*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4847{a)(1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this forin as it may be made public.

OMII No. $545.0047

2020

Opan ‘to Piiblic

T
Poparimant of tho Treaswy |

Intornint Rovonus Strvien P Go to www.irs.qov/Form930 for instructions and the fatest information. ‘Inspection 4
A Eor the 2020 calendar year, ar tax year beginning  OCT 1, 2020 andending SEP 30, 2021
B cheektt |G Name of organization D Employer identification number
applicable;
funge | GSNETX STEM CENTER OF EXCELLENCE
Hemes 1 Dolng business as B1-1809536
et Number and street {or P.0. box if mali Is not delivered to street address) Room/sulte | E Telephone number
fet, | 6001 SUMMERSIDE DRIVE 972-349-2400
o i ity or town, state or province, country, and ZIP or foreign postal code G Grosstecapls$ 349,349.
fmonded! DALLAS, TX 75252 Hia) is this a group retam
{.:gg:“' F Name and address of principal officer: JENNIFER BARTKOWSKI for subordinales? |, Yes No
sl | oAME AS C ABOVE Hib) Ao sl cubordinatos Includad? Yes No
1_Tax-exemp status: S01(c)(3) S} ( }4(insert no.) 4947(a){1) ar 527 If *Mo,” attach s list, Ses instructions
J Website: i WWW . GSNETX . ORG Hic) Group exemption number
¥_Form of ogantzation; [ X} Corporation Trus Association Other b~ I L Year of formation: 20 16] p Stata of legat domicite: TX
[Part I Summary
° 1  Brielly describe the organization's mission or most significant activities: TO SUPPORY AND BENEFIT GIRL
9 S8COUTS OF NORTHEAST TEXAS (GSNETX) BY OWNING REAL PROPERTY WHICH
g 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the goveming body (Part Vi, fine 1a} . et aererervarares e enreees |3 5
:g 4 Number of independent voling members of the governing body {Part V, line 1b) 4 5
P 5 Total number of individuals employed in calendar year 2020 (Part V, line 28} 5 0
E{ 6 Total numbar of volunteers (estimate if necessary) . 6 5
"E; 7 a Tolal unrelated business revenue fram Part VI, column (G). hne 12 . ia 0.
b Net unrelated business laxable income fram Form 9906-T, Part |, line 11 STOPROTURURPPO I | 0.
Prior Year Current Year
ol 8 Contributions and grants Part VIt Ne ThE _..........o.oceieeummrersiresssanessrnrreessssseneen 41,745, 146,564,
§ 8 Program servioe revenua (Part VIll line 2g) ... e s s 0, 0.
2| 10 Invastment income Part VHll, calumn (A}, knes 3, 4, and 7d) 0. 0,
1 14 Other revenue (Part VI, calumn (A), lines 5, 6d, 8, B¢, 10s, and 1 1e) -412,634. -405, 071,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), line 12} ... -370,889, -258,507.
13 Grants and similar amounts pald (Part 1X, column (A}, fines 1-3) ..o 0. 0.
44 Benefits paid to of for inembars {Part IX, coluron (A), line d) 0. 0.
@ 15 Salarles, other compansation, employee banefits (Part IX, column {A), Ilnesa 10} . 0. 0.
2| 16a Professional fundraising faes (Part IX, column (A}, line 18} ... . i 0 . 0.,
% b Total fundraising expensas {Part IX, column (D), line 26) P~ 0. | oo R
17 Other expenses (Part IX, column [A), linas 11a-11d, 111-2de} 7 375 . 7,525,
18 Total expenses. Add lines 1317 {must equal Part 1, cofamn (A), line 25} 7,375, 7,525,
19 Rovenus lass expenses. Subtract line 18 frombine 12 ..o ~-378,264. ~-266,032.
] Beginning of Curremd Year End of Year
85 20 Total assets (PRt X, INE 16} __...ooooocooecsscesesssscnssssesesssssesomesnee | 240 420,999,1 13,251,337,
% 21 Total liabitilies (Parl X, line 26) 14,050,183.] 13,156,553,
= Net agsets or fund balances, Subtract line 21 from line 20 . 360,816, 94 ,784.

[ Part ll [ Signature Block
Under penatiies of parfury, 1 declars thal | rave oxamined tis return, lncluding accompanying schiedulas and slatements, and lo the best of my kaowledge and ballef, It is
true, correcl, and complate, Ducl@ratinn of preparer (othar than officer) is based on aH Information of which preparer has any knowlsdge.

> Roll 1 Slel>~
sign SigHature of officer J Date
Horo DEBRA ROLING, CFAO
Type or print name and tite
Peint/Type preparer's name Pregarer's slgnalure Dala Gheck PTIN

Paid  |[IRA L, NEVELOW L %ﬂ,@@mf 05/26/22| {ynis [PO0083210
Preparer |Firm'snams _p WEAVER ANP TIDWELL, LLP s EiNp 75-0786316
Use Only | Firm's addrass . 2300 N. FIELD 8T., STE. 1000

DALLAS, T¥X 75201 Phone 10,972 .490.1970
May the IRS discuss this return witls the praparer shown above? See instruclions EX] Yeos No
oazoat 122320 LHA For Paperwork Reduction Act Notice, sed the separate mstruc!ions Form 990 (2020)

SEE SCHEDULE O FOR QRGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2020} GSNETX STEM CENTER OF EXCELLENCE 81-180953€6 page?
[ Patt it | Statement of Program Service Accomplishments
Check if Schedule O contalng a response or noteto any inefnthis Part I ...oeeinpeei e e cininn KJ
1 Bilefly describe the organization's misslon;
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 OQOPPORTUNTIES TO GIRI SCOUTS AND OTHER PURPOSES
2 Did the organization underiake any significant program sarvices during the year which were not listed on the

prior FOrm 880 0r 890EZ st Y88 [X1Na
H *Yes," describe these new services an Schedule O.
3 Did the organization cease condueling, or make significant changes in how It conducts, any program services? . [dves Na

I *Yes," describe these changas on Schedute 0.

4  Dascribe tha organization’s program sewvice accomplishments for each of its thrae largest program selvices, as measured by expenses.
Sactlon 501 {c)(3) and 501 (c){4) organizations are required to report the amaunt of grants and allocations to others, the total sxpanses, and
ravenue, il any, for each program seivice reported.

4a  (Code: Y {topenses s 0. Inctuding gants of & 0. } {Povanue $ 0. }
LEASE REAL PROPERTY, A LEARNING CENTER, LOCATED IN A "SEVERELEY
DISTRESSED QUALIFYING CENSUS TRACT" TO THE GIRL SCOUTS OF NORTHEAST
TEXAS., PHE PROPERTY IS USED TO PROVIDE GIRLS A LIVING LABORATORY WHERE
THEY CAN EXPLORE SCIENCE, TECHNOLOGY, ENGINEERING, AND MATH CAREERS3
WITH THE SUPPORT OF STEM PROFESSIONALS AND EXPERT COMMUNITY

COLLABORATORS .
4h  {ceda: Y B including granis of § } [Rovenus$ )
4G {Codm: } (Exponses & Including grants of & ) (Favenus s )

4d  Other program services {Describa on Schedule O

{exponsaa § grania of § } (Rovenun$ i

4e  Tolal pragram service expanses B

Form 990 {2020)
0320072 12-23-20
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Forim 890 (2020) GSHETX STEM CENTER OF EXCELLENCE 81-1809536 paged

FPart:iV{ Checklist of Required Schedules

Yeos | No
1 s the organizalion described in seation 801{cH3) or 4847 (a)(1) {other than a private foundalion)?
{f "Yes, " complale Schedule A .. 11X
2 lsthe organization requived to completa Schedufe B Schedufe of COnmburors? e w2l X
3 Did tha organizaion engage In direct or indirsct political campaign activities on bahall o! orin npposlilosu to camhdaias for
public offica? If “Yes, completa Schedule G, Partl ................ 8 X
4  Section 501(c)(3) organizaticns, Did the organization engage in !obbylng actlvllles or have a saclmn 501(}1) eleclton n effect
during the tax year? Jf "Yes," complela Schedwls C, Part f . BV .| X
5 s the organizalion a section 501{c){d}, 501(c){5). or 501{c)(8} nrganiza!lon that recelves membership dues, assessmants or
similar amounts as defined in fevenue Procedure 98197 jf "Yas," complele Schedule C, Part il .......ccoccvcerermrmsnrerecreccneens 5] X
G  Did tha organization maintaln any donor advised funds or any sinvilar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? | “Yes, " complele Scheduie D, Part | 4] *
7  Did the organization receive or hold a conservation sasement, Including easements lo presaerve open space,
the environment, historlc land areas, or historic stiuclures? If "Yes,* compiata Schedule D, Part i} ... - SR T 4 X
8 Did the organlzation maintain callections of works of ai, historlcal reasures, or other similar assels? f.f "Yes compi'ete
Schedule D, Partifl . ; S I : ):S
9 Did the organization repori an amount ln Parl X llna 21 for asGrow or custudiat accuunt Iiabllity, serve asa custodian for
amaunts not listed in Part X; or provide credit counssling, debt managemant, cradit rapair, ar debt negotiation services?
If *Yes, " complete Schedule B, Part IV .. SSOOT X
10 Did the organization, directly or through a related organizahon, iwld assels in donor restncted endowmanls
or in quasi endowments? Jf "Yes,” complete Schedule D, PartV . .
11 Ifthe organization’s answer to any of the following questions is "‘Yes thsn comple!e Schadu!e D Parts V| VII V|I| IX or X
as applicabla.
a Did the organization report an amount for land, bulldings, and equipmant i Part X, line 107 |f “Yes," complate Schedula D,
Part Vf 11a]| X
b Did the arganlzation repnr’t an amount !or Investmanis other sacunlles in F’art X llna 12 1hat is 5% ar more of |la tolal
assets reporied in Part X, line 167 Jf "Yes," cornplete Schadule D, Parl Vit 116 p 4
¢ DId the organization report an amount for invastiments - program related in Part X, ine 13, lhat Is 5% ar more of I!s totai
assets reported In Part X, line 167 Jf *Yas,* complele Schedule B, Part Vill . 1ig X
d Did the organization report an amount for other assets in Part X, line 15, lhat ls 5% or mare of lts toiai assets raported in
Part X, line 167 jf *Yes,* complete Schadule D, Part IX . 11d X
e Did the organizalion report an amount for othor Iiablllues in Pan x llne 25? ff "Yes compfete Schedu.'e D Parf x i 11| X
f Did tha organization's separate or cansolidated financial statements for the tax year include a footnolte that addresses
the organization's Habllity for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes,” complele Schedule D, Part X ............ 14| X
12a Did the organization obtaln separats, independent audited financial statements for the tax year? Jf "Yes,* complete
Schedule D, Paris Xi and Xii .. I SRR I -2 14
1z Was the arganization mcluded in consulidaled lndependent audited fmanclai s!atemenls {or 1ha tax year?
If "Yes,* and §f the organization answered "No* {o ina 12a, then complating Schedule D, Parts X1 and Xil Is opilonal 12| X
13 ls the organization a schaol dascribed in section 170BK1ANN? i “Yes," complete Schedule £ 13 )4
14a Did the organization malintain an office, employees, or agents culside of the United States? oo I LT X
b Did the organization have aggragate revenues or expehses of more than $10,000 from grantmakiag. Iundratsmg, busmess
ihvestment, and program senvice aclivilies outside the United States, of aggregate foreign Investments valued at $100,000
ar more? f “Yes," compiste Schedule F, Parts and 1V . . SO I [ X
15 Did the organization report on Part IX, column {A), line 3 mate ihan $5 000 o! gran%s or other assmlance m or for any
forelgn organization? Jf "Yes,” complete Schedule F, Parts If and IV . S I | X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or oiher assistance to
or for foreign individuals? If "Yes," completa Schedule F, Parls ltand IV .......... ... 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraislng services an Pan IX
column {A), lines B and 1187 if "Yas,* complete Schedule G, Part | . . SO W 14 X
18  Did the organizatioh report more than $15,000 total af fundraising avan! gross income and conirnbuluous on Part VHI ilnes
1e and 8a? Jf *Yes," complele Schedule G, Part I . 18 X
10 Did tha organization report more than $15,000 of gross income from gamfng achwhes on Pan Vlll line 9a‘? ff *Yes,
complele Schedule G, Part fl . 18 b4
20a Did the organlzation operate one or more hospital lacihtues‘? rf 'Yas camp]efe Schedufe H s 20a P4
b If "Yes® to line 20a, did the organization altach a copy of its gudited financial statements to this retum? ______________________________ 20hb
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, ine 17 jf “Yes * complete o FEET L 29 X
032008 12-23-20 A Forn 990 (2020
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Forn 990 (2020} GSHNETX STEM CENTER O EXCELLENCE 81-1809536 page4d
[Part 1V [ Chackiist of Required Schedules roniinued)

Yos | No

22 Did the organization report more Lhan $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A}, line 27 If *Yes,* complete Scheduls |, Paris land ll  ......oeveeeee.. e 122 X
23 Did the organization answer *Yes® to Part Vi, Saction A, e 8, 4, or 5 about compansatlon ol ihe organiza'llon s currenl
and former officers, dirstlors, trustees, key employees, and highest compensated employees?  {f "Yes,® complete
Schedule J . e L2381 X
24a Did the organizatlon hava a tax exemp! bond |ssua wllh an outsiandlng pnncipal amount ol more Haan $1 00 000 as of ihe
last day of the year, that was Issued after December 31, 20027 Jf *Yas,* answer linas 24b through 244 and complete
Schedule K. If *No," go 1o line 26a .. e | 242 X
b Did tha organization invest any proceeds of tax exemp! bonds beyoad a Iamporary permd excepllon? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to defease
any tax-axempl bonds? | . . | 24c
d Did the organization act as an “on !:mhaH ot“ fasuer for bonds oulsiandmg at any tlms during Ihe year? 24d
25a Section 501(c}{3), 501(¢)(4), and 501{c}{29) organizations. Did tha organization engage in an excess henellt
transaction with a disqualiflied parson duting the year? Jf "Yes," complete Schedule L, Parl i ............... e, | 2Ba X
b I the organization aware that it engaged in an excess benefit transaction with a disqualified person Ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 )t "Yas,* complete
Schedule L, Partl  vorveevveeres SRR - X
26 Did the organization report any amount on Part X Ima 5 ar 22 for racawabtes rrum ar payables 1o any current
aor former officer, director, tiustee, key amployes, creator ar founder, substantial contributor, or 35%
contrallect entity or family member of any of thesa parsons? jf *Yes,” complate Schedule L, Partll ....c...ocoevcvvecveieeiisiinnecn 26 X
27  Did the arganization provide a grant or ather assistance 1o any currem or farmer oflicer, diractor, trusles, key employee,
creator ar founder, substanttal contributor or emptoyee thereof, a grant selection committes member, or to a 35% controlled
entity §including an employae thereof) or family member of any of these persons? Jf “Yes," complete Schedule L, Part il ......... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schadule L, Part IV e B
instructions, for applicabls fling thresholds, conditions, and exceplions):
a A cunent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? f

*Yes,” complete Schedule L., Part IV .. .. |26a p; ¢
b A family member of any Individual descnbed in Ime Qaa? |'f "Yes campjate Schedu,le L Part JV 28b X
¢ A 35% contralled entity of one or more individuals and/or arganizetions described in lines 28a or 28137 j'f
"Yes," complele Scheduia L, Part IV ., R . {28 X
20  Did the organization receive more lhan $25 000 in non- cash conmbutlons? If B Yes compjefe Schedufe M i 20 X
30  Did the organization receive contrlbutlons of ait, historleal treasures, or other shnilar assets, or qualifisd conservahon
Gonbributions? Jf “Yes," compiete Schedule M . 80 p,S
31 Did the organization liquidate, terminate, or dlssol\re and cease operations? j',F "Yes camp]e!e ScheduJaN Parti ... 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets? Jf “Yas,” complete
Schedule N, Pat B ... eeeeemeeesissnerneens |32 X
33 Did the organizalion own 1(]0% uf an enllly dlsregarded as sapdrate from ihe orgamzauon undar Regu!atmns
saclions 301.7701-2 and 301.7701-37 jf “Yes,* complete Schedule R, Part | ... 38 X
34 Was the arganization relatad to any tax-exemipt or laxabla entity? Jf *vas," complels Schedule R Part i, B, or iV, and
Part Vi linet ... 34 | X
a5a Did the organization have a commlied entlty wzthln ihe meanmg of sectlun 512{1))(13)? N K ] X
b I "Yes" to line 35a, did the erganizalion receive any payment lrom or engage In any transaction wllh a controlled entity
within the meaning of section 5120)13)7 I *Yes, " complele Schedule R, Part V, line 2 . .. 1a5b
36 Section 501{c}3) erganizations, Did the organizalion make any transfers fo an exempt ron: chantable relaled orgamzatuon?
It "Yes,” complete Schedula B, Part V, line 2 . . : SRR Y- ;¢
a7  Did the organization conduct more than 5% of its ac!lwﬂas lhrough an enhty lhat Is not a relaied organizatlon
and that is lreated as a parlnership for federal income tax purposes? Jf "Yes,* complats Schedule A, Part Vi cocoeeeeveeeeeene. 13T X
a8  Did the arganization complets Scheduls O and provide explanations in Schedule O for Par VI, fines 11b and 197
Note: All Form 990 filers are required to complste Schedule O R I 2 P -9
[Party | Statements Hegarding Other IRS Filings and Tax Comp[lance
Chack if Schadule O contains a response or notelo any line in this PariV i catasgastes I:I
Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter - if not applicable ... ...coee. | 18 3 f I ;
1 Enter the number of Forms W-2G included in line 1a. Enter -0- H not applicable ... ib 0 : 1
s DId the oiganization comply with backup withhalding rutes for reporiable payments to ver\dors and reportabla gaming i
{gambling) WInnings 10 PHEe WINNGIS? s [ 16 ] B
032004 12.23-20 Form 990 {2020)
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Farm 990 (2020} GSNEPX STEM CENTER OF EXCELLENCE B1-1809536  PageB
[Part V] Statements Regarding Other IRS Filings and Tax Compliance onfinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Tranamittal of Wage and Tax Statemants, EE B B
filad for the calandar year ending with or within tha vear coverad by thisreturn | .. . L 20 .
b If al least one is reperted on fine 2a, did the organization file all raquivad federal emp!oymenl 1ax retums? .. | 2b
Note: I (he sum of lines 1a and 2a is greater than 250, you may be required to a-file {see Instructions) ... ...

aa. X

3a Did the organizatian have unrelated business gross incame of $1,000 or more during the year?
b If“Yes," has it filed a Form 990-T for this year? Jf "No" ta lina 3b, provide an explanation on Schedule O s ab
4a At any time during the calendar year, did tha organization have an interest in, or a signature or othar authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial aceount)?

4a X

h I *Yes," enter tha name of the foreign country P~
See instructions for filing requirements for FINCEN Form 114, Aeport of Foreign Bank and Financlal Accounts {FBAR).

5a Was the organization a party 1o a prohibited tax shelter iransaction at any time duting the tax year? | _......oeeeeree.. | 98 X
b Did any taxable parly notify ihe organization thal it was or {s a parly to a prohibited tax shelter transaction? _ 5h X
¢ i "Yes" to line 5a or 5b, did the organization file Form 888817 . . 5c
6a Does lhe organization have annual gross receipls that are normal!y greatar than $‘[00 000 and did the organlzaﬂon solfcit
any cohtributions that wera not tax deductible as charitable contributions? .. e 1 63 X
b f *Yes," did the organization include wilh evary solicitalion an express statement ihat such cor\lrlhutmns or gll‘ts
were not lax deductible? ... et rs et enrees | OO
7 Organizations that inay receive deducklbte conlrlbuﬁons under seclion 170{0] | R R
a Dld the organization receive a payment In excess of $75 made partly as a caniribulion and partly for goods and services provided to the payer? | 7a X
b 1f *Yes," did ihe organization notify the donor of the valus of the goods or senvices provided? ... eerrrenees L TB
¢ Did the organization sell, exchangs, or otharwise dispose of tangible personal property for which it was requned
to file Form 62827 ... SOOI S /Y p:4
d If "Yas," Indicate the number of Forma 8282 rled dunng the year ] 7d I R R e
e Did the arganization recalve any funds, directly or Indirectly, to pay premlums ona personal benelil contract? i} X
f Did the crganization, during the yeaz, pay premiums, directly or kwlirectly, on a personal benefit contract? i X
g If the organization receivad a coniribution of qualified intelloctual praperty, did the organization file Form 8899 as requwed? . L7q
1 If tha organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file & Form 1088.C? 7h

8  Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintalned by the Rt
sponsorng organization hava excess business holdings at any time during the year? ... 8
9 Sponsoring crganizations maintaining donor advised funds, S
a Did the sponsoring organization inake any taxable distributions under section 48667
b Did the sponsating organization make a distributlon to a donor, donor advisor, or related person?
10 Section 501(c){7) organlzations, Enter:

a Initlation fees and capital contributions included on Pad Vill, line 12 . ... erreeranan | 102
b Gross recalpts, included on Form 890, Part VI, line 12, for public use of club facmt:es 10
11 Section 501{cl12) organizations. Enter:
a Gross income from members or shareholders | v |10
b Gross income from other sources (Do not net amounts dUe or paid 10 olher SOUTCES agamst
amounts due or received from them) .. il
12a Section 4847{a}{1] non-exempt charitabfe trusts Is lha organizalion t:lmg Form 990 in i:eu of Form 10417 12a
b 1*Yes,” enter the amount of tax-axempt interest received or accrued during the year ... {12b i
13 Bectlon 501{c){29) gualitied nonprofit health insurance issuars.
a Is the organization ficensed to Issue qualitied health plans in more than ona state? IR URNUUTOOUOPUUTUUUPUUR I 1<
MNote: See the instructions for additional information the organization must report on Schedule 0 e
b Enter the amount of reseivas tha organization Is required to maintain by the states in which the
arganization Is licensed 1o ssue qualified health plans ... censenrceceierer 1802
¢ Enleribhe amount of reservesonhand .. 13c i B IR
14a Did the organization receive any payments for 1ndoor tannmg setvices durlng lhe tax year? [OOSR I X
b If “Yes,” has It lled a Form 720 to report thesa payments? If "No," provide an explanalion on Schedule O e 14b
15  1sthe organlzation subject to the section 4960 tax on payment(s) of inore than $1,000,000 in remuneration or
oxcess parachute paymant(s) QUNNG The YEaT? | ... ssessresacssesasressresmensenroniss b b X
If "Yas," see Instructions and fila Form 4720, Schedule N, VAP T
16  Is the organization an educational institution subject to the section 4968 excise lax on nelinvesimentincome? ..., |16 X
If "Yes," complate Form 4720, Schedula O, B
Foren 990 (2020)
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Form 990 {2020} GENETX STEM CENTER OF EXCELLENCE 81-1809536  pageB
art VI| Governance, Management, and Disclosure roreach *ves® response to fines 2 through 7b helow, and for a "No® response
to fine 8a, 8b, or 10b balow, desciibe the ciricumstances, processes, or changss on Schedule O, See Instructions.

Check If Schadule O conlains a respanse or note to any e B this Part M. e s agassanes .
Section A. Governing Body and Management

Yes[ No_

1a Enter the number of voling members of the governing body al the end of the taxyear ., ........... | 12 5
If there are materlal dliferences in vating rights among members of the gaversing body, or if the guvumlng
bady dolegated broad aulharity o an execulive commiltee or sintllar comumittes, explain on Schedula 0. :

b Enter the number of voling members Included on line 1a, abova, who are Independent | ... 1b 57

2 Did any officer, director, trusles, or key employas have a family relationship or a business ra!aiionshlp with any other :

officer, director, trustee, or key employee? —— X
a Did the organization delegaie control over management dut(es cus‘lonmrdy par!urmad by or under the direct supemsiun
of officers, diractors, trusteas, or key employeos to a managament company or other parsen? 3 X
4  Did the arganization make any signiflicant changes lo its governing documents since the prior Form 990 was fi 1' Ied? 4 b4
& Did the organization become aware during the year of a significant diverstan of the organization’s assels? 5 X
6 Did the organization have membars or stockholders? (] X
7a Did the organization have members, stockhoklers, or other persons who had the power to e1ect or appoint one ar
more mambers of the goveming body? 7a X
b Are any governance decisions of the crganlzallcm r-sarved to {or subiect lo approua[ by) members slockho!dars, or
persons other than the goveming body? . reereems |TB X
8 Did iha organizallon canstemporanecusly document the mealmgs feld ar writion actions undattaken durlng ™ year hy the fulluwing; Bt R
a The governing body? ga | X
b Each committee with authorily tn act on hehall of lﬁs govemlng body? ab | X

9 I3 there any officer, diractor, trustes, or key employae listad in Part VI, Section A who cannot be reached at lhe

organizalion's malling address? [g yja mej_dg the names and addresses on ,Sgﬂgm[jg Lo ST TSR B X
Section B. Pollcles gy

Yos | No
i0a Did the organization have local chapters, branches, or affiliates? | e 11Ca X
b {f "Yas,” did the organization have wiitten policies and procedures govermng ihe ac!wmes uf such chapters aﬂ'lha!as
and branches to ensure thelr operations are consistant with the organization's exempt purposes? || .. |10k
11a Has the organization provided a complete copy of this Form 990 to all membars of its goveming hody hefore i|l|ng iha form'? t1al X
b Describe in Schedule O the progess, H any, used by tha organization to review this Form 880, R | R
12a Did the organization have a wrilten candfict of Interest polisy? ff *No," go o fine 13 . - i 122l X
b Wera officers, diraclors, or trustees, and key smployads required to disclose annuatiy interests lhai cnuld gl\.'e rlse m conrllcis? ,,,,,,,,,,,,,,,,,, 120 X
¢ Did the organization regularly and conslistently manitor and enforce compliance with the policy? ¥ "Yes, " describe
fn Schedule O how this was dene ... TR I 13 4
13  Did the arganization have a wrilten whlsllebtower palicy? EH P
14 Did the organization have a written decument retention and deshucllon pohcy? 9 X
15  Did the process far determining compensaltion of the following parscns include a review and approval by independenl R i
parsans, comparability data, and contemporaneous substantiation of the deliberation and deciston? A
a The organization's CEQ, Exaculive Director, or top managenent officlal 1501 X
b Other officers or key employses of the organization " 1p| X
{f *Yes* to line 15a or 15h, describe the precess in Scheduls O (sae instructlons) e
46a Did the organization invesl in, contribute assets to, ar parlicipata in a joint venture or similar arrangement with a

taxable entity during the year? ... . {16a X
b if °Yes,” did the organization follow a wnllen pollcy ar procedure requmng the organlzatzan to evatuate its pamcipanon e R B 1‘
in jolnt ventura arrangaments under applicable federal tax law, and take staps lo safoguard the organization’s I R R !
exempt status with respect to such airangements? .. st vnscneneeer | 1BDY
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

48 Sacton 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, If applicable), 980, and 890-T {Saction 501(c)(3)s cnly) available
for publlc inspection. Indicate how you made these available, Check all that apply.
Own website Another's website Upon request i::] Other {explain on Schedule O)

19 Dasciibe on Scheduls O whether (and if so, how) Ihe arganization made ils goveming dosuments, contlict of interest policy, and financiat
statements available to the public during the tax year,

20  State the name, address, and telephone number of the person who possasses the organization's books and records b

DEBRA ROLING - 972-349-2462
6001 SUMMERSIDE DRIVE, DALLAS, TX 75252
032008 12-23.20 Form 890 (2020}
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Form 890 {2020) GONETX STEM CENTER OF EXCELLENCE 81-1809536 Page 7.
[Part'\ll_l,! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Chack If Schedule © contalis a response ot note to any line in this Part VIl
Section A, Officers, Directors, Trustess, Key Employses, and Highest Compensated Employses
1a Complete this table for all parsons required o be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

o List all of the organizalion'’s surrant offlcers, directors, rusteas (whether Individuals or organizations), regardless of amount of compensaticn.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | Ist all of the organization's ocurrent key employees, if any. Sea Instructions for definilion of “key amptoyes.”

© List the organization's five curront highest compensated amployees (other than an officer, directar, frustes, or key amployes) who recelved report-
ahle cornpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of mora than $100,000 from the organization and any relatad organizations.

# List all of the organization's former officers, key amployass, and highest compensated employess who teceived more than $100,000 of
reportable compensation from the organization and any related organizations,

# List all of the organization’s forimer directors or trustees that received, in the capacity as a former director ar trustae of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations,

See Instructions for the order in which to st the persons above.

Ej Check this box if naeither the organization nar any related organization compensated any current officer, diraclor, or trustes,

(A (B) {C) ) {E) {F)
Nama and titla Average | o0 Gfxﬁf‘:‘mn ono Reportadle Reportable Estirmnatac
hours per | box, unless pusan Is both an compensation compensation amount of
waek officer and u dreotoritustae) from from related ather
(iat any g the organizations compensation
houwslor |31 organization (W-211093-MISC) from the
related 2|8 (W-2/1099-MISC) organizatian
organizations] £ 2 3 and retated
! below g 2|y T Eg 5 prganizations
lIn) HEEIEEH
(1) OENNIFER K, BARTKOWSKI L.00
CRO 39.00 X 0. 335,177.F 33,671,
{2) DEBRA ROLING 1.00
CFAO 39.00 X 0. 181,610.] 12,053.
{3) WIM CAREY 1.00
MEMBER AT LARGE X 0. 0. 0.
(4) SHARILEE SMITH 1.00
MEMBER AT LARGE X 0. 0. 0.
{5) LESLIE HARRIS 1.00
SECRETARY 1.001X X 0. 0. 0.
{6) BRENDA CUBBAGE 1.00
TREASURER 1.00 (X X 0. 0. 0.
{(7) BARRY PENNEYT 1,00
BORRD CHAIR 1.00[X X 0. 0. 0.
032007 $2.28-20 Farm 980 2020)
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Form 990 {2020)

GANETYX STEM CENTER OF EXCELLENCE 81-1809536 Page B
| F!a'!_’l_:_'VIE] Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensaled Employees (contimed)
(A} (B} {C} D) (E} (3]
Nama and litle Average {donot c.'.i?ﬂ:.?.‘,]mm oo Reportable Reportable Estimated
haurs per | pox, unless persan s bath an compensation corpensation amount of
week | officer anda disatorfruntos) from from related other
listany & the organizations compensation
hoursfor | s organization {(W-2/1099-MISC} from the
relaled | & 2 E (W-2/1089-MISC) organization
orgi;]r:iz:\t;ons g 3 §_ gﬂ and related
ine) _;% g g g :g‘% E organizations
ih Subtotal | . L 0. 516,787.] 45,724,
¢ Total from conlmuallon sheets to Part Vii, Seclion A » 0. 0. 0.
d_Total {add lines 1b and i) ., .. . » 0. 516,787.] 45,724.
2 Total number of individuals (Inc!uding frut not lmalted to !hose listed ahove) who racelved more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employea oh A Eeed
line 1a? | *Yes," complete Schedule J for such Individual e |8 £
4  For any individual listed on line 1a, is the sum of reportable compansuuon and othar cumpensation from the organizatlnn il .
and related organizatlons greater than $150,0007 Jf "Yes,* complate Schedule J for such individual .. s I 4 | X
5  Did any persan listed on line 1a receive or accrua compensation from any unrefated organization ar Indwidual for services k RECEN I {
rendered to the arganization? if *Yes,* complete Schedule J for such person 5 X

Section B, Independent Contractors

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

(A)

Name and business address

NONE

{B)

Description of services

(&3]
Compsnsation

2 Total number of independent contractors (ncluding but not limited to those listed above) who raceived mere than

$100,000 of compensatian from the organization P

0

032008 12-23-20

14130526 756800 2014142
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Farm 990 (2020) GSNETX STEM CENTER OF EXCELLENCE B1-1809536 Page9
| Part VIl ; [ Statement of Revenue

Cheok it Schoadula © contains a respohse or note to any dine in this Part VI

(B) (C) {D}
Total ravenue | Ralalad or exemp! Unrelated Ravenue axcludst
funclion revenue |business revenue}  trom fax under
sactlons 512 - 514
a4 1a Faderated campalgns ... [1a ' :
u b Membarshipdues ... LI}
0. ¢ Fundralsingevents ... ¢
-g d Related organizations . id 146,564,
@ o Govemmant grants (conmbutloas) 1e
_5 Al other contrlbutions, gifts, grants, and
g simifar amounts not ncluded ghove | 1§
E € Honcash contribulloas Inchudod in Knas 1a-H 1% R SR
h Total Addiines 1l oo oo P 146,564,
Business Code | =000 e
8 2a
5 b
39 o
o 8
& f Al other program service revenue .,
q_Total. Add lines 2a.2f . . i
3 Inwvestmentincome ( (ncludlng dlwdends. lnleresl and
other similar amounts) >
4 Income from investment oftaxaxampt bond pmcaads »
5  Royalties .. ....ocoeiierirenneees [
i) Real {1y Personal
Ga Grossrents ... |Ga 202,785,
h lLess: rental expenses . |8b 607,856,
¢ Rental lacome or floss)  |6c} -405,071, S R AT T SR ; s : e
d Mot rental income or (1088) ..o e cnseaneeee B -405,07%, ~405,0%71,
7 a Gross amount from sales of () Secusitles (i) Otirar | 0 4 i i : ;
assets other than inveniory | 7a
b Less: cost or other bagis
] and sales expenses . | 7b
E ¢ Gainorflossy ... [7¢c
& d Netgalnor(loss) erpranen . >
8| 8a Grossincomafrom lundfalslng eunnls (not
3 including $ of
cantributions reported on line 1¢). Ses
PartV,line18 .. (88
b Less; direct expanses ... ah
¢ Nat income or (Joss) fram fundralsingevens I .
9 a Gross income from gandng activities. See
PartiV,line 19 .. |98
b Less: direct expenses 9h
¢ Nat income or {ass) from gamingachwhas T
10 a Gross sales of mventory, less retumns
and allowances ... e |108
b Less:costofgoodssold | .. ... 101y
¢ _Nst incoms or {loss) from sales of Inventery ..o P
m Business Code | iRy i L
§£ 11a
EE b
E [
2 d Aliotherrevenue ...
E% o Totah Add lines 118410 ..o s e B R RS
12 Tolalrovenue. See instructions > -258,507, 0. 0. -405,074,
002009 12-23-28 Form 990 (2020)
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Form 990 (2020) GSNETX STEM CENTER OF EXCELLENCE B1-1809536 Pagei0
2art IX [ Statement of Functional Expenses
Sectlon 501{c)3) and 501{c){4) organizations must complele all columns. At other organizations must completa column (A).
Check if Schedule O contains a response or note to any line fthis Part X ..o e izies s enes l_i
A (B) {Cl ]
ba nat Includs amounls reporled on lines 8b, Total expenses Program setvice Management and Fundraisin
7b, 8b, 8b, and 10b of Part Vill, P gxpenses genargl expenses .

1 Grants and other assistance ta domestic organlzations
and domastic governments. Soo Part 1V, line 21

oxpensas

2 Grants and other asslstance to domastic
individugls. See Part IV, line22 ..

3  Grants and othar assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, ines 15 and 16

o

Benefits paid to or for members |

]

Gompansation of current oﬁucers, dlrectors
trustaes, and key employees

6 Compensafion not included above to dlsquallhed
persons (as detined undar section 4958(f{1}) and
parsans described In section 4958{c){3)(B)

-]

Other salaiies and wages . ...

Panston plan aceruals and contr%hulians (mclude
soction 401(k) and 403(h) emplayer conlributions)

o

9 Otheremployee benefits ...

10 Payrolltaxes ...

11  Fees for services (nonamp!oyees)
Management ... ...

Legal s

Accounting

7,525,

7,525,

Lobbying

Professlenal fundralslng sewicas Sea Part IV |Ine 17

Investment management fees |

e thae o0 TR

Othar, (If line 11g amount exceeds 10% of Ime 25
column {A) amount, list ling 1§g exponses on Sch 0.)

12 Advertising and promotion

13 Office expenses. .. ...

14 Informatlontechnalogy ...

16 Royallles  ......ciinminserinrnsi et

16 Qooupancy ..

17 Travel

18 Paymsnts of travel ar enteriamment expenses
for any federal, state, or local public officials __

19 Conferences, conventions, and meetings .

20 Interest

21 Paymen!stoaﬂlhates

22 Depreciation, deplstion, and amorhzaimn

23 Insurance

24 Other axpenses. Ilemiza axpsnsas nut covurad
ghave (LIst miscallaneous expenses on line 24. If
lina 24e arount exceeds 10% of line 25, column (A}
amounl, Jist fine 24 expenses on Sehedule 1%

a
b
<
d
e

Ali other axpenses

26  Tolaet functlonal expenges, Add lines 1 through 24e

7.525,

7,525,

26 Joint costs, Completo this line anly If the organizatlon
reparted [n column {B) joint casts from a combined
aducational campaign and fundralsing solicitation.
Chack hera > [_—_:I i {oilawing SOP 08-2 (ASG 558-720)

032010 12-23-20
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Forin 990 (2020} GSNETX STEM CENTER OF EXCELLENCE 81-1809536 paga i1
| Part:X:] Balance Sheet
Check if Schedule O contains a response ornote to any ling iNthis Pat X ... iasaaa ey 1
{A} (B)
Beginning of year End of year
1 Cagh-noninteresthearing ... _. 2,441,236.] 1 1,505,363,
2 Savings and temporary cash IHVBSlmBNS 2
3 Pledges and grants racelvable, net a
4 Accounts recelvable,net 4
5 Loans and other recalvalyles from any cunanl or formur ofncer. direclor, 8
trustes, key employea, creator or {founder, substantial contributor, or 35%
controlled enlily or family member of any of these parsons
B Loans and other recalvables from other disqualified persans (as dehned i
under section 4958{f)(1}), and persons desesibed in saction 4958(c){3)(E) . ... 6°
a| 7 Notesand loans receivable, et .............o.vosivoessesensiossrnseeeeesne 7
z 8 Inventories for sale oruse ... 8
9 Prepald expenses and deferrad charges )

10a Land, buildings, and squipment: cost ar other
basis. Complete Part Vi of Schedule D |10a| 13,068,234,

h Less: accumulated dapraciation o l3os] 1,322,260,
11 Investments - publicly tradad securities . ...

BIOEN DRREN __:::_ : l
el 13,745,974,

11
12 Investments - other securilies, See Part IV, line 11 12
13 Investiments - program-related, See Part IV, line 11 ... 13
14 Intangible assets .. 14
16 Other assels, Ses Part IV, llrle11 15
1146 Total assets. Add lines 1 through 15 (must equal ine 33) R 14,410,989.! 18 13,251,337,
i7  Accounts payable and acorued expenses 125,554.] 47 125,554,
18 Qrants payable | e e see s eten e e
19 Dofrrot FVONKE || .. ...c.ccooeiemserrmsrmcsieiesresesss e s ersiaessrassassros s senessecssaesaseess

20 Tax-exempt bond Iiabilllles
21  Escrow or custodial account Ilablhly Complala Part IV of Schedu|s D
22 Loans and other payabtes to any current or former officer, director,

i
ﬁ trustoe, key employes, creator or founder, stbstantial contributor, or 35%
:": cantrolled entity or family member of any of these parsons
S loa  Secured mortgages and notes payahls to unrelated third parties 12,396,522.] 23 12,428,869,
24  Unsecurad notes and loans payable to unrefated third parties 24
25  Other liabliities (rcluding foderal incoma tax, payables to related third
paities, and other liabllities net included on tines 17-24), Complete Part X
of Schedule D ... 1,528,107,] 25 602,130,
26 Total liabllitles. Add lines 17 through 25 oo ........ 14,050,183.) 26] 13,156,553,
Organizations that follow FASB ASC 858, checl here P> R TR BE e s R Ay
§ and complete {inas 27, 28, 32, and 33. E AT R It
£ |27 Notassets without danor restritions ... ...l 360,816.] o7 94,784,
& 128 Net assets wilh donor restictions |, ... . 28
E Organizations that <o not follow FASE ASGSSB check here b [::] ' R i R I
@ and complete lines 29 through 33. :
B 29 Capltal stack or trust prineipal, oreurent funds . 28
@ | 30  Paicin or capilal surplus, or land, building, or equipment mnd ________________________ 30
ﬁ 31  Retalned eamings, endowmaent, accumulated inconse, or other funds 31
g a2 Totalnetassetsor fund balances ., 360,816.] a2 94 784,
33 Total liabllities and net assets/fund balances 14,410,999, a3 13,25L,337.

Form 980 @oz0)

a3z611 12-23-20
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Form 880 (2020) GSNETY STEM CENTER OF EXCELLENCE 81-1809536 pagei
[ Part XI] Reconciliation of Net Assets
N S e

Check it Schedule O conlains a resporse ornote lo anylineinthisPart X1 .eeeveeniee,

1 Total revenue (must equal Part VIl, column (&), line 12) 1 -258,507.
2 Total exponses (must equal Part 1%, column (A), fine 25) 2 7,525,
3 Revenue less oxpenses. Subtract fina 2 from kine 1 L -266,032.
4  Net assets or fund balances at baglnning of year (must equal Part X Bne 32 column (A)) O I 360,816.
5  Netunrealized gains (losses) on invastmants 5
6 Donated services and use of TACHINES ... e e )
7 Investment expenses ... 7
8  Prior period adjustmants | 8
9 Otherchanges in nat assets or lund ha[ances (explain on Schedu!e 0) e 9 0.
10  Ma! assets or fund batances at end of year, Combine lines 3 through 9 {must aqual Part X Ilne 32 :
column {B)) .. 16 |

[Part:XIl| Financla ‘Statements and Reportlng
Check if Scheduls O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 880: [:l Gash Accrual [::1 Othar
If the organizalion changad its method of acceunting from a prior year or checked "Other,” axplain In Schedule O.
2a Were tha arganization's financial statements cowpiled or reviewed by an indepandent accountant?
It *Yas,” check a box below to indicate whether tha financial statements for the year were compiled or reviewed on a
separata basis, consofidated basis, or both:
] Separate basls [1 Consolidated basis {1 Both consolidated and saeparate basis
b Were the organization's financial statemants audited by an Indepandent accountant?
if “Yas,” cheek a box below 1o indicats whather the financial statemants for the year were audﬂetﬁ ona separale hasis
consolidated basis, or both:
[:I Separate basls [::3 Gonsolidated basis Both consolidated and separate basls
¢ It *Yes" to line 2a or 2b, doss the arganization have a cornmittae that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selsction process during the tax year, explaln on Schadule O
3a As a result of a fedaral award, was the organization requirad to undergo an audit or audits as set forlh in the Single Audit

Act and OMB Clrcular 1337 e |8 X
b If “Yes," did the organizatioh undergo the required audlt or audlts? [f the organlzatmn chd not undergn the requlred audtl
or audits, explain why on Schedule O and describe any steps taken to undergo such audils  ....oiecvpsoniineningenezns 3b
Farm 990 2oz0y

032012 12-23-20
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 690-EZ} Complate if the arganization is a sectlon 501{c}3} organization or a section 2020
4947(a}l1) nonexempt charitable trust,
Dapailment of tho Treasiwy P Attach to Form 880 or Forin 880-EZ. “Opeii to Public::
Internal fevantin Seevico P Go to www.rs.gov/Formgs0 for instructions and the Intest inforination. 2 inspectian
Name of the organization Employer Identi!icalion number
GENETX STEM CENTER OF EXCELLENCE 81-1809536

[Partl:] Reason for Public Charity Status. (Al organizations musl complete this part.) See Instruclions.
Tha oraganization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ 1 A church, convention of churches, or assoclalion of churches describad in - section 170{R)ANANI).

[:l A school described in section 170{b){1){A)lI). (Alach Schedule E (Form 990 or 990-EZ).)

E:] A hospital or a cooperative hospital sarvice organization describad in section 170{b){1){A)(lii).

{1 Amedical research organization operated In conjunction with & hospital described In section 170[b){1)(A){lHi}. Enter the hespital's name,

city, and state:

An organization aperatad for the benefit of a college or univarsily owned or operated by a governmental unit describad in

section 170(b){1)(A)iv). (Gomplele Part i)

A federal, state, or local govarmment or govammental unit described In - sectlon 170{bI{1}{A)v).

An organization that normally recelves a substantial part of its support from a govamimental unit or from the general public described in

section 170{b){1){A}{vi}. {Complate Part IL)

A cammunity trust described in section 170{b){1){Al(vl}. (Complate Partil.)

An agricultural research organization described In section 170{b)(1)(A}ix} operated in canjunction with a Jand-grant collsge

o unlversity o a non-land-prant college of afiiculture (sea instructions). Enler tha name, clty, and state of the college ar

university:

An organization that normaBy recelves {1) more than 33 1/3% of its support frorm contibutions, membarship faas, and gross receipts lrom

activiies ralated to its exempt functions, subject to certaln exceptions; and (2) na more than 33 1/2% of its support from gross investment

income and unrelated business texable Income fless section 511 tax) from businasses acquired by the arganization after June 30, 1975.

Sea saction 508{a}{?). (Complete Part [}

11 1 An organization organized and operated exclusively to test for public safely. See section 509(al4).

12 An organlzation organized and operated exclusively for the benafit of, to petform the functions of, or to canry out 1he purposes of one or
more publiely supported organizations described in section 503{a}{1) or section 508(a){2). Sea section 509{a}(3). Check ihe box in
lines 12a through 12d that describes the type of supporting organization and complele lines 12e, 121, and 12g.

Type |, A supparting organization aperated, supervised, or contralled by its supported organization(s), typically by giving

the suppored arganization(s) the power to regularly appeint or elect a ragjority of the diractors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

n [} Type li. A supporting organization supervised or cantrotled in connaclion with its supported organization(s), by having
contrat or management of the supporting erganizatian vested in the sama persons that control or nanage the supported
organization(s). You must complote Part IV, Sections Aand C.

& {":] Type |l functionally integrated. A supporting organization oporated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E.

d [} Type Il non-functionally Integrated. A supporting organizalion operated in connection with its supported organization(s)

" {hatis nol funclionally integrated. The organization genavally must satisfy a distibution requirement end an altentiveness
requirement {ses Instructions). You must complete Part IV, Sections A and [, and Part V.

e Chack this box i the organization received a wiitten determination from the IRS that it Is & Typa 1, Type ll, Type ll

{unctionally Integrated, or Type Ml nondunclionally integrated supporting organization.

f Enter the number of supported organfzalions

oW N

[+

O oooo

10

o

g Pravida the following Information about the supported or anizauoz\(s)
{i] Mama of supported i} EIN {iij} Typa aof argankzation | ntw'o’ ‘:'ng\g'fgi‘:"gﬁugs mb iufla? [v} Amount of monetary {vi} Ainount of other
{dascribed on fines 1-10 LIS CHCOMENE
organlzation ehovs [sae nstutlansl Yos No support (san Instructions) | support (ses Insinuclions)

GIRL SCOUTS OF

NORTHEAST TEXAS 75-1101571 i X 0.

Jotal B I s R R 0. 0.
| HA For Paperwork Reduction Act Notice, see ihe |nstructlons for Farm 9980 or 990-EZ. 032021 012621 Schadule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990E2) 2020 GSNETX STEM CENTER OF EXCELEENCE 81-1809536 pagez

Support Schedlle for Organizations Desctibed In Sectlons 170(b)(1}{A)iv) and 170(b)(1){A Vi)

{Complete only if you checked the box on line &, 7, or 8 of Part 1 or if the erganization falted to qualify under Part Hl. It the organization

fails to qualify under the tests listad below, please complete Part lll}

Section A. Public Support

Calendat year (of flscal yoar beginning In) - {a) 2016 (b} 2017 {c) 2018 {d} 2019 (e} 2020 {f} Total

1 Gifts, grants, contributions, and

membership fees received., (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
ization's benelil and either pald to
orexpended onits behalf

3 The value of services or facilities
furnished by a governmantal unit to
the organizalion without charge |

4 Total, Add lines 1 through3 .,

5 The portlon of total contrbutions
by each person {othar than a
govammental unit or publicly
supported organization) included
an fine 1 that exceeds 2% of the
amount shown on lina 11,
column {f) .

Public su_ppor%. Suhuaculnnsnom ling 4.
Section B. Total Support
Calendar year [or flscal year beglaning In) b {a} 2016 {b) 2017 {c) 2018 {d} 2019 {8) 2020 {f). Total

7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received an
securnities loans, rents, royalties,
and income from similar sources

9 Nat income from unrelatad business
activities, whethar or not tha
business is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capltal
assets (Explain in Part Viy |

11 Total support. Add lines 7 lhrough 10 : i S

12 Gross receipts from rolated activities, ete. (see instmclions) 12 I

13 Firat § years, If the Farm 990 Is for the organization's first, sscond, !hird fourlh or ﬂﬂh tax year asa secllon 501{c)(3)

organization, check this box and stop here ... i1
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2020 {line 8, column (f), divided by fine $1, column (B} ... 14 %
15 Public support percentage from 2018 Schedule A, Partll, ine 14 . ... 15 %
18a 33 1/3% support test - 2020, If tha organization did not check the box on Ime 13 and Iine 14 is 33 1!3% ar more, check this box and

stop here, The organization qualifies as & publicly supported crganization . T D

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or16a and Ime 15 is 33 1!3% or more, check lhts box
and stop here, Tha arganization qualifies as a publicly supportad organization ... Pl:l

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on lma 13 16a or 16b and llne 14 is 10% ar more,

and if the organization mests the facts-and-circumstancas test, eheck this box and  stop here, Explain in Part Vi how the organization

meets the facis-and-clrcumstances test, The organizalion qualifies as a publicly supported organization » ]

b 10% -facts-and-circumstances test - 2019, I the organization did not check a box on line 13, 16a, 16b, or 178 and Ima 15 Is 10% or

mmore, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explaln In Part Vi how the

organization maeets tha facts-and-clrcumstancas test, The organization qualifies as a publicly supported organization N D
18 Private foundation. If the organization did not check a box on line 13, 168a, 18b, 17a, or 17h, chack this box and see instructmns ......... » D

Schadule A (Form 990 or 990-EZ) 2020
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ScheduIaA(Form 990 or 990-E7) 2020 GSNETX STEM CENTER OF EXCELLENCE
T ] Support Schedule for Organizations Described n Section 509{a)(2)

{Complata only if you checked tha box on line 10 of Part | or if the organization falled 1o qualify under Part Ik, If the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A, Public Support

Calendar year {or fiscal year baglnning tn) -
1 Glits, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants."} |
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities fumished in

any aclivity that is related to the
organization's iax-exempt purpose

3 Gross recolpts from activitles that
are not an unralated trade or bus.
iness under seclion 518

4 Tax revanues levied for the orgamn:
jzation's benafit and elthar paid to
or expanded on its behalf

5 The value of seivices or facilities
fumished by a governmental unit to
the organization without charge

& Total, Add lines 1 through 5 .

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

b Amounts ineludad on ines 2 end 3 recaivad
from olher ihan disqualified porsons thal
oxcand tha groster of £5,000 o 136 of ika
nmount on fing 33 for tho yoar

¢ Addlines 7aand7b ...
8 Public support. {Subletling 76 from kg 6)

{a} 2016

(b} 2017

{c) 2018 {d) 2019

{e] 2020

{1} Total

Section B. Total Support

Calandar year {or fis¢al yaar begianing in)
9 Amountsfrombne8 ..

10a Giross income from Intorest,
dividends, payments recelved on
securities loans, rents, royalties,
and Income from stmilar sources |

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired afler Juna 30, 1976
¢ Addines i0aand 10b . ...

{a) 2016

{b) 2017

{c) 2018 {d) 2019

{o) 2020

{f} Total

14 Net Income from unrelated business
activities nol included in Hina 10b,
whether or not the businass is
regularly cariedon |

12 Otherincome. Do not include gain
or boss from the sale of capital
assets (Explain in Part V1) creeremees

13 Total suppon. (Addlinos g, 100, 11,and 12)

14 First 5 years. I the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as & saction 501(c)(3) organizalion,

check this box and stop here ...

w1

P e Pub[to Support Percentage

15 Public support percentage for 2020 fiine 8, colurnn {f, divided by line 18, column {f}) 15 %
16__Publls support percentage from 2019 Schedule A, Part [ll, line 15 SRR SO SPUPYPOUPOUPO I .- %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10, calumn {f), divided by line 13, eolumn () ... [ 17 %
18 Investment income percentage from 2019 Schadute A, Part lll, lina 17 18 %
194 33 1/3% support tests - 2020, (f the organization did not check the box ot line 14 and Ilna 15 Is mora !han 33 1/3%, and line 17 is not

mmove than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization I ]

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 182, and line 16 is mare than 33 1/3%. and

tna 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supparted organization ..., » l:]

20 Private foundation, I the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ..., | 3 l:]

032023 01-25-21
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Schaduls A (Form 890 or 880.67) 2020 GSNETX STEM CENTER OF EXCELLENCE 81-1809536 paged
] PartTV] Supporting Organizations

{Complete only if you checked a box in lina 12 on Part |. If you chacked box 12a, Part|, complate Seclions A

and B. If you cheoked box 12b, Parl ), complete Sectlons A and G, i you checked box 12¢, Part I, complete

Seclions A, D, and E. I you checked box 12d, Part |, completa Sections A and B, and complete Part V.)
Section A. All Supporting Organizations

| Yes | No

1 Araall of the organization's supported organizations listed by nams In the organization's goveming
documents? i *No,” describe in Part Vi how the supported organizations are desfgnaled. if designaled by
class o purpose, dascribe the dasignation. If historic and continuing refationship, explaln,

2 Did the organization have any suppoited organizalion that does not have an IRS detarmination of status
under section §09{a)(1) or (2}? if *Yes, " explain In Part VI how the organization determinad that the supported
organization was described In section 509a)(1) or (2).

3a Did the arganization have a supported organization described in section 501 (c)(4), (B}, or (6)7 Jf "Yes," answer
lines 3bh and 3c balow.

b Did the organizalion confizm that each supporied organization qualified under section 501 (c)(4), (6), or (6) and
satisfled the public suppart lests under sectlon 502{a)(2)7 if "Yes,” describe in Part Vi when and how the
arganization made the determination.

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

4a Was any supported organization not organized In the United States (“fareign supported organization®)?  ff
"Yas,” and If you checked hox 12a or 12b in Part I, answer fines 4b and 4c helow.

b Did the organizalion have ultimate contral and discration In deciding whether to make grants to the foreign
supported organization? jf *Yes,” describe In Part Vi how the organization had such control and discralion
desplte being conirollad or supevised by or in connaction with fts supparted organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under ssctions 501{c){3) and 509(a)(1) or (2)? 17 "Yes," axplain In Part Vi what controls the organization used
to ensure thef all support to the forelgn supported organization was used exclusively for sechorn 170{c)(2}(B)
pUrposes.

Ba Did the organization add, substitute, ar remove any supported organizations during the tax year? Jf *Yes,"
answer fines 5b and B¢ below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supporled organlzations added, substiuted, or removed; (i) the reasons for each such actfon;
{ii} the authorily under the organization's organizing document authorizing such aclion; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type I only, Was any added of substituted supportad organization part of a class already
designated in the organizallon’s crganizing document?

¢ Substitutions only, Was tha subslitution the result of an event beyond the organization’s control?

6 Did the organization provide suppart {whether In the form of grants or the provision of services or facilities) to
anyone other than () its supported arganizations, {i) individuals that are part of the charitable class
benefited by one or more of its supporiad organizations, or (i) oiher supporiing organizations that also
support or henefit cne or more of thae filing organization's supported organizations? Jf "Yes,* provida detall In
Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
{as defined In saction 4958(c){3)(C}), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? i "Yes," campiate Part ! of Schedule L (Form 990 or 990-E2).

8  Did the organization make & loan to a disqualiied person (as dafined in section 4958} not describad in line 72 EE ] IERieN Kl
if *Yes,* complete Part | of Scheduls L (Form 990 or 990-E2). s 11X

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more O8] [Ee I
disqualified persans, as detined In sectian 4946 {sther than foundaticn managers and organizations desctibed

in saction 509{a){1) or (2)¥? I “Yes,” provide detail in Part VI, fa X

b Did one or more disqualified parsens (as dofined In line 9a} hald a controlling intarsst in any entity int which R Rt e
the supparting organization had an Interest? If "Yes,* provide datall in Pari VI, gh p .4

¢ Did a disqualified person (as defined in ine 9a) hava an ownership Interest in, or derive any personal benelit BESE B R
from, assets in which the supporling organization afso had an Intarasl? jf "Yes," provide detall In Part VL <1

10a Was the organization subject to the excess husiness hatdings rules of section 4943 because of section
4943() (regarding certain Type I} supporting organizations, and all Type it non-functionally integrated

suppotling organizations}? if "Yes," answer fine 10b below. 103 1%
b Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to BRE R B
____dalapine whether the organlzation had excess business holdings.) 10b
032024 01-25-21 1 Schedule A {Forim 980 or 990-EZ) 2020
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Schedule A {Form 990 or 990-67) 2020 GENETX STEM CENTER OF EXCELLENCE 81-1809536 pages
[Part1V| Supporting Organizations gontinusd)

Yes | No

11 Has the organizatlon accepled a gift or contibutlon from any of the following persons?
a A parson who directly or indireclly controls, elther alone or together with parsons desciibed in Ines 11b and

b

F1¢ below, the governing bady of a supported organization? 11a
B A family member of a psrson desctlbed in line 11a abova? 11hb
¢ A35% controllad entity of a person described in line 11a or 11b above? If *Yes" to fine 11a, 11b, or 11c, provide Bt B R
doatail in Part Vb, e X
Sectlon B. Type | Supporting Organizations

Yas t No
1 Did the governing bady, members of the goveming bady, officers acling in their official capacity, or membership of one or o
more supportad organizations have the power to regularly appoint or elact at least a maority of the organization’s ofticers,
directars, or truslaas at all limes during the tax year? jf "No, " dascriba in Part VI how the supported organization(s)
effeciively operated, supeivised, or controlled the organization's activities, If the organization had more than one supported
organization, describa how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
suppored organizalions and what conditions or restrictions, If any, applied o such powers during the tax year.
2 Did the organizalion operate for the benaiit of any supported organization other than the supported
organization{s) thal operated, supervised, or controlled the supporling organization? jf “Yas,* explain in
Part VI how providing such benefit carried out the purposes of the supporled organization(s) that operated,
o,

—_suparyised, or confrofled the sunnoding organfzaf
Sactlon C. Type Il Supporting Organizations

Yas | Na

1 Were a majority of the arganizalion's directors or trustess during the tax year alsc a majority of the diractors !
or trusteas of sach of the organization's suppored organizallon(s)? {f "No, " descrbe In Part VI how conlrol
or management of the supporting organizalion was vested In the same persons that coniralled or managed

—the supported organizatlon(s)
Section D. All Type lll Supporting Organizations

Yes

1 Did the organizalion provide to each of its supported arganizations, by the last day of the fifti manth of the |
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was maost recently filed as of the date of notification, and (ilj) coples of the
arganization's governing dacuments in effect an the date of notification, to the extent not praviously provided?

2 Woere any of the arganization’s officers, directors, or trustees either () appointed or efected by the suppoted
organizalion(s) or {H) serving on the govering bady of a supported crganization? jf *No,* explain in Part Vi how
the organization maintainad a close and conlinuous working relationship with the supported orgenizalion(s).

a3 By reason of lhe relationship described in line 2, abovs, did the organization’s supported arganizations have a
significant volce in the organization's investment policies and In direcling the use of the organization's
Incorme or assets at alt times during the tax year? Jf "Yes, " deseriba In Part VI the rols the organizafion's

. Stpported organizations plaved in fhis regard.
Section E, Type Il Functionally integrated Supporting Organizations
1 Check the box noxt to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a i:] The organization satistied tha Aclivities Test. Complete fine 2 balow.
b {::] The organization is the parent of each of its supparted arganizalions. Complale line 3 below.
c D Tha organization supported a governmental enlily. Pescriba in Part VI low you supported a govermmental entily (see instrictionsl,
2 Activities Test. Answer lines 2a and 2b below. Yos | No
a DId substantially all of the organization’s activilles during the tax yaar diraclly further lie exempt purposes of |
the supported organization{s) to which the organization was responsive? Jf *Yes,* then in Part Vi identify
those supported organizations and explain heow these activities directly furthered their exempt purposes,
how the crganizaflon was responsive to those supporied organizations, and how the organizalion detsrmined
that these activities consiituted substantially ali of lis aclivities.
b Did the activities described in line 2a, above, conslitule activities that, but for Lhe organlzation's involvamant,
ane or more of the organization's supporied organization(s) would have been engaged in? Jf *Yes, " explain In
Part Vi the reasons for tha organizatlon's position that ils supporied organization(s) would have engaged In
these aclivilfes bul for the crganization’s Involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b helow,
a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or

trustass of each of the supporled organizations? if "Yes* or “No™ provide details in Part Vi. Ba |
b Did the organization exerclse a substantial degres of direction over the policies, programs, and aclivities of each BEE] IR R i
of ils supported crganizalions? Jf "Yes,* dascriba Jn Part Vi the role piaved by the organizatfon in this regard. 3b
032025 -25-21 Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 920 or 990£7) 2020 GSNETX STEM CENTER OF EXCELLENCE 81-1809536 pages
[Part V| Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here f the organization satisfied the Intagraf Part Tast as a qualifying tiust en Nov. 20, 1970 ( explaln in Part Vi), See Instructions.
All ather Typa Nl nonfunctionally integrated supporting organizations must complate Sections A through E.
Section A - Adjusted Net Income (A) Prlor Yeay ®) %::{ii?;;ear
1 Net short:term capitai gain 1
2 Recovares of prioryear distributions 2
3 Olher gross Incomae {see Insineclions) K]
4 Addlines 1 through 3. 4
6 Dapreciation and depletion 5
6 Porlion of operaling expenses pald ar incurred for production or
colleclion of gross income or for management, conservation, or
malntenance of propatly held for produclion of income (see Inshuctions) 4]
7___Other expenses (see Instructions} 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 fram line 4) 8
Ssction B - Minimurm Asset Amount (A} Prior Year ©) %ﬁg‘;:;em

4 Aggregata fair markel value of all non-exemptuse assets (seo
instructions for short tax year or assets held for part of year): i
Average monthly value of securities ia
Average monthly cash balances 1b
Fair markat value of other non-axempt-use assats 1c
Total (add lines 1a, 1b, ahd 1c)
Discount claimed for blockage or other factors
{explain in detall in Part Vi) L
2 Acquisition indebtedness applicable to non-exemptuse assels 2
3 Subtracl line 2 from line 1d.
4 Cash daemaed held for exempt use, Enter 0.015 of line 3 (for grealer amount,
sas Instiuctlons).
Nt value of non-exempt-use assety {sublract line 4 from Hne 3}
Multiply line & by 0,035,
Racoverjes of proryear distributions
Minimum Asset Amount (add line 7 to iine 6

o oo (o

L

oo =~ |3 {en
08 =1 | i |

Section G - Distributable Amount Current Year

Adjusted nat income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1,

Minimum asset amount for prior year {frem Seclion B, line 8, cglumn Al
Enter grealer of line 2 or line 3.

Income tax imposed In prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emargancy temporary reduction {see instructions). ] : s
7 E:I Check here if the current year Is the organizatfon's first as a nenfunctionally integratad Type Hl suppozﬂng organizallon (see
Instructions),

o | [ N |2

a1 |On b |G 5O =

Schedule A {Form 990 or 990-EZ) 2020
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Schadule A (Fornmn 990 or 990E2) 2020 GSNETX STEM CENTER OF EXCELLENCE 81-1809536 page7
PartV.[ Type I Nen-Functionally Integrated 505(a)(3) Supporting Organizations feontinued)

Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt putposes 1

2 Amounts paid 1o parform activily that directly furthers exempt purposes of supported

organlzatlons, in excess of incoma from activily 2

3  Adminlstrative expenses patd lo accomplish exernpt putposes of suppored organizations 3

4 Amounts pald lo acquirs exempt-use assels 4

& Qualified set-aside amounts (prior IRS approval required - provige datails in Part vi) 5

6 Other distibutions (describe in Part VI). Seg instructions. 8

7  Total annual distributions, Add lines 1 through 6. 7

8 Distributians to attentive supported arganizations to which the orgahization is rasponsive
. orovide detals in Part Vi}. See instiugtions. 8

9 Distributable anount for 2020 from Section G, line 6 ]
10 Line 8 amount divided by line 9 amount 10

i (i} {iliy

Section E - Distributton Allogations (see instructions) Excess Distributions Underdistributions Distributatle

Pre-2020 Ameotint for 2020

1 Distributable amount for 2020 from Section G, line 6

2 tnderdistributions, if any, for years prier to 2020 {reason-
able cause required - explaln In Part V). See Instructions,

2 Excess distributions eanyover, If any, o 2020

a_From 2015

b _From 2016

¢ From 2017

d_From 2018

¢ From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

v _Applied to 2020 distributable amount
Canyovar from 2015 not applied (see Instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 31,
4 Distributions far 2020 fram Sectlon D,
Jine 7: 3
a Applied 1o underdistributions of prior years
b Appliad o 2020 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prior to 2020,
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explaln in Part Vi, See instructions.

6 Remalning underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Patt V. Saa instuctions,

7  Excess distribulions carryover ta 2021, Add lines 3f
and 4¢,

8 Breakdown ofline 7:

Excass from 2016
Excess from 2017
Excess from 2018
Excass from 2019
Excess from 2020

® (o [0 T R

Schadula A (Forin 990 or 890-£2} 2020
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Schedula A (Form 980 or 990E2) 2020 GSNETX STEM CENTER COF EXCELLENCE B1-1809536 pPages

| Part Vi | Supplemental information. provide the explanations required by Part I}, line 10; Part Il, line 172 or 170; Part Il ling 12;
Part IV, Section A, lines 1, 2, 3b, 8¢, 4b, 4c, 5a, 6, 9a, 9, 8¢, 11a, 11b, and 11¢; Part [V, Sacilon B, lines 1 and 2; Part IV, Section G,
ling 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 30, and 3b; Part V, ling 1; Pant V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Pait V, Section E, Yines 2, 5, and 6. Also complete this part for any additional information,
{Sea instruclions.)

032628 01-25-21 Schedule A (Forim 990 or 990-EZ) 2020
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(OFT°53=] _93'9" 990-EZ, B Attach to Form 890, Farm 990-EZ, or Form 990-PF,

Dopartinant of e Treassy P Go to www.irs.gov/Form980 for the latest Information, ) 2020

Internal fovenue Gervics

Name of the organization Emptoyer identification number
GENETX STEM CENTER OF EXCELLENCE 81-1809536

QOrganizatlon type {check one):

Fiters of: Soctlon:

Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

™ 4947(a){1) nonexempt charitable trusl not treated as a private foundatlon
l:] 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a privata foundation

I 501(c)(3) taxable private foundalion

Check If your arganization is covered by the General Rute or a Special Rule,
Mote: Only a saction 501 (c)(7), (B}, or {10) organizaiion can sheck boxes for both the General Fule and a Spaecial Rule. See Instiuctions.

Generat Rule

For an organization filing Form 990, 920-EZ, or 990-PF that recelved, during the year, contritutions totaling $5,000 or more (h monay or
properiy} from any one cantributor, Cemplete Parts | and Il See inslructions for determining a contributor's total contributions,

Special Rules

1 For an organization daserlbed in saction 501{c)(3)} filing Form 980 or 980-EZ that mat the 33 1/3% support test of the regulations under
seciions 509{a}{1) and 170{)(1){A)(vi), that checked Schedute A (Form 980 or 890-E2), Part I, lina 13, 184, ot 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 ) Form 990, Part Vill, line 1h;
or (if) Form 880-EZ, line 1, Complete Parts | and H.

[T Foran organization described In section 501{c){?), {8}, or (10} iling Form 990 or 080-£Z that received from any one
contributor, during the year, total contributions of more than 1,000 exclusively for religlous, charitable, scientific,
Eterary, or educational purposes, or tar the prevention of cruelty to children or anlmals. Complete Parts | {enteting
"N/A" in column {b) instead of tha contributor name and address), I, and 1ll.

D For an organization described in saction 501(c){7), (8), or (10} tiling Form 990 or 990-EZ that racalved from any one contributor, duting the
yeat, contibullons exclusively for raligious, charitable, stc., purposes, but no such contributions totated mora than $1,000, If this box
is checked, entar here the total contributions that were recelved during the year for an exclusively religlous, charitable, elc.,
purpose. Den't complete any of the pats unless the General Rule applies lo this organization because it raceived nonexclusively
rallglous, charitable, etc., contributions tolaling $5,000 or more duting the yoar N 1

Caution: An organization that Isn't coverad by the Generat Rule and/cr tha Special Rules doasn't file Schedule B (Form 980, 890-EZ, or 990G-PF),
but It must answar "No" on Part IV, line 2, of its Form 890; or check the box an Hne H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doasn't meset the fillng requirements of Schedule B (Form 890, 980-EZ, or 998-PF),

LHA For Paperwork Reduction Act Nellce, see the Instructions for Fornmy 690, 980-EZ, or 880-PF, Schedule B (Form 990, $90-EZ, or 880-PF} (2020)

023451 11.25-20



Schedule B (Form 980, 990-EZ, or 890-PF} (2020}

Paga 2

Nama of organization

GSNETX STEM CENTER OF EXCELLENCE

Employer identifloation humber

81-1809536

Par‘tl : Contributors ({sea instructions). Use duplicate coplas of Part | if additional space Is needed,

{a)
Na,

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d

Typa of contribution

1

$

146,564,

Person

Payrofl I::]

Noneash [ ]
{Complete Part Hl for
nencash contributions,)

{a)
No.

{o}
Name, address, and ZIP + 4

{c)

Total coniributions

(d)

Type of contribution

Person 1

Payroll D

Monecash [ |
{Complete Part Il for
noncash contitbutions.)

{a)
Na.

{b)
Name, address, and ZIP .+ 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll D

Noneash ]
{Complete Part LI for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person E:]

Payroll [ |

Noncash [ |
{Gomplete Part I for
noncash contributions)

{al
Na.

(b
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Persot [:]

Payroll 1

Moncash [}
{Gomplate Part 1i for
noncash conttibutions,)

{n}
Noa,

(i)

Name, address, and ZIP +4 -

{c)

Taotal contrlbutions

{d)

Type of contribution

Person ]
Payrall [:]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

023452 41-25-20
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Schedula B {Form 990, 990-EZ, or 990-PF) (2020}

Page 3

Name of organizalion

Employer identification number

GSNETY STEM CENTER OF EXCELLENCE 81-1809536
% Part ] ; Noncash Praperty (see instructions). Use duplicale caples of Part It If additional space is naeded,
*{a)
(c)

No. (b) EMV {or astimate) {d} ,
from Description of noncash property glven (See instructions.) Date raceivad
Part | i

(a}

{o}

No. ) FMV (or astimate) (d)
from Description of nonaash property glven (See instiuctions) Date recelved
Part | )

{a)

(e}
fNo' b) FMV (or estimate)} (d)

rom Dascription of noncash proparty given (See instiuctions.) Date received

Part 1 i
{a}
le)

No. {b) FMV (or estimate} (d}
froim Desecription of noncash property given (Ses instructions,) Date received
Part | ,

(a)
{c)

No. b} . FMV {or esthinate) {4} :
from Dascription of noncash property given (See Instructions.) Date received
Part| )

(a)
{o)

No. ) . FMV (or estimate) td)
from Desaription of noncash properly given (Sea instructions) Date recelvad
Part | ’

023453 11-25-20

14130526 756800 2014142
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Page 4
Employer identification number

Schadule B {Form 980, 990-E2, or 890-PF) (2020}
Name aof organization

GSNETX STEM CENTER OF EXCELLENCE 81-1809536
P IH T Exclusively religlous, charilsble, eto,, contributions to erganizations describad in section 501{c)(7), (8], or (10} that lotal more than $1,000 for the year
i - fram any one contributor, Gomplels columns {a} through {e} and the following line entry. For argenizations
complating Part [, enter the talal of Ively teligious, <) blo, oto., lona of 571,000 or lesa for tha yaar, (Enkribisinde, Dnce}> $
Use duplicate coples of Part Il I addilional space Is needed,

{a) No,
f?rlgll {b) Purpose of gift {c) Usa of gift {d] Description of how gitt is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a} Mo,
lgraorltnl {b) Purpose of gift (o) Lise of gift {d) Dascription of how gift is held
(o) Transfer of gift
Transferce's pame, address, and ZIP +4 Relationship of transferor to transferee
{a) No.
érac::gli {b) Purpose of gift {c} Use of gift {d) Description of how gift s held
{e)} Transfer of gift
Transferee’s namne, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
‘fjrcm {b} Purpose of gift {c} Use of gift {d) Dascription of how gift is held
]
{e) Transfer of gift
Transferae's name, address, and ZIP + 4 Relationship of transferor to transferse
023454 11.25-20 Schedula B {Form 800, 990-EZ, ar 880-PF} {2020}
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SCHEDULE D Supplemental Financial Statements ONA e 1420017
{Forin 830) » Complete if the organization answered "Yes" on Form 980, 2020
part IV, line 6, 7, 8, §, 10, 118, 11b, 11i¢, 11d, 110, 111, 922, or 12, op
Deparunont of the Treaswy P Attach to Form 95}0 i en to Pl _“F
Inlernal Aevenus Servica P Go to www.Irs.qov/Form890 for instructions and the latest information, |"59°°“°“ s ..{
Name of ths organization Employer Edantification number
GSNETX STEM CENTER OF EXCELLENCE 8§1-1809536

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complate If the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donar advised funds (b} Funds and other accounts

i  Totalnumberatendofyear ..
2 Aggregate value of contributions to (dunng yaar}
a4  Aggregate value of grants from {during year)
4 Aggregate value atend of year ...
5  Did the organization Infonm all donors and donnr adwsors In writing that the assets held in donor advised funds

#ra the organlzation's property, subject lo the organization's axclusive lagal cantrol? . .ccvvvirriercinene D Yes [ Ine
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only

for charitable purposes and not for the benafit of the donor or donor advisar, ar tor any other purpose confering

_ impermissible private benefit? ... E:] Yes D No
[Partil ] Conservation Easements. Comp1ele it tho orgamzatlon ‘anewerad "Yas® on Form 990, Part IV fnaz.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
]:E Presatvation of fand for public use {for example, recreation or educalion) ] Presevation of a historically important land area

[:l Protection of natural habitat [::I Presarvalion of a cerlifiad historic structure
m Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conseivation contribution in the form of a conservalion easement on the fast

day of the tax year, - Held ak the End of the Tax Yoar
a Total number of congelvation sasaments ... SO UOUU OO SRURSOVO A
I Total acreage resticted by conservation easements 2b
¢ Numbar of conservation easements on a cerlified historic stmclure Included In (a) . L2¢
d Number of conservalion sasements Included in () acquired after 7/25/06, and not on a historic sttuciu e
listed in the National Register ... 2d
4 Number of conservalion easements modmed transferred released eximgufshed or termmaled by 1he orgamzatlon during the tax
year
4 Number of stales whare property subjact to conservation easement is located -
& Does the organization have a written palicy ragarding the periadic manitoring, Inspeatien, handting of
violations, and enforcement of tha conservation easements it holds? ... s [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, lspecling, handling of vso|aiions and enforclng consewalion aasements during he year
»
7 Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing consarvation easements during the year
| ]

8 Does sach conservation easement reporled on lina 2{d) above satisfy the requirenzents of saction 170R)(4)(E})
and section T70MEEIIN? ..o S Cves e
9 In Part Xlll, describe how the organization repons conserva!ton easemenls in its revenue and expense statemeni and
balance sheet, and Include, if applicable, the text of the fooinote to the organization's financial statements that describes the

organkzation's aceounting for conservation easements,
['Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplate [f the organization answered "Yes® on Form 990, Part IV, line 8.
1a H the organization elected, as parmitted under FASB ASG 958, not to report In its revenue statement and balance shaet works
of ant, historical treasuras, or other similar assets held for public exhibltion, education, or rasearch In furtherance of public
service, provide In Part XIIl the text of the footnote to ils financial statements that describes these Hems.

b If the organization elected, as parmitted under FASBE ASG 958, 1o report In its revanue staternent and balance sheat works of
art, historical treasures, or other similar assets held for public exhibilion, educaticn, or research in furtherance of public servics,
provide the following amounts relating to these items:

{i} Raevenue included on Farm 890, Part VIll, tne 1 > &
lii} Assets Included in Form 980, Part X T

2 [ the organization received or held works of ant, historical treasures. or oiher sinilar assets for financial gain, provide
tha following amounts raquired to be reported under FASB ASG 958 relating 1o these items:

a Revenus Included an Form 990, Part Viil, line 1

Iy Assets includad in Form 998, Part X

LHA For Paperwork Reduction Act Notice, see the Insiruclians for Form 980, S¢hadule D [Forin 990) 2020
032051 12-(H-20
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Schedule D {Form 990) 2020 GSNETX STEM CENTER OF EXCELLENCE 81-1809536 page2
[Partli[ Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets gonygyeq)
3 Using the organization's acquisilion, accession, and other records, check any of the following thal maka significant use of its
collactian ltems {check all that applyk
a E::I Publlc exhibition
b [} Scholaily research
& [ Presarvation for future generations
4 Provide a dasoription of the organlzation's collestions and explain how they further the crganization's exempt purpose in Part Xiil,
6 During the year, did the organization solicit or receiva donations of art, historlcal treasuraes, or other almilar assels
to be sald 1o raise funds rather than to bs maintained as part of \he organization's collaction? ...........co0eeees [ Ives

|[PartiV] Escrow and Custodial Arrangements. Gomplete if ihe organization answered "Yes* on Form 950, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d E:l Loan or exchangé program

e I:I Other

[:]No

1a !5 tho organizalion an agent, tustes, custodian or other intermadiary for contributions or other assets not Included

on Form 990, Part X7 | . l:l Yas D No
b IM"Yes," explain the arrangement In Part X!Il and complata the foI[owing lable
‘ Amount
¢ Beginning balance .. ..........oueecvormssmerrrnnn SO -
d Additions durin@ e Year . ..ottt assnsrs 1id
e Distributions during the year is
t FEnding balance ... 1f
2a Did the arganization lnclude an amount on Form 990 F’art X Ilne 21 rur asnrnw or custodlai account Iial:ﬂhty? . [:] Yos Ej No
I *Yes," explain the arrangsment in Par Xlll. Check here if the explanation has been provided on Part XilL ..o sesrrerzainarsziainas [:]
Part V.| Endowment Funds. Gomplsie if the organization answered *Yes® on Farm 990, Part IV, line 10
{a) Current year (b} Prior year {c) Two yoars hack | (d) Threa years back § {e} Four yaars back
1a Baginning of year balance 138,561, 134,102, 133 922, 131,972, 125,899,
b Contributlons ...
¢ Nat invastmant eamings, gains and Iosses 4,610, 4,459, 1480, 1,950, §,073,
d Grans or scholarships
o Other expenditures for fac|I|lIes
and programs 143,174,
f Administrative expenses
g End of year balance 138,561, 134,102, 133,922, 131,972,
2 Provide the eslimated percen!age of tha currem year end balance (ine 1g, column {a)) held as:
a Board designated or quasi-endowmant - %
b Permanent endowment 100 o
¢ Term endowment P %
The percentagss on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possesslon of the organization that are held and administered for the organization
by: Yes | No
() Unrelated Organizations ...................ccoooooocereoesoosssssosssscsssss Bali] X
{il) Related organizations _ eereveseseeneesremmenesseamseresessesetreesesennesree |00 bt
I» 1 *Yes® on lina 3afli}, are the retated organizations hsted as requufed on Schedu[a R? SR UUUR RPN TRSURTRUR -
4 Descrbe in Part Xiil the intended usas of the organization's endowment funds,
rt Vi, i Land, Bulldings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part W, line 11a. Sea Form 950, Part X, line 14,
Daseriptian of property {a) Gost or other (b) Cost or other (¢} Accumulated (d} Boak value
hasis {nvestmeant) basls {other) deprec:atlon
1a Land 120,940.} o 120,940,
b Buﬁdlngs 11,920,618, 1 03 3 114 .1 10,887,504,
¢ Leasehold lmpmvemen!s 404,601, 48,523, 356,078,
d EQUPMENt | isiseesee s i 622,075, 240,623, 381,452,
e Other ..
Total, Add Ilnas 1a 1hrough 19 cggmﬂm @ m”ﬂte_a“ﬂ! Eoren 990, Part X colump (81 line 10¢) » | 11,745,974,

032052 12-01-20
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Scheduls [} (Form 980) 2020 GSNETYX STEM CENTER OF EXCELLENCE 81-1809536 page3d

| Pél_rt‘-yl_i[ nvestments - Other Securities.
Gomplete if lhe organization answered “Yes" on Form 990, Part 1V, line 11h, See Form 830, Part X, line 12.

{2} Description of securily 67 CAlRgOEY Gncluding name of sectrily) {b} Book value (¢} Mathad of valuation: Gost or and-of-ygar markel value

{1} Financial derivalives

{2) Clasely held equily interests

(3) Other

Ay

(B

{C)

D)

(E)

9]

@)

()]

Total. (Gol. {b) must aqual Form 890, Part X, cal. (B) ling 12.}
Part VIlI] Invastments - Program Related.

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

{a) Description of Investment {b} Book value {c} Mslhad of valuation: Cost or end-ofyear market valua

{1)

i2)

13)

{4}

{5)

(6)

{7

(8}

{3

Total. {Gol. (b} must equal Form 990, Part X, ol (B} ling 13.)»
PartiX/| Other Assets.

Completa if the organization answerad *Ves" on Farm 990, Part IV, fine 11d. See Form 890, Part X, line 5.

{a) Pasciiption

(b} Book value

1)

{2}

{3)

(4)

(5)

(8)

{7

(8)

i1 :

{9)
X [ d {413 oI
Other Liabilities.
Complete if the organization answared "Yes* on Form 890, Part W, line 11e or 111, Sea Farn 930, Part X, line 25,

4. {a) Description of llability

{b) Book vakie

{1} Federal ingome taxes

" DUE_TO GIRL SCOUTS OF NORTHEAST

{3) TEXAS

602,130,

(4}

{5}

6)

{1

{8)

19

602,130.

2, Liability for uncertain tax positions, In Part X{ll, provide the text of the footnote to the organization's financial statemants that reports the

organization's Jlabifity for unceriain tax positions under FASB ASC 740, Chack hare If the text of the footnole has been provided in Part Xl .. | X |
Sechedule D {Form 980) 2020

032053 12-01-20
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Scheduls D (Form 900) 2020 GSNETY STEM CENTER OF EXCELLENCE 81-1805536  paged
lPart Xl | Reconcillation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answerad "Yas" on Form 880, Part 1V, line 12a,

1 Total revenue, gains, and other supporl par auditad financlal slalements . .o ) 349,348,
2 Amounis included on line 1 but not on Form 990, Part Vilk, line 12: i

a Nat unsealizad gains (osses) oninvestients ... |28

b Donaled sarvices and use of fAGIINES .. ......ovecorercerercrenscenesennrecsniienns 20

¢ Recovaries of pHor year Qs ... 28

d Other (Dasaribe tn Part XILY CLad 607,856.1

e Addlines 2a through 20 ..o srrsescseonesae e 20 607,856,
3  Subhaclline 2eiromiine1 . . a -258,507.
4 Amounts included on Form 890, Part VIII Jine 12, bt not on fina 1: T

a Investment expenses not Included on Form 990, Part Vil line?b ... 148

b Other (Describe in Parl XIli.) 4h :

¢ Addiinesdaand4b ... OO O OOV OOV . . 0.

Total revenue, Add lines 3 and 4o m 5 -258,507.

ﬂs_musLeauaLEQun.Eﬁﬂ._EﬂELLJm&
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complste if the organization answared "Yes” on Form 890, Part |V, line 12a.
1 Total expenses and losses per audiled financlal SAtEMONMS s 1 615,381,
2 Amounts included on line 1 but not an Form 980, Part IX, line 25: ko
Donated services and use of facililies ..., 28

Part Xl

a

b Prior year adjustments ... 2b

¢ Otherlosses .. ... 2¢c

d Other {Describa in Part Xilk) 2d 607,856.

e Addlines 2athrough2d 607,856,
3 Sublactline 2efromine 1 . 7,525,
4  Amounts included on Form 880, Part IX 1ina 25 bulnot an Iina'l

a Invastment expenses not Included on Form 990, Part Vil Tine7b ... | 48 Rt

b Other (Desorbe In Part XIiL} . LA4b R

0 ADAINGS 4B ANA AD . s s |G 0.

5 Total expenses, Add lines 8 and 4c 18 B enesrsissinssiiiasteisebse s aser s s 5 7,525,
Part X[ Supplemental Information.

Provide ihe descriptions raquired for Part I, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, #nes 1b and 2b; Part V, line 4; Part X, line 2; Part i,
lines 2d and 4b; and Part Xi, lines 2d and 4b, Also complete thls part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL, INCOME TAXES UNDER SECTION

501{C}{3) OF THE INTERNAL REVENUE CODE, EXCEPT TO THE EXTENT THAT IT HAS

UNRELATED BUSINESS INCOME. THROUGH SEPTEMBER 30, 2021, THE ORGANIZATION

HAD NO MATERIAL NET UNRELATED BUSINESS INCOME. ACCORDINGLY, NO PROVISTON

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 ACCQUNTING STANDARDS BOARD RELEASED GUIDANCE

ON THE ACCOUNTING TREATMENT FOR UNCERTAINTY IN INCOME TAXES (ACCOUNTING

STANDARDE CODIFICATION 740-10-25 "UNCERTAINTY IN INCOME TAXES"). THIS

032054 12-01-20 Schedule D {Ferm 950} 2020
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Schadula D (Form 930} 2020 GSNETX STEM CENTER OF EXCELLENCE 81-18B09536 pages
[Part XTI | Supplemental Information goninyee

GUIDANCE STATES THAT AN ENTITY WILL BE REQUIRED TQ UTILIZE DIFFERENT

RECOGNITION THRESHOLDS AND MEASUREMENT REQUIREMENTS WHEN COMPARED TO PRIOR

TECHNICAL LITERATURE. 'THE PRONOQUNCEMENY REQUIRES THAYT THE ORGANIZATION

RECOGNIZE IN ITS FINANCIAL STATEMENTS THE FINANCIAL 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 RELAYED TO THE ORGANIZATION'S STATUS HAVE BEEN

HKEVIEWED, 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, 2021, THE ORGANIZATION HAS NOT RECORDED

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

2021, THE ORGANIZATION'S TAX YEARS 2018 AND THEREAFTER REMAIN SUBJECT TO

EXAMINATION.

IN DECEMBER 2021, THE INTERNAI. REVENUE SERVICE ADVISED THAT THE

ORGANIZATION'S GSNETX STEM CENTER OF EXCELLENCE FORM 990 ¥COR THE FISCAL

YEAR ENDED SEPTEMBER 30, 2019 IS UNDER AUDIT. THE ORGANIZATION HAS

RESPONDED T0 INFORMATION REQUESTS TO DATE AND DOES NOT ANTICIPATE ANY

IMPACTS ON ITS FINANCIAL POSITION AS A RESULT OF THIS EXAMINATION.

PART ¥I, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 607,856,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 607,856,

Schedule D (Form 980) 2020
032086 12-01-20
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Schadula D {Forn 930} 2020 GSNETX STEM CENTER OF EXCELLENCE 81-1809536 pagss
[Part XIT] Supplemental information gnsinged)

PART X, LINE 2 UPDATE
ON MAY 13, 2022, THE IRS ISSUED A NOTICE CONFIRMING THE EXAMINATION FOR

GSNETX STEM CENTER OF EXCELLENCE WAS CLOSED WITH NO CHANGES.

Schedule D (Form 990} 2020

032055 12-01-20
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SCHEDULE J Compensation Information OMB No. 1645:00147

(Form 980) For certain Olfficers, Directors, Trustees, i(ey Employees, and Highest
Gompensated Employees
B Complete if the organization answered *Yes" on Form 890, Part IV, line 23,

Depariment of tha Treaswy »Aﬁach ta Form 990, OPBN to. “b G g ;

Istesriad Flovenuin Servica P Go to www.lrs.gov/Form890 for instructions and the latest information. Inspestion .

MNams of tha organization Emptuyer Idantlf leation number
GSNETX STEM CENTER OF EXCELLENCE 81-1809536

{Part1:] Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) il the arganizalion provided any of the iollowing to or for a parsan listed on Form 980, |
Part Vi, Section A, lino 1a. Complate Part 1l to provide any relavant information regarding these items,

[ First-class or charter travat [::] Housing allowance or residence for parsonal use
[ Trave! for companions 1 Payments for business usa of parsonal residence
{71 Tax Indermnification and gross-up payments ] Health or soclal club dues or inltiation fess

[ piscretionary spending account E:] Personal services (such as maid, chaulfeur, chef)

1 any of the boxas on line 1a are chacked, did the organization follow a written policy regarding paymant or

reimbursement or provision of all of the expenses described above? If "No,” complete Part il to explain |, _.........cccoocovvvvrreeeee

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

3 Indicate which, if any, of iha following the organization vsed to establish the compensation of the organization's
CEO/Executive Diractor, Chack ail that apply. Do not check any boxes for metheds used by a relatad organization to
establish compensation of the GEQ/Execulive Director, but explain in Part Hl.

Compensation committes ™ written employment contract
] Independant compensation consultant Compensatioh survey or sludy
Farm 980 of other organizations Approval by the board or compansation commitlee

4 During the year, did any person listad on Form 990, Part Vil, Section A, line 1a, with respect o the filing
organization or a related erganization:

a Recalve a severance payment or change-of-control paymem? cerert s tasre s rarsrte s ansesmreesesssansssrsssseserss fuclbE)
Partioipate In or receive payment fram a supplemental nongualified retﬂremenl plan? 4h
¢ Participate in or receive payment from an equity-based compensation arrangemant? d¢

It "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item En Part ik, S

o

el

Only section 501(¢){a), 501{c}{4), and 501{c](29) organizations must complete lines 6-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or aconire any compensation
contingent on the revenues of:
a The organization? . .. ..
b Any related organization?
If *Yes” on fine 5a ot 5b, describe in F’art it
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acciue any compensafion
contingent on the nat eamings of:
a The organization? ...
b Any related organization?
If *¥as" on line 6a or §b, dascribe in Part il
7  For persons listed on Form 990, Part Vi), Section A, line 1a, did the organization provide any nenlixed payments :
not described on lines 5 and 67 If "Yes," describa iIn Part lii | 7 X

8 Were any anouits reported on Form 990, Part Vi, pald or accrued pursuant tn a contract that was subiaci to tha I e
inltial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in PartBl ... 8 X
S If "Yes® on line 8, did the organization also follow the rabultable prasumption procedure described in s e
Regulations section 53,4958 6(c)7 .. ...oimesmsesre: it e s ey s s 9
LHA For Paperwork Reduction Act Notice, see the Inslrucllons for Form 990 Schedule J {Form 990) 2020

032111 {2-07-20
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OM Na. 15345-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complate 1o provide information for responses to spacific questions on 2020
Form 990 or 990-£Z or to provide any additional inforimation, e Wl
Deperbingnt of tha Treaswy P Attach to Form 990 or 990-EZ. S OpentoPubI!c L
Internel Revanus Suvice P Go to wwwLirs.qoviForm990 for the latest information. -z Inspaetion o
Name of the organization Employer identification number
GSNETYX STEM CENTER OF EXCELLENCE 81-1809536

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

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

PROVIDING SCIENCE, TECHNOLOGY, ENGINEERING AND MATH LEARNING

OPPORTUNTIES TQ GIRL SCOUTS AND OTHER PURPOSES CONSISTENT WITH ITS

CHARTITABLE MISSION.

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

CONSISTENT WITH ITS CHARITABLE MISSION.

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

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

THEIR BOARD MEETING FOR REVIEW BEFQORE FILING.

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

BOARD OF DIRECTORS COMPLETE AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE,

EMPLOYEES ARE REQUIRED TQ DISCLOSE ANY CONFLICTS THROUGH THE EMPLOYEE

POLICIES & PROCEDURES AND ANNUAL QUESTIONNAIRE.

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

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

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

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 POLICLES

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

COMPENSATION SALARY SURVEYS, FORM 990 INFORMATION FROM OTHER ORGANIZATIONS
LHA For Paperwork Reduction Act Notlce, see the Instructions for Forin 690 or 890-EZ, Schedule O [Form 990 or 990-E2) 2020
032213 11-20-20
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Schedule O {Form 990 or S90-EZ) 2020 Page 2

Name of the arganization Employer identilication number
GSHNETX STEM CENTER OF EXCELLENCE 81-1809536

AND NORTHEAST TEXAS SALARY SURVEYS FOR EACH JOB CLASSTIFICATION.

FORM 990, PART VI, SECTION €, LINE 139:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF TINTEREST

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

FORM 990, PART XII, LINE 2C, AUDIT COMMITTEE RESPONSIBILITIES

THE STEM CENTER OF EXCELLENCE BOARD ASSUMES RESPONSIBILITY FOR

OVERSIGHT 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 FOUNDATICN, 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 NCRTHEAST TEXAS, GIRL SCOUTS OF NORTHEAST TEXAS ENDOWMENT

FOUNDATION, AND GIRL 8COUTS OF NORTHEAST TEXAS STEM CENTER OF

EXCELLENCE, WITH SUPPLEMENTAL SCHEDULES INCLUDED IN THE AUDIT REPORT

DETATLING THE FINANCIAL STATEMENTS FOR EACH LEGAL ENTITY. A

RECONCILIATION BETWEEN THE FINANCTAL STATEMENTS AND FORM 990 FOR GIRL

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

032212 11-20-20 Schedule O (Form 990 or 990-EZ} 2020
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[Part VIT'] Supptemental information

Provide additional inforrnation for responses lo questions on Schedule R, See instiuctions.
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