance issuers.
a !s the organization licensed to issue qualified health plans in more than one state? 13a
Note, See tha instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization s licensed to issue qualified health plans ... . ... 13b
¢ Enterthe amount of reserves onhand ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? OOTTOTTORROUTOPRURURTOV . © | X
b_If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O .................. 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) GIRL SCOUTS OF SOUTHEAST FLORIDA, INC. 59-0657327 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response 1o any question in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming bedy at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey @MPIOYSBT? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documaents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stocKhOIdarS? e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOUY? L . oo oeeeeeeecoeasase e eeeemesee e e eeee s see s e s 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The goveming DOUYT | .. ... et es s cs oo es oo ee s er e es et er et 8a | X
b Each committee with authority to act on behalf of the governing body? _...........ccc..cccoeevvieerrieeeecseeee e 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule QO ..o, 9 X
Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, oraffiliates? . ... . 10a| X
b If"Yes," does the organizalion have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. .. 1w | X
11a Has the organization provided a copy of this Form 990 to all mernbers of its governing body before filing the form? t1a| X
X
| X |

b Describe in Schadule O the process, if any, used by the arganization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go to ine 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
BOGONTHGEST e et s b bt eeteeeeer et s s s e ee oottt et st eeee et et er e et eneesereerenn | 12b | I
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,” describe
in Schedule OROW this IS QONE |, et e en e er e 12¢ X
13 Does the organization have a written whistleblower policy? .. s 13 X
14 Does the organization have a written document retention and destruction policy? . 19| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ..., 15a| X

b Other officers or key employess of the OIGANIZALON . e s e seeseseseressetrsenssseeseesereas 16b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity GUIING BNO YBAIT oottt eaeene s s et nen et ereresenererartae 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation )
in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the organization’s )
exempt status with respect to such arrangements? e etstticasss PTTIT i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed > FL
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 990-T {501(c)(3)s only) available for
public inspection. Indicate how you make these available, Check all that apply.
m Own website D Another’s website U—L} Upon request
19 Descrive in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

GREGQORY KISSEL - (561) 427-0185
1224 WEST INDIANTOWN ROAD, JUPITER, FL 33458

Form 990 (2010)
032008
12-21-10
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Form 990 {2010} GIRL SCOUTS OF SOUTHEAST FLORIDA, INC. 59-0657327 Page7
I Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responsa to any question in thisPartVil S

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year 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 employeas, if any. See instructions for definition of "key employes."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employea) 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 grganizations,

® List all of the organization's former officers, key employees, and highest compansated 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.

List persons in the tollowing order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) {B) (©) D) (E) {F)
Name and Titls Average Position Reportable Reportable Estimated
hours per | {check all that apply} compensation compensation amount of
week = from from related other
(describe | 2 the organizations compensation
hoursfor |5 | g g organization {(W-2/1099-MISC) from the
related | Z| 2 e |5 (W-2/1099-MISC) organization
organizations| 3 | & g |8, and related
in Schedule | £ | £ § s B3 & organizations
O) s | = FIEE 8
HENRIETTA GURRI-MCEEE
CHATRMAN 5.00(X X 0. 0. 0.
AIMEE G, CERNICHARO
1ST VICE CHAIRMAN 5.00 (X X 0. 0. 0.
LORNA BROWN-BURTON
ZND VICE CHATRMAN 5.00X X 0. 0. 0.
VIRGINIA SPENCER
TREASURER 5.001X X 0. 0. 0.
TINA HATCHER
SECRETARY 5.00|X X 0. 0. 0.
JANET BEETS
MEMBER AT LARGE 5.001X 0. 0. 0.
TRACY CARROLL
MEMBER AT LARGE 5.00(X 0. 0. 0.
TAMI DONNALLY
MEMBER AT LARGE 5.00]X 0. 0. 0.
CHRISTOPHER HERRON
MEMBER AT LARGE 5.00(X 0. 0. 0.
CATHERINE LAMBERT
MEMBER AT LARGE 5.00(X 0. 0. 0.
JAMES MUELLER
MEMBER AT LARGE 5.00|X 0. 0. Q.
ASHLEY FOSTER-PINNOCK
MEMBER AT LARGE 5.00|X 0. 0. 0.
DR, JEAN WIHBY
MEMBER AT LARGE 5.00|X 0. 0. 0.
DENISE VALZ
CHIEF EXECUTIVE OFFICER 40.00 X 130,915, 0. 12,0089.
CYNTHIA MCHERAN
VP OPERTATION 40.00 X 86,455, 0.] 14,912,
GREGORY KISSEL
VP_FINANCE 40.00 X 86,651, 0., 14,555,
LISA JOHNSON
VP _MARKETING 40.00 X 81,304, 0. 8,036,
032007 12-21-10 Form 980 (2010)
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Farm 990 (2010}

GIRL SCOUTS OF SOUTHEAST FLORIDA,

INC [

59-0657327

Page 8

I—P;rt VI section A._offic

ers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) ) {C) {D) {E) {F)
Name and title Average Paosition Reportable Reportable Estimated
hours per | (check ail that apply) compensation compensation amount of
week _ from from related other
(describe ‘§ the organizations compensation
hoursfor 3| ., B organization (W-2/1099-MISC) from the
elated | B2 | |2 (W-2/1099-MISC) organization
organizations| = | = £iE and related
in Schedule § £ § §_§ B organizations
= B » I=23] B
0) 2|Z[E|z |25 =
LORI EBINGER-SULLIVAN
VP MEMBERSHIP 40.00 X B6,046. 0. 14,417.
HELEN LORD
VP FUNDRAISING 40.00 X 56,596, 0.] 11,814.
Tb SUB-0tal ..o | 4 527,967, 0.] 75,743.
¢ Total from continuation sheets to Part VIl, SectionA .. » 0. 0. 0.
d_Total {addlines 1b and 1) ..o [ 527,967, 0.l 75,743.
2  Total number of individuals (including but not limited to those listad above} who received more than $100,000 in raportable
compensation from the organization i
Yes | No
3  Did the organization list any former officer, director or trustee, key employes, or highest compensated smployee on ‘
line 1a? if *Yes, " complete Schedulg J for SUCR INGIVIAUBL ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ’
rendered to the organization? If "Yes, * complete Schedule J for SUCH DEISON . e e 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.

NONE

(A}
Name and business address

(B)

Description of services

{C)

Compensation

2 Total number of independent contractors {including but net limited to those listed above) who received more than

$100,000 in compensation from the organization -

0

032008 12-21-10
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Form 990 (2010) GIRL SCOUTS OF SOQUTHEAST FLORIDA, INC. 59-0657327 Page9
(Part VIl | Statement of Revenue
- o ® O o
Total revenue Related or Unrelated excluded from
exempt function business tax under
_ revenue revenug Sg%l?g? 5511 42 ,
gg 1 a Federated campaigns 1a 41,861,
§3| b Membershipdues ... .. . ... b
g% ¢ Fundraisingevents .. ... .. ic
B d Related organizations .. ... 1d
4E e Government grants (contributions) [1e| 200,577.
-E g £ All other contributions, gifts, grants, and
ﬁ% similar amounls not included above 1 219,061.
:'E g Noncash contributions Included in lines 1a-1f §
88 b Total Addlinestatf ... [ 3 461,439,
Business Code
o 2 a PROGRAM FEES 611710 344,838, 344,838.
2y b SITE RENTAL INCOME 531390 15,743. 15,743.
%2 ¢ ADULT TRAINING 611710 5,335. 5,335.
E..é‘ d OTHER PROGRAM REVENUE | 611710 220. 220.
& e
a f All other program service revenue .
g Total. Addlines2a2f . ... ... | 2 366,136.
3 Investment income (including dividends, interest, and
other similar amounts), . _..............cccceovveomerereereererenn. > 31,173. 31,173,
4  Income from investment of tax-exempt bond proceeds P
§ Royalties ... e | -
(i} Real (i) Personal
6a GossRents . 148,911.
b Less:rentalexpenses | 51,750,
¢ Rentalincome or {loss) -2,839.
d Net rental incomeor (l0ss) ... > -2,839. -2,839.
7 a Gross amount from sales of (i) Securities (ii) Other -
assets other thaninventory | 71,990.
b Less: cost or other basis
and sales expenses 98,739.
c Gainor{loss) ... ... -26,749., S
o Net Gain OF (058 ...o.ooeieeeeceeeere e e s eeeies [ -26,749. -26,749.
o | 8 a Gross income from fundraising events {not TR
2 including $ of
é contributions reported on line 1¢). See
[ PartIV,line 18 .. .. .o a 100,
F b Less:directexpenses . .. .. . b 0. :
¢ Net income or (loss) from fundraising events .. . > 100. 100.
9 a Gross income from gaming activities. See
PartIV,line 19 . ... a
b Less: direct expenses b
c Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retums
and allowances . ... ... al5710615.
b Less:costofgoodssold ... . bll897336.
¢ Net income or (loss) from sales of inventory ... b 3,813,279.3,813,2785,
Miscellaneous Revenue Business Code . I S
11 a MISCELLANEOUS INCOME 900099 2,209, 2,209,
b ANNUAL COQUNCIL MEETING | 900099 152. 152.
[
d Allotherrevenus ... .. ...
e Total. Addlines 11a11d ... ... > 2,361.] - L
12 Total revenue. Seeinstructions. ... > 14,644,960./4,179,415. 0. 4,046,
B0 Form 990 (2010)
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Form 990 (2010)

GIRL SCOUTS OF SQUTHEAST FLORIDA,

INC.

59-0657327  Page 10

| Part IX] Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complele all columns.

All other organizations must complete column (A} but are not required to complete colurnns (B), (C), and (D).

Do not include amounts reported on lin . (A) | (C D}
To, G, G, an 100 T Part L | TelWlSGeses | Pogamunce | Mamgmeniaw | g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 52,846. 52,846,
3 Grants and other assistance to governments,
organizations, and individuals ocutside the U.S.
SeePartiV,lines15and 16 . ... . ..
4  Benefits paid to or formembers ..
& Compensation of current officers, directors,
trustees, and key employees 527,967. 427 ,402. 62,853. 37,712.
6 Compensation not included above, to disqualified
persons (as defined under section 4958((){1)) and
persons described in section 4958(c)(3)(B} ... .
7 Othersalariesandwages . . . .. . 1,482,038.] 1,199.898. 176,338. 105,802,
8 Pension plan contributions (inglude section 401(k)
and saction 403(b) employer contributions) 149,499. 121,034. 17,790. 10,675.
9 Otheremployeebenefits 198,243, 160,498, 23,591. 14,154,
10 Payrolitaxes ... 169,188. 136,975, 20,133. 12,080.
11 Fees for services (non-amployees):

a Management |

b oLegal . ..., 4,000. 3,238, 476, 286.

C ACCOUNING ... ..o, 21,501. 17,405. 2,560, 1,536.

d bobbying .. ..

@ Professional fundraising services. See Part iV, line 17

f Investment managermentfees ..

9 Other e, 32,548. 29,012, 979. 2,557,
12 Adverising and promotion 124,418. 106,428. B,604. 9,386.
13 Officeexpenses, 33,113. 28,111. 2,523. 2,478,
14 Information technology 71,283. 60,368. 5,591. 5,324.
16 Royalties | ...,

16 OCCUPANCY ... . .\ooooooeiesiee, 433,491. 368,011, 33,025. 32,455,
17 Travel s 62,901. 50,925. 7.485. 4,491.
18 Payments of travel or entertainment expsenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,651. 15,100. 2,219, 1,332.
20 Interest L ——
21 Payments to affiliates , . ...
22 Depreciation, depletion, and amortization 188,095, 154,580. 19,882. 13,633.
23 INSUrANCe . e 99 ,.655. 84,602, 7,592, 7.461.
24  Other expanses. Htemize axpansas not covered I )

above. (List miscellaneous expenses in ling 241. If line

24f amount exceeds 10% of line 25, column (A) ) _

amount, list line 24f expenses on Scheduie 0.) ... '

a PROGRAM SUPPLIES 133,9%2. 133,992,

b PRODUCT SALES INCENTIVE 94,141. 94,141.

¢ PROGRAM FEES 83,407, 83,407.

d COMMUNICATION 67,473, 57,281. 5,140. 5,052,

e EQUIPMENT EXPENSES 59,357, 50,538, 4,361, 4,458,

f All other expenses 72,089. 59,531. 7,310, 5,248.
25 Total functional expenses. Add lines 1 through 24f 4,179,896, 3,495,323, 408,452, 276,121.
26  Jointcosts. Check here P LT following SOP

98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAtoN ...
032010 12-21-10 form 990 (2010)
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Form 990 (2010 GIRY, SCOUTS OF SOUTHEAST FLORIDA, TNC. 59-0657327 Pageid
Part X | Balance Sheet
' (A) {B)
Beginning of year End of year
1 Cash-nondinterestbearing . 650.| 1 6,500,
2 Savings and temporary cash investments 902,666. 2 1,070,836.
3 Pledges and grants receivable, Net ..., 79,665.| 3 104,185,
4 Accounts receivable, net e 4
& Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part I S
OFSCRBAUIB L et e e 5
6 Receivables from other disqualified persons {as defined under section o
4958(f)(1)), persons described in section 4958(c)(3KB), and contributing
amployers and sponsoring organizations of section 501{cH{8) voluntary
m employees’ beneficiary organizations (see instructions) . .. 8
§ 7 Notes and loans receivable, Nat | ... T
| B Inventories forsale OruSe , . .. ... 149,920./ 8 177,160.
9 Prepaid expenses and deferred charges ... 59,811.| o 48,250.
10a Land, buildings, and equipment: cost or other C ‘ E i
basis. Complete Part VI of Schedule D 10a 7,713,086, " e m ) o _
b Less: accumulated depreciation 10b 4,953,672, 2,839,369, 10¢c 2,759,414.
11 Investments - publicly traded SOCUMIIES ... _..........cccooovvoeresreereens e 1,203,856.i 11 1,313,453,
12 Investments - other securities. See Part iV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 IMtangible @SSBS | ... 14
15 Other assots. See Part IV, ine 11 ..., 303,575.] 15 285,475,
16 Total assets, Add lines 1 through 15 (must equalline34} ........................ 5,539,612, 18 5,765,273.
17 Accounts payable and accrued expenses ... 474,022, 17 382,354.
18 Grants PayabIe | . . ... ..ot eaan s 18
19 Deferred revenue 55,064.{ 19 54,734,
20 Tax-exermpt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highast compensated employees, and disqualified persons. Complete Part Il
- OFSCNOAUIO L | ..o eeesse e eseressensarmeenessssr e s e ensenes 22
23 Secured morigages and notes payable to unrelated third parties . 186,808.] 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 .. e, 715,894.1 26 437,128,
Organizations that follow SFAS 117, check here P [X] and comp!ete . N v ’ '
2 lines 27 through 29, and lines 33 and 34. h U .
€ |27 UNrestricted Net@SSENS _..........c..ccoueemmecrismmennriiomsnorses oo 4,454,201.| 27 5,000,286.
T |28 Temporarily restricted NSEassets . ... 369,517, 28 327,859,
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 1 17 check here P T and s
5 complete lines 30 through 34, :
£ |30 Capital stock or trust principal, or cument funds ..., 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balanCes ... ... 4,823,718.] as 5,328,145,
___| 34 Totalliabilities and net agsets/fund balances .. ... 5.539.612.| 34 5.765.273.
Form 990 (2010}
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Form 990 {2010) GIRL SCOUTS OF SOUTHEAST FLORIDA, TINC. 59-0657327 Page12
Part Xl | Reconciliation of Net Assets

Chack if Schedule O containg a response to any question inthis Part X1 ... i siiiserr e e LT{I
1 Total revenue {must equal Part VIl column (A}, ine 12) e, 1 4,644,960,
2 Total expenses (must equal Part I, column (A), in@ 25) s 2 4,179,896,
3 Revenue less expenses. Subtract line 2 from NG 1 . . . . oo sressneons 3 465,064.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (B) . . 4 4,823,718,
§ Otherchanges in net assets or fund balances (explainin Schedule O) 5 39,363.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B} | 6 5,328,145.
Part XI|| Financial Statements and Reporting
Check if Schedule O containg a responss to any question in this Pam Xl ..o ie e rer e sebar i iarrar e @
Yes | No
1 Accounting method used to prepare the Form 980: D Cash E‘E] Accrual |:} Other
If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... 2| X
¢ 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? | . ol 2el X
If the crganization changed either its oversight process or selection process during the tax year. explaln in Schadule O
d If "Yes" toline 2a or 2b, chack a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
m Separate basis [:] Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrGUIAR ArT337 || ... ..ot sss e s sse s es s e e rsaas s s e o8 2ebe et e s e b e e et et ee e e s s ens s ases e s ese s reeneats | 3a X
b I "Yes," did the crganization undergo the required audit or audits? If the organization did not underge the required audit
or audits_explain why in Schedule C and describe any steps takentoundergosuchaudits. _.................oocoeeeieiiiiie 3b
Form 990 (2010)
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SCHEDULE . . . OMB No, 1545-0047
(Form 90 or QQH) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cH3) organization or a section i
Department of the Treasury 4947(a}{1) nonexempt charitable trust. Open to Public
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GIRL SCOUTS OF SOUTHEAST FLORIDA, INC. 53-0657327

|£art I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only ane box.)

]
]
]
]

]

LN -

n

A0 00

10
11

00

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

A school described in section 170{b){ 1){ANii). (Attach Schedule E.)

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

A medical rosearch organization operated in conjunction with a hospital described in section 170{b)X 1XANjii). Enter the hospital's name,
city, and stats:
An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in

section 170(b}{1}{A}iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b}{1}{AXv).
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}{ INA}vi). (Complete Part il.)
A community trust described in section 170{b){1}(A}{vi). (Complete Part I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)}{2). (Complete Part IIl.)
An organization organized and operated exclusively 1o 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 that
describes the type of supporting crganization and complete lines 11e through 11h.

a |:| Type | b [:' Type Il c [:] Type Ill - Functionally integrated d |:| Type Il - Other

el 1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a}{2).
f If the organization received a written determination from the IRS that it is a Type 1, Type |, or Type Iii
supporting organization, ChECK IS DOX |, .. .. ...t e vim ettt e s e s s ressreee st s cesoaeasessaeganstasaseseeessessasssee £ b et emsseneaas D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in {i} and {jiii} below, Yes | No
the governing body of the supportad arganization? | |..............cccoiii s et st sras s 11g(i)
(i) A family member of a person described in (above? | e 11gfii}
{iii} A35% conirolled entity of a person described in @} or (i) @bove? .. ... 11g(iil
h Provide the following information about the supported organization{s).
Otem domomes | BN | ey st (o
organization (described on lines 1-9 gover.ning documgn ! 1i) of your suppo rt? 1] orga{?ge?d inthe support
above or IRC section b
(see instructions)) Yes No Yes No Yes No
I_LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 _ _ Page 2
| Part Il [ Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170{b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part lil))
Section A. Public Support
Calendar year (or fiscal year beginning in) b= {a) 2006 {b) 2007 {e) 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilitias
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
8§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6§ Public support. Subtract line 5 fom line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total
7 Amounts from line4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assots (Explain in PartIV)

11 Total support. Add finas 7 through 10

12 Gross receipts from related activities, etc. (see INStructions) . ... 12 |

13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Mere ... e e > EI
Section C. Computation of Public Support Percentage

14 Public support percentags for 2010 {line 6, column (f) divided by line 11, column () ... ... ... 14 %

16 Public support percentage from 2009 Schadule A, Part 1l line 14 e, 15 %

16a 33 1/3% support test - 2010.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 . .. ._..............—————— »[]
b 33 1/3% support test - 2009,If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stop here, Tha organization qualifies as a publicly SUPPOMEU OFGAMNIZANON ...\ .....o.oosoooseresoeesss s eeceres e sees s seeree e »[ ]

17a 10% -facts-and-circumstances test - 2010.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 IV how the organization
meats the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization ... > [:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
rmore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... W |___.|
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > I:|

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

14
12331214 784176 0433200 2010.05020 GIRL SCOUTS OF SOUTHEAST FL 04332001



Part Il

Schedule A (Form 990 or 990-E7) 2010 GIRL, SCOUTS OF SOUTHEAST FLORIDA
Support Schedule for Organizations Described in Section 509(a)(2)

INC.

59-0657327 Page3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complste Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) - {b} 2007 {c) 2008

(d} 2009

{e) 2010

{f} Total

(a) 2006

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 260,891,

264,496. 800,958,

881,651.

461,499.

2669495,

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 1949527,

2801463.y 5394248,

5590377.

6076751./21812366.

Gross receipis from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines 1throughs .. { 2210418.] 3065959.| 6195206.

6472028.

6538250.

24481861.

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

0.

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

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract liak ¢ from line 6.}

24481861 .

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2006 (b} 2007 {c) 2008

{d) 2009

{e) 2010

{f} Total

2210418.[ 3065959.| 6195206.

8 Amounts fromlineé ... .

6472028,

6538250.

24481861,

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

58,329.] 84,841. 109,647,

85,310.

80,084.

418,211,

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

¢ Add lines 10aand10b . 58,329.] 84.,841.] 109,647.

85,310.

80,084.

418,211.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady cardedon

12 Other income. Do not includs gain

or loss from the sale of capital

assets (Explain in Part IV) ... 16,538.

10,180,

12,963.

13 2268747.] 3160980.] 6321391.

Total support (Add lines 9, 10¢, 11, and 12))

6570301.

6620695.

2,361,

42,042,

24942114.

14

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

check this box and S1OP Mere ... ... e >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column () ..o, 15 98.15 %
16 Public support percentage from 2009 Schedule A, Part L Ine 15 ... sz 16 98.00 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, column (f} .. ... ... 17 1.68 %
18 Investment income percentage from 2008 Schadule A, Part N, N0 17 o ——— 118 1.8l %
19a 33 1/3% support tests - 2010. If the organization did not check the box on iine 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 .. ... > IJ_LI

b 33 /3% support tests - 2009. 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 ... P> [:l

20 Private foundation. If the organization did not check a box ¢n line 14, 19a, or 19b, check this box and see instructions . ..., p[ ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y VT4
(Form 990) P Complete if the crganization answered *Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬂﬁfﬁ?&‘ﬁﬁ&:’&iﬁ“” P Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
GIRL SCOUTS OF SOUTHEAST FLORIDA, INC. 59-0657327

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

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

1 Totalnumberatendofyear ... . ... ...

2 Aggregate contributions to (duringyeary ..

3 Aggregate grants from (during year) ... ...

4 Aggregate valueatendofyear | . ... ...

5 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 exciusive legal control? [:' Yes |:| 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?
[Part 1l [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Praservation of land for public use (e.g., recreation or education) D Preservation of an historically important fand area
|:| Protection of natural habitat D Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the iast
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements | e, 2b
¢ Number of consaervation easements on a certified historic structure inciuded in (&) ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure

listed in the National Re@ister ... .. . ...t 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? . ... [ Jves [N
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements guring the year p=
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){(4)}{B)(i)
AN SECHON 170MNANBNIN? ... eseosesesee s s [(Jves [no
9 InPart XIV, 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.
| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.
1a if the organization elected, as permitted under SFAS 116 (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, provids, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to thess items:

{iy Revenues included in Form 990, Part Vill, line 1
{(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:

a Revenues included in Form 990, Part VIIL line 1 et > $

b Assets included in Form 990, Part X |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2010
3355
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Schedule D (Form 990) 2010 GIRL SCOUTS OF SQUTHEAST FLORIDA, INC., 58-0657327 Page2

{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
, 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [::I Public exhibition d [:' Loan or exchange programs
b [ Scholady research e D Other
c [:[ Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold 10 raise funds rather than to be maintained as part of the organization's collection? ... ..., [ Ives [N
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CINe

b

- o Q0

C]No

2a
b_If "Yes," explain the arrangement in Part XIV.
| Part V[ Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of yearbalance . ... 5 458,
b Contiibutions ...

¢ Net investment earnings, gains, and losses -1 211,
d Grants or scholarships ... 1,005,
e Other expenditures for facilities

and programs o, 2,867,
Administrative expenses ... 375,

g Endofyearbalance . .. ...
2 Provide the estimated percentage of the year end balance held as:

-

a Board designated or quasi-endowment p- %
b Permanent endowment - %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
(i} unrelatad OIGANIZALIONS | ... ... ....coiuie ittt oot es e et e e et e oo ek b et et et b bt b et s e b besebets e nt oo bt dali)
(i} rolated OFGANIZATIONS ...t ettt st be s e s b e s s e e s R e Tt ra e e A a R et ab e s et ann b rrenae |3atii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4__Describe in Part XIV the intended uses of the organization’s endowment funds.
! Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreclation
18 Lan0 e 658,750. 658,750,

113,560.] 5,528,563, 3,870,898.] 1,771,225.

b Builkdings . ...

¢ Leasehold improvements . ... ...

d Equipment .. 1,391,753, 1,079,373. 312,380,

€@ OMhOr ..., 20,460, 3,401, 17,059,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c}.) »| 2,759,414,

Schedule D (Form 990) 2010

032052
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Schedule D (Form 980) 2010 GIRL SCOUTS OF SOUTHEAST FLORIDA, INC. 59-0657327 Page3d
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

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

A

{B)

(C}

(D)

(3]

(F

G)

(H)

U]

Total. (Col {b) must equal Form 990, Part X, col (B) ling 12.)
[ Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

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

(1)

2)

(3)

(4)

(5)

()]

"}

(8}

(9}

{10}
Totai. {Col (b) must equal Form 999, Part X, col (B) line 13.) p»

] Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
()
3
(4)
(5
(6)
)
(8)
9)
{10)

Total. (Column (b} must equal Form 990, Part X, Col fB) N 15.) oot ettt i s s eeeeeaeecascsssnsteeses »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Amount
(1} Federal incoma taxes

(2)
(3)
4
{5)
{6
!
{8}
)]
(10 e a5
(1) bR
Total. (Column @) must equal Form 990E Part X, col (B} ing 25.) ... > S ne e s
2. FIN 4B IASE Teoh colnote. Tn T provide the Text of Tha Toctnats To the organizalion's financial statements thal reporia the organization'a iability Tor uncerfain fax posilions under
2550 Schedule D (Form 990) 2010
25
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Schedule D (Form 980} 2010 GIRL SCQUTS OF SOUTHEAST FLORIDA, INC. 59-0657327 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totatrevenue (Form 980, Part VIIl, column (A), line 12) ) 1 4,644,960,
2 Totai expenses (Form 990, Part IX, column (A), lin@ 25) .. . e, 2 4,179,896.
3 Excess or (deficit) for the year. Subtract line 2 fromfine1 . ... ... 3 465,064,
4 Netunrealized gains (losses) oninvestments ... 4 39,.363.
5 Donated servicas and use of facilities | ... e &
€ INVESHMENT BXDENSES ||| ... .o esee e oo eeeeeeseeeerasseesesses et ee st s s oer e, 6
7 Priorperiod adjustments e 7
B Other(Describe in Part XIV) et 8
9 Totaladjustments (net). Add linesdthrough 8 . 8 39,363.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 504,427,
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,736,073,
2 Amounts included on line 1 but not on Form 990, Part Vi1, line 12:

a Netunrealized gains on investments . ... ..., 2a 39,363. .

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

c Recoverles of prioryeargrants ... ., 2c

d Other (Describe INPart XIV) e 2d 51,750.

€ AddENeS 2AThIOUGN 2d | .. .ottt e ettt an et 2e 91,113.
3 Subtractline 26 frOMIING T . oo 3 4,644,960,
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part VIl ine7b . | 4a

b Other (Describe in Part XIVY) e e 4b :

© AADNNOS 4B ANA A .. et ee e eee e oo 4c 0.
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I tine 12) ... . 5 4,644,960,

Part XIII| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements ... 1| 4,231,646,
2 Amounts included online 1 but not on Form 980, Part IX, line 25:

a Donated servicesand use of facilities ... ..., 2a

b Prioryear adjustments . 2b

€ CHNBIIOSSES | st st en et et 2¢

d Other (Describe i PAt XIV) ... ..ottt 2d 51,750.]-

@ AddiiNes 2athrOUGN 2d .. ... .....ccooiiiries ettt eee e se et see et e e e e e et ee e et serereneeene | 2e 51,750,
3 Subtractline 2e fIOM NG 1 || ... e sss st st saet et 3 4,179,896.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pant VIll, ine7b . 4a

b Other(Describein Part XIV} | . ... s 4b

C Addilines4aand db e 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5 4,179,896,
| Part XIV| Suppliemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ON JULY 1, 2009, THE ORGANIZATION ADOPTED FASB ASC

740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THIS PRONOUNCEMENT

SEEKS TO REDUCE THE DIVERSITY IN PRACTICE ASSOCIATED WITH CERTAIN ASPECTS

OF MEASUREMENT AND RECOGNITION IN ACCOUNTING FOR INCOME TAXES. IT

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL

STATEMENT RECOGNITIQON AND MEASUREMENT OF A TAX POSITION WHICH AN ENTITY

TAKES OR EXPECTS TO TAKE IN A TAX RETURN. AN ENTITY MAY ONLY RECOGNIZE OR

CONTINUE TQ RECOGNIZE TAX POSITIONS WHICH MEET A "MORE LIKELY THAN NOT"
Schedule D (Form $90) 2010
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" Schedule D {Form 990) 2010 GIRL SCOUTS OF SQUTHEAST FLORIDA, INC. 59-0657327 Pages
[Part XIV] supplemental Information (ontinueq)

' THRESHOLD. THE ORGANIZATION ASSESSES ITS_INCOME TAX POSITIONS BASED ON

MANAGEMENT'S EVALUATION OF THE FACTS, CIRCUMSTANCES AND INFORMATION

AVAILABLE AT THE REPORTING DATE. THE ORGANIZATION USES THE PRESCRIBED

"MORE LIKELY THAN NOT" THRESHOLD WHEN MAKING ITS ASSESSMENT. AT ADOPTION

THE ORGANIZATION DID NOT RECORD ANY CUMULATIVE EFFECT ADJUSTMENT, AND THE

ORGANIZATION DID NOT ACCRUE ANY INTEREST EXPENSE OR PENALTIES RELATED TO

TAX POSITIONS. THERE ARE CURRENTLY NO OPEN FEDERAL QR STATE TAX YEARS

UNDER AUDIT.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 51,750.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 51,750.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T8
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 0
. Form 990 or 990-EZ or to provide any additional information. 0 to Publi
I?:::?;::;J:;::;w - Attach to Form 990 or 990-EZ. Ing:gcgonu '
Name of the organization Employer identification number
GIRL SCOUTS OF SQUTHEAST FLORIDA, INC, 59-0657327

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PLACE. OUR PROGRAMS PROVIDE GIRLS THE OPPORTUNITY TO EXPERIENCE

ACTIVITIES WHICH ENCOURAGE SOCIAL, ETHICAL, LEADERSHIP, AND INDIVIDUAL

DEVELOPMENT THROUGHOUT A WIDE VARIETY OF ACTIVITIES AND PROJECTS. GIRL

SCOUTS OF SOUTHEAST FLORIDA PROVIDES A SUPPORT_ SYSTEM OF VOLUNTEERS AND

MENTQRS WHO SERVE AS TROQOP LEADERS AND ASSIST IN OTHER PROGRAM RELATED

POSITIONS.

FORM 3990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

IN ADDITION TO THE VIDEO, AN INFRASTRUCTURE HAS BEEN ESTABLISHED TO

IDENTIFY AND TARGET MEMBERSHIP IN SPECIFIC AREAS AND COMMUNITIES WITHIN

THE COUNCIL JURISDICTION; A COLLECTION OF PRINT MARKETING AND

PROMOTIONAL MATERIALS HAS BEEN DEVELOPED TO BE USED NEXT FISCAL YFEAR;

AND EXISTING VOLUNTEERS ARE ENGAGED IN THE RECRUITMENT OF NEW

VOLUNTEERS AND GIRLS FROM THE HISPANTC COMMUNITY.

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

OTHER PROGRAMS AND MEMBER SERVICES

EXPENSES 1,358,944. INCLUDING GRANTS OF 45,489. REVENUE 145,340.

FORM 990, PART VI, SECTION A, LINE 6: EACH SERVICE UNIT HAS TWQ DELEGATES

WHICH ARE AUTHORIZED TO VOTE ON CERTAIN COUNCIL MATTERS.

FORM 990, PART VI, SECTION A, LINE 7A: DELEGATES ELECT THE OFFICERS, BOARD

OF DIRECTORS AND BOARD DEVELOPMENT COMMITTEE, AND THE DELEGATES TQ THE

COUNCIL OF THE GIRL SCOUTS OF THE USA.,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)
032211
01-24-11
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Schedule O (Form 890 or 990-E7) (2010) Page 2

Name of the organization Employer identification nhumber
GIRL SCOUTS OF SOUTHEAST FLORIDA, INC. 59-0657327

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS VOTE ON AMENDMENTS TO

THE ARTICLES OF INCORPORATION AND/OR BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PRESENTED TO THE AUDIT

AND FINANCE COMMITTEES, AND THEN TO THE BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 15A: THE CHAIR. OF THE BOARD OF

DIRECTORS OF GIRL SCOUTS OF SOUTHEAST FLORIDA CONVENED TWO ADDITIONAL BOARD

MEMBERS TO DISCUSS AND ASSESS THE PERFORMANCE OF THE CEQ. THE BOARD MEMBERS

USED AS AN EVALUATION TOOL THE "GSUSA CEQ COMPETENCY MODEL" WHICH USES A

NUMERIC SYSTEM TO ASSESS THE PERFORMANCE OF A COUNCIL CEO IN THE AREAS OF

STRATEGIC LEADERSHIP, LEADING PEOPLE, BUSINESS ACUMEN AND PERSONAL

EFFECTIVENESS. EACH MEMBER OF THE EVALUATION TEAM IS PROVIDED A COPY OF

THIS WRITTEN COMPETENCY MODEL AS WELL AS THE WRITTEN GOALS OF THE CEQ FOR

THE PAST YEAR. IN A MEETING OF THE EVALUATION TEAM, EACH EVALUATOR ASSIGNS

A NUMERIC VALUE FOR EACH OF THE CORE COMPETENCIES DESCRIBED ABOVE. AFTER A

THOROUGH DISCUSSION, COLLECTIVE NUMERIC VALUES AND COMMENTS ARE AGREED UPON

BY THE EVALUATION TEAM. THE EVALUATION RESULTS ARE PRESENTED TO THE FULL

BOARD OF DIRECTORS, WHICH USE THESE RESULTS TO DETERMINE THE CEQ'S

COMPENSATION.

OTHER OFFICERS' SALARIES ARE DETERMINED BY THE CEQO BASED ON JOB POSITION

SALARY RANGES RECEIVED FROM GIRL SCQUTS OF THE USA (THE NATIONAL

ORGANIZATION); THESE RANGES TAKE INTO CONSIDERATION DATA RECEIVED FROM
COMPARABLE POSITIONS AND ARE ADJUSTED BASED ON EXPERIENCE AND THE

GEOGRAPHIC REGION.
03541 Schedule O (Form 990 or 980-EZ) (2010)
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Schedula O (Form 990 or 990-E2) (2010} Page 2

Name of the organization Employer identification number
GIRL SCOUTS OF SOUTHEAST FLORIDA, INC. 59-0657327

FORM 850, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC.

FORM S$90, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 39,363,

PART XII LINE 2C

AUDIT REVIEW PROCESS

THE AUDIT REPORT IS REVIEWED ANNUALLY BY THE AUDIT REPORT REVIEW

COMMITTEE. THE REPORT IS PRESENTED BY THE INDEPENDENT AUDITOR. THIS

PROCESS HAS NOT CHANGED FROM PRIOR PERIODS.

AT Schedule O (Form 980 or 980-EZ) (2010)
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Depreciation and Amortization Detail STTE AND EQUIPMENT RENTAL RENT 1
Asset DESC”D;I-OH of property - o
Humoer ,nnfa}:gge ey | orfste | Wor othe batis redugtion deprecistonmzation | Cosduetian,
I I I |
135'ACILITIES RENTAL ALLOCATION
40.00016 | 113,560,] L 2,839 2,839,
* 990 RENTAL TOTAL BUILDINGS
= | | 113,560.] 0. 2.839.] 2,839,
GRAND TOTAL 990 RENTAL DEPR :
1 113,560.] 0.] _2,839. 2,839,
T — | | | T
RS | | [ X
L] ‘ I I | I |
R | | 5 T
| | I ] I I
L1 I I I I H
L1 | I I I I
L1 | I I I I
R | | | [
T | I I I
L1 [ I I I I
N | | 0 T
. — | | | [
T . | | [ T
Lo I_ | | I_ _I I_
TSl R I‘ | T l
I — | | | |
R N 3| T T [
T —— ] T |
R | ] T '|
RIS I | [ .
T EEEE DR [ T [
L1 I | I I I
gggg?_‘m # - Current year section 179 {D) - Asset disposed

12331214 784176 0433200

32.1
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Depreciation and Amortization Detail FOoRM 990 PAGE 10 990

Asset Description of property

Number p%%tgd Method/ | Life | Line Cosl or Basis Accumulated Current year
in service | 'RCGsec. | orrate | No. other basis reduction depreciation/amortization deduction
AND
Lo I [ 1 I I I
120 AND : _ . :
010178L ] [ 1 658,750.] | - ] 0.

* 590 PAGE_10 TOTAL LAND

658,750.] 0. 0.] 0.

2,825 677 [ 1,815,415, ___63.926.

01,0178 “[40.0006 | -

TURBINE VENTS

060101SL [10.0016 | 3,200.] | 2,667.] 213,

. 46CHW- - BEEHIVE REMODEL

"120.0006 | 21.227.0 T ®.842. __ 1.061.

53STAIR LODGE

06050281,  [10.0016 | 4,900.] I 3,.594.] 490.

. EASEHOLD IMPROVEMENTS

- Lo.oof6 | 82,502.] | 57,063.] 8,250.
ODGE RESTORATION
[10.0016 | 17,459.! | 7,.711.] 1,746.
ITCHEN - RESTORATION - LODGE ' -
:10.0016 | 18,350.] [ - 8.,716.] 1,835,
[20.00[16 | 13,500.] I 3,319.] 675.

JEASTWIND ROOF -

20.0006 | 9,000.] N . 2.212.] __450.
ARKING LOT SHELTER ROOF
1,01,048L Qg.oous | 2,400.] | sso,l 120,

[BATHROOM- ROOF

20.0006 | _ 900.] 391 i5.
QAT HOUSE ROQOF

20.00016 | 1,200.] | 295.] 60,
ANDY RIDGE CABIN ROQOF '

_~a4
o 20,0006 | 1,200.] - I 295,] 60.

900.] I _221.] 45.
2,640.] — 1 1.100.L 264,

BBINFIRMARY IHPROVEMENTS
2,088.] I __853.] __209.
3,000,] [~ 6i3._ 150,
5,390.| | _2,021.] 539.
® SL - 15.000] 2630 750,

936 _BARNES / PAVILLION
=—104,0506/SL.__ [10.00016 | 58,848, I 20, 597I 5,885.
STORE - HILLSIDE CABINS : : L P
SL- -1 36,000.] I 1 100 T 3.600.
BUILDING ROQF
20,0016 | 3,250.] | 503.] 163,
ooz, # - Current year section 179 (D) - Asset disposed
32.2
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset Description of property
Number p%%tgd Methad/ | Life | Line Cost or_ Basis Accumulated Current year
in service IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
96 JUPITER GS HOUSE RQOOF
[20.0016 | 8,910.] I 1,375.] 446.
_1o.0006 | 1,202.] I 480.] 120,
[39.00016 ] 150,448.] I [ 3,858.
40.0016 | 36,529.] I 1 0.
0.l 1,952,427.] 94,960,
LEASEHOLD IMPROVEMENTS - S
1,952,427, I 94,960.
I |
' BUILDINGS - L TR
e ] [ 1 I L
21PLUMBING SYSTEM CAMP WELAKA
050198)s1, [10.0006 | 2,200.] I 2,200.] 0.
_22 AMP REFRIGERATCR 2 SECTION : T
- E50401,98S1,.  [5.00 116 | 3,613.] | 3,613.} 0.
23 P REFRIGERATOR 2 SECTION
0401981, [5.00 16 | 4,287.] I 4.287.] 0.
_'24 P REFRIGERATOR 1 DOOR ' '
TES04/019881,. - 5.00 16 ] 3,410.] | 3,410.] - 0.
25CAMP FENCE
080197s1.  ho.oofl6 | 2 666.] I 2, 566 I 0.
26CW SANDY-RIDGE NEW CAB DOORS = C L
. E5050198st,  [10.00[16 | 18, 403 [ - 1 18 403 | 0.
27CW _CARPETING
50198ST, 110.00016 ] 4,157.] I 4,157.1 0.
w2948 MATTRESSES, 70 COTS, 20 STRAPS . o e
S ES1228988L - [5:00 16 | 12, 042.] - | 12,042.] 0.
30PLUMBING SYSTEM - CW
121498SL  [20.0016 | 7.342.I I 3,976.] 367.
7 31DONOR" PERFECT SOFTWARE ' o RN
o EE051199SL - [3.00 fi6 | 3,114 1 3,114.] 0.
32TOSHIBA 2860 COPIER
. =—=031899ST, [3.00 hs I 10, 430 I I 10 480 | 0.
. 433.TON'A/C: . DR S
.:a-0501mibn B.oo 16 | 1 660 [ e 1 660 | ' 0.
24CW - HOT WATER HEATERS
12010018 [10.00016 | 11,320.] I 9,999.] 189.
. -45CW. - WATER FOUNTAIN PROJECT T o o e
L 601015t~ N0.0006 | 16,048.0 | 13,375.] 1,070.
4788 COTS & MATTRESSES
=—040101s.  [5.00 16 | 16,915. I I 16 835 | 0.
HOT WATER- HEATER ENCLOSURES CW _ IR
=072201sL - 10.0016 5, 240 T T [ 323 I 393,
51TENT PLATFORM-CW
=1120701SL, 15.00 116 | 2,409. I 2.409. 1 0.
fin B 23 'PTENT PLATFORMS CW ] L o - ' IR
v E1220018L- -[5.00 [16 | 6,000.] ' [ 6 ooo [ 0.
60TENT PLATFORMS (TWO)
==0513035L, _5.00 16 | 7,378.] I 7,.378.] 0.

018281

05-91-10 # - Current year section 179

(D} - Asset disposed

32.3
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset Description of property
Number p%%tgd Method/ | Life | Line Cost or_ Rasis Accumulated Current year
in service | 1ACGsec. | orrate | No. other basis reduction depreciation/amortization deduction
6ATELEPHONE SYSTEM
1106021, 5,00 16 | 16,410. | | 16,410.] 0.
IR_CONDITIONER (RANGER'S @ CAMP) - -
5.00 e [ - 3,995.] I - 3,995.] 0.
IBRARY CABINETS {(ARCHIVES ROOM)
. 1,820.] | 1,577.] 0.
893.] I 893.] 0.
1,300.! I 1 040 | 0.
LATFORM: TENTS / ROPES/ SIDERS (2) i G
- E=5052707sL  5.00 el " 2,035. & [ 950 ] 407.
107[PLATFORM CONSTRUCTION
052707SL__[5.00 [16 | 5,296.] | 2,453.] 1,059.
5.00 16 | 1,497.0 | 748.] 299.
B.oo fis | 3,700.] | 1.361.1 740.
5.00 h6 | 5,000.] | 1,829.1 1,000.
5.00 16 | 2,180.] I 436.] 436.
= 990 PAGE 10 TOTAL BUILDINGS - E .
PR 182,810.{ 0.] 162,019.] 5,960,
7 | I I
5.00 i6 ] 794,984 I 753.089.] 41.895.
11,000.] I 11,000.] 0.
Le | -2,355.] ] 2,355.] 0.
16 | 19,500.] I 19,500.] 0.
6.278.] T 6,278 0.
L6 | 23,912.] | 23,912, 0.
6] 5165, . 5 1e5 ] 0.
{ FOUR)
06200351, 15,00 {16 | 3,290 | 3.290. | 0.
'59MIP. SOFTWARE ' ' : - ,
o 41503SL,  13.00 16 | 5,759.] M 5 759 I= 0.
110602)SL. _5.00 N6 | 67,089.] ] 67,089.] 0.
i=n L 5.00 L6 ] 52874 T 5287, 0.
ERVER UPGRADES
[5.00 16 ] 9,077.] I 9,077.] 0.
OMPAQ COMPUTERS ('rwo) AL ' SR o
6,485.] A 6,485, 0.
[5.00 16 ] 2,.344.] I 2,344.] 0.

018281
05-01-10

# - Current year section 179

12331214 784176 0433200

32.4

{D) - Asset disposed
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~ Depreciation and Amortization Detail FORM 990 PAGE 10

990

Assel Descriplion of property
Number plljaggd Method/ | Life | Line Costor_ Basis Accumulated Current year
in service RCsec. | orrate | No. other basis reduction depreciationfamortization deduction
70HP PAVILION LAPTOP
121504is,  [3.00 16 | 1,050.] I 1,050.] 0.
7318 POLES -FOR 12 X 14 TENTS -
~E=0414058L,.  5.00 16 | 3,672.] [ 2,937.] 0.
7428 FLY/10 POLES FOR TENTS
03010561, [5.00 16 | 10,982.] I 8,785.] 0,
~ 75PLATFORM TENTS (14) . - B '
‘E=0501056L  [5.00 f16 | —44,195.] { 35,356, 0.
76[GAS RANGES (3) LODGE KITCHEN
0331051, [5.00 16 | 6,295.] | 5,036.] 0.
86 ANON IR 3300 COPIER - . R
: 080105SL  [3.00 16 | 2,401.] | 2,401.] 0.
98JOHN DEERE 757 ZERO-T MOWER
022306/SL _[5.00 16 | 8,699.] I 6,235.] 725.
‘99 CE MAKER ) '
3010681, .~ 5.00 116 | 3,307.] I 2.369.] 276.
1003HP SUBMERS PUMP
031006iSL____5.00 16 | 4,525.] | 3,048.] 377.
10134 MATTRESSES & COTS - -
5.00 6] 7,351.! [ 4,630.! 980.
104HP DC5700 COMPUTERS
5.00 J16 | 1,300.] I 845.] 260
105DELL 6400 LAPTOP: C ' R o B
' 0522078L,  5.00 16 | 1,030 I ~619.] 206,
111ROWN TREE CUTTER
051107, 5.00 6 | 6,191.] | 2,.992.] 1,238,
f;llZICE MACHINE : Co ' G o
: 052207S8L - [5.00 16 | 3,458.] I 1,615.] 692,
113 HAKEN BABY SIMULATOR
93007, [5.00 16 | 4,499.] | 2,900.] 900.
~ 114TENTS AND PLATFORMS R - ] L
_ - E==0507088L  5.00 16 -~ 4.,868.] | 1,380.] 974,
115[SERVER
062308ISL, 13.00 [16 | 20,956, I 8,731.] 5,239.
- 116CONFERENCE PHONE _ R e
' 062308SL, - 13.00 hs [ - 2,339.] 3 975.] 585,
117RMS PQS SYSTEMS
0820081, b 00 hs | _3.879. I I 1,401.] 1,185,
49 532 | I ] 9,906,
46,348.] I I 0.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT : : : o
. 1,199,402.] 0.0 1.013,935. 65,438,
* 999 PAGE 10 _TOTAL - POOL & CABANA
I 1,382,212.] 0.] 1,175,954.] 71,398
I I N
I I I
_87,840.] i 25:983. - 2,196,
182,045.] I 182,045.] 0.

018281
05-01-10

12331214 784176 0433200

# - Current year section 179

(D) - Assst disposed
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Asset Description of property

Date i i .
umber jPlaced IR ser. ortate | Mo other basis redgchon depregacﬁgr'{}grlgger?ization Cctilgieu'}:tt?:f: '
5PO0OL REPAIRS
031384SL |5, 00 hs I 5,269.] I 5.269.] 0.
6PO0OL COVER s .
_E90409855L__5.00° fi6 [ 10,388.] I 10,388.] : 0.
7PATCH POOL LINING
0626858,  [5.00 16 | 8,500.] I 8,.500.] 0.
8[POOL FILTER. VALVE : - ' '
~E508318585L  [5.00 6 [ 2,327.] I 2,327, 0.
9ISOFT WATER METER

043086S,.  [5.00 16 | 1,117 I 1,117.] 0.
OOL PFILTER GRIDS . C T ) - .

10

08208691 5,00 e [ ~1,782.] ' [ 1,782 0.
111000 TANK

070690iSL.  [10.00H6 | 4,800.1 I 4,800.] 0.
12PO0OL RESTORATION-INNER GRA - )

80192SI. . 5.00 16 | 20,850.] | 20,850.] \ 0.

13GEOTHERMAL POOL SYST-CIP
06159385L  [5.00 16 | 40,000.] | 40,000,] 0.
14ELECTRICAL REPAIR ‘ -
- E=S063094SL  [10.0006 | 8,744.] | 8,744, 0.
15ROOFING
=103094SL._[10.0006 | 6.411.] | 6,411 0.
16POOL COVERS ' ' . :
==020494SL _ |5.00 b6 | 5,589./ - I 5,589, - - - 0,
17LAND IMPROVEMENTS
=010108Nc 000 ] [ 1,317 .264.] | 1,151,819.] 0
- 18ROAD PAVING (MACRS DEP) SR :
==03:1588150DB15.0017 | 10,206.] | 10,206.] 0
19PAVING
=pg81189SL, 15,0006 | 2,602.] | 2,602.] 0.
28SURVEY AND WATER SYSTEM - . . R
'E506309851, [20.0006 | 6,645 .] I 4,400, 332,
33ELECTRICAL INSTALLATION-CAMP WELAKA
=—123099s1.  [20.00h6 | 38,780.] I 18,906.] 1.939,
34 ATER MAIN IN TALLATION-CAMP WELARA R s
: os.  [20.00hs [ 88,810. I 42.,928.} - 4,441,
354 BASKETBALL UNITS & FENCING
=109,0199SL, _[10.0016 | 9,140.} I 8, 302 | 0.
36CONCRETE PADS-TENNIS COURTS-CW . R
=022500S1, 10.00016 | 6,450.] I - 5 805 r 0,

IT HOUSE-CAMP WELAKA
20,0016 | 11,308.] [ 5,274 __565.

20.00h6 | 5,865.] |

2o.om16| 7,182, |

Lo oous | - 4,368, - [ 1,708.]- . - 218,
ESURFACE POOL CW

0222025L no oohe I 39 7ao I ] 30 167 [ 3 978.
OOL . FENCE - cw L Ll e e L
0414028L I10 Omlﬁl 1 230 [ e 960 [ 128.
OOL BATHROOM IMPROVEMENTS

Q16201 # - Current year section 179 (D) - Asset disposed

05-01-10
32.6
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Depreciation and Amortization Detail porRM 990 PAGE 10 990
Assel Description of property
Number Date i ' i
b = mpe';%?\e.v%e Iﬂ"‘él‘é‘c’;’ o:' Irf.'fte lﬂge oIﬁgrs %g;is regﬁg{ison depreggﬁgggn!ratgar(tjization Cg;heunclhyoe: r
102SEWER SYSTEM
=092606lSL po oohs I 62,550.] I 9,384.] 3,128,
|5 00 116 | 4,871.] I 2,841, 974,
ESURFACE SPORTS COURT
Lo.00[6 | 8,800.] I 1,247.] 880.
990 PAGE 10 TOTAL BUILDINGS - B
[ 2,020,033.] 0. ] 1,629,576.] 20,278,
CHINERY & EFUIPMENT | I I
123WEBSITE SETUP_COSTS o
L | 10,500.] I | 0.
I.ooo [ 1 163,853.] I | 0.
- 5.00 ns-I 17, 998 [ | I 0.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
=] [ 192,351.] 0.] 0.] 0.
990 PAGE 10 TOTAL - LAND IMPROVEMENTS
1 [ T I "2,212,384.] 0.] 1,629,576, 20,278,
RNITURE & FIXTURES L l
| I
o URNITURF & FFXTURFS .'I | ”:I ‘
T _ e
121FURNITURE AND FIXTURES
093008)sT, [10.0006 | 12,277.] I 1,942.| 1,228,
131 URNITURE & FIXTURES ' .
=093010SL - 5:00 16 | 1,154.] ] T 231
134 URNITURE
93041sI. 5.00 [16 | 7,029.] I I 0
*- 990 PAGE 10 TOTAL FURNITURE & FIXTURES S e :
' N R [T+ 20,460, 0.] 1,942 1,459.
* 990 PAGE 10 TOTAL - FURNITURE & FIXTURES
L I I — 20,460.] 0.] 1,942, 1,459,
UILDINGS . . - — - SR
: R i e s RS I | 1
124BOND ISSUE COST
062096SL __ [20.00[16 | 39, soo.I ] 39,500.] 0.
o ‘*JQQO-PAGE 10 TOTAL BUILDINGS B e .
L BT B R B T 500 § 0.] 39,500.] 0.
* 990 PAGE 10 TOTAL - FURNITURE & FIXTURES
[ 39,500.] 0.] 39,500.] 0.
* GRAN'D TOTAL 990 PAGE 10 DEPR S .
[ 7,.639,026.] 0. 4,799,399.]  188,095.

NI 1

B S R |

I I L

| _

I [ | |

016281
05-01-10

12331214 784176 0433200

# - Current year saction 179

32.7

(D) - Assat disposed
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12331214 784176 0433200

Form 4562 Depreciation and Amortization 990

Department of the Tressury (Including Information on Listed Property)

OMB No, 1545-0172

2010

Attachment

Internal Revenus Service  (99) p See separate instructions. p Attach to your tax return. Sequence No. 87
Name(s) shown on return Business or aclivity to which this form ralates Identitying number
GIRL SCOUTS OF SQUTHEAST FLORIDA, INC. [FORM 9%0 PAGE 10 59-0657327

| Part | | Election To Expense Gertain Property Under Section 179 Nole: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount {888 INSUCHONS) | _.........c...coeovuuierieieiessssss et sessisese s sttt eese e e see e 1 500,000,
2 Total cost of section 179 property placed in service (868 INSLIUCHIONS) | ... ..o 2
3 Threshold cost of section 179 property before reduction in limitation ... ... 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zerc orless, enter-0- . ... . 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or lass, snter -0-, If married filing separately, see insStructions .................coceciezeiae: 5
[ (a) Description of property 13) Cost (business use only) {c) Electad coat
7 Listed property. Enter the amount from fine 28 ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6and 7 8
8 Tentative deduction. Enter the smaller of liNe Sorline 8 || ... e 9
10 Carryover of disallowed dsduction from line 13 of your 2008 Form 4582 10
11 Business income limitation. Enter the smaller of business income {not less than zerojorline5 ... | 1%
12 Section 179 expense deduction. Add lines 9 and 10, butdo notenter morethanline 11 _..............ccoccceevveeennne 12
13 Carryover of disallowed deduction to 2011. Add lines 8and 10, lessline 12 ... . Pl 13 I
Note: Do not use Part If or Part lif below for listed property. instead, use Part V.
i Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
thetaxyear . . ........—— 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 188,095,
| Part il [ MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . o, 17 |
18 it you are slecting to group any assets placed in service during the tax ysar into one or more general asset accounts, check hee  ......... ’ D -
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(&) Classification of property “3,'?.","3;‘2022" &3.323?&?5:’.2?&"3#‘:’.'5; @ g;’g“f“ {8) Convention | {Method | (g Dapreciation daduction
in service only - ses instructiona)
19a  3-year property
b S-year property
c 7-year property
d __ 10-year property
e 15-year property
1 20-yaar property
25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/l
h Rasidential rental property 7 27.5 yrs. MM S/L
i Nonresidential real property ; 39 yrs. :: i
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a __ Class life L S/
b 12-year o : 12 yrs. S/L
¢ 40-year / 40 yrs. MM SA.
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g). and hne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 188,095,
23 For assets shown above and placed in service during the current year, enter the A
portion of the basis attributable to section 263ACOSS ... i 23
93%2%%0 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) GIRL SCOUTS OF SOUTHEAST FLORIDA, INC. 59-0657327 Page2

[ PartV | Listed Prop)erty {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, racreation, or
amusement,

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

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

24a Do you have evidence to support the business/investment use claimed? Yes l:l No | 24b If "Yes," is the evidence written? ves ] No
{a) l!Jta:ge Bu(sci:r)lessl () Basis for E:;)xociation ® (@ (h) i Elet(:i!)ed
(hiondootrsh) | decadin | iwesiment | o OO0 | ouamssrmedment |\ ARG | GINRG, | "Ghucion | secon 179
25 Special depraciation allowance for qualified listed propenty placed in service during the tax year and K
used more than 50% in a qualified buSINESS USB ... ... ... i iiiiiiiiiiiiaiiriainrriirriean 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/ -
% S -
L % S/L-
28 Add amounts in column (h), lines 25 through 27. Enterhereand on line 21, page 1 ... ... .......ccooovviiiverenenns I_ZB
29 Add amounts in column (i, line 26. Enterhereand online 7, page 1 ... ... ... .;;;coce;eee;cees.eeseee. 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employsees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) (b) {c) () (o) (N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Addlines 30 through32 . ...
34 Was the vehicle available for parsonal use Yes No Yes No Yes No Yes No | Yes No Yes No
35
36

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

than 5% owner or related person?

is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Secticn B for vehicles used by employess who are not more than 5%
owners or related persons.
87 Do you maintain a written poticy statement that prohibits al personal use of vehicles, including commuting, by your Yes | No

BITIDROYBEST ottt ceeeeieetseesieeenresssemt 448 a4 ek bs et te e e b R R RSt he et e R LRSS R R 48T SRR e
48 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more cwners
39 Do you treat all use of vehicles by employees as Personal USE? ... ...
40 Do you provide more than five vehicles to your employees, cbtain information from your employees about

the use of the vehicles, and retain the information received? ...
41 Do you meet the requirements conceming qualified automobile demonstration use? | .. ...

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes " do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) {b) {c) (d) (e) .
Description of costs Date ?:T:Ir:fm Amawoi:raglo Mc‘c;‘cllg“ pm:;nm:g::me ?&'ﬂ'ﬁ‘;&"
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 8aX YBAN ... 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport ... sl
018252 12-21-10 Form 4562 {2010)
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4062

Depreciation and Amortization RENT
(Including Information on Listed Property)

1

OMB No. 1545-0172

2010

Department of the Treasury . Attachment

Internal Revenus Service ~ (99) p See separate instructions. - Attach to your tax return. Sequence No. 67

Mame(s) shown on return Business or activity to which this form relates tdentifying number
SITE AND EQUIPMENT

GIRL SCOUTS OF SOUTHEAST FLORIDA, INC. RENTAL 59-0657327

[ Part| ] Election To Expense Cerlain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part .

1 Maximum amount (S80 INSIUCHONS) .. . ..o eeeees s sssaess st ssss st esessse e st neiees 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation ... . 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero of less, enter -0-, If married filing separately, sesinstructions .................o...ocieiess 5
8 (a) Description of property (b) Cost (business usa only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . I 7
8 Total elected cost of secticn 178 property. Add amounts in column (c), Innes 6 and ? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, a8
9 Tentative deduction. Enterthe smaller ofline5orline 8 | . ... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 | ... . 10
11 Business income limitation. Enter the smaller of business incoma (not less than zerojorline S | ................... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... ... 12
13 Canryover of disallowed deduction to 2011, Add lines 9 and 10, less line 12 __.......... > I 13 i
Note: Do not use Part I or Part Il below for listed property. Instead, use Part V.
[_Part Il| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
AL =T | U O U OO OO OUS USROS 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ...t 18 &&39_
[Part Il | MACRS Depreciation (Do not inciude listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 | . ... ... 17 1
18 If you are slacting to group. any asssts placed in sarvice during the tax year into one or more general asse! accounts, check heve .. ...... ’ I:] o
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation Systern
{b) Month and {c) Basis for depreciation
{a) Classification of property year placed (business/investment use o mﬂ (8) Convention | (fHMethod |  (g) Depreciation deduction
in service only - sea instructions)
19a 3-year property
b 5-year property
c 7-year property
o 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/
h Residential renta! property / 27.5 yrs. MM S/L
i Nonrasidential real property L 39 y1s. MM S
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class life . S/
b 12year 12 yrs. S/L
c __ 40vyear / 40 yrs. MM S
|'_I5art IV| Summary (Ses instructions.)
21 Listed property. Enter amount from ling 28 || s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .................... 22 2,839,
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263Acosts ..........,, e | 23 S
918251, LHA For Paperwork Reduction Act Notice, see separale instructions. Form 4562 (2010)
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Form 4562 (2010) GIRL SCOUTS OF SOUTHEAST FLORIDA, INC. 59-0657327 Page2

I PartV | Listed Pro?)erty {include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

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

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

244 Do you have evidance to support the business/investment use claimed? Yes I:] No | 24b If "Yes," is the evidence written? [ Yes D No
(@) I(nge Bug?r)lessl () Basisforfizmiaﬁun 0 o (h-) i Elsu(:ilaad
e L G R L g o B e e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNess USe ...y 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% SA_-
% S/L -
L % S/ -
28 Add amounts in column (b}, lines 25 through 27. Enter here and online 21, page 1 | ... ... | 28
29 Add amounts in column (i), line 26. Enterhere andonline 7, page 1 ................o;onnpeeseeeseseessniiininniinnneyasce: 20

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or relatad person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) (c) (d) () ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not inglude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
ArVEN e
33 Total miles driven during the year,
Add lines 30 through 32 | ...
34 Was the vehicle available for perscnal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
a5 Was the vehicle used primarily by a more
thah 5% owner or related persen? ...
38 Is another vehicle available for personal
USB? etz

Section C - Questions for Employers Who Provide Vehicles for Use by Their Empioyees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employeas who are not more than 5%
owners or related persons.
a7 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

LT aqT o Lo T OO P U P PP PP e PP T TP I LR T
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore OWners ... . ................
39 Do you treat all use of vehicles by employees as personaluse? ... s
40 Do you pravide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INfOrmMation rECEIVEAT ... ...t s
41 Do you meet the requirements concerning qualified automobile demonstration use? ...

Note: if your answer to 37, 38, 39, 40, or 41 /s “Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

{a) {b) (c) {d) (e) _
Dascriplion of costs Date amartization Amortizable Code Amortization Amortization
beging amount section périad of pencentape for this year

42 Amortization of costs that bagins during your 2010 tax year:

43 Amortization of costs that began before your 2010 18X YOar | ......cceeereeermeemmsmrsisinmnsimasesmssssssesiasessees
44 Total. Add amounts in column (f). See the instructions for where to report e s
018252 12-21-10 Form 4562 (2010)
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