PUBLIC DISCLOSURE

*% PUBLIC DISCLOSURE CQPY **
Return of Organization Exempt From Income Tax
Under section §01{c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal securlty numbers on this form as it may be made public.
Oapartmeont of the Traasury

Interna) Ravenue Servica P Go to www.lrs,qov/For890 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginnlng  OCT* 1, 2021 andending SEP 30, 2022

C Name of organization D Employer Identification number

OM8B No, 1545-0047

2021

Open to Public
“Inspectlon i

rom 990

Check if
applicabla;

X4’ | GSNETX STEM CENTER OF EXCELLENCE

[ JNeme, Doing business as 81-1809536
Fotien Number and street {or P.0. box if mali Is not delivered to street address) Room/suits | E Telephons number
[l , 6001 SUMMERSIDE DR 101 972-349-2400
S9™ | Gity or town, state or province, country, and ZIP or forelgn pastal code G_Grossrecelpts $ 484,286,

fprendsdl DALLAS, TX  75252-5334
[__]re"= | £ Name and address of principal officer: JENNIFER BARTKOWSKT
pondio | aAME AS C ABOVE
1_Tax-exempt status: 501e)3) [ ] 501(e) (
J Website;: pr WWW . GSNETX . ORG

K_Form of organlzation: Gorporation [ ] Trust [ | Assoclation t__—l Othar p-
Part || Summary

Hia) Is this a group retumn
for subordipates? ... D Yes No
Hib} Ars eit subordinates includad? [ves [ Ino
if "No," attach a list, See Instructions
H{c) Group exemption number -
| L Year of formatton: 201 6] M State of Iagal domicile: TX

Yl (insertnoy [ ] 4earayiyor [ ] 527

1 Briefly describe the arganization's misslon or most slgnificant activiies: TO SUPPORT AND BENEFIT GIRL
§ SCOUTS OF NORTHEAST TEXAS (GSNETX) BY OWNING REAL PROPERTY WHICH
g 2 Check this box P [_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of votlng membars of the goveming body (Part VL INe 18) oo 3 5
g 4 Number of independent voting merbers of the governing body (Part VL, fine 1b) . 4 5
9| 5 Total number of individuals employed In calendar year 2021 (Part V, line 2a) ... ... 5 0
Ig 6 Total number of volunteers (estimate if necessary) ... 6 5
B| 7a Total unrelated business revenue fram Part Viil, column (C), line 12 7a 0.
_: b Net unrelated business taxable Incoma from Form 990-T, Part |, line 11 b 0.
Prior Yeat Current Year
o| 8 Contributions and grants (Part VIll, fine th) ... 146,564, 235,175,
E| 9 Program service rovanua (Pt Vll, 18 20) .....cerercersvrscrsmmsrsrnsseessmsensessns 0. 0.
%] 10 Investment Income (Part VIll, column (A), lines 3,4, and 7d) ... ...oooevicroeeeeeenn, 0. 0.
€1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) ... -405,071, -373,958.
12 Total revenua - add lines 8 through 11 (must equal Part VIll, column (A}, ine 12) ... -258,507., -138,783.
13 Grants and similar amounts pald (Part 1X, column (A), INes 1-3) i 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iine 4y ..o 0. 0.
16 Salarles, other compensation, employee benefits (Part IX, column {A), lines 510) ... 0. Q.
2 16a Professional fundraising fees (Part IX, column (A), line 11€) . . o, 0. 0.
§. b Total fundraising expenses {Part iX, column (D), iine 25) P 0. |~ RS PE PRSI e e SR RO RS R
17 Other expanses (Part IX, column (A), lines $1a-11d, 11624e) . . 7,525, 17 07 5.
18 Total expanses, Add lines 1317 (must squal Part IX, column (A), line 25) .. 7,525, 17,075,
19 _Revenus less expenses. Subtract line 18 from iine 12 ..., -266,032. -155,858.
5 Beginning of Gurrent Year End of Year
24 20 Total assets (Part X, lne 16) 13,251,337.f 13,319,139,
23 21 Total labiltles (Part X, s 26) 13,156,553, 13,380,213,
2 94,784. -61,074.

Under penalties of perjury, 1 dsclare that | hava examined this return, Including accompanying schedules and statements, and to the best of my knowladge and balief, it is
true, correct, and comglate. Daclaration of preparer {other than officer) Is based on all Information of which preparer has any knowledge.

} O |__05S]30 /23
sign Slgnature of officer ¥V Date
Here DEBRA ROLING, CFAQ
Typa or print nams and title
Prin/Typo preparer’s name Preparar’s slgnatue Date e [ || PTIN

Pid [SRIRAM SRINTVASAN ' N~ [5/30/23 |4 e P006547LY
Preparer | Firm's name p WEAVER AND TIDWELL, LLP Frm'sEiNp 75-0786316
Use Only | Firm's address. 2300 N, FIELD ST., STE. 1000

DALLAS, TX 75201 Phaneno.972.490.1970
May the IRS discuss this return with the preparer shown above? See InStruclons ... Yes No
132001 12-06-21  LHA For Paperwork Reduction Act Nolice, see the separate lnstructlons Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




PUBLIC DISCLOSURE

Farm 980 (2021) GSNETX STEM CENTER OF EXCELLENCE 81-1809536 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any line inthis Part ll .......0oiieiniieiennniniisnnenisse s esseenpsnsssieiaans x
1 Brlefly describe the organization’s mission:
TO SUPPORT AND BENEFIT GIRL SCOUTS OF NORTHEAST TEXAS (GSNETX) BY
OWNING REAL PROPERTY WHICH SHALL BE LEASED TO GSNETX TO EXPAND AND
FURTHER ITS MISSION BY PROVIDING SCIENCE, TECHNOLOGY, ENGINEERING AND
MATH LEARNING OPPORTUNTIES TO GIRL SCOUTS AND OTHER PURPOSES
2 Did the organization undertake any significant program services during the year which ware not listed on the
PHOF FOIM 890 O BU-EZT _......o.oooooeessvecomeeessesessssresssesessseessseessssersesssees s esss s sessessessesessssrsmseressssssssssisssons [dyes [XIno
if *Yes,"” dascribe these new servicas on Scheduls O,
8 Did the arganlzation cease conducting, or make significant changss In how it conducts, any program services? . ............. [Clves No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(d) organizations are required to report the amount of granis and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a  {(Codo: } (Exp $ 0« inoluding gantsof s 04 ) Rovenues 0.
LEASE REAL PROPERTY, A LEARNING CENTER, LOCATED IN A "SEVERELEY
DISTRESSED QUALIFYING CENSUS TRACT" TO THE GIRL SCOUTS OF NORTHEAST
TEXAS, THE PROPERTY IS USED TO PROVIDE GIRLS A LIVING LABORATORY WHERE
THEY CAN EXPLORE SCIENCE, TECHNOLOGY, ENGINEERING, AND MATH CAREERS
WITH THE SUPPORT OF STEM PROFESSIONALS AND EXPERT COMMUNITY
COLLABORATORS .
4b  {(Code: ) (Exp $ luding grants of § } (Revenues )
4¢  {(Code: )} Exp $ tnoluding grants of $ ) (Revenue $ )

4d  Other program services {Descrlbe on Schedule O.)

{Exponses $ Including granta of § } (novenua $ )]

4e

Total pragram service expenses

Form 990 (2021)

132002 12-09-21
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PUBLIC DISCLOSURE

Form 990 (2021) GSNETX STEM CENTER OF EXCELLENCE 81-1809536 Page3
[Part IV | Checkiist of Required Schedules
Yesi No
1 s the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)?
1 7YE8, " COMPIGE SCHEAUIB A ......cresseeeeessssseesoressevsesessseesssmmssssssssessss et 2342058844 4454 410484185 R A1t RRR R0 1] X
2 Is the organization required to complete Schedule B, Schadule of Contributors? Seainstuctlons ... X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In apposition to candidates for
public office? Jf *Yas,* complete Schedule C, Part | 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activitles, or have a section 501() eleotion in ef{ect
during the tax year? Jf "Yes," complele SChEAUIR C, PAIt Il ........c.cvvververersenrsesosisssmsscsssnscssssseassassssomssssasassssassssssssssasssssoss 4 X
5 s the organization a saction 501{c)(d), 501(c)(6), or 501(c)(6) organization that receives membarship dues, assessments, or
similar amounts as defined In Rev. Prac. 98197 Jf “Yes," complete SCREAUIE C, PAR 1 ....oevvverivveememseemssssmssssssssssssssmsosisssens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accaunts? | *Yes," complate Schedule D, Part | 6 X
7  Did the organization receive or hold a conservatlon easement, Including easements to preserve open spacs,
the environment, historic land areas, or historlc structures? jf "Yas," complete Schedule D, Part Il ........o.veeene- 7 X
8 DIid the organization maintaln collections of works of ant, historical treasures, or other similar assals? jf "Yes," complete
SCNEAUIE D, PAFLII] ..ooooerereoeeseeeessssosssssssssssssssassss st ssessessesessessaeresesesassiass 8 X
9  Did the organization report an amount In Part X, line 21, for escrow or custodial account Habllity. serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," complete Schedula D, Part IV .. 9 X
10  Did the organization, directly or through a related organlzatson, hold asseta in donorrestricted endowments
or in quasi endowments? Jf "Yes,* complete SChedUIe D, PtV .........ccecnvimnieininmssmissssresssssss
41 If the organizatlon's answer to any of the following questions is “Yes," then complete Schedula D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? j¢ *Yes," complete Schedule D,
PAIE VI ovoveveeeveevveeressosssesssessessessssssssssse o1 4552083444444 4ER AR RS b RSB RR RS 11a) X
b Did the organization repart 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 Jf "Yes,* complete SChedule D, PAR VIl .........vernissisessisisansnissssssissssssassasssssessssasass 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 Jf *Yes,* complate SChedule D, PAI VIl .....coucueeecceemiierreessveessimmssssssssssssssssassssassssssss ores e X
d Did the organization report an amount for other assets In Part X, line 15, (hat Is 6% ar more of its total assets reported In
Part X, ine 167? Jf *Yes," complate SCHEUUIE D, PAIIX ...c.ciirereormaiicsoisimssissisrsmss s asse s st isssssatsssssassasess soos 11d X
e Did the organlzation report an amount for other liabllittes in Part X, line 267 f *Yes,* complete Schedule D, Part X ........cecrveeee el X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organlzatlon cbtain separate, Independent audited financlal statements for the tax year? /f *Yas," compleie
SCHRUIE D, PAHS XL AN XH oo ese oo evsvassssssssessossssssssossssssssasssassass s s sk s s e et s sess s ssensosesssnsssssssssssnes 12a] X
b Was the organization Included In consolldated, iIndependent audited ﬁnancial slalements for the tax ysar?
If “Yes," and if the organlzation answered *No" to line 12a, then completing Schedule D, Paris X! and Xil Is optional 12b | X
18 s the organization a school describad in ssction 170)YIHANIN? I "Yes,* complete SChedUIE B ........cvivevieroesarerieseeanens 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? || ........ccvvrreinriennne 14a X
b Did the organization have aggregate revanues 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
OF MOTE? If *Yes,* COMPIELE SCHEAUIB Fy PATIS ] N0 IV +.oaeevveocesosers e ssssressmssssassssssesseseseasssassssesssssssssnsessssssassarnses 14b X
15  Did the organization report on Part IX, column (8), line 3, mate than $5,000 of grants or other asslstance to or for any .
forelgn organization? Jf *Yes,* complete Schedule F, PArs 1 and IV ... s ssnsssssssssasssssssios 15 X
16  DId the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for forelgn Individuals? (f "Yes, * complete Schedule F, Parts ll a0 IV .........ovrceccrecnersinsencnseminesssseses s ssnsassossssssssesassns 18 X
17  DId the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 1107 if *Yes," complete Schedule G, Part I, See instructions ... 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part VIl lines
16 and 8a? If "Yes, " complete SCHEdUIB G, PAM I ..mersreseseeesressersenesrecnaes 18 X
19  Did the organization report mare than $15,000 of gross income from gaming activitles on Part VIll, line 9a? if "Yes,
complete Schedule G, Part Il ... e 19 X
20a Did the organization operate onae or more hospital {acllities? jf "Yes,™ complete Schaduls H ..........veeivvnereareesinsinses 20a X
b If °Yes" to line 20a, did the organization attach a copy of iis audited financial statements to thisretum? . 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 Jf "Yes " complate S le nd i, e s e 21 X
142003 12.09-21 Form 990 (2021)
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PUBLIC DISCLOSURE

Form 990 (2021) GSNETX STEM CENTER OF EXCELLENCE 81-1809536  paged
[Part IV | Checklist of Required Schedules rontinued)

Yes | No

22  Did tha organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf “Yes," complete Schedule |, ParS 1 and Il ........cowcormmonsenerinsiuissssssossismsssssessesans 22 X

23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or §, about compensatian of the organization's current
and lormer officers, directors, trustees, key employass, and highest compensated employees? f *Yes,* complate
SCHOAUIB J oo e eenevesesserseesssesesssssssssessosts st ess oA b e e ke b e 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding princlpal amount of more than $100,000 as of the
tast day of the year, that was Issued after December 31, 20027 if *Yes," answer lines 24b through 24d and complete
SCHadUle K. 1f “NO," G0 10 N8 258 ..uvvevrvreerecosermrnersssesssstscinssssaesessmsssmissesensrensssirsss et sstsssssessssassasoessssssssossessencasasssssss sassstioss 24a X

b DId the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? | .. ... 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-BXEIMPEBONAST | .. .iiiereiiieeusess s osstesses e nesae e ebeseses bt st B bR e SR SR8 SRR RSB ROE RS b Rt oet 24c
d Did the organization act as an "on behalf of" lssuer for bonds outstandlng atany time during the year? | ......cccoeoenne 24d
25a Section BO{c)(3), 501(c}{4), and EO1(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes,” complets Schedule L, Part] ...........cowomroeeisereseseceorens 25a X
b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? Jf *Yes," compiete
SCROOUIE L, PAEL  vovvevesseesrenssnsesoeosescessesessesrestossessessissosssssssss sosssssossssossss e ssssssssasssass s sisecmimiammessessisssasssss 28b X
26 Did the organlzation report any amount on Part X, iine 5 or 22, for recelvables from or payables to any current
or former officer, director, trustes, key amployee, creator ar founder, substantial contribulor, or 35%
controllad entity or family member of any of these persons? |f “Yes," complete Scheduls L, Part il .......c.ccovveiecunn, 26 X

27  DId the organization provide a grant or other assistance to any current or former officer, director, trustes, key employse,
creator or foundet, substantial contributor or amployee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If Yes," complele Schedule L, Part Il ..

28 Was the organlzation a party to a business transaction with one of the following parties (ses the Schedule L, Part IV,
instructions for applicabls fliing thresholds, conditions, and exceptlons):

a A acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? f

MYS," COMPIBLE SCRBAUIE L, PAIE IV ........eoeevcreercererssasesesasssisseaeseserastoan e bmsssss st e sas e 18R e et s bbb 000 28a X
b A family member of any individual dascﬂbed Inline 28a? jf "Yes," complete Schedule L, Part W oo 28b X
¢ A35% controlled entity of one ar mora Individuals and/or organizations described In line 28a or 28b? jf
"Yas,” COMPIELE SCHBAUIE L, PAILIV .....vvooveecoeeceeesaesssssasassmssssseessesssesssssssssaseasssssssososssssmssassssssisessss 280 X
29 Did the organization recelve more than $25,000 In non-cash contributions? jf "Yes,* complete Schedule M 29 X
30 Did the arganization recelve contributions of art, historical treasuras, or other similar assets, or qualified consewauon
CONHHBULIONS? Jf 7Yes, " COMPIBIE SCREAUIE M ......coooseesrerecsesssssssssssssssssssssis s ssssesssssssssssssssasssssesssmsssacsrsennsens 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operations? jf "Yas,* complete Scheduls N, Part | .................. 31 X
a2  Did the organization ssll, sxchangs, dispose of, or transfer more than 25% of its net assets? if *Yes," complate
SONEUUIE N, PAI I eoevovvveveeesveeeeeememmmesesonsistosesse 1154348441845 R RS RS ER R SRR AR RRRRS 00 . |82 X
33 Did the organization own 100% of an entity disregarded as seperate from the organlzatlon undar Regulations
sections 301.7701-2 and 301.7701-32 Jf *Yes," complete Schedule R, Part ] ... s iiicssonsarmsrsersssessssnss 33 X
34 Was the organization related to any tax-exempt or laxable entity? Jf "Yes, " complete Schedule R, Part ll, lil, or IV, and
PRIV, I8 T +eoovveveveesessreessesseseessssesmseecese s sesses 4348840058585 88 5455 e8RS s R  8380 1 41X
35a Did the organization have a controllad entity within the meaning of section 5120)13)? ..o 35a X
b If "Yes" o Jine 35a, did the organization raceive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes, " complete Schedule R, Part V, N8 2. ........ccvcvorevveuicririasisseses . |88b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 *Yes,* complote SCEAUIS B, PAIt V, N8 2. ......cveeuureeeniiisisesiiseessssserssssonmitisosssssssisssassiasssssasssas assasssss asssessessassnssssss sessas 36 p:4
a7  Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? Jf “Yes," complete Schedule R, Part VI .........covvvesennne. 37 X

38  Did the organization complete Schedule © and provide explanations on Schedule O for Part Vi, lines 11k and 197

Note: All Form 990 filers are required to complete Schedule O L. e i nnsneneceenneene ey - 3| X
Statements Regarding Other 1RS Filings and Tax Tax Compliance

Chack If Schedule O contalns a response or note to any line In this Part V

Yes | No

1a Enter tha number reported in box 3 of Form 1096, Enter -0-f not applicable _, ............covvervreenenn. 1a 3

b Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable , ..........ccocvverneee. 1b 0

¢ Did the organizatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming - R
(gambling) Winnings 10 prize WINAGIS? . it e 10 | X

102004 12-09-21 ' Form 990 (2021)
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PUBLIC DISCLOSURE

Form 990 (2021) GSNETX STEM CENTER OF EXCELLENCE 81-~1809536  paged
{ Part Statements Regarding Other IRS Filings and Tax Compliance ontinuad)

Yes NQ

2a Enter the number of amployees reported on Form W-3, Transmlital of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum _.............cccovee. 2a
b If at least one Is reported on line 2a, did the organization file ail requived federal employment tax retums?
Note: If the sum of iines 1a and 2a s greater than 250, you may be required ta g-fils, See instructions,
8a Did the organization have untelated business gross Income of $1,000 or more during the year? . ............
b if *Yes," has It filed a Form 980-T for this year? jf "No® io lins 3b, provide an explanation on Schedule O
4a Atany lime during the calendar year, did the organization have an interest In, or & signature or other authority aver, a
financlal account In a forslgn country {such as a bank account, sacurities account, or other financial account)?
b If "Yas," enter the name of tha foreign country P>
Sea Instructions for {iling requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transacilon at any time during the taxyear? ..o
b Did any taxable party nofify the organization that it was oris a party to a prohibited tax shelter transaction? ...
¢ i *Yes" to line B5a or 5b, did the organization file FOM 888B:TT |, ... .ocvceieeiereereeesreerestessessores sesssasasoressessssasensrnseraeneasssassasass
6a Does the organization have annual gross recelpts that are normally greater than 100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?  __..........cccoicrvenrinvrrrecnrrraeinne 6a X
b If "Yas," did the organization include with every salicitation an express statement that such contributlons or gifts
Were NOL X ABAUGHDIBT | ... ivicvivirrirerrrossonmtssrmsserssmssssesenssseberesstssssesesssmses sebasshasasssas oo mssimsmsssarssmst s bR b sbasrsas s 6b
7  Organizations that may receive deductible contributions under section 170{c). RS
a Did the organization recelvs a payment In excess of $75 made partly as a cantribution and partly for goods and services provided lo the payor? | 7a X
b If “Yes,® did the arganization notify the donot of the valus of the goods or services provided? ... b

[+

Did the organization sell, exchangs, or otherwise dispose of tangible parsonal property for which It was required
BOTHB FOTM 82822 ... ev st rervesercrvenenssressssasasssseseaersce sasbotbebsbA s SR RL SRS AR e b e 4 S Fu B R TA RS R et RO S0 e 10 s0 000 b pm SR SRR RS b
i *Yes," indicate the number of Forms 8282 filed during the year
Did tha organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...,
If the organization racelved a contribution of qualified intellectual property, did the organization file Form 8899 as raquired?

h’ If the arganization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098- C?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ... 8

¢ Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662 || ..........ccoveenienrnnrenennensens

b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person?
| 10  Section 601{c){7) organizations, Enter:

a = o o

a Initiation fees and caplital contributions included on Part VL INE 12 oo rorereesssens 10a
| b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facilities . ........... 10b
| 11 Section §01{c)(12) organizations. Enter:
| a @ross income from members or shareholders . ... ..ooceeveseevreresceseene . |Li1a
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due o recelvad oM INEML) ..o tsesssss s s ssnsen 11b
12a Sectlon 4947(a)(1} non-exempt charitable trusts. s the organization ﬂllng Form 890 In lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt Interest recelvad or accrued during the year .................. 12b

18  Section 501{c){29) qualified nonprofit heaith insurance issuers,
a s the organization licensead to issue qualified health plans In more than one state? | .........c.ccovereirrrevneceireisesnresssiseniee
Note: See the Instructions for additional Information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to malntaln by the states in which the
organization is licensed Yo issue qualified heaith plans .. |L18b
¢ Entarthe amount of reServes ONNBNT |, . .. oo eretecereceteesnessessonens sereessessasssrssasssens 13¢
14a Did the organization receive any payments for indoor iannlng serv(ces during the tax year?

13a

o |14 X
b If "Yes,” has it filed a Form 720 to report these payments? Jf *No," provide an explanation on Schedule O . . i4b

16 Is the organization subject to the sactlon 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during The YORIT | .. .......ccccrrremminenenecroresseeecnesietostosesiasissss s essssassnsasanss e | 18 1X
i “Yes," ses the instructions and file Form 4720, Schedule N. B IRy A
16 1s the organization an educational institution subject to the section 4968 exclse tax on net investment Incoma? . |18 X )
i "Yes," complete Form 4720, Schedule O, R R
17  Section 601{c}{21) organizations, Did the trust, any disqualified parson, or mine operator engage in any

activitles that would result in the Imposition of an exclse tax under seclion 4951, 4952 0r 49887 || | ....ccoovivivenirinniens 17 .
If “Yes,” complete Form 6069. B :
132005 12-00-21 6 Form 980 (2021)
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PUBLIC DISCLOSURE

Form 990 (2021) GSNETX STEM CENTER OF EXCELLENCE 81-1809536

Page 6

I Part Vi | Governance, Management, and Disclosure. roreach "Yes” response to lines 2 thraugh 7b below, and for a "No" response

to line 8a, Bb, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instructions,
Check if Schadule O contalns a responsa or note 1o any line in this Part Vi

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If thare are material ditferances In voting rights amang members of the governing body, or if the govarning
body delegated broad autharlty to an executive commlitas or simiar committes, explain on Schaduls 0.

b Enter the number of voling members Included on line 1a, above, who are Independent . ib
2 Did any officer, director, trustes, or key smployse have a family relationship or a business relalionship with any other
officer, directar, trustes, or key employes? eeeres e Rt a AR 1R R bR RO bR 2

a3 Did the organization delegate control over management dutles customarily performed by or under the direct suparvision

of officers, directors, trustees, or key employess to a management company or other person? | ............ 3
4  Did the organizatlon make any significant changes to its goveming dacuments since the prior Form 980 was filed? . ... 4
& Did the organlzation become aware during the year of a significant diversion of the organization's assets? 6
8 Did the organization have members or stockholders? . .....ccoovrceeimierescinrensneesnesesesens 6
7a DId the organization have members, stockholdars, or ather persons who had the power 1o elect or appoint one or

more members of the GOVEIMING DAAYT | ... e etsirsis s sss s b s s st areabssbecsstsnen 7a

b Are any govemance decisions of the organlzation reserved to {or subject to approval by) members, stackholders, or
persons olher than the QOVEMING DOGY? . ....oriciiineeneceecnces e st sr s s s gs bbb b e st on s

I T S S o

8  Did tha organization contemporaneously decumant the maetings held or writtan actlons underiaken during the year by the following:
8 ThE GOVEIMING BOAYT .. ....ooeeeeececeeeecteeesestsess s b sse e srnsssss st st o s bR SRR A AR R ARS8 AR s s

h Each committes with authority to act on behalf of the governing body? ...

9 Isthere any officer, diractor, trustee, or key employes listed in Part VIi, Section A, who cannot be reached at the

organization’s malling address? jf "ywmnﬁmmﬂmw o) " . 1.8 X
Section B. Policies s se ormal Revanue Code

Yes i No

10a Did the organization have local chapters, branches, or affillAles? . ..........c..cceeiceivnicromnnnserinmnisenrmirs e sssrsssses s sases 10a X

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branchas to ensure thelr operations are conslstent with the organization's exempt purposes? 10b

14a Has the organlzation provided a complete copy of this Form 890 to all members of its goveming body befors filing the form? X
b Describe on Schedule O the process, if any, used by the organization to review this Form 830. Bt [
12a Did the organization have a written conflict of Interest poliey? Jf "NO," GO 10 IINE 13 .ecvvveerirrcrniriiercimnnecssesrseseinistisssinsnes 12a| X
b Ware officers, diractors, or trustess, and key employaes required to disclose annually Interests that could give rise to confllets? ... 120 ]| X
¢ Did the organization ragularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
71 SCHBAUIE O HOW 1S WAS AOMG ..........vvevessesvvesre0e 5222858503810 8548t 1043080 8RR AR AARRR S8 e 12¢} X
13  Did the organtzation have a written whistlsblower policy? _............corvvrvennee a1 X
14  Did the organization have a written document retention and destruction polloy? ... nrsrsnsresiens 41X

16  Did the process for determining compensation of the following persons Include a review and approval by independant
persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CEO, Executive Director, or top management officlal | 158

bl i

b Other officers or key employess of the organization ..o 16b

If "Yas" to line 15a or 15b, describe the process on Schedule O. Ses instructions. ;

16a Did the organization Invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a
taxable entity dUNG tha YEAI? | .. ..oceiesesrestesses s s snsssessoasssnssnss

b 1f “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participatlon
in joint vanture atrangements under applicable federal tax Jaw, and take steps to safeguard the organization's

exampt status with respect to such arrangements? remaieiiiieeiiiase aresseneeienyins 16b

Section C. Disclosure

17  Llst the states with which a copy of this Form 990 Is requlred to be filsd P> NONE

18  Section 6104 requires an organization o make lts Forms 1023 (1024 or 1024-A, If applicable), 890, and 980-T (section 501(c)(3)s only) available

for public inspection. Indlcate how you made these available. Gheck all that apply.
[5_{] Own website - Another's website [Z] Upon request [:] Other (axplaln on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

DEBRA ROLING - 972-349-2462

6001 SUMMERSIDE DR, STE 101, DALLAS, TX 75252-5334

132006 12-00-21 Form 980 (2021}
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PUBLIC DISCLOSURE

Form 990 (2021) GSNETX STEM CENTER OF EXCELLENCE 81-1809536 Pags 7_
{Part \Ill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute O contains a responss or nots to any fine In this Part Vii
Section A, _Offlcers, Divectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persona 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, dlrsctors, trustees {whether indlviduals or organizations), regardiess of amount of compensatlon.
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 the instructions for definition of *key empioyes.”

o | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) wha recslved report-
able compensatlon {box 5 of Form W-2, Form 1099-MISC, and/or bax 1 of Form 1038-NEC) of more than $100,000 from the arganlzation and any related organizations.

® List all of the organization's former officers, key amployess, and highast compensated employeas who recelvad more than $100,000 of
reportable compensation from the organization and any related organizations.

@ Ljst all of the organization's former directors or trustees that received, in the capacity as a former directar or trustee of the organization,
more than $10,000 of reportable compensatlon from the organization and any related organizations,

Sae tha Instructions for the order in which to list the parsons above.

[ ] check this box if neither the organization nor any related organization compensated any current officer, dlrector, or trustee.
0] (B} ' (C) ()] {E) (F)
Name and titla Average (oot dﬁ ‘f}ggg‘mm one Reportable Repontable Estimated
hours per | box, unlass person Is both en compensation compensation amount of
wegk | Offoer anda draclor/ustec) from from related other
(list any g’ the organizations compensation
hoursfor |5} = organization (W-2/1099-MISC/ from the
related 2 E P {(W-2/1099-MISC/ 1098-NEC) organization
organizations § E g § 1089-NEC) and ralated
below E By ? 'E :%' u , organizations
ne) |E|3ls|5|88 2
(1) JENNIFER K. BARTKOWSKI 1.00
CEO 39.00 X 0. 320,294.] 23,948,
{2) DEBRA ROLING 1.00
CFAO 39.00 X 0. 171,858, 5,959,
(3} TIM CAREY 1.00
MEMBER AT LARGE X 0. 0. 0.
(4) SHARILEE SMITH 1.00 \
MEMBER AT LARGE X 0. 0. 0.
(§) LESLIE HARRIS 1.00
SECRETARY - 1.001X X 0. 0. 0.
| (6) BRENDA CUBBAGE 1.00
| TREASURER 1.00 X1 |X 0. 0. 0.
| {7) BARRY PENNETT 1.00
BOARD CHAIR 1.001X X 0, 0. 0.
132007 12-08-24 Form 990 (2021)
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PUBLIC DISCLOSURE

Form 990 (2021) GSNETX STEM CENTER OF EXCELLENCE B1-1809536  Page8
IPart vil I Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Empiovees (confinued}
1y {8) (€ 3)] (E) (F)
Name and title Average | JDosltion e Reportable Reportable Estimated
hours per | wox, ualoss porson is heth an compensation compensation amount of
week officec and a diector/trustos) from from related other
(istany | g the organizations cormpensation
hoursfor | £ o orgenization (W-2/1098-MISC/ from the
elasted | 3| § | (W-2/1098-MISC/ 1089-NEC) organization
organizations g 5 3 g 1099-NEC) and related
below ;2 €lal2 gg g organizations
e |5|8|8|5|58 5
B SUBLOMAL ...\ sesesssrassesese s e sses e > 0. 492,152. 29,907,
¢ Total from continuation sheets to Part Vi, Section A | .......cvvvvcivannnn > 0. 0. 0.
d_Total {add lines 1b and 16} orveovcvvcensrerere . > 0. 492,152,] 29,907,
2 Total number of Individuals (i ncluding but not limited 1o those Ilsted above) who received more than $100,000 of reportable
compensation from the organization »» 0
Yes | No
3 Did the organization list any former officer, director, trustes, key smployee, or highest compensated employse on R IR
line 1a? jf “Yas," complate Schedule J for SUCH INAIVIAUE! — .........ecvveieveenceieeseecosisissenssrsinbeassssisessssssnsrssninsrossssssesssnsses 3 X
4  For any individual listed on line 13, Is the sum of reportable compensation and cther compensation from the organlzaﬂon s 1
and related organizations greater than $150,0007 jf *Yes,” complete Schedule J for SUCH INOVIGUE] ..........ovvurivsmmvesseissnirns 4
& Did any parson listed on line 1a receive or accrus campansation from any unrelated organization or Individual for services Ve RS
rendered to the organization? Jf "Yas,* 0 5 X
Section B, Independent Contractors
1 Complate this table for your five highest compensated indepsndent contractora that recelved more than $100,000 of compensation from
the organlzation. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B} (C}
Name and business address NONE Description of services Compensailon

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

15540525 756800 2014142

132008 12-03-21
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PUBLIC DISCLOSURE

Form 990 (2021) GSNETE STEM CENTER OF EXCELLENCE 81-1809536 Page 9
Statement of Revenue
Cheok if Schedule O contalns a respanse or note to any fineIn this Pat VIlL_ _.....ovvvcennconeicecneens sstaissserssssasisains L]
Total revenue Relatad(c?r) exempt Unr(e(l);ted Revenug[:&cluded
function revenue [business revenue| from tax under
sactlons 512 - 514
g 1 a Federated campalgns ... ... 1a
g b Membershlpdues . . ... 1b
¢ Fundralsingevenis ... ic
g d Related organizations ... id 235,175,
7 e Government grants (contributions) |[1e
8 t  All other contributions, glits, grants, and
E simlfar amounts not included above . |if
'E ¢ Noncash contlbutions included In fines ta-11 [ 1g]$
h_Total, Add lines 1a-1f s e > 235,175,
Business Code | :
3 2a
£ b
® c
E d
59 .
x f Al other program service revenue . .. ..
g Total Addlines 282 .. ..o >
3  Investment Income {including dividends, interest, and
other similar amounts).........., e >
4  Income from investment of tax-exempt bond proceeds P
& Royalties ...t e »
(i) Real (i) Personal
6a Grossrents . . .. 6a 249,111,
b Less: rental expenses , |6b 623,069,
¢ Rental Income or foss) |6c| -373,958,
d Net rental Income or (oss) _.......... N
7 a Gross amount from salgs of () Securities (i) Other
assets other than Inventary [7a
b Less: cost or other basls
8 and salas expanses . . ¥i:)
§| ¢ Ganorfoss) .. 7¢
& d Nat galn or I0S8) .....c.ceerverrmrverinnieeroressennagazza: R
G 1 8a Grossincome from fundraising events (not
5’ including $ of
contributions reported on line 1c). See
Part IV, line 18 . 8a
b Less: direct expenses 8b
¢ Net Incoms or (loss) from fundraising events »
9 a Gross Income from gaming activitles, See
Part V, line1s .
b Less: dlrect expenses
¢ Net income or (loss) from gaming activitles -
10 a Qross sales of inventory, less retums
and allowances ... ... 10a
b Less: cost of goods sold 10!
1 e Netincoms or (loss} from sales of inventory ... .
° Business Code
§ 11 a
I
B4 o
g d Allotherrevenue ..................
o_Total. Add Hnes 118130 _...iecveccrisesrissoninnn » MRS, BRI,
12 Tolal rovanua, Seelnstruotions ... resiearesesins » -138,783, o, 0. -373,858,
132009 12-08-21 Form 990 (2021)
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PUBLIC DISCLOSURE

81"'1809536 Pgiqe'fo

Form 890 (2021} GSNETX STEM CENTER OF EXCELLENCE
| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizatlons must complete all columns. All ather organizations must complete cofumn (A).

Check if Schedule O contalns a response or note to any line In this Part IX ...

) )
Do not Include amounts reported on lines 6b, Total e(Q )enses Pro ras*t?)servlce Mana ément and Funéra%sln
7b, 8b, 9b, and 10b of Part Vi, P egxpenses genergl‘expenses B8Xpe esg

1 Granis and other assistance fo domaslic organizations
and domastic governments, See Part 1V, lne 21

2 Granis and other assistance to domaestic
individuals, See Part IV, fine 22

3 (@rants and other asslistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 156 and 18

P8

Benefits paid to or formembaers ...

4]

Gompansation of aurrent officers, directors,
trustees, and key employees ...................

6 Compensation not included abova to disqualtfied
persons (as defined under seclion 4958(f)(1)) and
persons describad in section 4958(c)(3){B)

-3

Other salaries and wages ...

o

Penslon plan accruals and contributions {Includs
section 401(k) and 403(b) employar coniributlons)

8§ Other smployae benafits

10 Payrolitaxes ...

11  Fees for services {nonemployees):
Management

Legal

17,075,

17,075,

Prafesslonal fundralsing services. See Part IV, ling 17

Investment management fees |

a
b
c
d Lobbying
e
f
g

Other. {If line 11g amount axceads 10% of iIne 25,
column (A}, amount, list iine 11g expenses on Sch G.)

12  Advertising and promotion

18 Office eXPENSeS ... ...oococerereercrionesseernrenens

14  Information technalogy

15 Royaltles ...

16 Ocoupancy

17 Travel e nressssesnne s e

18 Paymsants of travel or entartainment expenses
for any federal, state, or local public officials |,

19 Conferences, conventions, and mestings

20 Interest | ...,

21 Paymentstoaffiates . ...

22 Depreciation, depletion, and amortization

23 INSUMANCE . ...rerinrirrissniennes

24  Other expanses. ltemize expsnses not covered
abova, (List miscellaneous expenses on line 24e. if
ling 248 amount exceeds 10% of lina 25, calurn (A),
amount, list line 24e expenses on Schedule 0.

15540525 756800 2014142

2021.05080 GSNETX STEM CENTER OF EXC 20141421

a
b
4]
d
e All other expenses
25 Total funstional expenses. Add lines 1 through 24e 17,075, g, 17,075, 0.
26  Joint costs. Complste this line only if the organization
reported In column (B Jolnt costs fram a combined
educational campalgn and fundralsing soicitation,
Check here } D i following SOP 88-2 (ASC 958-720)
132010 12-08-21 Form 990 (2021}
11




Form 990 {2021)

PUBLIC DISCLOSURE

GSNETX STEM CENTER OF EXCELLENCE

81-1809536 page 11

[ Part X:] Balance Sheet
Check If Schedule O contains a response or note to anytinein this Part X, i, [
(A} (8)
Beginning of year End of year
1 Cash-nondnteresthoanng . ..............coooevvveemmsmssesssmssssssssssssnsss 1,505,363.{ 1 1,557,471,
2 Savings and temporary cash INVeSEMENtS | ..o iiievioneesereserereesssnsas 2
3 Pledges and grants recelvable, nst 3
4 Accountsreceivable, Net ... 4
& Loans and other recelvables from any current or former officer, director,
trustes, key employes, creator or founder, substantlal contributor, or 36%
controlled entity or family member of any of thesa persons
6 Loans and other recelvables from other disqualified persons (as defined
under sectlon 4858(f){1)), and persons described in section 4958(c)@)(B) ... 8
al7 Notes and loans recelvable, net . 7
z 8 Inventories for sale or use _, e, 8
9 Prepaid expenses and deferred charges 9

10a Land, bulldings, and equipment: cos! or other
basts, Complete Part VI of Schedule D

10a| 13,516,883,

b Less: accumulated depreciation .. ... ... 10 1,755,315, 11,745,974.{10c| 11,761,668,
11 lnvestments - publicly traded seourities . .......comcimnervsersennncnninnncaons 11
12 invastments - other securities, Sea Part IV, line 11 | .. i 12
13  Investments - programerelated, See Part iV, line 11 ... 13
14 INtangiblaassets ... ...cccrecieriresrinereesise e s ettt eanes 14
15 Other assets, See Part iV, line 11 ereevevestereteererranseretersanns 15
|18 Tatalassets, Add lines 1 through 16 (must equalline 33) ,........cemscies: 13,251,337.116] 13,319,139,
17 Accounts payable and acCrued 8XPENSES ... ... ..o e sesesesnressienns 125,554.] 17 125,558,
18 Grants Payable |, .........cccoeeeeierienresrenenestrn s ser s sesressr st sesseis
19 Defetred revenue
20 Tax-exempt bond llabilitles
21  Escrow or custodial account fiability. Complate Part IV of Schedule D
0 22  Loans and other payables to any current or former offlcer, director,
;-E trustee, key employee, creator or founder, substantlal contributor, or 35%
jﬁ contralled entity or family member of any of these persons ...
-1 | 23  Secured mortgagas and notes payable to unrelated third parties 12,428,869.1 23 12,461,217,
24  Unsecurad notas and loans payable to unrelated third parties .. ................. 24
25  Other llabilitles {ncluding federal Income tax, payables to related third
partiss, and other liabifities not included on lines 17-24). Complete Part X
Of SOhEAUIE D | oo eeeecscsnmmmene s 602,130.] 25 793,438,
126 Total labilities. Add #nes 17 throuGn 25 ivvreeveisnssvcesnsessssssss 13,156,553.] 26 13,380,213,
Organizations that follow FASB ASG 958, check hers P i SRR I
§ and complete lines 27, 28, 32, and 33, B :
5|27 Nt assets without donor r6StHIGHONS .........ooereeemeercrrscrsmmsssessmemmscorein 94,784.| o7 -61,074.
B |28 Nt assots With dONOr 8SIHOHONS ......ccoeeeeesesccrsssrsssssssmsssencrsenssenerssssssssssss
E Organlzations that do not follow FASB ASC 958, check here »» [ ]
% and complete {ines 29 through 383,
z 29  Capital stock or trust principal, or currentfunds ...
@ | 30 - Paid-n or capital surplus, or land, bullding, or squipmentfund .
ﬁ 31 Retained eamings, endowment, accumulated income, or otherfunds ..
B |2 Totalnetassels or fund BaIANCES ___.......cooocoreossoinssomsssssosesninn 94,784.] a2 ~61,074,
133 Total liabliities and net assets/fund balances 13,251,337.] a3 13,319,139,
Form 980 (2021)
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PUBLIC DISCLOSURE

Form 990 {2021) GSNETX STEM CENTER OF EXCELLENCE 81-1809536  Page 12
| Part Xi [ Reconciliation of Net Assets

Chack if Schedule O cantains a response or nole to any line in this Part XI_....

-138,783.,
17,075,
-155,858,
894,784.

Total revenua {must equal Part VI, column (A), iine 12}
Total expenses {must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractiine 2 fromline 1 | _..oiiiiininienrsssinnennnns
Net asseis or fund balances at baginning of year {must equal Part X, line 32, column (A)) .
Net unrealized gains (fosses) on investments
Donated services and use of facililles

Investment eXpenses . ... ..o
Prior perlod adjustments ...,
Other changes in net assets or fund balances {explain on Schadule Q)
Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COUMNBY) .oovviieceenrniereeninenenniainininncncrecennenenns
[Part XIl] Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part XIl__......oocoovveiereaines

@ Joa |~ o (o1 | (0 N0 |-

QOO NG AN 4

-t

—=
(=]

1 Accounting method used to prapare the Form 880; [:I Cash Accrual D Other
It the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization’s financial statements complied or reviewed by an Independent accountant? | ...........
1f *Yes,* check a box below to indicate whether the financial statemants far the year were complled or reviewad on a
separate basls, consolidated basis, or both:
1 Separate basls [_] consolidated basls D Both consolidated and separate basls
b Ware the organization’s financlal statements audited by an Independsnt accountant? -
1 "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basls, or both:
l:] Separate basis [ consolidated basis Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financlal statements and selaction of an Independent accountant? ____.........ccccvirninininne 2¢c X
If the organization changed elther Its oversight process or selectlon process during the tax year, explain on Schedule O, REE B
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGEANA OMB GIGUIRT ATIB3T | oot seeens oot sos st ssssssss sSSP SRS R eSS0 R R 8a X
b If "Yas," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and dascribe any steps taken to undergo such audits ..., wee 1 8b
Form 990 {2021)

132012 12-09-21
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SCHEDULE A
{Form 990)

Osepartment of tho Troasury

PUBLIC DISCLOSURE

OMA No. 1645-0047

2021

*:0pen to Public

Public Charity Status and Public Support
Gomplste if the organization Is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charltable trust,

P Attach to Form 890 or Form 990-EZ.

Internal Reverwio Sarvica P Go to www.Irs.gov/Formgg0 for Instructions and the latest information, Inspegtion *.t
Name of the organization Employer identification number
GSNETX STEM CENTER OF EXCELLENCE 811809536

[FartT | Reason for Public Charity Status. (All organizatlons must complate this part,) Sea Instnctions.

The organization s not a private foundation because [t is: (For lines 1 through 12, chack only one box.)

1]
2 []
a[]
4[]

0 00000

10

A church, conventlon of churches, or assoclation of churches described In sectlon 170(b){1)(A)(i).
A school described in section 170{b)(1){A){ii}. (Attach Schedule E (Form 890).)

A hospltal or a cooperative hospital service organization described In section 170(b){1){A](iii).

A medical research organization operated In conjunction with a hospital described In section 170{b){1}{A)(iil). Enter the hospltal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b}{1}{A){iv). (Complate Part Il.)
A federal, state, or local govemment or governmental unit described In section 170(b){1)(A)(v}.
An organtzation that normally receives a substantial part of Its support from a governmental unit or from the general public described in
section 170(b)(1){A)vi}. (Complete Part 1)

A community trust described in sectian 170{b){1)(A){vi). (Complete Part Il.)

An agricultural research organization described In section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

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

unlversity:
An organization that normally receives (1) mora than 33 1/3% of lts support from contrlbutions, membership feas, and gross recaipts from
activitles related to its sxempt functions, subject to cartaln exceptions; and (2) no more than 33 1/8% of its support {from gross investment
Income and unrelated business taxable income (ess section 511 1ax) from businesses acquired by the organization after June 30, 1975.

See sectlon 509(a){2), (Complate Part Iii.)
11 D An organization arganized and operated axclusively to test for public safety. See section 5089{a)(4).
12 An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of ong or
more publicly supported organizations described in section 508(a){1) or section 808(a)(2). See section 508{a)(3). Check the box on
lines 12a through 12d that dascribes the typs of supporting arganization and complete lines 12e, 121, and 12g.
a Type |, A supporting arganization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections Aand B,
b ] Type 1. A supporting organization supervised or controlled In connection with its supported arganization(s}), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand G,
c [:I Type lli functlonally integrated. A supporting organization operated in connection with, and functionally integrated with,
. its supportad organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Ill non-functionatly Integrated. A supporting organization operated in connaction with its supported organization{s)
that is not functionally intagrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part [V, Sectlons Aand D, and Part V.
[ Check this box if the organization received a written determination from the IRS that itis a Type |, Typs Il, Type 1t
functionally integrated, or Type ill non-lunctionally integrated supporting organization.

£ Enter the number of supporied organizations
g _Provide the following information

about the supported organization(s).

(i} Name of supported (M EN {lif) Typa of organization lﬁd&”&g‘,ﬁﬁ"ﬁ“"" mﬁf‘iz {v} Amount of monetary {vl) Amount of other
organlzation é%eosc;rll;:: mt"rm;ﬁ? Yes No |supportisee Instructions) | support {sea instructions)
GIRL SCOUTS OF
NORTHEAST TEXAS 75-1101571 7 X 0., 373,958,
Total o Qmmemansd] 0- 373'9580

LHA For Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ, 192021 01-04-22
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Schedule A (Form 980) 2021

PUBLIC DISCLOSURE

GSNETX STEM CENTER OF EXCELLENCE

81-1809536 pagez

{Part 1] Support Schedule for Organizat

fons Described in Sections 170{b)(1){A){iv) and 170{b){1}{A}{vi)

{Gomplete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ui, If the organization
falls to qualify under the tests listed below, please compiete Part lil)

Section A. Public Support

Galendar year (or fiseai year beglnning In) )
1 Qifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”} |
2 Tax revenues lavied for the organ:
lzatlon’s benefit and either paid to
orexpended on tsbehalf
8 The value of services or facilities
furnished by a governmental unit to
the arganization without charge
4 Total, Addlines 1 through3 ..
5 The poriion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

(a} 2017

{b} 2018 (¢} 2019 {d) 2020 {e) 2021 {f} Total

Public support, iine 5 from line 4.

Section B, Total Support

Calendar year (ot fiscal year beginaing in) p>
7 Amountsfrombined | ...
8 Gross Income from interest,

dividends, payments recelved on
securities loans, rents, royaities,
and Income from similar sources
9 Net Incoms from unrelated business
activitles, whether ar not the
business s regularly carried on
10 Other incoms. Do not Include galn
or foss from the sale of capital
assets (Explain In Part V1) ...

11 Totaf support, Add lines 7 through 10

12 Gross recelpts from related activitles, atc. (see Instructions)

{a) 2017

{b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total

12

13 First 5 years, if the Forni 990 s for the organization's first, second, third, fourth, or fifth tax yearas a saction 501{c)(3)

organization, check this box and Stop BEre  ......c.eccweecemennepeeee s ssssse e asassssens » ]
Sectlon C. Computation of Public Support Percentage
14 Public suppart percentage for 2021 (ine 8, column {f), divided by fine 11, column ) ........c..cceuees 14 %
15 Public support percentage from 2020 Schedule A, Part 1, line 14 ..o ecissescccennns 15 %
16a 83 1/3% support test - 2021, If the organizatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization _..........cccoceeeeeceerssinrreserseomesessnsnincasiesinsins s orertes s sene » E:]

b 83 1/3% support test - 2020, }f the organization did not check a box on fine 13 or 164, and line 15is 33 1/3% or more, chack this box
and stop here, The organization qualifies as a publicly supporied organization ... »(]
17a 10% -facts-and-circumstances test - 2021, 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 V1 how the organization
mests the facts-and-circumstancas test. The organizatlon qualifies as a publicly supported organization | ... ....ceeernecoeeiicsiniens » D
b 10% -facts-and-clreumstances test « 2020, If the organization did not check a box on line 13, 164, 16b, or 17a, andline 16 is 10% or
mors, and If the organization meets the facts-and-circumstancas test, check this box and stap here. Explain In Part Vi how the

organization meels the facts-and-clrcumstances test, The organizatlon qualifies as a publicly supported organization | ... » [:]
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 _......... | S

132022 01-04-22
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PUBLIC DISCLOSURE

Schedule A (Form 990) 2021 GSNETX STEM CENTER OF EXCELLENCE 81-1809536 Pages
] Eart ill | Support Schedule for Organizations Descrlbed in Section 505(a)(2)

(Complete only If you checked the box an line 10 of Part | or if the organization falled to qualify under Part I, If the arganization falls to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Galendar year {or fiscal year baghnning fn) > {a} 2017 {b] 2018 {c) 2019 {cl) 2020 () 2021 {f} Total
1 Gifts, grants, contributlons, and
membership fees recelved. (Do not
include any “unusual grants.”)
2 Gross recalpts from admissions,
merchandise sold or services per-
formad, or facllities furnished in

any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activitles that
are not an unrelated trade or bus-
Iness under section 813 |

4 Tax revenues levied for the organ-
fzation’s benetit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govammental unit to
the organization without charge

6 Total, Add lines 1 through& ...

7a Amounts included on lines 1, 2, and

3 recelved {rom disqualified persons

b Amounts lnoludad on lines 2 and 3 racolved
from olher then disqualified persons that
excesd the greater of $5,000 or 136 of the
amaunt o line 13 for the year

| cAddiines7aand7b ...

8 Public support. (Sublractlina 7 from ns 81
Section B. Total Support

Galendar yaar {or fiscal year beglnning In) P> {a) 2017 b} 2018 {c} 2019 {d} 2020 {e) 2021 {f} Total
9 Amounts fromline8 .. ...
10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties,
and Income from similar sources

b Unrelated business taxabls income
(tess section 511 taxes) from buslngsses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business Is
regularly cardedon ...

12 Otherincome, Do not include gain
or loss from the sale of capitat
asssts {Explaln In Part VL) «oceeennees

18 Total support, (Add fines 8, 100, 14, and 12.)

44 First 5 years, If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section §01(c)(3) organization,

Ghock this DoxX BNA SEOD HEYS ..o iiiiiiiiiis e ssseasssessissssssse s st stz es s nes oo s e et n et s ssrese et ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {ine 8, column (f), divided by line 13, column ) .........cccennes . |18 %
16_ Public support percentage from 2020 Schedulo A Part N0 18 __oececoscnsrinisrinenniioninisnsessiensisissens 16 %,
Sectlon D. Computation of Investment Income Percentage
47 Investment income percentage for 2021 (ine 10c, column {f), divided by line 13, colurmn ()} .o 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 18 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2020, 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 mote 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 18b, chack this box and ses instructions e P [
132023 01-04-22 Schedule A (Form 880) 2021
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PUBLIC DISCLOSURE

Schedule A {Form 990) 2021 GSNETX STEM CENTER OF EXCELLENCE 81-1809536 Paged
[Part V] Supporting Organizations

{Complete only If you checked a box In line 12 on Part 1. If you checked box 12a, Part i, complate Sections A

and B, If you checked box 12b, Part |, complete Sections A and G, If you checked box 12¢, Patt |, complete

Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of tha organization's supported organizations listed by name in the organization’s gaveming
documents? jf "No," describe In Part VI how the supported organizations are deslgnated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explaln.

2 Did the organization have any supported organization that does not havs an IRS determination of status
under section 508(a)(1) or (2)7 Jf "Yes," explain In Part VI how tha organizatlon determined that the supported
organizatlon was described In sacilon 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){d), (), or (6)2 if "Yes," answer
lines 3b and 3¢ below.

b Did tha organization canfirm that each supported organization qualified under section 501(c)4), (6, or (6) and
satisfled the publio support tests under section 509(a)2)? Jf *Yes,* describe In Part Vil when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? Jf *Yes," explain In Part Vi what controls the organization put In place fo ensure such use.

4a Was any supparted organization not organized in the United States (*foreign supported organization*)? Jf
"Yes,* and If you checked box 12a or 12b In Part |, answer lines 4b and 4c helow.

b Did the organization have uftimate control and discration in declding whether to make grants to the foraign
supported organization? f *Yes," descrlbe in Part VI how the organization had such contrel and discretion
desplie being controlled or supervised by or in connection with lis supported organizations.

o Did the organization support any forelgn supported organization that does not have an IRS determination
under sectlons B01{c)(3) and 509(@)(1) or (2)? if *Yes,” explain In Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for seclion 170(c)2)®B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5ic below (if applicable). Also, provide detail in PartVl including () the names and EIN
numbers of the supported organizalions added, substituted, or removed; (I the reasons for each such action;
(i the authority under the organizatlon's organizing document authorizing such actlon; and {iv) how the actlon
was accomplished (such as by amendment to the organizing document).

b Typel or Type If only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event bayond the organization's controi?

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i} individuals that are part of the charltable class
benefited by one or mate of its supported organizations, or (i) other supporting organizations that also
support or benefit one or mare of the flling organtzation’s supported organizatlons? Jf *Yes,® provide detall In
Pari Vi

7  Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as deflned In section 4958(c){3)(C)), a family member of a substantial contributor, of a 35% controlled entity with
ragard to a substantial contributor? jf “Yes,* complete Part | of Schedule L (Form 980),

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described on line 72
If *Yes;" complete Part | of Schedule L (Form 990).

6a Was the organizatlon contrallad directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2)? I *Yes,* provide defall in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? Jf “Yes,* provide delal in Part Vi,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest In, or derive any personal benefit REes RS ISt
from, assets in which the supporting arganization also had an Intarest? |f *Yes,* provide detalf In Part V.

10a Was the organization subject to the excess businass holdings rules of section 4943 bacause of section
4943()) (ragarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? Jf “Yes," answer line 10b below. 10a X .
b Did the organization have any excess business holdings In the tax year? (Use Schedule G, Form 4720, lo R A B
< < 5, d 8 XCO8 £38 Npiging ) 10b
132024 01-04-21 Schedule A {Form 990) 2021
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PUBLIC DISCLOSURE

Schedule A {Form 890) 2021 GSNETX STEM CENTER OF EXCELLENCE 81-1809536 pages
[Part W] Supporting Organizations (continued)

Y_es No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone o togethaer with persons described on lines 11b and
116 below, the governing body of a supported organization? iia
b A family member of a parson described on line 11a above?
¢ A35% controfled entity of a person described on line 11a or 11b above? Jf "Yas® to line 11a, 11b, or 11¢, provide

deiall in Part Vi, iic
Section B. Type I Supporting Organizations

Yes | No

1 DId the goveming body, members of the goveming body, officers acting in thelr offlclal capacily, or membership of one or
more supported organizatlons have the power to regularly appolnt or slect at least a majority of the organization's officers,
directors, or trustees at all times during the tax yaar? if *No," describa in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's actlvilles. If the organization had more than one supported
organization, describe how the powers to appolnt and/or remove officers, dlrectors, or trustees were allocated among the
supporited organlzations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supparted organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part Vi how providing such benefit carrled out the purposes of the supported organizatlon(s) that operated,

___ supenvised, or conirolled the supporiing organization
Section C. Type I Supporting Organlzations

Yes { No

1 Ware a majority of the organization's diractors or trustees duting tha tax year also a malority of the directors
or trustees of each of the organization’s supported organization{s)? Jf "No," describe In Part VI how control!
or managsment of the supporting organization was vested in the same persons that controllad or managed

____the supported arganization(s)
Section D. Ali Type Hl] Supparting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees eithar () appointed or elacted by the supported
organization(s) or (i) serving on the goveming body of a supported organlzation? Jf "No," explaln In Part VI how
the organization maintained a close and continuous working relationship with the supporiad organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
slgnlficant volce in the organization's Investment policies and In directing the use of the organization's
income or assels at all imes during the tax year? if "Yes, " describe In Part VI tha role the organization's

____supported organizatlons played in this regard.
Section E. Type 11l Functionally Integrated Supporting Organizations

1 Check the box next {o the method that the organization used to satlsfy the integral Part Test during the year (see instructions).

a [:] The organization satisfied the Activities Test. Complele line 2 below.

b r__] The organization Is the parent of each of its supported organizations. Complete line 8 below,

o [] The organization supported a govemmental entity. Dascribe in Part VI how you supported a governmental antity (see Instmcilon;)._

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantiafly all of the organization's activities during the tax year directly further the exempt purposes of : ¥
the supported organization(s) to which the organization was responsive? jf *Yes," then in Part V| identify
thase supported organizations and explain how these activitles diractly furthered thelr exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activiiles constituted substantially all of iis aclivitles.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one ar more of the organization's supportad organization(s) would have been engaged In? Jf “Yes," explain in
Part VI the reasons for the organizatlon's position that lts supported organization(s) would have engaged In
these actlivitles but for the organization's involvement.

3 Parant of Supported Organizations. Answer lines 8a and 8b belaw,
a Did the organization have the power to regularly appoint or elect a majority of the offlcers, dlrectors, or

trustees of each of the supported organizations? Jf “Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantlal dagres of dlrection ovet the policles, programs, and activities of each
of ts supported organizations? jf " 0s.” describe in Part VI the role plaved hy the organization in this regard 8b
132025 £1.04-22 1 Schedule A {Form 980) 2021
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PUBLIC DISCLOSURE

GSNETX STEM CENTER OF EXCELLENCE

81-1809536 pages

[Part V] Type il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1

D Check here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type il non-functlopally Integrated supporiing organizations must complete Sectlons A through E.

Section A ~ Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoverles of prioryear distributions

Other gross Incoma (see instiuctions)

Add lines 1 through 3.

Depreclation and depletion

o | [ [N |-

o (O |03 N fe

Porlion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (ses instructions)

=

7

Other expenses (see Instructions)

1

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optionaf)

1

instructions for short tax year or assets held for part of year):

Aggregate falr market value of all non-axempt-use assets (see

a_Average monihly value of securities

b_Average monthly cash balances

¢ Falr matket vaiue of other non-exempt-use assets

d_Total {add lines 1a, 1b, and 1c)

2 Acquisition Indsbtedness applicable to non-exempt-uge assets

e Discount claimad for blockage or other factors
Part VI):

3 Subtract line 2 from line 1d.

[~

4

Cash desmed held for exempt use. Enter 0,016 of line 3 {for greater amount,
see Instructions),

5 Net value of non-exempt-use ts {subiract line 4 from line 3)

6 Multiply line 5 by 0.035,

7

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)
Section C -~ Distributable Amount

0 [~ o |

Current Year

i

2 Enter0.85ofline 1,

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

3 Minimum asset amount for prior vear (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.
§__Income tax imposed In prior year

(LR [/ VN B

6 Distrlbutable Amount. Subtract line 5 from line 4, unless subject to
amergenoy temporary reduction (see Instructions).

7

[

[] check here i the current year Is the organization’s first as a non-functionally integrated Type III supporting organization (see

Instructions).

132026 01-04-22
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Schedule A {Form 990) 2021 GSNETX STEM CENTER OF EXCELLENCE

81-1809536 Page7

[Part V3] Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Seotion D - Distributions

Current Year

1 Amounts pald to supporied organizations to accomplish exempt purposes

1

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
arganizations, In excess of Income from activity

3 Adminlstrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acqulre exempt-use {

5 Qualified set-aside amounts {prior IRS approval required -_provide details fn Part Vi)

6 Other distributions {describe fn Part V1), See Instructions.

7 Total annual distributions, Add lines 1 through 6.

~1 oy (o0 | W NS

8 Distributions to attentlve supported organizatians to which the organization is responsive

{orovide details In Part Vi), Sea instructions.

(-3

9 Distibutable amount for 2021 from Section G, line 6

<O

10 Line 8 amount divided by line 9 amount

10

0

Section E - Distribution Allocatlons (see Instructions) Excess Distributions

{if)
Underdistributions
Pre-2021

{il)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

2 Underdistributions, If any, fot years prior to 2021 {reason-

able cause required - explalp In Part Vi), See instructions.

3 FExcass distributions carryover, If any, to 2021

a_From 2016

b _From 2017

¢_From2018

d From 2019

e From 2020

f Total of lines 3a through 3¢

q Applied to underdistributions of prior years

h_Applled to 2021 distributable amount

i__Carryover from 2016 not appiled {see instructions)

| _Remainder. Subtract lines 3g, 8h, and 3| from fine 3f,

4 Distrbutions for 2021 from Section D,
line 7: $

a_Appliad to underdistributions of prior years

b_Appliad 1o 2021 distributable amount

¢ Remalnder, Subtract lines 4a and 4b from fine 4.

5 Remalning undsrdistributions for years prior to 2021, If
any. Subtract lines 3g and 4a from line 2, For result greater

than zero, explain in Part VI, See instructions.

6 Remaining underdistributians for 2021, Subtract lines 8h
and 4b from line 1. For result greater than zero, explain In
Part V. Sae Instructions.

7 Excess distributions carryover to 2022, Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2020

a
b
¢ Excess from 2019
d
e

Excess from 2021

182027 01-04-22
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Schedule A (Form 990) 2021 GSNETX STEM CENTER OF EXCELLENCE 81-1809536 Pages

| Part VI | Supplemental Information. provide the explanations required by Part [l line 10; Part Il, line 17a or 17b; Part lll, line 12
Part IV, Section A, linas 1, 2, 3b, 3¢, 4b, 4, 63, 6, 9a, 9b, 3¢, 113, 11b, and 11} Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 8a, and 3b; Part V, lins 1; Part V, Section B, lina 1e; Part V,
Seation D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete thls part for any additional Information.
(See instructions.)

132028 01-04-22 Schedule A {Form 980} 2021
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PUBLIC DISCLOSURE
*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047

(Form 930} P Attach ta Form 990 or Forin 890-PF,

Dapartment of tho Trassury P Go to www.lrs.gov/Formago0 for the latest information. 202 1

Internal Revanue Service

Nare of the organization Employer identification number
GSNETX STEM CENTER OF EXCELLENCE 81-1809536

Organization type {check one):

Fllers of: Section:

Form 990 or 880-EZ X1 501(e) 3 ) {enter number) organization

4947(a)(1) nonexampt charitable trust not treated as a private foundation
527 political organization
Form 890-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OoooodioH

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule of a Spacial Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, conttibutions totaling $6,000 or more (in manay or
property} from any one contributor, Complete Parts { and Il See instructions for determining a contributor's total contributions.

Special Rules

[:] For an organization described In saction 501(c)(@) flling Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1)(A)(v), that checked Scheduls A (Form 930}, Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {i} Form 890, Part VIl}, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts and #i.

[ Foran arganization described In section 501{6)(7), (8), or (10} filing Form 990 or 890-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
{iterary, or sducational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column (b) Instead of the contributor name and address), Ii, and Hil.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any onhe contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, anter hare the total contributions that were recelved during the year for an exclusively religlous, charitable, stc,,
purpose. Don't camplete any of the parts unless the General Rule applies to this organization because it received nonexchusively
religlous, charitable, etc., contributions totaling $5,000 or more during the Year . .......cmiesiismnscrisssereene » 3

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880), but it must
answer "No" on Part IV, line 2, of its Form 980; or chack the box on line H of its Form 990-EZ or on Its Form 990-PF, Part|, line 2, to cartify
that It doesn’t mest the filing requirements of Schedule B {Form 980).

LHA For Paperwork Reduotion Act Nofice, see the Instructions for Form 990, 980-EZ, or 990-PF, Scheduls B {Form 980} (2021)
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PUBLIC DISCLOSURE

Schedule B {Form 990) (2021)

Page 2

Namae of organization

GSNETX STEM CENTER OF EXCELLENCE

Employer identiflcation number

81-1808536

;'Eaﬁ,l 7 Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.

(a) (b}
Na, Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

1

$ 235,175,

Person
payrol [
Noncash [ |

{Complste Part 1! for
noncash contributions.)

(a) (b)
Na. Name, address, and ZIP + 4

te)

Total contributions

(d}
Type of contribution

Person [:]

Payroll [:l

Noncash [ ]
(Complete Part i for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(o}
Total contributions

(d)
Type of conlribution

Persan L__)

Payrall [ |

Noneash [ |
{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(¢}

Total contributions

(d)

‘Type of contribution

Person {:l
Payroll [:]
Noncash [ ]

{Gomplete Part 1f for
noncash contributlons.)

(a) (b)
Na. Name, address, and ZIP + 4

(o)
Total contributions

{d}
Type of contribution

Person E___‘
Payroll - [_]
Noncash [ |

(Complete Part If for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{o)
Total contributions

()
Type of contribution

Person [:]
payrol [ ]
Noncash [ |

{Complate Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 980) (2021}

PUBLIC DISCL.OSURE

Page 3

Name of organization

Employer identification number

GSNETX STEM CENTER OF EXCELLENCE 81~1809536
‘Part i Noncash Property (see Instructions), Use duplicate coplas of Part [l If additional space Is needed.
(a}
{0}
No. {b) (d)
FMV (or estimate)
'f:aﬂrla Description of noncash property given (Ses Instructions.) Date received
(a)
(e}
No. (b} {d)
FMV (or estimate)
;::( Description of noncash property given (Ses instructions.) Date received
{a)
{c}
No. {b) {d)
FMV (or estimate)
'f;:r:nl Description of honcash property given (See Instructions.) Date received
(a)
{c)
No. [(3)] {d)
FMV (or estimate)
]f::rTl Description of noncash property given (See instructions.) Date received
{a)
{c)
No, (b} {d)
FMV (or estimate)
;r:r;nl bescription of noncash property given (See Instructions) Date recelved
(a)
{c}
No. {b} {d)
FMV (or estimate)
g:r'tnl Description of noncash property given (See Instructions.) Date received

123453 it-11-21
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PUBLIC DISCLOSURE

Schedula B {Form 890) (2021) Page 4
Name of organization Employer identification number
GSNETX STEM CENTER OF EXCELLENCE 81-1809536

“Part Ill l Exciusively rellgious, charltable, etc., contributions to organizations described in section 501(c){7), (8), or {10} that total more than $1,000 for the year
from any one contribulor. Complete columns (a} through {e) and the foliowing fine enlry. For organizetions
complating Part I, anter tha lotal of exclusively rellglous, charilable, ato,, contributions of $1,000 or 885 for the year. {Enter sinfo. once.) >
Use duplicate capies of Part il if additional space is neaded.

{a) No.
g:rl{]! {b) Purpose of gift {¢) Use of gift {d) Description of how gift Is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
;;r‘:g] (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonshlp of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift {c} Use of gift {d) Descriptlon of how gift 1s held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) No.
gg{I’ {b) Purpose of gift (¢) Use of gift {d} Description of how gift Is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 8980} (2021)
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PUBLIC DISCLOSURE

SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990} p Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11, 11f, 123, or 12b,
Dapartmant of the Traasury P Attach to Form 990, K
Internai Revenue Service P Go to www.irs.gov/Farmgg0 for instructions and the {atest information,
Name of the organization Employer identification number
GSNETX STEM CENTER OF EXCELLENCE 81-1.805536

[Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes* on Form 990, Part IV, line 8.

{a) Donor advised funds {h) Funds and othar accounts

1 Total number at end of yaar
2 Aggregate value of contributions to (during year)
8 Aggregate valus of grants from (duringyear) ...
4 Aggregate value at end of Year ...........enivencsininns
5 Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds

are the arganlzation’s property, subject to the organization's exclusive legal control? . .........ccccoeurrumrumsierecnsncsoninerens C:] Yeos [:] No
6 Did the organization Inform all grantees, donors, and donor advisars 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 olher purpose conferring
Im aymisslble TIVALE DBNEMLT  ..oviieriisenisiisinaneginsas ot eissssassnr s snso e s ses s oetas s s ss s s sassen s syt s e s g [ Ives [Tno
1] Conservation Easements. Complete Ifthe arganization answerad "Yes® on Form 990, Pari IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply),
[:] Preservation of land for public use {for example, racreation or education) :] Preservation of a historlcally imporiant land area
D Protection of natural habitat L_:] Preservation of a certlfied historic structure
E:] Preservation of open space
2 Completa lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaﬂon easement on the last
day of the tax year. ~| Held at the End of tha Tax Year

a Total number of GONservation 8SBMBNES .. .......ccccvumerrrimeeecrrrerrcscsnmmerieres st st st ssassaasrasesns 2a
b Total acreage restricted by conservatlon easements 2b
¢ Number of conservation easements on a certified historlc structure Included in (8) .. ...cc.cceeiivvenrrensonns 2¢
d Number of conservation easements included In (c) acquired after 7/26/06, and not on a historic structure
listed in the Natlonal Register ..o smssssissinsrsiees 2d
3 Number of conservation easements modifled, transferrad, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conssrvation easement Is located >
& Does the organization have a written policy regarding the petladic monitoring, inspection, handling of
violations, and enforcemant of tha conservation easements it holds? . [:] Yes I:] No

6 Staff and volunteer hours devoted to monttoring, Inspscting, handiing of violations, and enforcing consevation easements during the year
> .
7  Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing consarvation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)B)()
A0 SBGHON AZOMNANBHINY ... oo ssssssssss s e nesssass st s [Cves [
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expenss statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financlal statements that describas the
organization's accounting for conservation easements.
zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 968, not to report In its revenue statement and balance shest works
of an, historical treasures, or other similar assets held for public exhibition, education, or rasearch In furtherance of public
service, provids in Part Xiil the text of the faotnate to its financlal statements that describas these items,
b It the organization elected, as permitted under FASB ASC 958, to raport In lts revenus statement and balance sheet works of
an, historlcal treasuras, or other similar assets hald for public exhibitlon, education, or research in furtherance of public service,
provide the following amounts relating to these itemns;
{1y Revenue included on Form 990, Part VIli, line 1
(i} Assets included in Form 990, Part X
2 If the organization racelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported undsr FASB ASC 958 relating to these items: '

a Revenue included on Form 990, Part VIIi, ne 1 | ]
b_Assets Included In Form 990, Part X ..o et |_ ]
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990, Schedule D {Form 990) 2021

132051 10-28-21
26
15540525 756800 2014142 2021.05080 GSNETX STEM CENTER OF EXC 20141421




PUBLIC DISCLOSURE

Schedule D (Form 990) 2021 GSNETX STEM CENTER OF EXCELLENCE 81-1809536 pPage2
[Part 1T Organizations Malntalning Collections of Ani, Historical Treasures, or Other Similar Assets roniinued)
3 Usling the organization's acquisition, accesslon, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [__] Public exhibition
b [:\ Scholarly research
c D Presarvation for future generations
4  Provide a description of tha organizatlon's collestions and explaln how they further the organization’s exempt purpose in Part XN,
§ During the year, did the organization soliclt or receive donations of ant, historical treasures, or other similar assets
to be sold ta ralse funds rather than to be maintained as part of the organization’s COUBCHONT e sssnasensssnse [ 1ves
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . ...oeieecirerresisvennnns
b 1f*Yes,"* explain the arrangement in Part Xlil and complete the following table:

d D Loan or exchange program

o [:] Other

[jNo

[ InNe

Beginning balance ...,
Additlons during the year
Distributions during the year
Ending balance __.......
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?

b If “Yes," axplain the arrangement in Part Xlil. Chack here if the explanation has been provided on Part Xill .
[Part V] Endowment Funds. Completa if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Cuirent year (b} Prior year {e) Two years back | (d) Thras years back
138,561, 134,102, 133,922,

-0 020

{e) Four years back
131,972,

1a Baginning of year balance
Contrbutlons ...........c..ccceernriecrees "
Nat investment eamings, gains, and losse
Grants or scholarships || .....
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column ()} held as:

a Board designated or quastendowment P %

b Permanent endowment P %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

4,610, 4,459, 180, 1,950,

o oo

143,171,

-

138,561, 134,103, 133,922,

by: Yes | No
() UnPelalad OFGANIZAHONS | .........cocoveieiesrecrerarsrsersessssonsssarsssscssesssseesetsebssssiessssensasssastssns sesatatasssrsrsssinsssssassssatssnsssssasss 3ali)
(/1) ROIAtEd OTGANIZALIONS ..., oo evessrssesesessssessssressoes s sesessisssssssessss s 3alif)
b If "Yes® on line Safli), are the related organizations fisted as required on Schedule R? 3b
4 Desctibe In Part Xlil the intended uses of the organization's endowment funds.
{Part Vi -] Land, Buildings, and Equipment.
Complete if the organizatlon answered “Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10,
Description of property {a) Cast or other {b) Cost or other {c) Accumulated {d) Book value
basis (nvestment) basls (other) depreciation
1a Land 120,940, -~ SRR 120,940,
b Buildings ..o 11,927,741.] 1,356,881.; 10,570,860,
¢ Leasshold Improvements 690,362, 61,557, 628,805,
d Equipment 777,940, 336,877, 441,063,
@ Other nesteecussresiecineo it eaas
Tatal, Add lines 1a through 1e. (Golumn () must equal Form 980, Part X, column (B} line 10¢.) » | 11,761,668.

132052 10-28-21
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PUBLIC DISCLOSURE

Schedule D {Form 990) 2021 GSNETX STEM CENTER OF BXCELLENCE 81-1809536 paged
| Part VH] Investments - Other Securities.

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

{a) Description of securily or cal6gory {including name of secucity) {b) Book value {c) Mathod of valuation: Cost or end-of-year market value
{1) Financial derivatives ..o
{2) Closely held equity Interests
{3) Other

6]

[(2))

(9]

[(2)]

E)

F)
@

(H)
Total. {Col. (b} must aqual Form 990, Pait X, col. {8) llne 12.} >
ents - Program Related.

Complete if the organlzation answered *Yes* on Form 890, Part IV, line 11c. See Form 990, Pant X, line 13,
{a) Desctiption of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1}
(2)
(3)
{4)
{8)
(6}
(7)
(8)
{9}
Total. (Col. (b) must squal Form 990, Part X, col. (B) line 13.) >
i Other Assets.
Complete If the organization answered *Yes" on Form 990, Part WV, lina 11d. See Form 990, Part X, line 15.
{a) Dascription (b) Book value

{1)
(2)
(3
(4}
(5
(6)
(7)
)
{9)

Total. (Colump (b) must equal Form 990, Part X, col. (BIING 15) ..ovceervesnnvissinsennmnzssszcnssessncssss o
Other Liabilities,

Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,
1, (a) Description of liabllity {b) Boak value
(1) Federal income taxes
¢} DUE TO GIRL SCOUTS OF NORTHEAST
@) TEXAS 793,438,
4)
(8)
()]
{7)
(8
—i8)
Total. (Column (4) must equal Form 990, Part X, Gol, (B) 08 26) wuscsssssss . > 793,438,
2, Liablilty for uncertain tax positlons. in Part Xil, provide the text of the footnote to the organlzation’s financlal statements that reports the
organization's llablility for uncertaln tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xill ... -
Schedule D {Form 990) 2021
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PUBLIC DISCLOSURE

Schedule D (Form 990) 2021 GSNETX STEM CENTER OF EXCELLENCE 81-1809536 page4d
{Part XI | Recongillation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organlzation answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1 484,286,
Amounts Included on line 1 but not on Form 980, Part Vii, line 12:
Net unrealized gains osses) on investments
Donated services and use of facllities
Recoverles of prior year grants
Other (Describa In Part Xifl)
Add lines 2a through 2d
Subtract line 2e from line 1

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

a Investment expenses not Included on Form 890, Part Vi), line 7b
b Other{Describe in Part XilLY  __....ciriirerirnnens . L
¢ ABINGS 48 BNA 4D __........oooooeeeeeeereers s s sesees s s e eeeeeoreseres e 4c 0.
Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Part L lIng 123 secveereeseessesesszass 5 -138,783.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes* on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financlal statements. . .......ccvvvirmrricenonminninene i
Amounts included on lins 1 but not on Farm 990, Part 1X, line 25:
a Donated servicas and use Of fAGHIHES . o oo ereesesssessssessssssssormestasmnas 2a
b Prior ysar adjustments
¢ Otherlosses ...
d
[

@Q..Ob‘n:w

623,069,
~138,783.,

@

640,144,

............................ R . 2d 623,060,

Other {Dascribe in Part Xill))

Add lines 2a through 2d |

3 SUBLACLHNG 26 FOMUNE T ...\ oooocooooeseessesnssessessr s ssstssrssssasesssessssssesessssssssssssssesesssos
4 Amounts Included on Form 990, Part IX, llne 25 but not on line 1:

a Investment expanses not Included on Form 890, Part VIll, line 7b 4a

b Other (Describe in Part XY ... ...oomrnirrnrcrncnenemenensiessaneses 4b

6 AGAINES AR ANAAD oo et RS . 4o 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Parl [, ing 18  cewmceccvsseesusssesussssiesunns: .18 17,075,
| Part Xl Supplemental Information.

Provida the dascriptions required for Part il, lines 3, 6, and 9; Pait Il}, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
Iines 2d and 4b; and Part XII, iines 2d and 4b. Also complete this part to provide any additional information.

623,069,
17,075,

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER 501(C)(3) OF THE

INTERNAL REVENUE CODE, EXCEPT TO THE EXTENT THAT IT HAS UNRELATED BUSINESS

TNCOME. THROUGH SEPTEMBER 30, 2022, THE ORGANIZATION HAD NO MATERIAL NET

UNRELATED BUSINESS INCOME. ACCORDINGLY, NO PROVISION FOR INCOME TAX HAS

BEEN PROVIDED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. THE

ORGANIZATION IS NOT CLASSIFIED AS A PRIVATE FOUNDATION.

IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD RELEASED GUIDANCE

ON THE ACCOUNTING TREATMENT FOR UNCERTAINTY IN INCOME TAXES (ACCOUNTING

STANDARDS CODIFICATION 740-10-25 "UNCERTAINTY IN INCOME TAXES "y, THIS

GUIDANCE STATES THAT AN ENTITY WILL BE REQUIRED TO UTILIZE DIFFERENT

15540525 756800 2014142
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PUBLIC DISCLOSURE

Schedule D (Form 990) 2021 GSNETX STEM CENTER OF EXCELLENCE 81-1809536 Pages
[Part Xl | Supplemental Information gonsinueq)

RECOGNITION THRESHOLDS AND MEASUREMENT REQUIREMENTS WHEN COMPARED TO PRIOR

TECHNICAL LITERATURE. THE PRONOUNCEMENT REQUIRES THAT THE ORGANIZATION

RECOGNIZE IN ITS FINANCIAL STATEMENTS THE FINANCTAL EFFECTS OF A TAX

POSITION, IF THAT POSITION IS MORE LIKELY THAN NOT OF BEING SUSTAINED UPON

EXAMINATION, INCLUDING RESOLUTION OF ANY APPEALS OR LITIGATION PROCESSES,

BASED UPON THE TECHNICAL MERITS OF THE POSITION.

TAX POSITIONS TAKEN RELATED TO THE ORGANIZATION'S STATUS HAVE BEEN

REVIEWED, AND MANAGEMENT IS OF THE OPINION THAT MATERIAL POSITIONS TAKEN

BY THE ORGANIZATION WOULD MORE LIKELY THAN NOT BE SUSTAINED BY

EXAMINATION. AS OF SEPTEMBER 30, 2022, THE ORGANIZATION HAS NOT RECORDED

AN INCOME TAX LIABILITY FOR UNCERTAIN TAX BENEFITS. AS OF SEPTEMBER 30,

2022, THE ORGANIZATION'S TAX YEARS 2019 AND THEREAFTER REMAIN SUBJECT TO

EXAMINATION.

IN DECEMBER 2021, THE IRS ADVISED THAT THE ORGANIZATION'S GSNETX STEM

CENTER OF EXCELLENCE FORM 990 FOR THE FISCAL YEAR ENDED SEPTEMBER 30, 2019

WAS UNDER AUDIT. IN MAY 2022, THE IRS ADVISED THEY HAD COMPLETED AND

CLOSED THE EXAMINATION WITH NO CHANGES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 623,069,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

* RENTAL EXPENSES 623,069,

PART X, LINE 2 UPDATE

ON MAY 13, 2022, THE IRS ISSUED A NOTICE CONFIRMING THE EXAMINATION FOR
Schedute D {Form 990) 2021
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PUBLIC DISCLOSURE

Schedule D {Form 990) 2021 GSNETX STEM CENTER OF EXCELLENCE 81-1809536 pages
[Part Xill] Supplemental Information ontinued)

GSNETX STEM CENTER OF EXCELLENCE WAS CLOSED WITH NO CHANGES.

Schedule D (Form 980) 2021
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15540525 756800 2014142

PUBLIC DISCLOSURE

SCHEDULE J Compensation Information

OMB No, 15450047

{Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 690, Part IV, line 23,

2021

Depariment of ths Treasury » Attach to Form 990, Open iO Fublig

internal Revenus Secvice P Go to www.irs.qov/Form990 for instructions and the {atest information, Inspection =

Name of the organization Employer identification number
GSNETX STEM CENTER OF EXCELLENCE 81-1809536

[Parti | Questions Regarding Compensation

4a Chack the appropriate box{es) If the organization providad any of the following to or far a person listed on Form 990,
Part VI, Section A, line 1a, Complete Part il to provide any relevant information regarding these items.

[ First-class or charter trave! ] Housing allowance or residence for personal use
l:] Travel for companlons D Payments for business use of personal resldence
l:] Tax indemnification and gross-up payments D Health or sociat club dues or initiation fees

I:] Discretlonary spending account l:| Personal services (such as mald, chauffeur, chef)

b If any of the boxes on line 1a ara checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses desaribed above? if *No,* complete Part 1l to explain

Yes | No

2 DId the organization require substantiation prior to reimbursing or allowing expenses Incutred by all dlrectors,
trustess, and officers, including the CEO/Exacutlve Director, regarding the items checked on line 1a?

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

X | Compensation committee [ 1 witten amployment contract
E:I Independent compensation consultant X1 Compensation survey or study
Form 990 of other organizallons Approval by the board or campsnsation committes

4 During the year, did any parson listed on Form 990, Part VI, Seotion A, line 1a, with respect to the flling
organization or a related organization:
a Recalve a severance payment or change-of-conirol PaYMENt? | ... iissssssnsassesssesseas

b Participate In or recelve paymant from a supplemental nonqualified retirement plan?

¢ Particlpate In or recelve payment from an equity-based compensation arrangement? ...

1f *Yes" to any of lines 4ac, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)(3), 501{c}{4), and 501(c){29} organizations must complete lines 5-9.
& For persons listed on Form 990, Part VIl, Section A, line 18, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ...
b Anyrelated organization? ...

If “Yes" on fine 5a or 6b, describa in Part Il
& For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the het earnings of:
a The organization?
b ANY 1elRtad OIGANIZAIIONT | . oo oceeeeeececssircessbsase s ssassssbessss eee e emtoeebe e s bbb R R A SRS a RS R R SES O R S U
If *Yes* on line 6a or 6b, describe In Part il},
7  For persons fisted on Form 990, Part VI, Section A, line 1a, did the arganization provide any nanfixed payments
" notdescribed on lines 5 and 67 If "Yes," describe INPar Ml | .. it
8 Wera any amounts reported on Form 980, Part Vi, pald or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regulations section 563.4958-4(a)(3)? If "Yes," desctibe in Part llf
9 1f "Yes” on line B, dld thae organization also follow the rebuttable prasumption procedure described In

Regulations sactlon 53.49586(c)? ............ tsassessrsssseset sty pesess i 9
LHA For Paperwork Reduction Act Notice, see the lns\ructions for Form 890. Schedule J (Form 990) 2021
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PUBLIC DISCLOSURE

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OM8 No. 1545-0047
(Form 990) Complete to provide information for responses to specific quastions an 202 1
Form 990 or 990-EZ ar to provide any additlonal Information, .
Doparimont of the Treasury P> Attach to Form 980 or Form 980-EZ, ;7 Open to Public .11
Interna) Revenue Servica P Go to www.irs.qov/Formg80 for the latest information, = -Inspeetion -7
Name of the organization Emplayer identification nuimber
GSNETX STEM CENTER OF EXCELLENCE 81-1809536

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

SHALL BE LEASED TO GSNETX TO EXPAND AND FURTHER ITS MISSION BY

PROVIDING SCIENCE, TECHNOLOGY, ENGINEERING AND MATH LEARNING

OPPORTUNTIES TO GIRL SCOUTS AND OTHER PURPOSES CONSISTENT WITH ITS

CHARITABLE MISSION.

FORM 990, PART IIX, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

CONSISTENT WITH ITS CHARITABLE MISSION.

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

A COPY OF FORM 990 WAS PROVIDED TO THE ORGANIZATION'S BOARD OF DIRECTORS AT

THEIR BOARD MEETING FOR REVIEW BEFORE FILING.

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

BOARD OF DIRECTORS COMPLETE AN ANNUAL CONFLICT OF ;NTEREST QUESTIONNATIRE,

EMPLOYEES ARE REQUIRED TO DISCLOSE ANY CONFLICTS THROUGH THE EMPLOYEE

POLICIES & PROCEDURES AND ANNUAL QUESTIONNATIRE.

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

THE STEM CENTER OF EXCELLENCE PAYS NO COMPENSATION TO ANY OFFICERS OR

DIRECTORS. ALL COMPENSATION IS PAID THROUGH THE GIRL SCOUTS OF NORTHEAST

TEXAS, THE GIRL SCOUTS OF NORTHEAST TEXAS COMPENSATION COMMITTEE REVIEWS

AND APPROVES CEO COMPENSATION. COMPENSATION OF OTHER OFFICERS AND KEY

EMPLOYEES IS ADMINISTERED IN ACCORDANCE WITH APPROVED COMPENSATION POLICIES

AND SALARY MATRICES DEVELOPED IN ACCORDANCE WITH GSUSA USING NON-PROFIT

COMPENSATION SALARY SURVEYS, FORM 990 INFORMATION FROM OTHER ORGANIZATIONS

LHA For Papsrwork Reduction Act Notlce, see the Instructions for Forn 990 or 980-EZ, Schedute O {Form 990} 2021
132214 11-i1-21
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15540525 756800 2014142

PUBLIC DISCLOSURE

Schedule O (Form 930} 2021 Page 2
Nama of the organization Employer ldentification number
GSNETX STEM CENTER OF EXCELLENCE 81-1809536

AND NORTHEAST TEXAS SALARY SURVEYS FOR EACH JOB CLASSIFICATION.

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

THE ORGANTIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 980, PART XII, LINE 2C, AUDIT COMMITTEE RESPONSIBILITIES

THE STEM CENTER OF EXCELLENCE BOARD ASSUMES RESPONSIBILITY FOR

QOVERSIGHT OF THE AUDIT BY MEETING WITH THE AUDITOR ANNUALLY ON THE

FINANCIAL STATEMENTS. A MEMBER OF THE GIRL SCOUTS OF NORTHEAST TEXAS

BOARD OF DIRECTORS SERVES AS A STEM CENTER OF EXCELLENCE BOARD VOTING

MEMBER. THE GIRL SCOUTS OF NORTHEAST TEXAS AUDIT COMMITTEE APPROVES THE

SELECTION OF THE INDEPENDENT ACCOUNTANT FOR THE CONSOLIDATED AUDIT FOR

GSNETX STEM CENTER OF EXCELLENCE, ENDOWMENT FOUNDATION, AND GIRL SCOUTS

OF NORTHEAST TEXAS.

FORM 990, PART IV, QUESTION 12B, AUDITED FINANCIAL STATEMENTS

A CONSOLIDATED FINANCIAL STATEMENT AUDIT IS COMPLETED FOR GIRL SCOUTS

OF NORTHEAST TEXAS, GIRL SCOUTS OF NORTHEAST TEXAS ENDOWMENT

FOUNDATION, AND GIRL SCOUTS OF NORTHEAST TEXAS STEM CENTER OF

EXCELLENCE, WITH SUPPLEMENTAL SCHEDULES INCLUDED IN THE AUDIT REPORT

DETAILING THE FINANCIAL STATEMENTS FOR EACH LEGAL ENTITY. A

RECONCILIATION BETWEEN THE FINANCIAL STATEMENTS AND FORM 990 FOR GIRL

SCOUTS OF NORTHEAST TEXAS IS INCLUDED IN SCHEDULE D, PARTS XTI AND XII.

132212 11-11-21 Scheduls O {Form 990) 2021
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PUBLIC DISCLOSURE

Schedule R (Form 990} 2021 GSNETX STEM CENTER OF EXCELLENCH 81-1809536 Ppages

| Part Vi | Supplemental Information

Provide additional information for responsas to questlons on Schedule R. See instructions.

132165 11-17-21
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T
R SFREL LEN EF R VIR EIRE L ES I

IRS e-file Signature Authorization OMB No, 1545-0047
rem 3879-TE for a Tax Exempt Entity
For calondar year 2021, ox fiscel year hegining  QC'T 1 L2021, nnb endng SEP 30 ,202__2_ 202 1
Depastment of the Treasuy » Do not send to the IRS, Kaep for your records.
Internal Revanuo Service P Go to www,irs,gov/Form8879TE for the latest information,
Namea of filer EIN or SSN
GSNETX STEM CENTER OF EXCELLENCE khk-kk*9536
Name and title of officer of person subjecttolax  DEBRA. ROLING
CFAQ

[Partl |  Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CGP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on fine 1a, 2a, 8a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4b, 5b, 6b, 7b, 8, 8b, or 10b,
\hrl‘hichever is applicabls, blank (do not anter -0. But, If you entered -0- on the retum, then anter -0 on the applicable fine below. Do not complete more
than one line in Part I

1a  Form 990 checihere » &1 b Total revenue, if any (Form 890, Part VIl column (A), line 12) .. i _-138,783.
2a  Form 990-EZ checkhere _p[__1 b Tolalrevenue, if any Form 980-EZ, 6ne Q) oo, 2b
3a  Form 1120-POL check here B[] b Total tax (Form 1120-POL, N8 22} ..o\ 3b
4a  Form 990-PF check here P (1 b Taxbased on Investment income (Form 990-PF, PartV, line 8) ... ...... 4h
6a Form 8868 chackhera » [ b Balance due (Form 8888, IN€86) _.......c...cooocevoocereeerseerecessesmesins 5b
6a  Form 990-T check here _ . | 2 [—__] b Total tax (Form 890-T, Part Il}, lins 4} 6h
7a  Formd4720 check here | . » 1 b Totaltax (Form 4720, Part i, ine 1) 7b
8a Form 56227 checkhere .. » [:] b FMV of assets at end of tax year (Form 6227, ltem D) 8b
9a Form 5330 check here |, |, | 4 E___] b Tax due {Form 5330, Part I, line 19) 9b

40a_ Form 8038-CP chack here P> D b _Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b
[Partii | Declaration and Signature Authorization of Officer or Person Subject to Tax

tUnder penalties of perjury, | declare that 1 am an officer of the above entity or |:| | am a person subjact to tax with respect to (name

of entity) 5 (EIN) and that | have examined a copy of the

2021 electronic returmn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corract, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return, | consant to allow m
Intermediate sarvice provider, transmitter, or elactronic retum orit};inator (ERO) to send the retum to the IRS and to recelve from the IRS Yaé) an
acknowledgemaent of recalpt or reason for rejaction of the transmission, (b) the reason for any delay In processing tha ratumn or refund, and (o} the date
of any refund. If appllcable, | authoriza the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial Institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financlal Institution to debit the entry to this account, Ta revoke a Pa?/ment, 1 must contact the U,S, Treasury Financlal Agent at 1-888-353.4537 no

later than 2 business days prior to the payment (settlement) date, | also autharize the financlal Institutions involved in the processing of the slectronic
payment of taxes to receive coniidential Information necessary to answer inquiries and resolve Issues related to the payment. | have selected a

personal ldentification number (PIN) as my signature for the efectronic retum and, if applicable, the consent to electronlc funds withdrawal,

PiN: check ane box only '

[X] 1authorize WEAVER AND TIDWELL, LL to anter my PIN 46545
ERO flrm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If | have Indicated within this return that a copy of the retumn is being filed
with a state agenoy(es) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen.

1 As an ofticer or person subject to tax with respact to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return, If | have indicated within this return that a copy of the return Is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, 1 will gnter myPIN on the retumn’s disclosure consent screen,

Signatura of offlcer or person aubjact to tax ’ v q Dale > 05)80[%
[PartllI] Certification and Authentlcatisn

ERO's EFIN/PIN. Enter your six-digit electronic {iling identification
numbear (EFIN) followed by your five-diglt self-selected PIN. | 80763163999 |
Do not enter all zeros

| cerlify that the above numeric entry Is my PIN, which is my signature on the 2021 slsctronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Puh, 4163, Modemized e-File {(MeF) information for Authorized IRS g-fije Providers for

Business Returns.
ERO's signature > /;Y\/‘\// pats p _5/30/23

¥ g

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see Instructions, Form 8879-TE (2021)

102521 01-11-22
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Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2022) Exempt Organization Return

P> File a separate application for sach return,
>~Go to www.!rs govlf?rmﬂa% for. the latest In}ormaﬂon.

OMB No. 1545-0047

Department of the Treaswy
[nternal Revanuo Servico l 3

s |
Electronic filing (e-ﬂle) You ar‘) ctromcauy file For 8{3§8tor ulesta 6monh augomaﬂc extensipn of 11m ‘Any q,f the
forms listed below mth *he a)«:eptlon of Form 8870 Information Retum for. Transfe (s Assoc[a{@d Wi‘h Cenaln Pirsona‘ Benem :
Contracts, for which an extenslon request must be sent to the IRSin paper format {see Instrucﬂons) For more detalls on the electronlc
flling of this form, Visit www..irs.gov/e-file-pravidersfe-flle-for-charltles and-non-profits. i ; TR

Automatic 6-Month Extension of Timei iOnly;subniit! crglngl {no. copi a$ ‘need ’d)

Al corporations required to file an income taX refiim other than'Form 890-T incliding 1120-G fi eisS.‘"bEﬁwérs'hlps, REMICs, and trusts
must use Form 7004 to request an extension of time tc file Income tax retums.

)

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o by th GSNETX STEM CENTER OF EXCELLENCE *k_kk¥0534

a by the

dus datefor | Number, street, and room or sulte no, If a P.O. box, ses instructions,

fillng yowr 6001 SUMMERSIDE DR . 1 01

return. See
Instructions. | Gity, town or post office, state, and ZIP code, For a foreign address, see instructions.

DALLAS, TX 75252-5334

Entar the Return Code for the retum that this applicatlon is for (flle a separate application for @ach 1alUIn) . oo | 0 [ 1 ]
Application Return | Application Return
Is For Code |isFor Cade
Form 9920 or Form 990-EZ 01 Form 1041-A 0B
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {(sec, 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust olher than above) 06 Form 8870 — i . 12
Form 990 {corporatlon) o T T e

DEBRA ROLING
® Thebooks are Inthe careof p 6001 SUMMERSIDE DR, STE 101 - DALLAS, TX 75252-5334

Telephone No. p» 972-349-2462 Fax No. p»
® i the organization doss not have an office or place of business in the Unlted States, check thiS BOX .. .. .ovviiieeecirreeeeseaseesesens » D
® i this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . {f this is for the whole group, check this

box p D . If it Is for part of the group, chack this box P {:] and attach a list with the names and TINs of all members the extenslon Is for.

1 lrequestan automallcﬁ«month e)denslon a tlme untll
the orgamzaﬂon qsme ab

» D calendar Vear

ization return for

D Change in accounting period

3a |f this application is for Forms 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less .
any nonrefundabls credits. See Instructions. “ 3a| $ g.
b If this application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mada. Include any prior year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronlc Federal Tax Payment System). See instructions, 3| $ 0.
Caution: If you are golng to make an elsctronlc funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notics, see instructions. - Form 8868 (Rev. 1-2022)
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