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EXTENDED TO AUGUST 15, 2023

Return of Organization Exempt From Income Tax
Form 990 Under sectlon §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No, 1545-0047

2021

Dapastmantof the Trasstny } Do not enter soclal security numbers on this form as it mmay be made public, Open to Publig_
Internal Revenua Service > Go to wwwiirs.gov/Form890 for Instructions and the latest Information, ~lnspection
A For the 2021 calendar year, or tax year beginning QCT 1., 2021 andending SEP 30, 2022
B Checkif C Name of organization D Employer identification number
splkeble: | GTRI, SCOUTS OF NORTHEAST TEXAS
[X]oes | ENDOWMENT FOUNDATION, INC.
Hamee | Doing business as ¥h_¥%x%2721
e Number and street (or P.0. box If mall Is not delivored to sirest address) Room/sults § E Telephone number
I:]f;{‘:,‘,‘nl 6001 SUMMERSIDE DR 101 972-349-2400
A City or town, state or province, country, and ZIP or forsign postal code G Grossracaipls $ 438,552,
fnented] DALLAS, TX 75252-5334 Hia) Is this a group retumn
(168l | & Name and addrass of principal officer JENNIFER BARTKOWSKI for subordinates? [ ]Yes No
pendid | SAME AS C ABOVE Hi{lo) aco i suborainatas iatudsa? |__1Yes [ No
1_Tax-exempt status: [X ] 501(e)3) | 1 501(c) ¢ )y tinserinay L1 4g4va)tyor (| 527 1f °No,® attach a list, See Instructions
J Website: pr WWW . GSNETX . ORG Hic) Group sxemption number P
i Form of organization; Corporation [ ] Trust [ Assoclalion [ ] Other > | L. Year of formation:_ 1.9 7 6] M Stats of legal domiche; TX.

[Partl] Summary

1 Brlefly describe the organization's mission or most signlficant activittes; DISTRIBUTION OF EARNINGS TO THE
§ GIRL SCOUTS OF NORTHEAST TEXAS TO PROVIDE YOUTH SERVICES AND
g 2 Checkthisbox W [_]if the organization discontinued its operations or disposed of mora than 25% of its net assels.
2| @ Number of voting members of the governing body (Part VI, Bn@ 12)  _____...........occrcooerserrerosmssseseorneens a 10
é 4 Number of independent voting members of the governing body (Part VI, line 1b) | 4 10
wl b Total number of individuals smployed in calendar year 2021 (Part V, line 2a) [ 0
B! 6 Total numbar of volunteers (estimate if necessary) . . . . [+] 10
'% 7 a Total unrelated business revenue from Part VI, Column (O, N8 12 e e eeses 7a 0.
< b Net unrelated business taxable income from Form 880-T, Part |, line 11 NPT | 0.
Prioyr Year GCurrent Year
o| 8 Contributions and grants Part VI N6 1) __.......occccomvrmemmmesrmrasscsremssenns 546. 0.
% 9 Program service revenue (Part VI, line 2g) 0. 0.
21 10 Investment iIncome (Part VIiI, column {A), ines 3, 4, and 7d) ............. 204,582, 171,413,
%111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... . 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ..., 205,128, 171,413,
13 Grants and similar amounts paid (Part IX, column (A), lines 13} oo 326,906. 229,482,
14 Benefits pald to or for members (Part IX, column (A), ine d) 0. 0.
@ 15 Salaries, other compsnsation, esmployas bensfits (Part IX, column (A), lines 5-10) ... 0, Q.
2| 16a Professlonal fundraising fees (Part 1X, column (A) 10 190) ......rvvvccrsvrsrnserns 0 o » 0.
8. b Total fundralsing expenses (Part IX, column (D), ine 28) P> 0. s SR T
17 Other expenses {Part IX, column (A), lines 11a-11d, 114-24¢) ... e 24 7 0 1 . 6 6 2 5.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 28) ... . . .. . 351,607, 236,107,
198 Revenue less expenses. Subtract line 18 from line 12 -146,479. ~64,694.
é Beginning of Gurrent Year End of Year
S5 20 Total assels (PA X, IN@16) ., ......oooreereernsesserssssssesssssnsssesserssresnsssenss 2,711,633, 2,061,943,
% 21 Total liabilities (Part X, e 26} ._.........cooeoireseeeerreeenns 6,275, 6,625,
2 Net assets or fund balances. Subtract line 21 from line 20 2,705,358. 2,055,318,

| Part ll [ Slgnature Block
Under penaltles of perjury, | declare that I have examined thls relurn, Including accompanying schedulss and statements, and to the best of my knowlsdge and bellef, it is
trug, correct, and complete, Declaration of preparer {othar than officer) is based on all information of which preparer has any knowledgs.

Fliry, W ETATYTE TN,
Sign Signature of officar {/ Date h
Here DEBRA ROLING, CFAQ

Type or print name and title
Print/Typo preparer's name Praparar's glgratyre Dats thee [ ] PTIN

Paid SRIRAM SRINIVASAN ?:r W 05/30/23 is‘en-cmgoyed P00654717
Preparer |Firm'sname p WEAVER AND TIDWELL, LLP Frm'sEINp ¥*¥-%*%6316
Use Only | Firm's addrass p. 2300 N. FIELD S8T., STE. 1000

DALLAS, TX 75201 Phoneno,972.490.1870
May tha IRS discuss this return with the preparer shown abova? See INStuconNS ... s Yes | |No
132001 12-0-21  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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GIRL SCOUTS OF NORTHEAST TEXAS

Form 990 (2021) ENDOWMENT FOUNDATION, INC, kh-Kk%D721  Page?
| Part Il | Statement of Program Service Accomplishments

Gheck if Schedule O contains a response or note to anyline in this Part Ml ......oceerieienmineesnnresinesenseesssmssnsonesnasniensas L__]

1 Briefly describe the organization's mission:

DISTRIBUTION OF EARNINGS TO THE GIRL SCOUTS OF NORTHEAST TEXAS TO

PROVIDE YOUTH SERVICES AND PROGRAMS TO YOUTH IN 32 COUNTIES IN

NORTHEAST 'TEXAS.
2 Did the organization undertake any significant program services during the year which ware not listed on the

PHOE FOIM 880 0P B0-EZ? .....oosooecoesesesessssossssssessssossssses s s s s esss s b s E S s s s [Cves XIno

If "Yes," describe these new services on Schedula O,
38 Did the organization cease conducting, or makse significant changes In how it conducts, any program services? . ............ [:]Yes No

If "Yes," desctibe these changes on Schedule O.
4 Describe the organlzation's program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(d) organizations ars reqjuired 1o report the amount of grants and allocatichs to othars, the tolal expenses, and
revenue, If any, for each program service repotted.
4a  (Code: Y e s 229,482- Ing grants of § 229,482' } (Revenuo$ )
GRANTS TO THE GIRL SCOUTS OF NORTHEAST TEXAS WHO IN TURN PROVIDE
SERVICES AND PROGRAMS TO 19,102 GIRLS IN 32 COUNTIES IN NORTHEAST

TEXAS.
4b  (code: ) {Exp $ Including grants of § ) (Revenua$ )
46 (Code: ) (Exp $ Including grants of § } (Rovenue s )

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

‘Exgmsas $ Incliding grants of $ } {Ravonua$ )
4e Total pragram service expsnsss P 229,482,
Form 990 (2021)

132002 12-09-21
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GIRL SCOU'I‘S OI" NORTHEAST TEXAS

Form 990 {2021) ENDOWMENT FOUNDATION, INC. Kh-k¥%2721  pageld
{ Part IV | Checkilst of Hequired Schedules
Yes | No

1 Isthe organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

H"YE3," COMPIBIE SCREAUIB A ........coueereverieeceresseseeeasrrasisiisassisserstsrsssaesssesiasmessasetsmsetisss s sesssssessossssssinssossaesessssessncsees 11X
2 ls the organizatlon required to complete Schedule B, Schedule of Contributors? See instruations 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for

public offfce? Jf *Yas,® COMPIBIE SCHEAUIB C, PAI T ...ovovcereereceeisccreresseseeseesssrossesssesassscssssessesmassesesessosassassassassnsesassassseen a X
4  Section 501(c){3) organizations, Did the organization angage In lobbying activities, or have a saction 501{h) elaction In effact

during the tax year? if “Yes," complete Schedule C, Part If 4 X
5 lsthe organization a section §01{c){d), 501(c)(5), ar 501{c)(6) organization that recelves membership dues, assessments or

similar amounts as defined In Rev. Proc. 98187 Jf “Yas,” complete Schedule C, Part fll ...........c...veeoveveourereeeeesseeireereseessee L5 X
6 Dld the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts In such funds or accounts? Jf *Yes,® complele Schedule D, Part ! 8 X
7  Did the organization recelve or hold a conservallon easement, Including easements to preserve open space,

the environment, historic fand areas, or hisloric structures? jf “Yes,* complete SChedule D, Part ll ........c...oeoevonvcirossineonns 7 X
8  Did the organization maintaln collections of works of art, historical treasures, or other similar assets? jf "Yes,* complete

SCHEAUIS Dy P HI  1vvvvvvveevsoeesmsesesenesesssssssesssssssessesssssssssssss e ssssssss oo ssssesssssssssssesssssetssssssessassssossesesssesssessssessesessscsmssmmssennen 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed In Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation servicas?

I "Yes," complete Schedule D, Part IV 9 X

10

T

12a

13
14a

16

16

17

18

19

20a

b
21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi sndowments? if "Yes,* complete Schedule D, Part V
I the organization's answer to any of the fcllowing questions Is “Yes," then complete Schedule D, Parts VI, Vi, VHI, 1X, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, line 10? Jf "Yes, " complele Schedule D,
PAIE VI covceiviiiiie i cae sttt st e me AR bR e bR pa e eaeE e b SRS R SRR S b et t S A e ST Rt e e s A et eAat st e ke R e vereReere b araene
Did the organization raport an amount for investments - other securities in Part X, line 12, that is 5% or mare of its tolal
assels reported In Part X, line 182 Jf "Yes,® complete SChEdUIE D, PAT VT ....oveeveveeveeesenseeseeseassoseasssmmsessresessans

11a

11b

Did the organization report an amount for investments - program related in Part X, line 13, ihat Is 5% or more of its total
assels reported in Part X, ne 167 Jf "Yes," complete SChedule D, Part VIl ...........cewoieronssnssansisiessessssnsssossssssns

11c

Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of iis total assets reported in

Part X, lne 167 f “Yos, " cOMPlete SCREUUIE D, PAIT IX .v.uucuseeeivenseresesiessassecsessesessssasssassssssasssssassssss s seesssssssessassssesissssnasss
Did the organization raport an amount for other liabliitles In Part X, llne 257 Jf “Yas,” complete Schedule D; Part X .......co..........
Did the organization’s separate or consolidatad financial statements for the tax year Include a footnote that addresses
the organization's Habllity for uncertaln tax positions under FIN 48 (ASG 740)? i “Yes,* complete Schedule D, Part X
Did the organization obtaih separate, independent audited financlal statemants for the tax year? s "Yas," complete
SCheaule D, Parts XEANA XII ... i e s seseasrass s brsstesaesssssstssesssasssassssssesesassasessensesosssssasssesssassssaosansaransse
Was the arganization included In consolidated, independent audited financial statemnents for the tax year?

If "Yes," and If the organization answered *No* lo line 12a, then completing Schedule D, Parts X! and Xil Is optional
Is the organization a schoo! described in section 170)(1HANN? If *Yes," complete Schedule £
Did the organization maintain an office, employess, or agents outside of the Unlted States? | ... . ——
Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activitles outslde the United States, or aggregate forelgn Investments valued at $100,000

Or MOTe? f "Yes," complete SCREAUIB F, PAHS AN IV ......c..u.voveeveerevevciessremseiessssissssssssssesses e ssessesssossssasasssssssnsessesssssasasasnce
Did the organization raport on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign orgahization? Jf *Yes,” complete Schedule F, PARS HANA IV ........vcoecoeeisiesnessetvonssessesssesssssesscssessossessesessessnsess
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foraign individuals? Jf *Yes," complete SChedule F, Parls I8N0 IV ......ovucoeeeoreeeerieosseronsissessesrassesessnssssasesesessssessnason
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 11e? Jf "Yes,* complete Schedule G, Part 1. See Instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines

16 and 8a? Jf "Yes," COMPIBIE SCHEAUIE Gy PAIM H _.oo..eeeee e eree st taeeeeseeeneeeaes s eresesseeeastosresesssessssseseesesnseessneseeserens
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? 7 *ves,*

complete Schedule G, Part I}
Did the organization operate one or more hospital facilities? jf *Yes,* complote SCheUIE H ..........coveeveeovemverererreermsinsiesresenen
If “Yes" 1o line 20a, did the organization atlach a copy of its audited financial statements to this retum?

1id

E N A

iie

11f

i2a

12b

Moo X I

13

14a

B

14b

16

16

17

18

19

20a

T LT - T T - S -

20b

Did the organization report more than $6,000 of grants or other assistance to any domestic arganization or .
domestic government on Part IX, column (A), line 1? Jf “Yas " complete Schedule & Parts {800 1l i

21

X

132003 12-09-21%
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GIRL SCOUTS OF NORTHEAST TEXAS

Form 990 (2021) ENDOWMENT FOUNDATION, INC. ¥k *¥*2721  Paged
[Part V] Checklist of Required Schedules wontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part 1X, column (&), Ine 27 Jf *Yes,* complots Schedule |, Parts 1and ll ......ccuveivrescsssinsssimsisistsisecsmssis i sssisses s ssssiss
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and formet offlcers, diractors, trustaes, key employees, and highest compensated employees?  [f "Yes,” complete
GORBAUIE oo oot oo s oo oo 2222222224441 248444 4044445544414 1544 3483444824814 44444245 b 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the yeat, that was issuad after December 81, 20022 |f “Yes," answer lines 24b through 24d and complele
Schedule K. If *No,* go lo line 25a OO OO oo 24a X

22 X

b DId the organlzation Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease
ANY EAXBXBIMPE DOMUIT || oo ooeiiecmiesssensesessseasssoesssssssassossss s sas 4s e3R8 SO0 TES RS0 4P ISR SR RR000 . |24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? 24d
26a Sectlon 501(c}{3), 501{c)(4}, and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disquallfled person during the year? if "Yes, " complete Schedule L, PR T ...covniensinsiiiciincsniinnsionion 25a X
b Is the organization aware that It engaged In an excass benefit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the arganization’s ptior Forms 990 or 990-EZ? If *Yas,® complete
SOREAUIE L, PAI I wovvvvvveveeerereesesseessssssess oot 4£48 4 e e 5 kSRR RRR R8540 25b X
26 DId the organization report any amount on Part X, line & or 22, for recelvables from or payables to any current
or former officer, diractor, trustes, key employes, creator or foundar, substantial contributor, or 35%
controlled entity of family member of any of these persons? Jf *Yes," complete Schedule L, PAIt il .....ccoveiivicrcnnsinnnisinncenss 26 X

27  Did the organization provide a grant or other assistance to any currant or former offlcer, dirsctor, trustee, key employes,
creator or founder, substantlal contributor or employee thereof, a grant selection committee membet, or to a 35% controfled
antity fincluding an employse thereof) or family member of any of these persons? Jf “Yes," complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptlons).

a Aocurrent or former officer, director, trustes, key employse, creator or founder, or substantial contributor? Jf

*Yas, " COMPIEIE SCHEAUIB Ly PAIT IV .eeoreuecrvevusmnissasnssssssnsssss s raesssssses s entbs s b s 0 A kS 28a X
b A family member of any individual described In line 28a? Jf “Yes,* complete Schedulo L, Part IV ......eccevercecnvane 28b X
¢ A35% controlled entity of one or more Individuals and/or otganizations described in fine 28a or 28b7? 7
*Y0S,” COMPIBIE SCABOUIB L, PAITIV ...ccvvevuresbiaeensssssisssssssssstesssss oo seseces e sns 41 S S R R RS s 280 X
28  Did the organization receive more than $25,000 in non-cash contributions? jf *Yes," complete Schedule M .........oecvveeviiniiins 29 X
30 Did the organization recelve conttibutions of art, historical treasures, or othar similar assets, or qualified conservation
CONYIDULIONS? [f "Yes,” COMPIBIE SCHEAUIB M .....ocvvereessevessersessesssceessrsssssscsissssss s s om0 30 p:
a1 Did the organization liquidate, terminate, or dissolve and cease operations? {f *Yas," complate Schedule N, Part] .................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complele
Schedule N, Part I a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sgctlona 301.7701-2 and 301.7701-32 Jf tYas," complete SChedule By Part | ......oevvrvssnmnerisiimsninini s e cecsconns a3 X
34  Was the organization related to any tax-exempt or taxable entity? jf *Yes,* complete Schedule R, Part I W, orlV, and
Part V, line 1 34 X
asa Did the organization have a controfled entity within the meaning of saction 512()(13)? e et as e aevesesnas 35a X
b If "Yes” to line 353, did the organlzation receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)18)? If *Yes," complete Schedule B, Part V, N8 2 ... vcnrrosuoismsiisissmsssssssrssasnes 35h
36 Section 501(c)(d) organizations. Did the otganization make any transfers to an exsmpt non-charitable related organization?
1 "Yos,™ complate SEHEAUIE B, PaIt V, N8 2 ...oocooeeecvnisssesivassersseesisssenresssss s sss s s s s e 36 X

a7  Did the organization conduct mora than 5% of its activities through an entity that Is not a related organization
and that s treated as a partnership for federal Income tax purposes? jf “Yas," complele Schedula B, Part VI ....cocevcveeniorncnes a7 X
a8 Did the organization complete Scheduls O and pravide explanations on Schedule O for Part Vi, linas 11b and 197
Note: All Form 990 tilers are reguired to complete Schedule O
Statements Regarding Other IRS Filings and Tax Gompliance

Check if Scheduls O contains a response or note to any line in this Pant V

{a Enter the number reported in box 3 of Farm 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2@ included on line 1a. Enter -0- If not applicable . ..........ccecuvurerens 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 10 prize WINNErS? .....viieiisiineniernnnsneniienniesisniinsingens: et s s s e 1c
182004 12-09-21 Form 990 (2021)

15500525 756800 8465450 2021.05080 GIRL SCOUTS OF NORTHEAST 84654501
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GIRL SCOUTS OF NORTHEAST TEXAS

Form 890 (2021) ENDOWMENT FOUNDATION, INC. ¥E_k4%2721  paged
[ Part V]| Statements Regarding Other IRS Filings and Tax Compliance ontinved)

2a

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

filed for the calendar year ending with or within the year covered by this return 2a

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of {ines 1a and 2a Is greater than 250, you may be required to e-filg, See Instructions, ...
Ba Did the organization have unrelated businsss gross income of $1,000 or more during the Year? ... ... ceeieeieesenrserenens 3a X
b If "Yes," hasit filed a Form 990-T for this year? |f *"No" to line 3b, pravide an explanation on Schedule O  .....o..oocevvcerirecvreinnnns 3b
4a Atany time during the calendar year, did the arganlzation have an Interest In, or a slgnature or other authority over, a
financlal account in a {oraign country (such as a bank account, securities account, or other financial accounty? ...
b 1f"Yes,* enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Acoounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
b Did any taxable party notify the organization that It was or s a party to a prohibited tax shelter transaotion? . ... ...
¢ | "Yes” to line 5a or 5b, did the organization file FOM BBBETY | ... .....co.vvcvieererierresies e ssseserseessestsenessmssnaossssesseaseres
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that ware not tax deductible as charitable contribUHONST oo ereeetervereerenes 6a X
b 1f "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOLIX BAUGHDBIOT __.........oo oo sereescras s neeseseereseseessaseenssesseesesseesseessress e ensestnesesseess s 6b
7  Organizations that may receive deductible contributions under section 176(c), s I IR
a Did the organization recelve a payment In excess of $75 made partly as a contribution and parily for goods and services provided fo the payer? | 7a X
b If *Yes," did the organization notify the donor of the valua of the goods or 8eIvices Provided? . v b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O lle FOMMN 82827 ....noooeeeeereeiemrerecenansvrersrissosssmsssssasssssesessssnmeness b e R RS 7¢ X
d [f "Yes," Indicate the number of Forms 8282 filed during theyear ... ... ... .. ‘ 7d ; i s
e Did the organization receive any funds, direclly or Indirectly, to pay premiums on a personal benefit contract? 7e X
{ Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? . .. ... il X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8898 as required? | | 7q
h  If the organization received a contribution of cars, boals, alrplanes, or other vehicles, did the organization fils a Form 1088.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintained by the R
sponscring organization have axcess business holdings at any time during the year? | .c.uccinanomonmann.
9 Sponsoring organlzations malntaining donor advised funds.
a Dld the sponsoring organization make any taxable distributions Under Se0HON dGBBT o ————————
b Did the sponsoring organization make a distribution to a donoy, donor advisor, or related person? . .
10 Section 801{c)(7) organizations, Enter
a Inillation fses and capital contributions Included on Part VIl fine 12 10a
b Gross receipts, Included on Form 890, Part Vill, line 12, for public use of club facilities 10b
11 Section 801(c){12) organizations, Enter:
a @ross income from members or shareholders 1ia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or 18ceived from thBINLY | ..........ccuimmmerrsnirmsrssessesrisnsssasesssserssrassessens 1ib
12a Section 4947{a){1) non-exempt charitable trusts. is the organization filing Form 890 In lleu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year —................. 12b BRs
13  Section 501(¢)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to Issue qualified health plans I mMore than One SLRLOY i e———— 13a
Note: See the Instructions for additional Information the arganization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organlzation Is licensed to Issue qualifled health Plans |, .......c.cccov i reressssiesens 13b
¢ Enter the amount of reserves on hand || . ...ttt s 13¢ !
14a Did the organization recsive any payments for indoor tanning services during the tax Year? ... .....eereieieiens 14a X
b If *Yes," has It filed & Form 720 to report these payments? If *No,® provide an explanation on Schedule O .........vvveeveveeieeas 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) dUrNG INB YEAIT .. ... rievereesresssrermesesnsssass st enssetsessssssessss s sas s sssssasesssessssssssestonses 18 X
If *Yes," see the Instructions and file Farm 4720, Schedule N. REEE ISNE IR
18  Isihe organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes,* complete Form 4720, Schedule O, R EAES B
17 Section 501(c){21} organizations, Did the trust, any disqualifled person, or mine operator engage in any
activities that would result in the Imposition of an excise tax under section 4951, 4852 0r 48530 . i 17
If *Yes," complete Form 6069, .
132005 12-08-21 6 Form 990 (2021)
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GIRL SCOU'I‘S oF NORTHEAST TEXAS
Form 990 (2021) ENDOWMENT FOUNDATION, INC. *k-kk*2791  page
{ Part Vi l Governance, Management, and Disclosure. roreach Yes" response lo lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O, See Instructlons,

Check If Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting membsers of the goveming body at the end of the tax year 1a

It thera are materlal differences In voting rights among members of the govarning bedy, or if the governing
body delagated broad autharity to an executive commitige ar similar committes, axplain on Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are Independent ... b

2 Did any afficer, director, trustes, or key employee have a famlly relationship or a business relatlonship with any other

officer, diractor, trustas, O Koy 8MPIOYBET | ... ....cccvcireeirecmairris bbb s st b b 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervision
of officers, directors, tustees, or key employees to a management company or other person? ... . ) X
4  DId the organization make any significant changes to its governing documents since the prior Form 990 was fi fled? e 14 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or Stackholders? | | . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power ta elect o appoint ene or
more members of the GOVBINING DOYT __...........cc..mirererimmiirrresssssss e st rs s s SRR b 7a p:4
b Are any governance declslons of the organization reserved to (or subject to approval by) members, stockhalders, or
persons other than the GOVEMING BOAYY ... .ot ss s srsse st st bas s R s saRss 000 7b X
8 Did1ine organizatlon conlemporaneously documant the maatings held or wrilten actions undertakan during the year by the following: R R A
a The QOVINING BOGY? ... ..oocoommrervorecrmrecosssssrseresssressssastssssssssssssesscss ga | X
b FEach committee with authorily to act on behalf of the goveming body? gh | X

9 Is there any officer, director, trustee. ar key employsa listed in Part Vii, Sect(on A, who cannot be reached at the
organization's mallin address’? u O e . . 9 X
Section B. Policies /7y se -

Yes | No
10a DId the organization have local chapters, branches, or affiliates? i0a X
b 1f"Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr oparations are consistent with the organization’s exempt PUIPOSEST o oovesvereesreeessernarnsnnene 10b
11a Has the organization provided a complete copy of this Form 890 to all membars of Its governing body before flling the form? 1a] X
b Descrlbe on Scheduls O the process, If any, used by the organization to review this Form 990. i
12a Did the organization have a written confliot of interest polioy? If "No," go 10 1In8 18 ....co.ivververnevemeencniisisnsis s 12a) X
b Were officers, directors, or trustees, and Koy employeas raquirad to disclose annually interests that could give rise to conflicts? ................ 120 X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? Jf *Yes,® describe
011 SCHEOUIE O NOW THIS WAS JOME cvrevrverrcreveersssieseresserstesssassssesssetssesssessassssatssnsssesas sbestressstirassesotcst siantssbasisnsins it stsssmsassisess i2e| X
13  Did the organization have a written whistleblower polley? | .....c..ccovverreeenne 13 | X
14  Did the organization have a wittten document retention and destruction Polley? ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
a The organization’s CEO, Exacutive Director, or top management ofticial 15a| X
b Other officers or key employees of the organization 15b X
if “Yes" to line 15a or 15b, dascribe the process on Scheduls O, See instructions.
18a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a : i
1aXADIE BNIILY GUING HNB YOAFY . ...\ oeeeeessseesseesecees s secesessssosessssas s sssss s s bR RS AR AR s 16a X
b If "Yes," did the organization follow a wiltten palicy or procedure requiring the organization to evaluats its participation : :
in joint venture arrangements under applicable federal tax law, and take staps to safeguard the organization's
exempt status with respect to such arangements? ... ntisssssasenireiersisssiiievsiiiissessogiies w1 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requlres an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 960, and 990-T (section 501(c)(3)s only) available
for public Inspection, Indicate how you made these avallable. Chack all that apply.
[X] ownwebsite  [X] Another's webslte [X] uUpen request (1 Other expiain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, contlict of Interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telaphone number of the person who possesses the organizatlon’s books and records P>

DEBRA ROLING - 972-349-2462
6001 SUMMERSIDE DR, STE 101, DALLAS, TX 75252-5334
102006 12-09-21 Form 980 (2021)
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UTS OF NORTHEAST TEXAS
Form 990 (2021) ENDOWMENT FOUNDATION, INC. KEKKEDT2L  Page?.
Part Vﬁ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack If Schadule O contains a rasponse or note to any e I thls Part VI e ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, dirsctors, trustess {whether individuals or organizations), regardiess of amount of compensation,

Enter -0- In columns (D), (E), and (F) if no compensatlon was paid.

® List all of the organization's current key employses, if any. See the instructions for definition of "key employes,"

# List the organization’s five cutrent highest compensated employees (other than an officer, dirsctor, trustee, or key employee) who received report-
able compensation {hox & of Form W-2, Form 1099-MISG, and/or box 1 of Form 1089-NEC) of more than $100,000 from the organizailon and any related organizations.

¢ | Ist all of the organization’s former officers, key employees, and highest compensated employsas who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or lrustees that recelved, In the capacity as a former director or trustee of the organlzation,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which to list the persons above.

] Gheck this box if neither the organization nor any related organization compensate

d any current officer, di

rector, or trustes.

(A) (8) (C) (D) (E) (F)
Name and title Average | oo d'; ‘c’,f’;',t‘i??m" one Reportable Reportable Eslimated
hours per | box, untess person Is hoth an compensation compensation amount of
week officer and a director/tyustas) from from related other
{list any :a: the organizations compensation
hours for 7: . 5 organization (W-2/1099-MISC/ from the
related H] ‘g‘ g (W-2/1088-MISC/ 10989-NEC) organization
organizations| g | 5 £ |g 1099-NEG) and related
below |3 s | E §§ - organizations
o) |S|B|c|5|58 8
(1) JENNIFER K, BARTKOWSKI 1.00
CEO 39.00 X 0. 320,294.] 23,948.
(2) DEBRA ROLING 1.00
CFAO 39.00 X 0. 171,858. 5,959,
(3) LESLEY A, HOLLAND 1.00
MEMBER AT LARGE X 0. 0. 0.
(4) DEE BROWN 1.00
MEMBER AT LARGE 1.00 (X 0. 0. 0.
(5) DONNA GERMAN 1.00
MEMBER AT LARGE X 0. 0. 0.
{6) BROOKE SCHMIDT 1.00
MEMBER AT LARGE X 0. 0. 0.
{7) BALISON HUNSICKER 1.00
HEMBER AT LARGE X 0. 0, 0.
(8) KERRI NIPP 1.00
MEMBER AT LARGE X 0. 0. 0.
(9) ALESE DESCOTEAUX 1.00
MEMBER AT LARGE X 0. 0. 0.
(10} TAMMY KNAPP 1.00
MEMBER AT LARQE X 0. 0. 0.
(11) JOSEPH HOFFMAN 1.00
MEMBER AT LARGE X 0. 0. 0.
(12) SHARON BUTLER 1.00
VICE CHAIR/SECRETARY X X Q. 0. 0.
(13) JENNIFER ELDER 1.00
TREASURER X X 0. 0. 0.
(14) JENNIFER NORMILE 1.00
CHAIR X X 0. 0. 0.
132007 12-09-21 Form 980 (2021)
8

15500525 756800 8465450

2021.05080 GIRL SCOUTS OF NORTHEAST

84654501



n

Sa de Adeantnt Sl
: EEREET IRVES AN

GIRL SCOUTS OF NORTHEAST TEXAS
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Form 990 {2021) ENDOWMENT FOUNDATION, INC. Xh k%2721 Page 8
{Part Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (coniinuad)
(] (B (c) (D} (E) (F)
Name and title Average (oot chF; ?kstlrl\L??than one Reportable Reportable Estimated
hours per | yox, uless person s both an compsnsatlon compensation amount of
weak officer and & director/trustes) from from related other
(istany g the organizations compensation
hoursfor |5} B organization (W-2/1089-MISC/ from the
related 8 g é (W-2/1098-MISC/ 1089-NEC) organization
organizations g 2 g go 1099-NEC) and related
below g g 5 '§ g H 8 organizations
ne) |2)|2|5|5188 ¢

T SUBLOBY ... .. oo eeeees oo eesreeseereseeeeseereeseeseesnes 0. 492,152.[ 29,907,

>
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 16) » 0. 492,152.] 29,907,

2 Total number of Individuals (ncluding but not limited to thosa listed above) who recelved more than $100,000 of reportable
compensation from the organization »

3 Did the organization list any former officer, directar, tiustes, key employee, or highest compensated employee on

line 1a? f *Yas," complate Schedule J for SUCHINOIIAUAT  .........c..oveivemureesesae e scssessssssssesssssssssssssiassssssissssessetssssiessssesssene
4 For any Individual listed on line 1a, Is the sum of reportable compensatlon and other compensation from the organization

and related organizations greater than $150,0007 Jf “Yes, " complate Schedule J for SUCH INAVIGUE! .......vvoreuereecrcirniesssasens
5 Did any persan listed on line 1a recelve or accrue compensation from any unvelaled organization or individual for services

rendered to the organization? Jf "Yes.® n
Sectlon B, Independent Contractors

1 Complete this table for your five highest compensated independant contractors that recelved more than $100,000 of compensation from
the organization. Report compsnsation for the calendar year ending with or within the organizalion’s tax year.

(A {8) (€
Name and business address NONE Description of services Compensation

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

Form 990 (2021)
132008 12:09-21
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GIRL SCOUTS OF NORTHEAST TEXAS

Form 890 (2021) ENDOWMENT FOUNDATION, INC. *¥_¥%k%2701  Paged
] Part VIll | Statement of Revenue ‘
Check If Schedule O contains a response or note to any line NS Part VL, oooeneervneieneenisninernniinnsnnenssnsinn e onsnssonssese £
Total revenue Related(gr) exempt Unr(e(!:;led Revenugoe)xcluded
function revenue |business revenue] from tax under
sactions 512 - 514
a 1 a Federated campalgns ia
E§ b Momborshipdues ....... 1b
¢ Fundraising events .o e
g d Related organizalions ... 1d
,,;: e Governmeni grants (contributions) |le
& £ All other conlributions, gifts, grants, and
f’, simllar amounts not Included above , | 1f
‘g g Noncash contsibutions Inoluded In lines fa-1f 1gl$
h_Total, AdG liNes 1830 e »
Business Code
g
Bg
3 )
a. { Al other program service revenue ...
g Total, AdAINGS 2820 ..ovveiercnniiiieienonsirenonsninnssconzs »
3 Investment income (including dividends, interest, and .
Other SIMIlAr AMOUNS) .........oooocrevreessascsssesrseenersessene | 2 32,163, 32,163,
4 Income from Investment of tax-exempt bond procesds »
5 Royallles ...t
(i) Real
6 a Grossrents ... 6a
b Less: rental expenses ., |6h
¢ Rental income or floss) | 6¢
d Net rental Income or (10S8)_....ooerveinennroine:
7 a Gross amount from salesof | | () Securities (i) Other
assets othar than Inventory |7a[406,3883.
b Less: cost or other basls
g and sales expenses 761267,139.
§ ¢ Gainor(oss) ... 7¢1.39,250,
o d Netgaln or (0S8 ...occceoveveerenereevcrcoeranes eeeeneieienns » 139,250,
51 8 a Grossincoma from fundralsing events not LT
g Including $ of
contributions repotted on fine 1¢). See
Part IV, Ine 18 ... 8a
b Less: direct expenses . ...........ceewees 8b
¢ Nt income or {Joss) from fundraising events ... »
o a Gross Income from gaming actlvities, See
PartiV, ine 19 .o 9a
b Less: direct expenses .. ... 9b
¢ Net income or (loss) from gaming activities _........ceveene >
40 a Gross sales of Inventory, less retums
and allowances ... ierenrnnens 102
b Less: costof goodssold . ... 10
¢ Net Income or (ioss) from sales of INventory ............ .
" Business COde
3
3
8 S.
-é’ d ALOINBI TBVBNUS . ...\.iceenrsiesissenisnsennies S—
o Total. Addlines 11a-11d ... |
42 Total revenue. S8 INStrUCONS  .....o.coeviiiminnieniineies » 171,413, 0. 0.1 171,413,
132000 12-09-21 Form 990 (2021)
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GIRL SCOUTS OF NORTHEAST TEXAS

Form 990 {2021} ENDOWMENT FOUNDATION, INC, Xh_*%%2721  page 10

| Part X | Statement of Functional Expenses

Seclion 501(c)3) and 601(c)(4) organizatlons must complate all columns. All ather organizations must complste column (A).

Check if Schedule O contalns a response of note to any line in this Part IX

2 o i —
Do not include amounts reported on lines 65, Total e(x onses Program service Management and Fundralsin
7b, 8b, Sb, and 10b of Part VIll, P gxpenses ganargl expenses expensesg
1 Grants and ather assistance to domestic arganizations
and domestic governments, See Part IV, line 21 . 229,482, 229,482,

2 Grants and other assislance to domestic
individuals, See Part IV, Ine22 ...
3 Grants and other assistance to foreign
organlzatlons, forelgn govemments, and foreign
individuals, See Part IV, lines 16 and 16
4 Benefits pald to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not Included abovs to disqualified
persons (as defined under sectlon 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
Other salarles and wages . .............ccccoouveee.
8  Penslon plan accruals and contributions {Include
sectlon 401(k) and 403{b) amplayer contributlons)
9  Other employee benaefits
10 Payrolltaxes . ...
11 Fees for services (nonemployees):
Management
Legal . .o eseere e
Accounting
LOBBYING .o
Professional fundralsing services. See Part IV, lina 17
Investment managementfees | ... ...
Other, (If line 119 amount exceads 10% of line 25,
calumn (A), amount, list line 11g expanses on Sch 0.)
12  Advertising and promotion
13 Office 6XPenses ... ... .....cc.ecerivsirensennrssenes
14  Information technology
15 ROVAIIES ... _..oooooceeonsesoesserecnsssinen
16  Occupancy |
17 Travel it st
18  Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings
20 interest . . ..
21 Payments to affiliates

~

6,625, 6,625,

o e o0 TR

22 Depreciation, depletion, and amortization
23 Insurance

24 Other sxpanses, ltamiza expenses not covered
abovs, (List miscellaneous expenses on ling 24e. If
line 24a amount exceads 10% of line 25, column {A),
amount, list line 24¢ axpensas on Sehadul 43}

o o o T

All other expenses
25 Total functional expenses. Add lines 1 through 248 236,107. 229,482, 6,625, 0.
26  Joint costs. Complete this ling only If the organization
reporied In column {B} Jolnt costs from a combined
sducational campaign and fundraising solicitation,
Chack here P i following SOP 98-2 (ASC 956-720)
132010 12-09-21 Form 990 (2021)
11
15500525 756800 8465450 2021.05080 GIRL SCOUTS OF NORTHEAST 84654501




i 4 4 .';!Iflil '51"
GIRL SCOUTS Of NORTHEAST TEXAS

/(3'191

Form 930 (2021) ENDOWMENT FOUNDATION, INC. Fh-**%2721  Page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X .........ce.. reresrasssresss peerrersnencienes s eseseresges [ ]
(A) (B)
Beginning of year End of year

;BN 2

>}

Assets
© ©

10a

R
12
13
14
18
18
17
18
19
20
21
22

Liabifities

23
24
26

28

27
28

29
30
31
32
33

i Net Assets or Fund Balances

Cash - nonsnterestbearing ...

Savings and temporary cash investments
Pladges and grants recelvable, net
Accounts receivable, net
L.oans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantlal contributor, or 35%
controlled entity or family member of any of these persons ..o
Loans and other receivables from other disqualified persons {as defined
under section 4958()(1)), and persons described in section 4958(c)(3)(B)
Notes and loans recsivable, net
Inventorles for sale or use

BN (A e B

Prepald expenses and deferred charges  ............cccmrurremrenees

Land, buildings, and equipment: cast or other
basls. Complete Part Vi of Schedule D . ..

Less: accumulated depreclation | O i [+

6
7
8
9

10¢

Investments - publicly traded SECUMNES ... _.....c.ocerssemsrssrssrerrorne
Investments - other securities, See Part IV, line 11
Invesiments - program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

2,711,633,

11

2,061,943,

12

13

14

15

2,711,633,

16

2,061,943,

Total assets, Add lines 1 through 15 {must equal line 33) ..........

Accounts payable and accrued eXpenses _.........cooeeeeeeueenn

Grants payable et nr e

DEJEITOU HBVONUG .........ooo.eoeseeersrresserss oot ssse s
Tax-exempt bond flabllitles ||, || ..o
Escrow or custodial account liabllity. Complete Part [V of Schedule D
Loans and other payables to any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 36%
controlled entity or famlly member of any of these persons | ..
Securad mortgages and notas payable to unvelated third parties

Unsecured notes and loans payable to unrelated third partles | ... ...

Other liabilitles (including federal income tax, payables to related third
parties, and other liabllities not Included on lines 17-24). Complete Part X
of Schedule D ...

Total liabilities, Add Ilnes 17 throuqh 25 -

6,275,

25

6,625,

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

2,705,358,

27

2,055,318,

Net assets with donor restrictions

Organizations that da not follow FASB ASG 958, check here B [_]

and complete lines 29 through 33,

Gapital stock or trust princlpal, or current funds . ___....ccoecreeviermninirenienns
Pald-in or capital surplus, or land, bullding, or equipmentfund | _................
Retalhad eamings, endowment, accumulaled income, or other funds
Tolal net assets or fund balances

.................................................................. 2,705,358.4 82 2,055,318,
Total liabilitles and net assets/fund balances  .............c..cee 2,711,633.] 33 2,061,943,
Form 990 (2021)

132011 12-09-21
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GIRL SCOUTS OF NORTHEAST TEXAS'

Forim 890 (2021) ENDOWMENT FOUNDATION, INC. A¥_**%2721 Ppagei2
[ Part Xt | Reconclliation of Net Assets
Check If Schedule O contalns a response or note to any linein this Part Xl .....oovvnineeiniinen e R B |
1 Total revenue (must equal Part VIl column (A), N8 12) __............ouvvvrmsssrmssseresssnmssssossonsssssssssasssserses 1 171,413,
2 Total expenses (must equal Part IX, column (A), N8 25) ... ......ccooveeeersrecresnesseerseresmmaessessssmsesesssessasessesnons 2 236,107,
3 Revenue loss expenses, SUBACLING 2TrOM IO T | e s enersessecesssecassseesermessseasossee 3 -64,694.
4 Nt assets or fund balances at beginning of ysar (must equal Part X, line 32, column (A)) L4 2,705,358,
§ Net unreafized gains (0s5a8) 0N INVESIMANES .. .cccoiesresressones e rssrsesssssssrersssssnerecees .1 5 -585,346.
6 Donated services and use of facllities . ...........o..ovreernceirercecnnneenen 6
7 INVESIMBNE BXPENSES | ..iioissierererrrrsermssnersssiessesssesesseseressssormcssmsens oersomsatassbstetsbessbesissssassssineebssintensssass 7
8 Prior poriod diUSHMBNES | ...ccveeerirrreinrisresrmnessrissssessma e s et sesomssssssesnmassssssssessossuss st sstssasssnssresnissents 8
9 Other changes In net assets or fund balances (explaln on Schedule O) . ......occovrvrveemimerverervennsinennan. 9 0.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
GOIIMN (BI) 4o s i i 10 2,055,318,

[ Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response ot note to any line In this Part Xii

1 Accounting mathod used to prepare the Farm 880: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prlor year or checked "Other,” explaln on Schadule O,
2a Woara the organization's financial statements compiled or reviewed by an Independent accountant?
If *Yes,” check a box below to indicate whether the financlal statemants for the year were complled or reviewed on a
separate basis, consolldated basls, or both:
[ Separate basls {"_1 Gonsolidated hasis [_] Both consofidated and separate basls
b Were the organization’s financlal statements audited by an Indspendent accountant? | ........cociimmeericnicrnnecninen
I "Yes,” check a box below to Indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
I:] Separate basis [:] Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? . .........cccocovmrerenceerionnes
If the organization changed either its oversight pracess or selection process during the tax year, explain on Scheduls O,
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single Audit
ACt BNA OMB GIGUIE ATTBBY _______..__.ooossoreeseescccsssomssssasmssssssssssseseassssss st sssessmsssssssses sttt ssisssssssssrssssssssnsnsssnses 3a X
b If "Yes," did the organization undergo the requlred audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any stepstakentoundergosuchaudits ... 3b

Form 990 (2021)

132012 12.09-21
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o Public Gharity Status and Public Support

Complete If the organization is a section 501(c)(3} organization or a section

4947(a){1) nonexempt charlitable trust.

Depertment of the Troasury P Attach to Form 990 or Form 990-EZ.
Intornal Revenua Servica P Go to www.Irs,gov/Form980 for lnstructions and the latest information.

Name of the organization GIRL SCOUTS OF NORTHEAST TEXAS
ENDOWMENT FOUNDATION, INC. *R_FRXDT21

(Partl:] Reason for Public Charily Stalus. (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

10 1a church, convention of churches, or association of churches described In section 170{b}{1){A)i).

2 [} Aschool described in section 170(b){1){ANi). (Attach Schedule E (Form 930).)

3 [:l A hospital or a caoperatlve hospltal service organization described in section 170{b){1}{A}ili).

4

[] Amedicat research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the hospital's name,
clty, and state;

OMB No, 1545-0047

5 An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170{b){1}{A}liv). (Complste Part Ii.)

6 Afederal, state, or focal government or governmental unit described In section 170{b){1){A){v).

7

An organization that normally recelves a substantlal part of its support from a govemmental unit or from the general public desctibed In
section 170{b){1){A){vi), (Complete Part I1.)

A community trust described In section 170({b)(1){A){vl}. (Complete Part |i.)

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

ar university or a non-land-grant coflege of agriculture (see Instructions). Enter the name, city, and state of tha callege or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activitles related to Its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its suppatrt from gross Investment
Income and unrelated businass taxable Income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 508{a)(2). (Complete Part lll.)

1 [] an organizalion organized and opsrated exclusively to test for public safety. See section 508{a}{4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 508({a){1) or section 509(a)(2). See section 509(a}(3}. Check the box on
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12, and 12g.

Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

the supported organlzation(s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b E:] Type I, A supporting organization supervised or controllad In connectlon with its supported organization(s), by having
conirol or management of the supporting organization vested In the same parsons that control or manage tha supported
organizatlon{s). You must comnplete Part IV, Sections A and C,

¢ E:] Type lll functionally integrated. A supporting arganization operated In connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

4 [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally Integrated. The organlzation generally must salisfy a distribution requirement and an attentiveness
requirement {see instruciions). You must complete Part IV, Sections A and D, and Part V.

e lX] Check this box If the organization received a written determination from the IRS that itis a Type |, Type I, Type il
functionaily integrated, or Type Ill non-functionally Integrated supporting organization,

f ENtor 10 NLMDGY Of SUPPOMGL OIGANIZBIIONS ...

Provide the following Information about the supported organization(s).

TWITs ThE Grganizakion keted
(1) Name of suppored (1) EIN ((lcljmf;ezf :;g"arg;a;t‘l?g Inwour ovargiarflzdogumirfl? {v) Amount of monetary (vl) Amount of other

10

0 00000

o

=3

organization cboye fase Jnslruclions Yes No support {ses Instructions) | support (see Instructions}
GIRL SCOUTS OF
NORTHEAST TEXAS, INpF*-**%157] 7 X 229,482,

Total = = g 229,482, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 61-04-22 Schedule A {Forin 990) 2021
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Schedule A (Form 990) 2021 ENDOWMENT FOUNDATION, INC. Bk _k%¥2T01 page2

Support Schedtle for Organizations Described in Sections T70[B)A}AY(Iv) and T70(0)(1)(A)(v)

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled {o qualify under Part Ill. If the organization

falls to qualify under the tests listed bolow, please complete Part lll)

Section A, Public Support

Calandar yoar {or flscal year beglinning in) > (a) 2017 {h} 2018 {c) 2018 {d) 2020 {e} 2021 {f) Total
1 Qlfts, grants, contributions, and
membership fees recelved, (Do not
include any "unusual grants."}
2 Tax revenues jevied for the organ-
izatlon's benefit and either pald to
orexpended on lts behalf

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

4 Total, Add lines 1 through3 ...

& The portion of total contributions
by each persan {other than a
govemmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,
column (f)

6 Public support, Subtactiine § from line 4.
Section B. Total Support
Calendsr yaar (of fiscal yaar baginning in} P> {a} 2017 {b) 2018 {¢) 2019 {d} 2020 {e) 2021 (1) Total
7 Amountsfromiined . ...
8 Gross incoma from Interest,
dividends, payments recelved on
securities loans, rents, royalties,
and Income from simllar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carrled on
10 Other ingome. Do not include gain
or foss from the sale of capitai
assets (Explain In Part V1) ...
11 Total support. Add lines 7 through 10 {_*
12 Gross recelpts from related activities, etc. (see instructions)
13 Flrst 5 years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop NEre  .....o.cocccoroin e i eres nsrers s oo ot mssstsssssnssgses e MR 0 A | < D
Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2021 (ine 6, column (f), divided by line 11, column {f)) 14 %

15 Public support percentage from 2020 Schedule A, Part Il 11T SOOI 18 %
16a 33 1/3% support test - 2021, If the organization did not check the box on fine 13, and line 14 Is 83 1/3% or more, check this hox and

stop here. The organization qualifies as a publicly supported oTGaNIZAtON ..o e »]
b 33 1/3% support test - 2020, |f the organization did not check a box on line 13 ar 16a, and line 15 is 83 1/3% or more, check this box
and stop here, Tha organization qualifies as a publicly SUPPOHEd OIGANTZAON  _.......c..oucieemmmieeins s s »[)

17a 10% -facts-and-clrcumstances test - 2021, i the organization did not check a box on fine 13, 168, or 16b, and line 14 is 10% or more,
and If the arganization meets the facts-and-clrcumstances test, check this box and  stop here. Explain In Part Vi how the organization
meats the facts-and-circumstances test, The organization qualifies as a publicly supported organization
b 10% -facts-and-clrcumstances test - 2020, If ihe organizatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here, Explain in Part Vi how the
organization meets the facts-and-ciroumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not chack a box en line 13, 162, 16b, 17a, or 17b, chack this box and see Instructions
Schedule A {Forin 980) 2021

182022 01-04-22
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GIRL SCOUTS OF NORTHEAST TEXAS
Schedule A (Form 980) 2021 ENDOWMENT FOUNDATION, INC. Rk k%2721 Pagey
! Part lIl’] Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only If you checked the box on fine 10 of Part § or if the organization failed to qualify under Part Il, if the organization fafls to
qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Galendar year (or flseal year heginnlng in) p- {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 QGlfis, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services pear-
formed, or facilities furnished in
any activity thet is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under sectlon 613

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

& The value of services or facllities
fumished by a govermental unit to
the organization without charge |

6 Total, Add llnes 1 through& ...

7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

cluded on {lnes 2 and 3racalved
from othee than dlsqualified persons that
axcood the greater of $5,000 or 136 of the
amount on lino 18 for tho yaar

cAddfines7aand7b ...l

8 Public support, (Subtrctine 7c fiom Ens 6)
Section B, Total Support

Galendar year {or fiscal yaar beginning In) p> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e}) 2021 {f) Total
9 Amountsfromiine 6 .. ...
10a Gross income from interest,
dividands, paymentis received on
securilies loans, rents, royalties,
and income from similar sources
b Unrelated business taxable Income
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b
11 Net Income from unrelated business
activities not Included on line 10b,
whether or not the business is
regulatly canledon ...
12 Other income, Do not include galn
ot loss from the sale of capital
assets (Explain in Part VI ovoeveae
13 Tolal supporl. (Add tines 9, 100, 11, and 12

14 First & years, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a saction 507(c)(3) organization,

b

ChACK NS DOX NG S0P HEFE ... eiseissrissssesesisssssissssssrates s e e e s EE Lo es 0o o000 0s dabons gt e e o os st » ]
Section C. Gomputation of Public Support Percentage
45 Public suppon percentage for 2021 {ina 8, column (f), divided by line 13, column (1)) E TSRO 18 %
16_ Public support percentage from 2020 Schedule A, Part L e 16 ...ooocviniennnces sresemenseeneee | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 10¢, column {f), divided by line 18, calumn (f)) ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll e 17 ... 18 %
192 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020, If the organizatlon did not check a box on lina 14 or line 19a, and line 16 Is mare than 33 1/3%, and

fine 18 13 not more than 33 1/3%, check this box and stop hera. The organization qualifles as a publicly supported organization » ]
20 Private foundation, If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instnictions
132023 01.04-22 Schedule A (Form 990) 2021
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GIRL SCOUTS ‘OF NOR'I‘HEAS’I‘ TEXAS
Schedule A (Form 990) 2021 ENDOWMENT FOUNDATION, INC, ¥k -k*k %2721 Pagea
[PartIV{ Supporting Organizations

(Complete only If you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

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

Sections A, D, and E, If you checked box 12d, Part I, complete Sections A and D, and comnplete Part V.
Saction A. All Supporting Organizations

1 Araall of the organization’s supported organizatlons listed by name in the organizatlon's goveming
documents? Jf "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organlzation that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part Vi how the organizalion determined that the supported
organization was described In section 509(a)(1) or (2). ‘

3a Dld the organization have a supported organization described In section 501(c){d), (5), or (6)7 ¥ *Yes,™ answer
lines 3b and 3¢ below,

b Did the organization confirm that each supported organization qualified under section 501{c){4), {5), or (6) and
satisfied the public support tests under section 509(a){2)? if "Yes, " describe In Part VI when and how the
organization made the determinatlon.

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? jf
"Yes," and If you checked box 12a or 12b In Part |, answer lines 4b and 4¢ below.,

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the forsign
supported organization? jf *Yes, * describe In Part VI how the organization had such control and discretion
despite belng controlled or supervised by or in connection with fts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) of (2)? Jf "Yas," explaln In Part Vi what controls the arganization used
to ensure that all support 1o the foreign supported organizatlon was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall In Part Vi, including () the names and EIN
numbars of the supported organizations added, substituled, or removed; (i) the reasons for each such action;
() the authorily under the organlzation’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type l or Type |l only. Was any addsd or substituted supported organization part of a class already
designated In 1he organlzation's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of granis or the provision of services or facllities) to
anyone other-han () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or {ii) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? Jf "Yes, " provids dstall in
Part VI,

7 Did the organization provida a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantlal contributor? Jf “Yes," complete Part | of Schedule L (Form 990},

8 Did the organizaiion make a loan to a disqualified person {as defined in section 4958) not described on line 77
If *Yes,™ complete Part | of Schedule L (Form 990).

9a Was the organlzation controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations described
In section 509{a)(1) or 2))? if *Yes," provide deail in Part VI,

b Did one or more disqualified persons (as defined on lins 9a) hold a controlling interest in any entity in which i
the supporiing organization had an intersst? (f “Yes, " provide dstail in Part Vi,

¢ Did a disqualified person {as defined on line 9a) have an ownership Interest In, or derlve any personal benefit
from, assets In which the supporting organization also had an Interest? jf "Yes," provide detail in Part VI,

10a Was the organizatlon subject to the excess business holdings rules of sectlon 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Typa  nonfunctionally integrated

supporting organizations)? Jf “Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule G, Form 4720, to EES S I
—dolermine whether the organization had excess husiness holdings) 10b
132024 01-04-21 1 Schedule A (Form 980} 2021
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GIRL SCOUTS OF NORTHEAST TEXAS
Schedule A (Form 990) 2021 ENDOWMENT FOUNDATION, INC. ¥hk*k%D721 Ppages
[Part IV.] Supporting Organlzations (ontinued) ’

Yes | No

11  Has the organization accepted a glit or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or togather with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
h A family member of a person described on fine 11a above?
¢ AB86% controlled entily of a parson described on line 11a or 11b abova? jf "Yes" to Iine 11a, 11b, or 11c, provide

dalall in Part Vi, ile X
Section B, Type I Supporting Organizations

1  Did the governing body, members of the goveming body, officers acting In their officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organlzation's officers,
diractors, or trusteas at all times during the tax year? jf "No," describe In Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organlzatlon's activitles. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supporied organlzations and what conditions or restrictlons, If any, applied to such powers during the tex year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operatad, supsivised, or contralled the supporting organization? |f "Yes," explain In

Part VI how providing such beneflt carried out the purposes of the supported organization(s) that operaled,

___supervised, or controlled the supporting organizatlon.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's ditactors or trustees during the tax year also a majority of the directors
o trustees of each of the organization’s supported organization{s)? If *No,* describe In Part VI how contro!
or management of the supporting organlzation was vesied in the same parsons that controilad or managed

. tha supported organization(s)
Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of ita supported organizations, by the last day of the fifth month of the
organization's tax year, (f) & written nolice desctibing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notlfication, and {ilf) copies of the
organization's goveming documents In effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees slther () appolnted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," expiain in Part VI how
the organization malntained a close and continuous working relationship with the supported organizailon(s). 2

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

___supported organizations played in this regard
Section E. Type HI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to sallsfy the integral Part Test during the year {see Instructions).
a E] The organization satisfied the Actlvities Teat. Complete line 2 palow.
b l:} The organization is the parent of each of its supported organizatlons. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe In Part VI how you supported a governmental entity (see instructiong).___
2 Activities Test, Anawer lines 2a and 2b below, Yes ) No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? Jf "Yas," then in Part V| identify
thase supported organizations and explain how ihese aciivitles directly furthered their exempt purposes,
how the organization was responsiva lo those supporled organizatlons, and how the organization determined
that these activitles constituted subsiantially all of lis aciivities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the arganization's supported organization(s) would have been engaged In? Jf *Yes,* explain in
Part V) the reasons for the organizailon’s position that lls supporied organization(s) would have engeged in
these activitles but for the organization's Involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organizatlon have the power to regularly appoint or elect a majority of the officers, dlrectors, or

trustees of each of the supported organizations? Jf *Yes® or "No" provide detalls in Part VI, 3a
b DId the organization exercise a substantial degree of direction over the policles, programs, and activities of each e
of lts supported organizations? Jf "Yes." describe In Part Vil the role plaved by ihe organization In this regard, 3b
142025 01-04-22 ) Schedule A {Form 990) 2021
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GIRL SCOUTS OI‘ NORTHEAST TEXAS
Schedule A (Form 990) 2021 ENDOWMENT FOUNDATION, INC. KX ¥K%D721 Pagee
[ Part V'] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:} Check here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lIt non-functionally integrated supporting organlzalions must cohiplete Sectlons A through E,

(B) Current Year

Section A ~ Adjusted Net Income (A) Prior Yeat {optionat)

Net short-term caplital gain
Racoveries of prior-year distributions
Other gross income {see instructions)
Add lines 1 through 8.
Depreciation and depletion
Portlon of operating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income (see instructions)
7 Other expanses {see instructions)
8 Adjusted Net Income {sublract lines 5, 6, and 7 from line 4) 8

o SN (00 | S B

o |or [ [ O =

e

-3

(B) Current Year

Section B ~ Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or is held for part of year):
Average monthly value of secutities
Average monthly cash balances
Falr market value of other non-exemptuse assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors
{oxplaln In defall in Part VI):
Acquisition Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
ses instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 6 by 0.035.
Recoverles of prior-year distributions
Minlmum Asset Amount {add line 7 to line 6)

[ -2 (o I 1o i ]

o
[

-9

@~ o
@ [N e jor [

Section C - Distributable Amount Current Year

Adlustad net income for prior year (from Section A, fine 8, column A)
Enter 0.85 of line 1,

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of lins 2 or line 8.

Income tax imposed In prior year

Distributable Amount. Subiract line & from line 4, unless subject to
emergency temporary reduction (see instructions), 6
7 [_] Gheck here if the cutrent year Is the organlzation’s first as a non-functionally integrated Type Iif supporting organization (see
instructions),

o [ 2 IN e

[ {1 e E

Schedule A {Form 990) 2021
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GIRL SCOU‘I‘S OI" NORTHEAST TEXAS

Schedula A {Form 990) 2021 ENDOWMENT FOUNDATION, INC. *R-kk*2721 Page7
|Part V.:[ Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations eontinued)
Section D - Distributions Current Year
1__Amounts pald to supported organizations 1o accomplish exempt purposes 1
2 Amounts pald to perform activity that direclly furthers exempt purposes of supported
organizations, in excess of income from actlvity 2
3 Administrative expenses paid 1o accomplish exempt purposes of supporied organizations 3
4 Amounts pald to acquire exempt-use assets 4
& _Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 _Other distributions {describe [n Part VI). See instructions. 6
7__Total annual distribullons. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detals In Part V). See Instructions. ) 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 Und d‘(mlb i _(IH) |
Seotion E - Distribution Allocations (see instructions) Excess Distributions n e;réfgo 2‘;‘ ons Ag?&:\';’;gfg : -

1 Distributable amount for 2021 from Section G, line 6

2 Undardistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part V1), See instructions.

3__Excess distributions canryover, If any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3¢

Applisd to underdistributions of prior years

Applied to 2021 distiibutable amount

Carryover from 2016 not applied (see Instructions)

Ramaindar. Subtract lines 3g, 3h, and 3i from line 31.

4  Distributions for 2021 from Sectlon D,

line 7; $
a_Applied to underdistriibutions of prior years
b _Applisd to 2021 distributable amount
¢_Remainder. Subiract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See Instructions,

6 Remalning underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln in
Part VI. See Instiuctions.

7 Excess distributions carryover to 2022, Add lines 8}
and 4c.

8 Breakdown of line 7:

a_Excess from 2017

b_Excess from 2018
¢_Excess from 2019
d
e

= e e e |2 jo 1T

Excess from 2020
Excess from 2021

Schedule A {Form 890} 2021
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GIRL SCOUTS Ol" NORTHEAST TEXAS
Schedule A {Form 990) 2021 ENDOWMENT FQUNDATION, INC. K¥_ %% %2721 Page 8
[Part VI supplemental Information. provide the explanations required by Part !, fine 10; Part I, line 17a or 17b; Part fl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, &a, 6, 9a, 9b, 9¢, 114, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Saclion D, Iines 2 and 3; Part {V, Section £, lines 1c, 2a, 2b, 34, and 3b; Part V, line 1; Part V, Saction B, line 1g; Part V,

Saction D, lines 8, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
(See instructions.)

102028 01-04-22 Schedule A (Form $90) 2021
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SETRIT

SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 980) » Complete if the organization answered "Yes" on Form 880, 202 1
PartiV, line 6, 7, 8, 9, 10, i1a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. B -
Dopartment of tha Treasucy P> Attach to Forn 990, ::Open tO_ Pub"
Intesnal Revenus Servica »-Go to www.irs.qov/Form890 far Instructions and the Iatest information, -+ Inspection
Name of the organization GIRL SCOUTS OF NORTHEAST TEXAS . Employer |dentification number
ENDOWMENT FOUNDATION, INC. KR KR4 DT721

|Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the '
organization answered *Yes* on Form 930, Part |V, line 6.

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

Total numbar atend of year | | . ........c.cmcinreenn.
Aggregale valuse of contributions to {during yaar)
Aggregate value of grants from (during year)
Aggregale value at end of year . .
Dld the organization Inform all donors and donor advlsors In writing that the assets held In donor advised funds
are the organization's proparty, subject to the organization's exclusive fegal conIrO Y . —— [Jves e
6 Did the organization inform all granteas, denors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, o for any other purpose confarring
IMPEIMISSIDIE DHVALE DBNOM? ...ovvieisieoeceiisssssessssssssssssesesssss st s s sgs s ssms s mssesee s [Jyves  [no
{ Part Il.;] Conservation Easements. complete if the organization answered "Yes® on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easamants held by the organization {check all that apply).
D Preservation of land for public use {for example, recreatlon or education) l:} Preservation of a histetically Important land area
D Protection of natural habital D Prasarvation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

[ I R

day of the tax year. -] Held at the End of the Tax Year
a Total number of conservation 8836MENS ., ...t e rscenens 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easemants on a certified historic structure includedin (&) . ... . 2c
d Number of conservation easements Included In (¢} acquired after 7/25/06, and not on a historic structure
listed In the National REQISIEr .. ... ..o icssesiesceeressnsseses s essas e ssesssesssssesssssrassssninns 2d
3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by tha organization during the tax
year p
4 Number of states whera property sublect to conservation easement Is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and snforcement of the conservatlon easements [ holds? | ......co.ooiireionincei et Cves [CIno
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservatlon easements during the year
|
7  Amount of expenses Incurred in monitoring, inspacting, handling of violations, and enforclng consarvation easements during the year
| &)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170M)(4)(B)0)
&N SEOUON T7OMMANBIINT .o..veovessrsssvssssssssss s sresesesoes oot ssesesessesrons Llves [Ino
9 In Part XHll, describe how the organization reports consarvation easaments in its revenue and expense statement and
balance sheet, and Include, if appilcable, the text of the footnote ta the organization’s financial statements that describes the
organization's accounting for conservation easements.
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete If the organization answered *Yes" on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report in Its revenue statement and balance sheet works
of ant, historlcal treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financlal statamants that describes these ltems.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statemant and balance shest works of
ar, historlcal freasures, or other similar assets held for public exhibition, education, or research In furtherance of publ[c service,
provide the followlng amounts relating to these itema:
{!) Revenue included on Form 990, Part VIil, line 1
(if) Assets Included In Form 990, PAX | ..o
2 if the organization receivad or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under FASB ASC 858 relaling to these ltems:

a Revenus included on Form 990, Part Vili, line 1 | T
b_Assets included In Form 990, PartX ... | K
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990, Schedule D (Form 980) 2021

1a2081 10-28-21
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Ol oy g fig oy T
GIRL gcours OF NORTHEAST ‘I‘EXAS
Schedule D (Form 990) 2021 ENDOWMENT FOUNDATION, INC. ¥k %k%2721 Page2
[Part | Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets onfinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [:] Public exhibition d [:l Loan or exchange program
b E:I Scholatly research e [:] Other
[ [:] Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xilf.
& . During the year, did the organization soliclt or receive donations of art, historlcal treasures, or other similar assets
1o be sold 1o ralse funds rather than to be mahntained as part of the organization’s collectton? _ ...... freriiiisae [ Yes [:] No

{ Part IV I Escrow and Custodial Arrangements. Complete if the organization answared "Yes” on Form 990 Part iV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is ths organization an agent, trustae, custodian or other intermediary for conttibutions or other assets not Included
on Form 990, Part X7 Cves [Clno

b 1f "Yes," explain the arrangement In Part Xlll and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year ... 1d
o Distributions during the year 1a
f Ending balance 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b If “Yes.* explain the amangement in Part Xlil, Check here if the explanation has been provided on Part Xiii

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
{a Beginning of year balance ... 138,561, 134,102, 133,922, 131,972,
Contributions

b
¢ Net Investment eamings, gains, and losses 4,610, 4,458, 180, 1,950,
d Grants or scholarships | ...

e Other expenditures for facilities
and programs ..., 143,171,
f Administrative expenses
g End of year balance
2 Provids the estimated percentage of the current year end balance (ine 1g, column {a) held as:
a Board designated or quasiendowment P> %
b Permanent endowment p- %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesslon of the organization that are held and administered for the organization

138,661, 134,102, 133,922,

by: Yeos | No
() Unrelated organizations |, ......c..civimrrrerinseserscssesmiiessisessisnsesstsissssssnerssons | 3ai)
{li) Related organizatichs 13a(li)
b If "Yes" on line 3a(i), are ihe related organizations listed as required on Schedule R? ab
4 Descrlbe in Part Xl the Intended uses of the organization’s endowment funds,
[ Part Vi "] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {¢) Accumutated {d) Book value
basis (nvestment) basls {other) depraciation
1a Land e T
b Bulldings . .....c.timnn.
¢ Leasehold improvements
d EQUIpMBNt | s
€@ Other ...,
otal, Add lines 1a through 1e. (Column 1mmugﬁmm&mmmﬂmaﬂﬂm 100) i P 0.

Schedule D (Form 990) 2021
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EREER R SECTEER I IVERE N
GIRL SCOUTS OF NORTHEAST TEXAS
Schedule D (Form 990) 2021 ENDOWMENT FOUNDATION, INC. Kk k% KDT72) Paged
Investments - Other Securities.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11b. Ses Form 990, Pait X, line 12.
{a) Description of securlty or category ncluding nama of secuity) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,
{2) Closely held equity interests
(8) Other

)]

(B)

(@}

()}

(E)

(]

@)

H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) p»
| Part Vlll| Investments - Program Related.,

Completa if the organization answered *Yes" on Form 980, Part WV, line 11c. See Form 990, Part X, line 13,
(&) Description of Investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Lt ey At 0o
PR TE (Y R AN (O

{1)
{2)
{3)
4
{8
(6}
7y
(8)
(&)
Total, {Col. {b) must equal Form 990, Part X, col. (B} line 13.) >
ﬁ Other Assets,
Camplete If the organization answered *Yes" on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Dascription {b) Book valus

(1}
(2)
(3)
(4)
(5)
()]
(7)
(8)
{9)

Total, (Column (b} must egual Form 990, Part X, col. (BIING 18} _..oovcoeecnreeecneniceciiznpnenennessgonnnecsenisvnnensonereneasizzninnass »
Other Liabilities.

Complate If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of llability {b) Book value
(1) _Federal Income taxes ‘
¢) DUE TO COUNCIL 6,625,
(3)
4)
(6}
(6)
4]
8)
[c)]
Total, (Column (b} rmust equal Form 990, Part X. col. (B) line 25.) s R 6,625,
2, Liability for uncertain tax positions, In Part XIli, provide the text of the footnote to the organtzation's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has besn provided In Pant Xlll ...
Schedule D {Form 980) 2021

132053 10-28-21
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Clieian Cogay - Baestadin o st i
GIRL SCOUTS OF NORTHEAST TEXAS
Schedule D (Form 990) 2021 ENDOWMENT FOUNDATION, INC. KA Wx %2721 Paged
[Pan‘. Xl ] Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete If the organization answered *Yes" on Form 980, Part 1V, line 12a.
1 Total revenue, galns, and other support per audited financlal SLAOMENS . ........c.omeerrecrmsescnreemmnserisainnis 1 -413,933,
Amounts Included on line 1 but not on Form 980, Part Vill, fine 12: '
Net unrealized gains (osses) on Investments ... e, 2a -585,346.,
Donated services and use of facllitles ... 2b
Recoverles of prior year grants
Other {Describe in Part XIIL)
Add lines 2a through2d . ...
3 SUBLIACE NG 28 TOMIING T | oo eeecses s tes s ssssss s sr e reae bR b s e R RS e R s s baTRECR S0
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Pant Viil, line 7b
b Other (Describe in Part XIiL) .
G AAINOS 4B BNA AD ... seecesessrsseess s sssss s ebs e s SRS A SR 4e 0.
5 Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part L lIng 12) . coereceeesizsrnsseoiinsecsnsinzianion e <] 171,413,
[ Part XII :] Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return,
Compilete If the organization answered *Yes" on Form 990, Part 1V, lne 12a.
1 Total expenses and losses per audited financlal statements ... ...
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of fACHIES | ... ... evecre e neaeeesreesnes 2a
Prior year adjustments
Other losses
Other (Describe In Part XilL)
Add 1ines 28 throtgh 2d ...t sissse s e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included an Form 890, Part VIIl, line 7b
b Other (Describe in Part XIlL)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. 18] eeossesissinnestorsssresssitanssases s e 5 236,107,
Part X1lI] Supplementat Information.

Provide the descriptions required for Part 1], lines 3, 6, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any addftlonal information,

o oo T s

~-585,346.
171,413,

o

236,107,

o a o T e
N>
o

0.
236,107,

PART X, LINE 2:

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

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

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

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

BEEN PROVIDED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. THE

ORGANIZATION IS NOT CLASSIFIED AS A PRIVATE FOUNDA‘I"ION.

IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD RELEASED GUIDANCE

ON THE ACCOUNTING TREATMENT FOR UNCERTAINTY IN INCOME TAXES (ACCOUNTING

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

GUIDANCE STATES THAT AN ENTITY WILL BE REQUIRED TO UTILIZE DIFFERENT

132054 16-28-21 Schedule D (Form 990) 2021
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(I 'q)i i, Yeraiig b ‘0un!ﬁ;
GIRL SCOUTS OF NORTHEAST TEXAS

Scheduls D (Form 990) 2021 ENDOWMENT FOUNDATION, INC. kK KKK 2T721 Pages
{Part XIIT} Supplemental Information gonsinved)

RECOGNITION THRESHOLDS AND MEASUREMENT REQUIREMENTS WHEN COMPARED TO PRIOR

TECHNICAL LITERATURE. THE PRONOUNCEMENT REQUIRES THAT 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

EXAMINATTION, INCLUDING RESOLUTION OF ANY APPEALS OR LITIGATION PROCESSES,

BASED UPON THE TECHNICAL. MERITS OF THE POSITION.

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

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

BY THE ORGANIYATION WOULD MORE LIKELY THAN NOT BE SUSTAINED BY

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

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

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

EXAMINATION.

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

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

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

CLOSED THE EXAMINATION WITH NO CHANGES.

PART 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) 2021
1320855 10-28-21
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Offlcers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Gomplete If the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Intesnal Revariue Sarvice P Go to www.irs,qov/Form880 for instructions and the latest information,

Name of tha organization GIRIL: 8COUTS OF NORTHEAST TEXAS Employer identification number
ENDOWMENT FOUNDATION, INC. KKk _*kk2721
[Part1°] Questions Regarding Gompensation

Yes | No
1a Check the approprlate box{es) If the organization provided any of the following to or for a person listed on Form 990, ;
Part Vi, Section A, line 1a. Complate Part Ill to pravide any relevant information regarding these items,

[ Firstclass or charter travel [] Houslng allowance or residence for personal use
] Travel for companlons ] Payments for business use of personal residence
[} Tax indemnification and gross-up payments [ Health or soclal club dues or initiation fees

D Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,* complete Part Mtoexplain .. ....coeiviieenieins
2 Did the organizalion raquire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the itema checked on line 1a?

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

Compensation committes [ written employment contract
[:] Independent compensation consultant X] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Sectlon A, line 1a, with respect to the filing

organization or a related organization:

Recelve a sevarance payment or change-of-control PaYMENIT | L ...t s s ss s

b Paricipate in or receive payment from a supplemental nonqualified retirement plan?

¢ Patlicipate In or recelve payment from an equity-based campensation amangement? . ... essininss
1 *Yes" to any of lines 4a-c, list the persans and provida the applicable amounts far each {tem in Part il

k-]

Only section 501(c}{3), 501{c){4), and 8501(c)(29) organizations must complete lines 5-9.
B For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TROOIGANIZAUONT e ss e e escessas st oot esaassss s e ses A b e s e R eSS S RSB eR s eRS R e
b Any related organizatlon? ... rreenne e
If *Yes" on line 6a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VHl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
A THO OIGANIZAMONT . oo eseeesseeeseestaciseessesesssssassessessssrassassssass s e SRR R R 4R AR e RSS2
b Any related organization?
If *Yes® on line 6a or 6b, describe In Part i,
7 For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yas,” describa INPart lll | ... s sesteisiesssincsnsins
8 Were any amounts reportad on Form 880, Part VI, pald or accrued pursuant to a contract that was subjact to the
initial contract exception described in Regulations section 53,4958-4(a)(8)7 If "Yes," describe In Part Il
9 If *Yes" on lina 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63,4958 6(0)2 ...oueicvicericinsessirceniceecnicpsnccticces szt 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 890-EZ

{Form 990) Complets to provide information for respanses to specitic questions on 202 1
Form 990 or 990-EZ or to provide any additional information, A " .
Dapartment of the Treasizy P Attach to Form 990 or Form 990-EZ, {*/Open to Publig .
Intesnal Revanue Servige P Qo to www.lrs.qov/Form990 for the latest information, “Inspection " "'
Nams of the organization GIRL SCOUTS OF NORTHEAST TEXAS Employer Identification number
ENDOWMENT FOUNDATION, INC. Kk_**%k2721

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

PROGRAMS TO YOUTH IN 32 COUNTIES IN NORTHEAST TEXAS.

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

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

FOR REVIEW BEFORE FILING.

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

BOARD OF DIRECTORS COMPLETE AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE,

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

THE ENDOWMENT FOUNDATION PAYS NO COMPENSATION TO ANY OFFICERS OR DIRECTORS.

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

GIRL SCOUTS OF NORTHEAST TEXAS COMPENSATION COMMITTEE REVIEWS AND APPROVES

CEO COMPENSATION, COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES IS

ADMINISTERED IN ACCORDANCE WITH APPROVED COMPENSATION POLICIES AND SALARY

MATRICES DEVELOPED IN ACCORDANCE WITH GSUSA USING NON-PROFIT COMPENSATION

SALARY SURVEYS, FORM 990 INFORMATION FROM OTHER ORGANIZATIONS AND NORTHEAST

TEXAS SALARY SURVEYS FOR EACH JOB CLASSIFICATION.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 990 AND OTHER FINANCIAL INFORMATION ARE POSTED ON

THE WEBSITE FOR THE GIRL SCOUTS OF NORTHEAST TEXAS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990) 2021
132211 $1-11-21

32
15500525 756800 8465450 2021.05080 GIRL SCOUTS OF NORTHEAST 84654501




R LT [ S SN L Vb e
H‘Jhﬁﬂwm,iaisguy'~-ﬁgrwpﬂﬂnpkgﬂ=yuuhhw it

Schedule O {(Form 990) 2021 Page 2
Name of the organization GIRL SCOUTS OF NORTHEAST TEXAS Employer identification number
ENDOWMENT FOUNDATION, INC. ok _kxk2721

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON_REQUEST.,

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

THE ENDOWMENT 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 AN ENDOWMENT BOARD VOTING MEMBER. THE GIRL SCOUTS OF NORTHEAST TEXAS

AUDIT COMMITTEE APPROVES THE SELECTION OF THE INDEPENDENT ACCOUNTANT

FOR THE CONSOLIDATED AUDIT FOR GIRL SCOUTS OF NORTHEAST TEXAS ENDOWMENT

FOUNDATION, INC., GSNETX STEM CENTER OF EXCELLENCE, AND GIRL SCouTs OF

NORTHEAST TEXAS.

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

A CONSOLIDATED FINANCIAL STATEMENT AUDIT IS COMPLETED FOR GIRL SCOUTS

OF NORTHEAST TEXAS, GIRL SCOUTS OF NORTHEAST TEXAS ENDOWMENT

FOUNDATION, AND GIRL SCOUTS OF NORTHEAST TEXAS STEM CENTER OF

EXCELLENCE, WITH SUPPLEMENTAL SCHEDULES INCLUDED IN THE AUDIT REPORT

DETAILING THE FINANCIAL STATEMENTS FOR EACH LEGAL ENTITY. A

RECONCILTIATION BETWEEN THE FINANCIAL STATEMENTS AND FORM 990 FOR GIRL

SCOUTS OF NORTHEAST TEXAS IS INCLUDED IN SCHEDULE D, PARTS XT AND XITI.

132212 11-11-21 Scheduls O (Form 990) 2021
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GIRL SCOUTS OF NORTHEAST TEXAS
Schedule R (Form 990) 2021 ENDOWMENT FOUNDATION, INC, ¥k -%¥*2721 Pages
{ Part VIT | Supplemental Information

Provide additional Information for responses to questions on Schedule R, See Instructions.

132166 11-17-21 Schedule R (Form 990) 2021
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IRS e-file Signature Authorization OMB No. 1545-0047
ram 8879-TE for a Tax Exempt Entity
For calondar yoar 2021, or fiscal yaar baglming QCcT 1 , 2021, and anding SEP 30 ,20 2 2
Dapartment of the Treasury P Do not send to the IRS, Keep for your records, 202 1
Internal Revenus Survice P Go to www.irs.gov/Form8879TE for the fatest Information,
Nameoffiler GIRL SCOUTS OF NORTHEAST TEXRAS EIN or SSH
ENDOWMENT FOUNDATION, INC. Rk k¥D721
Name and title of officer or person subjecttotax DEBRA ROLING
CFAQ
[Part] | Type of Return and Return Information

Check the box for the relum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 fllers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 73, 8a, 9a,
or 10a bafow, and the amount on that line for the retumn baeing filed with this form was blank, then leave iine 1b, 2b, 8b, 4b, 5b, b, 7b, 8b, 8b, or 10b,
whichever Is applicable, blank {do not enter -0, But, if you entered -0- on the relum, then enter-0- on the applicable line below. Do not complete more
than one line In Part L.

1a  Form 990 check here ... » K1 b Total revenue, If any (Form 880, Part VIli, column (A), line 12) ... 1w 171,413,
2a  Form 990-EZ check here | P 3 b Total revenue, if any (Form Q90-EZ, ine Q) .. ..., 2
@a  Form 1120-POL check here B-[__| b Total tax (Form 1120POL, N 22) ..o, 3h
" 4a  Form 980-PF chack hers’ P Cl b Taxbased on investment income {(Forim 880-PF, PartV, line 5y . . . . 4h
Ba  Form 8868 checkhere . B[] b Balance due (Form 8868,IN8 86) ... .......ccomoemomsrreerrnnen 5b
6a  Form990-T checkhere . B[] b Total tax (Form 890°T, Part l, ne 4) __.__.._....cooovvorimsmerrsocrsoreson 6b
7a Form 4720 check here » |:] b Total tax (Form 4720, Part ], line 1) .........ccrcemnneen . 7b
8a Form 5227 checkhere P E:] b FEMV of assets at end of tax year (Form 5227, ltem D) 8b
8a  Form 5380 check here . > 1 b Taxdue (Form 6330, Part Il, line 19} 1)

10a_Form 8038-GP checkhere P11 b Amount of credit payment requested (Form 8038:CP, Part Il Ine22)  10b
[Partll '] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above enlity or [ T1ama person subject to tax with respect to (name

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

2021 elsctronic retum and accompanying schedules and statements, and, to the best of my knowledge and bslief, they are true, correct, and

complete. | further declare that the amount in Part | above Is the amount shown on the copy of the electronic return, i consent to allow m

Intermediate service provider, transmitter, or slectronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowlsdgement of receipt or reason for refecilon of the transmission, {b) the reason for any delay in processing the return or refund, and éc the date
of any refund. if applicable, | authorize the U.S, Treasury and its designated Financlal Agent to initiate an elsctronic funds withdrawal {direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the faderal taxes owed on this return, and the

financlal institution to debit the entrx to this account, To revoke a fa ment, | must contact the U.S. Treasury Financlal Agant at 1-888-353-4637 no

later than 2 business days prior to the payment (settlement) date. | also autharize the financlal institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquitles and resolve lssues related to the payment. | have selscted a

personal identification number (PIN) as my signature for the efactronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize WEAVER AND TIDWELL, LLP to enter my PIN 46545

ERO firm name Enter five numbers, hut
do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this retum that a copy of the return s being filed
with a state agancy(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN
on the retum’s disclosure consent screen,

1 As an ofticer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically flled
retum. If | have Indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the

IRS Fed/State program, | will WYSN on the retun's disclosure consent screen,
Slgnatirs of officer or peraon subject 1o 1ax P d“ >{ [Date ) 05/30 /aﬂa’j
| Partlil | Certification and Authenticatiort’

EROQ's EFIN/PIN, Enter your six-digit electronic filing tdentification

number (EFIN) followed by your five-digit self-selected PIN. [ 80763163999 |
Da not enter all zeros

| certify that the above numeric entry Is my PIN, which Is my signature on the 2021 electronically {iled return indicated above. | confirm that | am
submitting this retum In accardance with the requirements of Pub. 4163, Modernlzed e-Flle {(MeF) Information for Authorized IRS -filg Providars for

Business Returns.
ERQ's signalure M Dats p _05/30/23
ERO Must Retain This Form - See Instructions

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

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

P File a separate appllcation for each return,

OMB No. 1546.0047

Deopastmont of the Treasury

Internal Rovanue Sarvice : i _goy/f?rmwﬁe fc;r the Iatestjn;ormation. i
Electronic filing (e-file). Yoti ca tronically ﬂL Fo ]8 ue ta moﬁ_ atic xlensi |§ 3t "le'q
forms listed below with the e&ceptiop ‘of i-‘nrm 8870 Info}mat‘on?Returp for‘ ;ansfe(s Ass_o‘uiaiﬁag ‘Ni*h g‘ertal {?érsl)rla\ Ber{eh

Gontracts, for which an extension request must be sent to the IRS In paper format {see inétructlons) For more dstalls on the slectronle
ifing of this form, vistt www.Irs.gov/e-file -prdviders/e:ilefor-chaniegtand-nop-piofits. |

Automatic 6-Month Extension of Time ;Qn[y subrgtt's ridlnal (no| copi

All corporations required to file an Incarme tax faltim othef than TEbrin 880.T including 1120-G filels
must use Form 7004 to request an extension of time to file Income tax retumns.

T

inerships, REMICs, and trusts

Type or | Name of exempt organization or other filer, see instructions. Taxpayer {dentification number (TIN)
print GIRL SCOUTS OF NORTHEAST TEXAS
Froby th ENDOWMENT FOUNDATION, INC. Hh_hw* 2721

ila by the

duadatefor | Numbar, street, and room or sulte na, If a P.O. box, see instructions,
filing your 6001 SUMMERSIDE DR, 101

teturn, Seo
instructions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

DALLAS, TX 75252-5334

Entar the Return Code for the retumn that this application Is for (flle a separate application foreachveturn) .~~~ . FIER!
Application Return { Application Return
Is For Code | 1Is For GCode
Form 980 or Form 980-EZ 01 Form 1041-A 08
Form 4720 {individual) 03 ] Form 4720 (other than individual) g
Form 880-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12
Form 9907 (corporation) 7 1 T N T A

DEBRA ROLING
¢ The booksareinthe careof p» 6001 SUMMERSIDE DR, STE 101 - DALLAS, 'I‘X 75252-5334

Telephone No. > 972-349-2462 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisboX | . ... .. .. | 2 {:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . {f this Is for the whole group, check this

box [:] .} it Is for part of the group, check this box P [] and attach a list with the names and TINs of ali members the extension Is for.

1 Irequestan au '”Tatchm‘ nth eier

& anlzation return for
the organizatlol

r} mefi‘ab W
» [:] calendatyear '~

{:| Change in accounting perlod

3a If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, Ses Instructions. 3a| $ 0.
b If this application s for Forms 980-PF, 860-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3 $ 0.
¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instiuctions. 3c | $ 0.
Cautlon: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, sea Form 8453-TE and Form 8878-TE for payment
Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notlce, see Instructions, Form 8868 (Rev. 1:2022)
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