om 990

OMB No. 15450047

F Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code o
(except black lung benefit trust or private foundation) B ffr-‘r‘-.r
Departmant of the Treasury Ay : : ; ; - fﬁ:
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. RS =P
A For the 2011 calendar year, or tax year beginning 10/01 ,2011,andending  9/30 , 2012
B CECK it applicable: C D Employer Identification Number
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380

Address change

Initial return

Terminated

| . 3
L Application pending

4522 GRANNY WHITE PIKE
NASHVILLE, TN 37204

Name change

Amended return

E Telephone number

(615) 383-0490

G Gross receipls $

9,913,252,

AGENTIA CLARK

F Mame and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

[ lasar@yor | |527

Xlsoed [ ][50 ¢ Y= (insert no.)

Website: »

WWW.GSMIDTN. ORG

H(c) Group exemplion number -

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," altach a list. (see instructions)

Yes
Yeos

No
No

Form of organization: mmrporaiion I-] Trust r'] Association |_| Other ™

JL Year of Formation: 1957

] M State of lagal domicile: TN

| Summary

Under pe
complete

1 Briefly describe the organization's mission or most significant activities: WE_WILL SERVE THE NEEDS OF GIRLS WHQ _
e PURSUE_A GIRI, SCOUT EXPERIENCE AND_PROVIDE EXEMPLARY SUPPORT TO THOSE VOLUNTEERS _ _
E HHO DELIVER TR B PR R RN s o e s s e s s e i i e i et oy
%, 2 Check this box * D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 12).......ovvverieeii e 3 35
| 4 Number of independent voting members of the governing body (Part VI, line 1b) . ....vovvveevnennnnnnes 4 35
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). . ....ooovveiiiiiiaiinnnnn. 5 198
% 6 Total number of volunteers (estimate If NECESSANY) ... vv vt et ee et et eaneeaenannrennes 6 7,587
< | 7a Total unrelated business revenue from Part VI, column (C), line 12.. . ... iiiiiiiiiiiiiiiiiiiaiinns 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.........ccviiiiiiiiiiiiiiiiiiianiiias 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line Th) .. .ooviririneieitiniiiiiiiiieeniaenenas 792,287. 967,187.
3| 9 Program service revenue (Part VI, Hne 2. ..o cvvieien it eens 551, 662. 546, 325.
S [ 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d).........ooveeiiinieninns 335, 446. 201,742,
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11&) . ....vvvnennn... 3 Ll 121, 3,127,463.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ..... 4,796, 516. 4,842,717.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........ooiievnnns 74,345. 77,262,
14 Benefits paid to or for members (Part IX, column (A), line d). .........covieiininn.n,
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 2,447,082. 2,577,989.
§ 16a Professional fundraising fees (Part IX, column (A), line 171&) . ..o,
2 b Total fundraising expenses (Part IX, column (D), line 25) * 393, 509.
& 17 Other expenses (Part 1%, column (A), lines 112-11d, 11f-248) ... ..ovvvvviveniennennns 1,698,539, 1,903,211.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 4,219,966, 4,558, 462.
19 Revenue less expenses. Subtract line 18 from line 12, .. ...ooouinii e iiaannn. 576,550. 284,255,
ag Beginning of Current Year End of Year
s:_: 20 Totdl ASEELE PR TRIBTBL 1on b snth i § b b TR GRS b b5 B EER S T A i s b e 17,315,158. 18,337,438.
i“‘ 21 Tolal liabilities (Part X, lNe 2B .. ov vt er e ee e ie et e et e e e aanenas 349, 664. 342,385.
Net assets or fund balances. Subtract line 21 from lin@ 20 ..........oovveeenereeees 16,965,494, 17,995, 053.

Ities of perjury, | t | ha ined thi
|.1 é'claratu%?-l 'é‘ prw

relurp, including ac: nyin scheﬁules and statements, and to the best of my knowledge and belief, it is true, correct, and
on al mI?urmalill%n oi w% ‘zure“parer as any ﬂnuwﬁedga. ¥ 4 ! !

C;‘}" | _Flb, 7,_2013
Sign Sigeaiure of officer Date 7
Here P AGENIA CLARK CEO
Type or print name and title.
Print/Type preparer's name Preparer's signat Date Check i |FTIN
Paid SARA G. MOON ,*dpo*a- ﬁ h'\bﬁm, CPA &S/ 2 |serempopa  |P00034774
Preparer |Fimsname = FRASIER, DEAN & HOWARD, PLLC
Use Only |fims address = 3310 WEST END AVENUE, STE. 550 Firm's Em = 62-1073578
NASHVILLE, TN 37203 phone no.  (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions) ...... L e g TR R

[ﬁ] Yes

[ | No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/11

Form 990 (2011)



Form 990 (2011) GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 2
[PartillIe] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1L . . ... .ottt i aiianinns [fl
1 Briefly describe the organization's mission:

GIRL SCOUTING BUILDS GIRLS OF COURAGE, CONFIDENCE, AND CHARACTER, WHO MAKE THE WORLD

2 Did the organization undertake any significant program services during the year which were not listed on the prior
T R ————— P —— [] ves No
If "Yes,' describe these new services on Schedule O.

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

4 Describe the or anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)( ) and 501 (cf 4y 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 $_ 3,937,875, including grants of $ 77,262. ) Revenue $ 546,325, )

SRR SEMRIIIEI 0 s i om0 s S A o S et
4b (Code _) (Expenses $ including grants of & ) (Revenue $ )
4c (Code —J (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  § ) (Revenue $ )
4e Total program service expenses » 3,937,875,
BAA TEEAGI02L 07/05/11 Form 990 (2011)




Form 990 (2011) GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 3
'Part 1V | 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)? /f 'Yes,' complete

s ) P |y A SR SO S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. .. I ol 2| X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part [..........cooovviiiinineeiniieennen, NS oA s Ry o AR 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,’ complete Schedule C, Part ... ..o ooviiiiieiiiiie i i 4 X
5 |Is the organization a section 501(¢c)(4), 501 éc)(E%, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as define evenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partlil. ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?hl

fg pr?vide advice on the distribufion or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, 6 X

= T o S ey s e e A A U iy L P e S S e A e T 2 e

7 Did the arganization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ................... iR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

compléte Behedila B Fart Bl v v d il S V5 siie e Sen e Bl SR U el e sl e AR s 8 X
9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete

SEHBIIEE), PAREIV o i i s b br s Enbii b bt o i T80 AR ara 570,526 v il s A Wik ol oo s b as Rl iy s s H o 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part Vl.............ccoiiiiiiiiiiian 10 X

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX, -

or X as applicable.

a Bid FShg c&rlganization reporl an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
A gt L T e S A L e R R A R G e e e d B a B RS B E S EEE EEA 8B EE 1 P E T AN SN EI Nt AN EE R E RGNt bt sty

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, Part VIl. . .......oonini i iiiiiiiiaiiiiiiiiiaaaaans

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Fart VIIL . ... ... oiiiiiiiiiiiiiiiiiiiiiiininnnss

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ..ottt iiiiiiiiiisssaniinernansnnsrrnnsrennns

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X. ...

12a Did the or%anizatinn obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl ......ccviiviiviinainas Sid e R R L e o R S M Y e R

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 XI, XIl, and Xl is optional ............

13 Is the organization a school described in section 170(b)(1)(A)(i)7 If 'Yes,' complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the United States? ...t

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizalion
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . .................coooivia,

16 Did the organization report on Part IX, column ;A , line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Parts llland IV, . .........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)........................... i s

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il ...................cocoiiiians Wk 4R e S e A

19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,*
complate Schedule G, FPart . o s el el Sl iaa s S b Ve e Gk ini SERES e e e T

20 aDid the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H...........ooiviiieiiiinins

11a] X

11b X
11c X
11d X
11e| X

1f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADTOZL 01/2312

Form 990 (2011)



Form 990 (2011) GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 4
Patrt IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization re&ort more than $5,000 of %rants and other assislance to governments and organizations in the
United States on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts fand Il. ....................oi. 21 X
22 Did the organization report more than $5,000 of grants and other assislance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill......... .o iiiiiiiiiii i iiieians 22 | X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ...... S A Al g ey 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. 1FNO,'G0 10 i@ 28 . .. ..o iiiii ittt ettt ettt i et 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempb BONAST. L 00 fn i iin i ii venaiioabith s ko sal VB G REES se G wiaT s wee 609 W E WS Siew HE P A R 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,' complefe Schedule L, Part [..............coiiiiiiiiiiiiiiiiieiiaiianns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has nol been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
B Y 0L I = 2 P P —— ot W e | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, "complete Schedule L, PartIf ...... 26 X
27 Did the organization provide a granl or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill..............cooiiiiiiiiiiiiaiiiiiiias Sansaae i 27 X
28 Was the organization a fart?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ..........coouvnn 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ............ 1 N VML S O N RO - OO Y N— 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Sf)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV..............ccooiiiiiniaen 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? /f "Yes, " complate SChEOUE M. « .. viis s viwivis s s e s sssions s 55 s s s mes pas v s sy sd smes s e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Fart /.. ..... 31 X
32 Did the or?vanizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SohBdie N P art I e e e By B ey e F iAo oo s 61 S A K0 a4 Wrerst o B SiaTs wic wts ol (VN T o i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part . ...t iiiiiiinanniaainaiaraasaeess 33 X
34 }Nas Ithee organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V, o X
ITHER ( osi i hi r W  T6 § AR B R S R B B N e e e R e e e P . N —————
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7................ ST S Vel B 35a X
b 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, lIN@ 2. . ... o iiiuirieaiiin i iiiaiaaaiesiians 35b X
36 Section 501(cX3) organizations. Did the oganizatim make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, i@ 2 ... ... ... iuoe ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the or}ganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required 1o complete Schedule O. . . . i i e e i aaaias 38 X

BAA

TEEADI04L 07/05/11

Form 990 (2011)



Form 990 (2011) GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 5

|Part V)| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V... ... .. i

1a Enter the riumber reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 DriZe WINMEIS. . .uy oo ioesans b s 0s e snoms e sesstsassessnsss asnsteansiainenicrserrssees

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 198

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If "Yes," enter the name of the foreign country: *

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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? .............. e yoHh RO B Ty G e 6a X
b If "Yes,' did the organizatinn include with every solicitation an express statement that such contributions or gifts were

not tax deductible?.................iiiiiain I R e el S e B T e 6b

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

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

services provided to the payor?..... AR, . 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?...........................| 7b| X
¢ Did the o?anizatiun sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

ey B g e S e R B e b B S e S R B S e s S 7c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear..................coovin I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ o 4 | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

T = 1= 4P 7q9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOEM POBBEER s i ot S s ms  eTi IR B RS bR o0 S i R T T A RS 100 B0 S S R SR 7h|

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
?]u é’.ort'"g organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

[yle LB = T Tl s L (o 4 0 ot | o G e A A S O R R R T S A A PR S B ‘

9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIIl, line 12 ...t 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ...ttt i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ..ot e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

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

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

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

c Enter the amount of reserves on hand. ... ...t e 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?. ....................... PR
b If 'Yes,' has it filed 2 Form 720 to report these payments? If ‘Ne,' provide an explanation in Schedule O. . ..............

14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)



Form 990 (2011) GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 6

[Pari 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 to any question inthis Part VI .. ... . i [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 35
If there are material differences in voting rights among members
of the governing body, or if the' governing body delegated broad
authority o an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. ... .. 1b 35

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Kay employee? . ... .ociiiiieiiiiieienreniiviereerinerrieaniines AT S e O R b

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? .............ovvveinns 3 X
4 Did the organization make any significant changes to its governing documents
since the prior: Form 290 Was fIledZ .o o oo oh oo s e s W S e e e e 3 AT 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?................... . R R R R RN T A 3 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
mambers-of the governing boavT. . 2o i viiy ] had i e e e S S s i e T 7a X
b Are any governance decisions of the organization reserved to_(or subject to approval by) members,
stockholders, or other persons other than the governing body?............. RS CEl R R s e 7b X
8 Did the arganization conlemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The: goveming Body . s v oo e Euamms s & s s e I VDA R 0 B e ST S 8al X
b Each committee with authority to act on behalf of the governing body? .....ovvuiin i, 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide tfpna names and addressesin Schedule Q.. . .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?............. e R L R R T 10a X
b If 'Yes,' did the organization have written policies and procedures TQD\‘ernlng the activities of such chapters, affiliates, and branches to ensure their
opetauons are consistent with the organization's exempt PUFPOSESY . . . . oot s e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13 ... ... oiiiiiiiiiiniinnn. oo 12af X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O O T S T oy ) i e [ o e o e W R G T R B Mo A S BN AP s a4 ) Wi 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy'f‘ If 'Yes,' describe in
Schedule O how this is done. .. ... BRE . SCHEDULE 0 ot S ma el i i au s i i P st SR 12¢| X
13 Did the organization have a written whistleblower policy? . ... ..o i e i X
14 Did the organization have a written document retention and destruction policy? .. ... T L e R S e e X

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

a The organization's CEQ, Executive Director, or top management official . .SEE. SCHEDULE. O..............c.oooun 15a
b Other officers of key employees of the organization.. SEE. .SCHEDILE . Q... ..., 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) '

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Veard, fus il 130 iin 5 e dlaiie 93 T Viad s sl e S iiia b Sra e s s i s .

b If "'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pammpatmn in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard the
organization's exempt status with respectto such arrangements? .. .. ...oveeieeiinie e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check aII that apply.

. Own website . Anntherswebsne Upon request

19 Describe 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 during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» PAM SELF 4522 GRANNY WHITE PIKE NASHVILLE TN 37204 (615) 460-0233

EBAA TEEADI06L 01/23/12 Form 990 (2011)




Form 990 (2011) GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 7
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . ... ..o i i iiiiiiiaiansss r|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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.

® | jst all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e List the organization's five current highest compensated empio’!ees (other than an officer, director, trustee, or key employee) who
rei:eivéad repo_rta{ale compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
A 1 (B> | (o ioticheck mere than cne 1%, (D) (E)
Name and tille Average | unless person is bolh an officer Reportable Reporfable Estimated
per wek il il e eration” | relma orgareatons “Eompencaton’
%ﬁ:rgn‘h; ezl 7l 8 § gx| g (W-2/1095-MISC) (W-2/1059-MISC) . iro'['? t::‘tf |
B = 4=} rganizatiol
o | 4E|E| ¥ |3 |38 8 opansasons
tionsin | & g 2
Schs)dula |2 \% %
g5
k Z
_( JORN BAILEY ___ ______
MEMBER AT LARGE 2 X 0. 0. 0.
_(@ SAMUEL J BELK_______ |
MEMBER AT LARGE 2 X 0 0 0
-G TINA BOONE _ __ _______
MEMBER AT LARGE 2 X 0 0 0
_@ RON CORBIN ___ _______
MEMBER AT LARGE 2 X 0 0 0
_(¢) THERESA DILEO __ _____ _
MEMBER AT LARGE 2 X 0. 0. 0.
_(6) MARILYN DURBREE _ _ |
MEMBER AT LARGE 2 X 0. 0. 0.
_( LIZ ALLEN FEY _ _____ |
MEMBER AT LARGE 2 X 0 0 0
_(8) KAREN CLARK __ ______ |
MEMBER AT LARGE 2 X 0. 0. 0.
_(9 KATHY HANSEN _ __ ___ __
MEMBER AT LARGE 2 X 0. 0. 0.
(10) LESHANE GREENHILL _ _ _ |
MEMBER AT LARGE 2 X 0. 0. 0.
1) PHYLLIS D.K. HILDRETH |
MEMEER AT LARGE 2 X 0. 0. 0.
(12) IVETTE JOHNSON _ __ _ _ _ |
MEMBER AT LARGE 2 X 0. 0. 0.
3) CHIP JONES ___ ______ |
MEMBER AT LARGE 2 X 0. 0. 0.
(14) BECKY JUDD ___ __ ____ |
MEMBER AT LARGE 2 X 0. 0. 0.

BAA TEEAQ107L 07/08/11 Form 990 (2011)



Form 990 (2011) GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380

Page 8

[PV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) | oot ch::?csﬁg?e_man one (D) (E) (F)
o B e P et | comaenaioniom | Smpmsabntion |  wmie siw
per the organization related organizations compensalion
AN HREIEEE (W-2/1033-MISC) (W-2/1059-MISC)  Jom the
(describ| o 3 q
e |8 E g 5 12 i a and relaled
h?slrm ﬁé § N organizations
related | 5] 2 2 §
organi- [ & g &
zalions 2 g g
Sch 0) g
(15) DR. ELIZABETH LAROCHE _ __ __ _ _
MEMBER AT LARGE 2 | X 0. 0 0.
6 JOHN MAYFIELD _
MEMBER AT LARGE 2 | X Ds 0 0.
7 GRETCHEN CAMPBELL _ __ _______
MEMBER AT LARGE 2 | X 0. 0 0.
(®_BETTY PRICE __ _ ____________
MEMBER AT LARGE 2 | X 0. 0. 0.
(9)_BEVERLY HORNER _ ____ ________
MEMBER AT LARGE 2 | X 0. 0. 0.
20 PATTY SPENCER __ _ _____._____
MEMBEER AT LARGE 2 | X 0 0 0.
A B S s oo i i
MEMBER AT LARGE 2 | X 0. 0 0.
@2) TURNEY STEVENS _ _ _ _ _ _ _______
MEMBER AT LARGE 2 | X 0. 0 0.
(3 JOHN CROSSLIN . __
MEMBER AT LARGE 2 | X 0. 0 0.
a4 TONY THOMPSON _ _ ___ _ _______
MEMBER AT LARGE 2 | X 0. 0. 0.
@5_LAURA TIDWELL __ _ _ _ _________
MEMBER AT LARGE 2 | X Q. 0. 0.
T SUBOAL. . ettt e > 0 0. 0.
c Total from continuation sheetsto Part VIl Section A ..................oo00. > 330,090. 0. 8,000.
d Total (add Maes T A TEY o s v s i e I e SIS e > 330,090, 0. 8,000.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggnuggh%n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCTY INGIVIOUS. o 0 w00 3070 000000 000 w000 300 03005008 voaiw poem mm nmm m e w55 5w s % 8§66 5 6w FEL 0 E S §EL B0 R w6 e b el ds b % vy 04wl e

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

..............................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) L) .
Name and business address Description of services

C

©
Compensation

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

BAA TEEAQ10BL 07/06/11

Form 990 (2011)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organization

Employler Identification number

GIRIL. SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380
[Part VIIY Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) ® ©) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
e 285118 7| B | summin | e
ki 8- 8 g|e 8% 5| we2nbemso (W 21093 MISC) “rom the
HUHM o
- § g - organizati
E o % é ganizations
58
g i
&
ERIN TOMLINSON_ _ _ _____ _ |
MEMBER AT LARGE 2 X 0. 0. 0.
LAURA ANNE TURNER _ _ _ __ _ |
MEMBER AT LARGE 2 X 0. 0. 0.
DEB VARALLO __ ____ ______|
MEMBER AT LARGE 2 X 0. 0. 0.
JEANINE DENNEY _ ______ _ |
MEMBER AT LARGE 2 X 0. 0. 0.
HELENA YARBROUGH _ _ _ __ _ _ |
MEMBER AT LARGE 2 X 0. 0. 0.
MARY CAVARRA _ _ o
CHAIR 2 X X 0. 0. 0.
SUSAN BROWN _ _ _ _ _ _____ _ |
1ST VICE CHAIR 2 X X 0. 0. 0.
_SHARON_ROBERSON _ _ _ ____ _ |
2ND VICE CHAIR 2 X X 0. 0. 0.
DAVID ANDERSON _ ______ _ |
TREASURER 2 X X 0. 0. 0.
MARLEE MITCHELL __ __ __ _ __
SECRETARY 2 X X 0. 0. 0.
AGENTA CLARK __ ________ |
PRESIDENT & CEO 35 X 213,372. 0. 8,000.
PR SRR
C00 35 X 116,718. 0. 0.

TEEA4301L 08/25/11

Form 990 Cont 2011



CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Form 990 (2011) GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 9
Statement of Revenue
Total (rgenue RelétBe)d or Unrgcl:e):ted Rex(rg?\ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
1a Federated campaigns.......... 1a
b Membership dues............. 1b
¢ Fundraisingevents............ 1c 131, 878.
d Related organizations.......... 1d
e Government grants (contributions). . . . . 1e
f Al other contributions, ?iﬂs, grants, and
similar amounts not included above.... | 1f 835,309.
g Noncash contributions included in Ins 1a-1f:  § 7,865.
h Total. Add lines Ta-1f.. .. ...ooouiieriiiaiiiiss > 967,187.
Business Code
2a CAMPING & PROGRAMS (900099 546,325. 546,325.
b_
€ e e e o e
d
e

PROGRAM SERVICE REVENUE

f All other program service revenue. ..

g Total Add liNeS 2826 ... .coeeeeeeeiiiiesnns »| 546,325 . DI R e TR | A )
3 e nvonty Shmiadng diencs Ineme 164,988 164,988.
4 Income from investment of tax-exempt bond proceeds ™
B ROVAIES oo v inmmmannis i i e sy ek e
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). .. .
d Netrentalincome or (1I088). ... vviiiiiiiiiiiiuiinass -
(i) Securities (ii) Other
T i ey (17385, 246 17,979
D e N3 360, 4,
¢ Gain or (1058)........ 23,835. 12,919
d Nab.gain of (088} it vesm s sl s 8 b3 > 36,754. 36,754.
| B s g S undraigha gerg'e
E of contributions reported on line 1c).
& SeePart IV, line 18.......ccvvvnnn. a| 197,970.
Z | bless: direct expenses.............. bl 170,670.
© | ¢ Netincome or (loss) from fundraising events. ........ > 27,300. 27, 300.
9a Gross income from gaming activities.
SeePart IV, line 19........0000 0000 a
b Less: directexpenses .............. b
¢ Net income or (loss) from gaming activities.......... >
T e s nio: Jass ol | 6,618,514,
b Less: costof goods sold............ bl 3,537,454,
¢ Net income or (loss) from sales of inventory ......... = 3,077,863.| 3,077,863.
Miscellaneous Revenue Business Code
1a MISCELLANEQUS _ _____ _ 900099 22,300. 22,300.
b
e e
d All other revenue. ..................
e Total. Add lines 11a-11d.......oovniini i > 22,300.
12 Total revenue. See instructions .. .. ................. = 4,842,717.| 3,624,188. 0. 251, 342.

BAA

TEEADQ109L 07/06/11

Form 990 (2011)



Form 990 (2011) GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 10
|PartilX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX . ... ... ... ... ... .........oooiiieeieiaiinn.... []
: (A ®e © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Parl VI, expenses eneral expenses exXpenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2T,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, .. ... 77,262. 77,262.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16...

4 Benefits paid to or for members.............
Compensation of current officers, directors,
> trustees, and key employees . ......... e 345,930. 285,472. 24,798. 35, 660.

6 Compensation not included above, to
dtsquallflecsiéjersnns (as defined under
section 49 gf&? 3) and persons described
in section 4958(C)E)E). ...t veerrieinrianns 0. 0. 0 0.

7 Other salaries and Wages.........coovveeeenn 1,696,141, 1,399,710. 121,587. 174,844.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions). . ................... 158, 171.. 130, 546. 11, 332. 16,293.
9 Other employee benefits. . .................. 222.,137. 183, 066. 15,915. 23,156.
10 Payroll faxes. ... oover e ieeiieiaeias 155,610, 127,158. 11,144. 17,308.

11 Fees for services (non-employees):

a Managerment: & il s siisabay st
BEOGRN, v vivosiemsnamrerm acin bioss wiigubies acissmmie waiuinns 105, 951. 91,151. 3,450. 11, 350.
EAEBOEIG < et v i aae s 16,300. 14,023. 531. 1,746.

HILBBEVITL, - nioroims moms it G s TSR
e Professional fundraising services. See Part IV, line 17. . . .

OB Lot 111,458. 95,889. 3,630. 11,939,
12 Advertising and promotion ..................
13 OFfiCe BXPENSES. ... vvv i ieireerrarreererees 192,078. 153,550 6,247. 32,281

14 Information technology. .....................
18 Royalies-:uooisyan it o i o soruieil sy
16 OCCUPANCY. . oot it iaeeeeeniaaans 459,2093. 436,561. 5,464. 17,268.
17 Travel........ AR D 3 s I 0 94,913. 81,553. 4,059. 9,301.

18 Payments of travel or entertainment
expenses for any federal, state, or local
pUbNC-OIfiICIAlS, . . + o555 158 5 334708 ssam 08 859 5010

19 Conferences, conventions, and meetings. .. .. 142,844, 131,6689. 2,888. 8,287.
20 Interest: v v oy ads e e e
21 Payments to affiliates. . ....... ..............
22 Depreciation, depletion, and amortization. .. .. 324,740. 312,990. 6,871. 4,879.
23 INSUPARNGE. s sivn vt o 5o v aiae 3ih i et 66,228. 54,671. 4,741. 6,816.

24 Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ..................

A-SUBBLIES . . . o oo ooann 200,408. 193,040. 1,291, 6,077.

b PROGRAM CONSULTANTS 49,988. 47,560. 2,428.

c CAPITAL BUDGET REPAIRS &MAINT. 45,315. 45,315.

d AWARDS & GIFTS _ _ _ _ _ _ __ _ _ _ _ 39,071, 32,393, 660. 6,018.

e All other expenses. ............coeeeeinn. i 54,624. 44,296. 2,070. 8,258.
25 Total functional expenses. Add lines 1 through 24e . . . . 4,558,462. 3,937,875. 226,678. 393,909,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here = [_] if following
SOP 98-2 (ASC 958:-720) ...................

BAA Form 990 (2011)

TEEAQITOL 01/2612



o wmobh WM =

62-0589380 Page 11
A B
Beginni%g) of year End (ot) year
Cash — non-interest-bearing......... A DT SR i L e 298,237.] 1 354,290.
Savings and temporary cash investments............ o Dl 0 el b | ey 4,359,628.| 2 4,723,425,
Pledges and grants receivable, net..... ..o e 330,849.( 3 71,407.
AECOUNIS TEEEIVABIE; TIBY. . soor io/nnn v o diats ik bad i FRaGRa A i S i S 21,008.| 4 14,473.

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

mMOZPred OZCm D0 n-Hmnnk  —maZ

Organizations that do not follow SFAS 117, check here = D and complete
lines 30 through 34.

i organizations (see iNstruclions) .. ....ovvvuvniieiiiareeniaeiiaieniiiiianiaans 6
s | 7 Notes and loansreceivable, net....... ... 7
'Er B INVENEOMiES fOr SAl8 DI USE ... vuueivrneieteisaansesseosininiesssiessesnsanns 73,569.| 8 98,476.
s| 9 Prepaid expenses and deferred Charges ... .vuvuererrvuneeeiernaireieneneennn 185,275.] 9 58,563.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................c... 10a 13,462,959,
b Less: accumulated depreciation.................... 10b 7,092,825, 6,589,632.|10¢ 6,370,134,
11  Investments — publicly traded securities. .........oooiiiiiiirieeieeianens 5,456,960.| M 6,646,670.
12 Investments — other securities. See Part IV, line 11....cooovininiiiiniinnin... 12
13 Investments — program-related. See Part IV, line 11.............ooiiiiiiiiiin, 13
N4 I AN OIDIC EEEEYS ... oo v et oo S5 A S ) B S e R AT 14
15 Other assets. See Part IV, line 11................ R S R R 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . .......ovvieniinn... 17,315,158.|186 18,337,438.
17 Accounts payable and accrued expenses .............. B —— 150,195.(17 222,864,
18 Grants payable: o cians venaim i v i v i s v e i e S v e e e 18
19  Deferrad PO BRI s s v i e A e 0 i o S T R B 176,896.]19 92,306.
t 20 Tax-exempt bond Rabilities. ...c.s vovsmi vuners susemesnpeonssnssnsprs enyomaasnsvas 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
1| 22 Payables to current and former officers, direclors, trustees, key employees, _
. highest compensated employees, and disqualified persons. Complete Part [l
T T = [ o Ty - o 22
,'5 23 Secured mortgages and notes payable to unrelated third parties................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-é¢5. Complete Parl X of Schedule D. 22,573.|25 27,215
26 Total liabilities. Add lines 17 through 25, .......oiiiiiiiiieii s, 349,664. 342, 385.
Organizations that follow SFAS 117, check here * |£E and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted net 855ab8 o oo i spasaiunsis it Samnia eI S b 16,503,269.| 27 17,756,259,
28 Temporarily restricted et @ssets. . .....ovieiieniiii s 339,745.| 28 105, 303.
29 Permanently restricled net assets.............. T B B I SRS 122,480. 133,491,

30 Capital stock or trust principal, or current funds ...l

31 Paid-in or capital surplus, or land, building, or equipmentfund..................

32 Retained earnings, endowment, accumulated income, or other funds............

33 Total netassetsorfund balances ...............ocovviinnn. e S 16,965,4594.|33 17,995,053.

34 Total liabilities and net assets/fund balances. .. ....ooovuuuiiiiiiiuuiiiiiiaiiiis 17,315,158.[34 18,337,438.
BAA Form 990 (2011)
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Form 990 (2011) GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 12
m_\é Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... ... . it i nee s rfl
1 Total revenue (must equal Part VIII, column (A), INe 12) ... ..ottt aes 1 4,842,717.
2 Total expenses (must equal Part IX, column (A), in@ 25) . ... cviviririeeiiiiaeiaaaeaerens T 2 4,558,462.
3 Revenue less expenses. Subtract line 2 from line 1....... G B S SRR R B e U S e 3 284,255,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))....... O 4 16,965,494.
5 Other changes in net assets or fund balances (explain in Schedule 0)..SEE .SCHEDULE. O.............. 5 745,304,
6 Net assets or fund balances al end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coltmn (BY) aisediti il e R L T B e o s B s AT ol el R Y s b 6 17,995,053.
'Pait XII'| Financial Statements and Reporting
Check if Schedule O contains a response lo any question in this Part XII.......... T —_—

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis |:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AUt Ak ANt DM Gl A B B i s o s ey s b e 0 e B o i W a3 s e e e e A3 2oy G 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... iinnes 3b
BAA Form 990 (2011)
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‘ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(?(3? organization or a section
a

4947(a)(1) nonexempt charitable trust.
fﬁﬁé‘f‘é?*m’i&'m“;"sﬁ'x?é: e » Attach to Form 990 or Form 990-EZ. = See separate instructions.
Name of the organization Employer idnntincntlunumlmr
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380
iPatt 8| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAX).
2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section T70(b)(1)}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's

name, cily, and state: _ _
An org(anization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section T70(b}TXAXV).

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

8 A community trust described in section 170(b)(1XA}vi). (Complete Part I1.)

w

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities 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 (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or canby out the purposes of one or
more publicly supporled 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 organization and complete lines 11e through 11h.
a []Type I b I:lType I c |:| Type Il = Functionally integrated d D Type Il — Other
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
fs

other than foundation managers and other than one er more publicly supported organizations described in section 509(a)(1) or
section 509(2)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization, D
check this box ........ O T B ey T B 3 S8 B M S s e 000 TR 4 F— R SR B N e S 4 e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization? ........... ... . i Mad
(i) A family member of a person described in (i) above?. ... ... ... e 114 (i)
(iii) A 35% controlled entity of a person described in () or (i) above?...... ..o 11 g (iii),
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v} Did you notify (vi) Is the (vii) Amount of support
organizalion (deseribed on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.5.7
Yes No Yes No | Yes | No
(A)
(B)
©)
(D)
(E) N -
Total SR R RGh S | SR T SR T A SR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQ401L  09/28/11



Schedule A (Form 990 or 990-EZ) 2011 GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 2
artIl}| 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 I1l. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

E:;ei:ﬁ?;gy?na)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.)........

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

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

4 Total. Add lines 1 through 3 ...

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

6 Public support. Subtract line 5
from ine . .covnaiiieiiians frog s

Section B. Total Support

g::;?;:?;gyﬁ' {or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline 4. ..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camied On..vvveninnnnnn e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
0 A £ T A U —

11 Total support. Add lines 7
through 10..............

12 Gross receipts from related activities, elc (see instructions). ..o, B — T ——

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ... .. ... .. .. .. . ... . . i e ittt i e Cisaraeriins s P |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 17, column (()................oioiiaits 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14. ... 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization........................ P —————— [ [:]

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. e » |:]

17 a 10%-facts-and-circumstances test — 2011, 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 meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... = D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
-

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 . .
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 05/25/11



Schedule A (Form 990 or 930-EZ) 2011

GIRL SCOUTS OF MIDDLE TENNESSEE, INC.

62-0589380

Page 3

[PartiI

Support Schedule for Organizations Described in Section 509(a)(2)

(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 complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(N Total

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

1,146,492,

929,923,

841, 866.

792,287,

967,187.

4,677,755,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

6,475,159,

6,547,516.

6,845,305,

7,080,588.

7,359,612,

34,308,180,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

0.

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

.....................

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

0.

6 Total, Add lines 1 through & . ..

7,621,651.

7,477,439.

7,687,171,

7,872,875,

8,326,799,

38,985,935,

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

57,849,

21, 655.

20,506.

23,681.

58, 365.

182,056.

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

0

¢ Add lines 7aand 7b........

8 Public support (Subtract line
Jefromling 6. ... .coovuninns.

Section B. Total Support

57,849.

21,655.

20,506.

23,681.

58,365.

182,056,
38,803,879.

Calendar year (or fiscal yr heginning in)*>

(a) 2007

_(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts fromlineb ..........

7,621,651,

7,477,439.

7,687,171,

7,872,875.

8,326,799.

38,985, 935.

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

212,535.

175,422,

144,879.

166,071.

164,988.

863,895.

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

0.

¢ Add lines 10a and 10b. ........

212,535.

175,422,

144,879.

166,071.

164, 988.

863,895.

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

...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Ei::PIam in
Part IV.). .SEE. .PART . IV....

1,525.

17,455.

4,909.

22,300,

46,189,

13 Total support. (add Ins 9, 10¢, 11, and 12))

7,835,711.

7,652,861,

7,849,505.

8,043,855,

8,514,087.

39,896,019,

14

First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishox and stophere 0. .. ... oot I L e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2010 Schedule A, Part 1ll, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ().
Investment income percentage from 2010 Schedule A, Part lll, line 17..........ooiiiin s, R e
ore than 23-1/3%, and line 17

18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is m 3%,
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *

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

17

18

2.32 %

> [X]

-

BAA

TEEAD403L 05/25M11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 4
PartiIVai| Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

— T = e e e A S e = e e e e e e e e e e e e e e e

BAA Schedule A (Form 990 or 990-E7) 2011

TEEAQ404L 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380

PART lil, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2011 2010 2009 2008 2007
MISCELLANEOUS INCOME 22,300. 4,909. 17,455, 1,525.

TOTAL § 22,300. § 4,909. § 17,455. $ 0. 8 1,525




Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047

oy OES Schedule of Contributors 2011
Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
GIRL SCQUTS OF MIDDLE TENNESSEE, INC. 62-0589380
Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ X|501(c) 3 ) (enter number) organization

4847(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule, . ) )
Note. Only a section 501(c)(7), (8), or 50) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 950-PF that received, during the year, $5,000 or more (in money or property) from any one
contributar. (Complete Parts | and I1.)

Special Rules

DFor a section 501(0)(3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(A?(w , and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for re |?|ous. charitable, elc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . .... T il ) SR A =3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 590, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-FF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAD701L 0171612



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 8 of Part1
Name of organization Employer identification humber
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
K S Person
Payroll | |
____________________________________________ 12,500.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) () C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_g__ ______________________________________ Person
Payroll
L______________________________________ —_____5,300.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- [ Person
Payroll | |
____________________________________________ 48,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e T — Person
Payroll .
____________________________________________ 17,200.| Noncash | |
(Complete Part || if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T e P e so— Person
Payroll
P - S 25,000.| Noncash | |
(Complete Part I if there
______________________________________ is a noncash contribution.)
(@) (b (] (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll | |
| o ________51_@“0_0_ Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  08/30/11 Schedule B (Form 990, 930-EZ, or 890-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 8 of Part1
Name of organization Employer identification number
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
iy S Person
Payroll .
s ____ _5,000.| Noncash | |
(Cormplete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person
Payroll | |
______________________________________ $______33,000.| Noncash | |
(Complete Part |l if there
______________________________________ i= a noncash contribution.)
(@) (b) ©) G))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 | Person
Payroll | |
8 __5,7590.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 | Person
Payroll .
|8 5,000.| Noncash | |
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(@ (b (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B S I Person
Payroll | |
____________________________________________ 25,000.| Noncash | |
(Complete Part Il if there
______________________________________ Is a noncash contribution.)
(@ (b) (©) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
iz Person
Payroll | |
o .. __*__A_5_LL10_; Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3 of 8 of Part1
Name of organization Employer identification number
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
b - 1 Person
Payroll .
______________________________________ $ ____5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
Payroll | |
e e e e e e Wy e B OO | HeEneh | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (<) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
FB | s e oo o g e Bt = D e = o Person
Payroll .
8 6,250.| Noncash | |
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 Person
Payroll .
8 5,000.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e e e e o e e
P ___ 3,143,
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© (G))
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
. |\ Person
Paytoll | |
____________________________________________ 15,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAD702L  08/30/11 Schedule B (Form 990, 990-EZ, or 890-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4 of 8 of Part1
MName of organization Employer identification number
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380
Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll
______________________________________ $_____156,250.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 Person
Payroll | |
L cemee e e e o - 5000, Nonessh |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ () (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 ] Person
Payroll
e e T e S e g o vl e o+ O OO0 MionGash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I I T T T R Person
Payroll | |
L $______5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person
Payroll | |
____________________________________________ 5 _ULD_G U_._ Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
(a) () (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 | Person
Payroll .
____________________________________________ 15,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAD7OZL  0B/30/11

Schedule B (Form 990, 920-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 5 of 8 of Part1
Namae of erganization Empleyer identification number
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380
Part| |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
BB Person
Payroll
______________________________________ $_ ____.25,000.( Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 | Person
Payroll | |
85,000, Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person
Payroll | |
____________________________________________ 26,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L I T T T e Person
Payroll | |
____________________________________________ 29,613.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 | Person
Payroll | |
____________________________________________ 15,000.| Noncash .
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 | Person
Payroll .
s 6, 087.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 08/30/11 Schedule B (Form 990,

990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 6 of 8 of Part1
Name of organization Employer identification number
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380
Part| |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B 1 S I S Person
Payroll | |
____________________________________________ 1 _51_5_30; Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
L o ... .8 . 5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
R I Person
Payroll | |
____________________________________________ 15,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a nencash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B e e o e Person
Payroll | |
s _____5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person
Payroll B
& _____5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 | Person
Payroll
____________________________________________ 65,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noencash contribution.)
BAA TEEAO702L  08/30/1 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 7 of 8 of Part1
Name of organization Employer identification number
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (© (d)
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
- A Person
Payroll
8. __..1,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
38 |\ Person
Payroll .
____________________________________________ 10,000.| Noncash | |
(Complete Part || if there
______________________________________ is a noncash contribution.)
(a) ()] (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
Payroll
& ____85,250.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
40 | Person
Payroll | |
I8 5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4*r Person
Payroll | |
s ___13,250.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
42 Person
Payroll B
s _6,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  08/30/11 Schedule B (Form 980,

990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 8 of 8 of Part1
Name of erganization Employer identification number
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
43 Person
Payroll
______________________________________ $ ____.10,000.| Noncash | |
(Complete Part || if there
______________________________________ is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
44 Person
Payroll | |
o e e e e e e S o L SR | Nensssh |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45 | Person
Payroll | |
I8 __5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a nancash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
M vmr oo oo e s e s s s Person
Payroll .
8 5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R A Person
Payroll
8 5,250.]| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
48 Person
Payroll | |
____________________________________________ 1 P,-_ ];3 U; Noncash .
(Complete Part Il if there
______________________________________ i= a noncash contribution.)
BAA TEEAD?02L  08/30/11

Schedule B (Form 990,
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1  of Partll

MName of organization Employer identification number
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380
Partll |Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.
(a) o (b) . (c) (d)
No. from Description of noncash property given FMV (or esilr:rlate; Date received
Part | (see instructions
STOCKS
3
$ 6,060.( 12/16/11
@ o (b) . (© (d)
No. from Description of noncash property given FMV (or estitjnaie; Date received
Part| (see instructions
$
(a) : u (b) 3 (c) (d)
No. from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions,
$
- - (b) . () ()
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
$
(@) oo (b) . ©) (d)
No. from Description of noncash property given FMV (or estir_nate; Date received
Part| (see instructions
$
@ . (b) © @
No. from Description of noncash property given FMV (or estlma‘leg Date received
Part | (see instructions,
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partlll
Name of organization Employer identification number
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380

Exclusively reliﬁious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations t

at total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part 111, enter lotal of exciusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ =8 N/A
Use duplicate copies of Part |l if additional space is needed.
(@ (b) © (d)
N% 'rrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) (d)
Ng-afrrtolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) © (d)
N%aflrts:-'m Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) () (d)
N%af:tolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEADO704L 08/30/11



SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
Part |\CFDF1 pIEtg i;tgesoagoa ql"f a“‘? I ba"ﬁweﬁg :ﬁsf 1°tF'?:.§m gggl’zb
a ,lines 6, /7, &, 3, a, ' c, y e, ¥ d, or H

ﬁ%ﬁéﬁ:bgﬁﬂeﬂxﬁ v > Attach to Form 990. > See separate instructions.

Name of the organization

GIRL SCOUTS OF MIDDLE TENNESSEE, INC. - 162-0589380

[Part 1} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total number atend of year................

wmoBR W N =
>
(=]
5]
o
@
= ]
=k
o
=]
o
o
e |
=
@
=
S
3
=
=
=
5
=
@
<
o
o
b

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privale benefit?...... I A i M e B SN DYes [:I No

Part Il Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservalion of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

. Held at the End of the Tax Year

a Total number of conservalion EaSemMENtS . ... ...ttt aens 2a
b Total acreage restricted by conservation easements........... A R RS R SR 2h
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histeric
structure listed in the National Register.................... R R S R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

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

and enforcement of the conservation easements it holds? ... ..o i [:]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
-

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion
TFO0DMAHEIG) And Section TOMIEANEIINT « .- o osvosssissse srasassns nas viabes osa sidsvassa venss svs 44 hiiaii [Jyes [ Ino

9 In Part X1V, 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.

1Ili] 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, provide,
in Part X1V, the text of the footnote to its financial stalements 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 art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, HN@ Touniee s irnivesieassssesnssmiineinesvssssssnmnssss =3
G ‘Assets ingludeg in Form 990, Part 20 vua v b S iR S S S S R R s R =5

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 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1................ B e, e ot e i >3
b Assets included in Form 990, Part X ... ..ot T L r—— -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 2
. | 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 | |Public exhibition
b | |Scholarly research
[ Preservation for future generations

4 Erorrigtlava description of the organization's collections and explain how they further the organization's exempt purpose in
a

d Loan or exchange programs
Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ......... [_| Yes f_|No
|Part1V] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0n FOMM 990, PArt X2, ... .. ..ottt st ettt ettt e et ettt ettt e

b If "Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning Balante . . .o cuemc s s msms wvs v mese i R AR R B B R T 1c
A Additions Gring the Vear § d o ds §Da e i e T e e A R S P R 1d
e Distributions dUring the YBaI . . ...ttt et ettt e e e 1e
f Ending balance ............................................... e P O A R A 1f

(a) Current year (h) Prior year (c) Two years back (d) Three years back e) Four years back
1a Beginning of year balance..... 122,480. 121,586. 114.15%), 110,114.
b Contributions .................
¢ Net investment earnings, gains,
and l0S5€5. .. .vvvrvennrnnrenns 11,011. 894. 7,435. 4,037.

d Grants or scholarships. ........

e Other expenditures for facilities
and programs. ................ 0.

f Administrative expenses.......
g End of year balance. .......... 133,491. 122,480, 121,586.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * 100.00%
¢ Temporarily restricted endowment »= %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

114,151.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations............coovvnne.. e LT S R O R S e e e 3a(i) X
() ralated OrOANIERNONG - o v ims i nmsins wims wovn wimim fome 750 e w3 B D85 RS 48 B s B85 5885089/ B8 0Lk ba R bele 3a(ii) X

b If 'Yes 10 3a(ii), are the related organizations llsled as requured O SCNEANE T o iin v v v pms s RET R £ 3b l

. SEE PART XIV
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumnulated (d) Book value
(investment) asis (other) depreciation

TR 1,079, 504 [N 1,075,500,

bBUIldiNgS . ... oo e 9,985,327. 4,699, 050. 5,286,2717.

¢ Leasehold improvements................... 763,859, 763,859, 0.

(o 05 [F 0] 151 ) RS SO e 1,634,269. 1,629,916. 4,353.
I

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(6).) ... > 6,370,134,

BAA Schedule D (Form 950) 2011

TEEA3302L 0111612



Schedule D (Form 990) 2011 GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0585380 Page 3
'Part VII'| Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Methad of valuation:
(including name of security) Cost or end-of-year market value

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

Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Colurnn (b) must equal Form 990 Part X,_column (B) line 13). > R AR bast e L e A L SR
Part1X.

| Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

419}
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.) . ... . ..ottt it iarianiieinness s
[Part X0| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2» CUSTODIAL FUNDS 27, 2E5:
€)
@
(&)
(©)
@
[¢5)]
(€)]

19

an
Total, (Colurnn (b) must equal Form 990, Part X, column (B) line 25.) . . . . . . > 27:215.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncerlain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 4
PartiXI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), N8 12) ... i ieeireitiee ettt et ettt eans 4,842,717.
Total expenses (Form 990, Part IX, column (A), N8 25). . .ot iunetiee et i a e et ar e e e e eennnes 4,558,462,
Excess or (deficit) for the year. Subtract line 2 from lNE 1. .. o ieiriie it eaaia s aeanaaas 284,255,
Net unrealized gains (I0SSE5) 0N INVESHTIBALS . . . .o s i iis e et vesimenssneisosionassrenrossssssesssssnsssssie 745,304.
Donated services and Use OF FACIILER 5w v i s wsiemm e sme o mm s s 5o i sisass v ad fo/ i $8 D34 5o L s s
IvEe et SR PEIEES (o s S A o S R T S L T o T D TR R R S SR
Erior penod AAIUSHTIEIES. . o vmimmei m o v esissm e atemin st em i AT sms s e STeas s 8 s 4t ) b 074 01214 B 4400 n 0148
Other {Dascribe i Park XIV.Y cuiv e tw et 6o d80 Faiamdi s s B st i Sana o S Tank v it S0 i a el eunivgs
Total adjustments (net). Add lines 4 through B.....oor ittt e i i s 745,304.
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .. ......coviiiiiiiiaiis 1,029,559,

1
2
3
4
5
6
7
8
9
10

1 Total revenue, gains, and other support per audited financial statements .........oooviiiiiiiiciiiin . 5] 5,589,521.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains on investments .............. e 2a 745,304,

b Donated services and use of facilities . .. ....oooeiiiiieeiii i iiiaans 2b 1,500.

¢ Recoveries of Prior YEar Grants. . .. ... .eoririeerren e riaraanreenns 2c

td'Other Mescribe IRk XIND. o susisu s s sy ks oo kismsmosrs bl s 2d

e Bdd liries, 2a through B v oo o ain iy o0 L e R R S e A R R B AT 2e 746,804,
3 SUbLract N8 28 from N8 T ..ottt et ettt ettt e s e e e et e e e e ettt e e et e e e 3 4,842,717.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b .Other-(Describie in Pamt: XIN L ve e vins vis das mes e ess s e dm s bhse i S ok 4b

A SRR BRI ... oo v nrinra e ms i o s L i e FOT R EER FR A FE G613 v o aa S e S S i 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12.). .. .oooiiiiiiiiaiiiiiiinass 5 4,842,717.
Part XIIIY| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . ... i 1 4,559, 962.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ........... S T, Fern gy BNl o 2a 1,500.

B Prior year adiustments oo ves s ven s s0n s s S90S 06 5 iR RN S0 e ey 2b

c Other 105885, .....oovvveennnn.n P e S S T R B R 2¢c

d Other (Describe in Part XIV.) ....ooovieennnnn. L 2d

e:Add lines @a theough 2 ;o o0 Guuui ST0daL et B B dE v PR GE Gl Ll g SRR PR Ve R 2e 1,500.
3 Subtract line 2e from line 1.......... e T O e e TV 3 4,558,462,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIV.) ..o oot aa e i e ara i aerees 4b

Lo L T T =3 = = T T I | 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.). ... .......ooouuiiiiinii .. 5 4,558,462,

IPart XIVa| Supplemental Information

Comg’let; this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information.

___PART YV, LINE 4 - INTENDED USES OF ENDOWMENT EUND _ _ _ _ _ _ _ _
_ __THE _QRGANIZATION HAS ENACTED A_PQLICY OF OBTAINING_BOARD .OF DIRECTORS APPROVAL FOR. _ __
i - RS ERIBUTTON OF N IRENG AND TN TR R R IO o i i o st e e s

UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE, AND THE ORGANTZATION TS5

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form $90) 2011 GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 5
[Part XIVi| Supplemental Information (continued)

IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE

_ . FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A __ __

_ _ STATEMENTS. TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE YEARS ENDED _ _______

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 5
XIV | Supplemental Information (continued)

—— " ———|—— —— " —— . i e RS S e e e e — | ot | s

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



| oms . 15450047

SCHEDULE G Supplemental Information Regarding
o 990 a2 hER) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 9§G-E_Z. line 6a.
Y = Attach to Form 990 or Form 990-EZ. * See separate instructions. 3
Mame of the organization Employer identification number
COUTS OF MIDDLE TENNESSEE, INC. 62-0589380

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government granis

€ Phone solicitations g Special fundraising events

d In-person solicitations

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

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (\? Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
calumn (i)

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY N
es (¢}

Yes No

10

Total vuaiqmne 85T Calbll b e R L D R > 0.
3 l.isll.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2011
TEEA370IL 01/2412



Schedule G (Form 990 or 990-E2) 2011 GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 2

Eﬁﬁmmmndraisin Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

o comms | o3 o | O | SIS
g {event type) (event type) (total number) threh eqlum ()
E T Grossreceipls...oooevvrvneenniinaanns 121,425, 118,720. 88,703. 329,848.
£ 2 Less: Charitable contributions.......... 65,175. 66,703, 131,878.
3 Gross income (line 1 minus line 2)..... 56,250. 118,720. 22,000. 197,970.
4 Cashoprizes......oooviiuennineiiianns
5 Noncashprizes. .....o.ovviiinnirinnns.
E 6 Rentfacilitycosts ..................... 6,480. 6,480.
T 7 Foodand beverages................... 5.,353. 5;353.
’E B Enteraiinient . oo spmnmmes s s
g 9 Other direct expenses. ................ 34,146. 115,248, 9,443. 158,837.
: Direct expense summary. Add lines 4 through 9 in column (d). . ..ottt eean > 170,670.
Net income summary. Combine line 3, column (d), and line 10...................... Gyt s, O 27,300.

artlll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
. (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
A bingofg;ogressive (add column (a
\é ingo through column (c))
N
e
T RO TRVBRIMB . e it eai w5 b o
2 Cash DHZBE. i cisvaiimie s ss8 v i
o %
].!q E 3 Non-cashprizes...........cocvvviivnn.s
s
TEl 4 Rentfacility costs ......ooevvvevnnnn..
5 Other direct expenses.,................
Yes % || Yes % | |Yes %
6 Volunteer labor......... i S I_ No No No

7 Direct expense summary. Add lines 2 through S incolumn (d). ... w ¥
8 Net gaming income summary. Combine lines 1, column (d) and line 7. ...... S A iR sty

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

a s the organization licensed to operate gaming activities in each of these states?. . ............. ...t D Yes D No
B NE @RS e e oo s e s e et s e e i S e s o
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............ [Tyes [Jno

BAA TEEA3702L 01/2412 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... . it iieiiiaens |:| Yes DNO

12 |Is the organization a grantor, beneflc;ary or trustee of a trust or a member of a partnership or other entity formed to
St et CRar el e QeI D i o i e sa e n e ils a s e b e e E e PR n T g e ey o ey Sah AV g B S e [:] Yes E] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... .. ittt ettt ittt e 13a %
BAD oulside facility.: s s v s il Somuam s iia e i D R R SRR e S e 13b

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

o

Name »

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ....... |:|Yes |:|Nu
b If 'Yes," enter the amount of gaming revenue received by the organization = § and the amount

of gaming revenue retained by the third party = $
c If 'Yes," enter name and address of the third party:

Address * |

16 Gaming manager information:

Description of services provided *=

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GRMING HEBMBEE L 25 s gl o s o 0 v 6 00 S RS S IO W03 S T T D Yes D No
b Enter the amount of distributions required under state law to be daslrtbuted to other exempt organizations or spent in the
rganization's own exemnpt activities during the tax year » §

2| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | on o. 15450047

(Form 9 For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .

* Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

epATtmant of tie ey > Attach to Form 990. * See separate instructions. 3
Name of the organization Emplayer identification number
GIRL SCOUTS OF MIDDLE TENNESSEE, TNC. 62-0589380

[Part 1]

Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If _ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in'line 1a? .................... i I—

3 |Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. Explain in Part |11,

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

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

a Receive a severance payment or change-of-control payment?. ......... ..o i T ¥ R S e

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

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?.......... S T R R e G e L i N ol L S e e
b Any related organization?...........coviiiiiiiiiiiiiiiiienn et
If 'Yes' to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A T AR HON T o7 v ks Lo T A o T e T T o U e R T B O VR RN
b Any related organization?....... SR e —_
If "Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described T linas 5and 67 If "Yas, describe InviPark Il it e mn it iy s L e S i s 7 X

8 Were any amounts reported in Form 990, Fart VI, paid or accrued pursuant {o a contract that was subject to the initial

contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,' describe in Part I1l............ SR 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
e e L Lo I e - s ey S 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 01/24/12
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| omB No. 15850007

SCHEDULE O i »
S s Supplemental Information to Form 990 or 990-EZ
Complete t%gmvude information for responses to specific questions on : -—

Department of the Treasry Form 990 or 990-EZ or to provide any additional information. ; gmmr :
InLarhal Raveriue Sercioe » Attach to Form 990 or 990-EZ. " Inspe
Name of the organization Employer identification number
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380

FORM 990, PART [Il, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS_ _ _ _ _ _ _ _ __ ___ _ ________

AND IMPROVING COMMUNITIES LOCALLY AND ARQUND THE WORLD. GIRLS HAVE MANY

OPPORTUNITIES TO REAP THE BENEFITS OF A GIRL SCOUT EXPERIENCE. THEY MAY BELONG TO A

__ ACTIVITIES OR PARTICIPATE IN SCHOOL OR COMMUNITY-BASED PROGRAMS. HOWEVER A GIRL IS __ _

_—_OUR GIRLS, ADULT VOLUNTEERS AND STAFF TAKE THESE WORDS TO HEART. IT IS THROUGH THE _ _

__FOR WHAT I SAY AND DO AND TO RESPECT MYSELF AND OTHERS, RESPECT AUTHORITY, USE_______
__ _OUR_PROGRAMS DEAIL HEAD ON WITH THE ISSUES THAT DIMINISH GIRLS' PROMISE AND POTENTIAL. _

EXPERIENCE ADDRESSES. OUR PROGRAMS ENCOURAGE SKILL-BUILDING AND RESPONSIBILITY, WHILE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/14/11 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 890-EZ) 2011 Page 2

Name of the organizalion Employer identification number

GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380

__ _PROMOTING THE DEVELOPMENT OF STRONG LEADERSHIP AND DECISION-MAKING SKILLS. GIRLS __ __
__ _REGARDING THE 990. A COPY IS THEN SENT TO THE BOARD SO THEY CAN READ THE 230. ______

GIVEN TO THE OFFICER TEAM FOR REVIEW. THE TEAM MEETS AND DISCUSSES. ANOTHER

MEETING IS HELD TO DISCUSS WITH THE CEO. ONCE COMPLETE, THE OFFICER TEAM DISCUSSES

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEAA902L  0714/11



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
GIRL SCOUTS OF MIDDLE TENNESSEE, INC. 62-0589380
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS............oeovveiieeeeeeineennnnn, s 745,304.
TOTAL $ 745, 304.




