Form 99 0

Departmen of the Treasury

Inlemal Revenue Sanice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organizalion may have to use a copy of lhis relurn lo salisfy stale reporting requirements.

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

QMB No 1545-0047

Open to Public
Inspection
, 20

B Check if applicable

C Name of organization
GIRL SCOUTS OF WESTERN QHIC

Audiess Doing Business As

D Employer idenlification number

31-0679091

change

Na,:chango Number and sireel (or P.O. box if mail is nol delivered lo sireet address) Room/suite E Telephone number

Intual return 4330 CORNELL ROAD (513} 489-1025

S City or town, slate or couniry, and ZIP + 4

Afnencm CINCINNATI, OH 45242-1804 G Gross receipts § 34,176,047,
Apglicatian F Name and address of principal officer: RONI J. LUCKENBILL Hi{a} Is this a group retum for

pending affiliatas?

4930 CORNELL ROAD CINCINNATI,

OH 45242-1804

H(b)} Are all affihates included?

Yes | X | No
Yes No

] Tax-exempl slatus: I X | 501(c)(3) | | 501(c) ( ) « (inserlno.) | [ 4947(a)(1) or ! | 527 1f "No," attach a list {see inslructions)
J  Website: p WWIW.GIRLSCOUTSOFWESTERNOHIC. ORG H(c) Group exemplion number P
K Form of organization; | X | Corporalion i | Trusl I I Association i | Olher b I L Yearof formation: 19 65I M State of legal domicite: ~ OH
Summary
1 Briefly describe lhe organizalion's mission or most significant activifes: __________
o| ~ GIRL_SCOUTING BUILDS GIRLS OF COURAGE, CONFIDENCE, AND CHARACTER, 77 "77777"7""~
g R RS O i B O B e o ot S e S
[
% 2 Check lhis box b [:, if the organization discontinued ils operations or disposed of more than 25% of its nel assets.
g 3 Number of voting members of the governing body (PartVl.tine1a) . . . . . ... ... . . 3 17.
3| 4 Number of independent voting members of the governing body (Part Vi, fine 1b) ., . . . . .. ... ... ... 4 17.
E| 5 Total number of individuals employed in calendar year 2011 (Parl V. line2a) . . . . . . . . . oo 5 272,
§| 6 Total number of voluntesrs (eslimate IfNECESSAN) . . . . . . . e 6 13,787.
7a Total unrelated business revenue from Part ViIl, column (C), line12 . .. . . ... ... ... e 7a 0
b Net unrelated business taxable income from Form 880-T, line34 . . . . . . . v v i v e w mw s ee e .. .7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1R) | . . . . . ... .. 1,555,458, 1,763,909,
§ 9 Program service revenue (Part VIIL IN@ 20) | . . . . . o . v e 669,082, 654, 388.
é 10 Invesiment income (Pari VIII, column {A), lines 3.4, and7d) _ . . . .. ... ... .... ’ 419,804. 582,001,
11 Other revenue (Part VIII, column (A}, lines 5, &d, 8¢, 9c, 10c, and 11} | _ | | | e 8,420,857, 8,803,227.
12 Total revenue - add lines 8 lhrough 11 (must equal Part VI, column (A), line 12} . . .. ... 11,065, 201. 11,803,725,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) | . . . . ... . ... ... 256,619, 228,952,
14 Benefits paid to or for members (Parl IX, column (A). ined) . . ... .. ... . ... . 0 0
@ |15 Sslaries, other compensation, emplayes benefits (Part IX, column (A), lines 5-10) _ | . . | 6,977,010. 7,429,907,
g 16a Professional fundraising fees (Parl IX, column (A). line 118) , _ . . . . . ... .. ..... 0 9}
$| b Total fundraising expenses (Par X, column (D), line 26) p»__ 4 g@,_gé'/'__ _____
“117  Other expenses (Part IX, column (4), lines 11a-11d, 115-24¢) . . . . . . . ... . . . . 3,532,899, 3,739, 910.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . . . . . . .. 10,766,528, 11,398,7869.
19 Revenue less expenses. Subtractline 18fromine 12 . . . 4 v e v v v v v u v w v 0y ., 298, 673. 404,956,
52 Beginning of Currenl Year End of Year
85120 Totalassels (PartX.lne 16) , . . . . . . . T TTY T 34,277,373.] 34,057,032,
25(21  Totalliabilties (PartX, M€ 28) | . . . . . o 0o 390, 649. 407,274,
25|22 Net assels or fund balances. Subtract ine 21 fromNe20 . . . . . ... ... ....... 33,886,724. [ 33,649,759,

E 22 Net assels or fund balances. Subtract line 21 from line 20

Signature Block

Under penaltiss of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and 1o he best of my knowledge and belief, it s lrue,
correct, and complete. Declgration of preparer (ather than officer) is based on all informalion of which preparer has any knowledge.

Sign Signalure of officer { ] \ Dale 7
Here o L\.&CL—Q\«L[%\ U CEO
Type or prinl name and litle !

Print/Type preparer's name Preparer's signature Dale Check |_| i | PTIN
o o |RARON HERSHBERGER Mm §/afiz. _ |setomoopes | p00961884
USBpOnly Fimtsname B BKD, LLP 1 <) 7 FimsEIN B 44-0160260

Fir's address P* 317 WALNUT STREET, SUITE 3000 CINCINNATI, OH 45202 Phone no. 513-621-8300
May |he IRS discuss this return with the preparer shown above? {seeinstructions) . . .. .. ... . ... ...... .. [%]ves [ [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA

1510101 000
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GIRL SCOUTS OF WESTERN OHIO 31-06790091

Form 990 (2011} Page 2
FTad[|ll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . i ittt s s v n s o,

1 Briefly describe the organization's mission:
GIRL SCOUTING BUILDS GIRLS OF COURAGE, CONFIDENCE, AND CHARACTER, WHO
MAKE THIS WORLD A BETTER PLACE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ? | . . .. ...t [ ves [x]No
If "Yes,"describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEOIERER | oot 5 6008 0L F 00 B hom m vm s e o [ ves [X]No
If "Yes,"describe lhese changes on Schedule O.

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

4a (Code; } (Expenses $ 2, a58,721. including grants of $ 154,751, ) (Revenue $ 6,596,591, )
GIRL SCOUTS OF WESTERN OHIC, IN AN INCLUSIVE, GIRL-DRIVEN
ENVIRONMENT, HELPS PREPARE 55,000 GIRL MEMBERS FOR LIVING TODAY,
AS WELL AS FOR LIVING RESPONSIBLE ADULT LIVES THROUGH THE GIRL
SCOUT PROGRAM, WHICH INCLUDES TROOP ACTIVITIES, PROGRAM
OPPORTUNITIES, SUMMER CAMP, AND GIRL SCOUTS IN THE SCHOOIL DAY.

4b (Code: ) (Expenses § 949,542, including grants of § 5,370, ){(Revenue§ )
GIRL SCOUTS OF WESTERN OHIO WILL SERVE ONE OUT OF SIX GIRLS IN THE
CHIC REGICN WITH A HIGH QUALITY PROGRAM EXPERIENCE, ENSURING THAT

ALL GIRLS WHO WISH TO JOIN HAVE THE OPFORTUNITY TO DO SO,

4c (Code: ) (Expenses $ 2,558,721, including grants of $ } (Revenue )
GIRL SCOUTS OF WESTERN OHIO WILL HELP PREPARE GIRLS FOR LIVING IN
TODAY'S WORLD THROUGH RECRUITMENT, SCREENING, TRAINING AND SUPEBORT
QF A DIVERSE CORE OF 15,000 VOLUNTEERS, WHC WILL SUPPORT GIRLS
THROUGH THE DELIVERY OF THE GIRL SCOUT PROGRAM.

4d Other program services {Describe in Schedule 0.}

{Expenses § 3,228,145, including grants of § ) {Revenue 2,746,235, )
4e Total program service expenses P 9,495,431.
1E1026 1 000 Form 990 (2011)

29541 PAGE 3



GIRL SCOUTS OF WESTERN OHIO 31-0679091

Form 890 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIAlE SEROAUIETA . a:c v v v v wis s w0 e n 5w v % w0 R T W R R W W AR Y P RN R BN N N L E G 8T g 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . . . o i i i i i it it e et et e 3 X
4 Section 501(c)(3) organizations. Did (he organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year?/f "Yes,"complete Schedule C,Partll. . . . . . « o v o v i v v i i i n v 4 X

5 Is the organization a section 501(c}(4), 501(c)}(5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounls as defined in Revenue Procedure 98-197 If "Yes," complete Schedule €,
Bartlll s w o nm s 5% 55 8 5 5 ¢ % 5% § 0 8 8 0 8 0 5 H 0 5 5 B ¥ Bed § e F e m s e s e m e se w e e a e st 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,"complete Schedule D, Part] . . . . o i i i i e e i e e e e e e et e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complefe Schedule D, Partif. . . . .. . ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,"
complete Schedule D, Partill . ... ... ... ........ R LT A T TYTT 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . .« o v v v i i it it e i e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,"complefe Schedule D, PartV . ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, : j
VI VI IX, or X as applicable. : : 3
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, "complete
Schedule D, Part VI 11a| X

b Did the organization report an amount for investments—othersecurilies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complele Schedule D, Part Vil , . , 11b X

¢ Did the organizalion report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vili, . . .. . . ... ... i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Parl X, line 167 If *Yes, "complete Schedule D, PartIX | . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, “complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for unceriain tax posilions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yas,”
complete Schedule D, Parfs X1, XILand XIll. .« o o o o v i e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audiied financial stalements for the tax year? If “Yes,” and if
the organization answered "No" {o line 12a, then completing Schedufe D, Parts XI, Xil, and Xillisoptional . « . « v v v v v v v 4 12b X
13 Is the organization a school described in section 170(b)(1}(AXi))? If "Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesimenl, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F,Partsfand V. . .. ... ... . 14b hiS
15 Did the organizalion report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity localed outside the United States?If "Yes,"complete Schedule F, Parts fand IV . . . . . . . 15 ;8
16 Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"complete Schedule F,Partsiftand iV . . . ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
an Part IX, column (A), lines 6 and 11e? If “Yes, "complete Schedule G, Pait! (seeinstructions) . . . « v v v . . . . 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complefe Schedule G, Part Il . . « . @ v v i v i i i e e e e s e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Parf Il . . « v o o v i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,"complete Schedute H . . . .. ... ..... 20a X
b If "Yes" to line 20a, did the organizalion attach a copy of its audited financial stalements to this return? . .. . . . 20h
isA Form 990 (2011)

181021 1.000
29541 PAGE 4



GIRL SCOUTS OF WESTERN OHIO 31-0679091

Form 990 (2011) Page 4
Checklist of Required Schedules (contintued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United Stales on Part IX, column (A), line 1? if "Yas, "complete Schedule |, Partstand !, . . . .. .. .. .. 21 X
22  Did the organization report more than $5,000 of grants and olher assistance to individuals in the United States
an Part IX, column (A}, line 2? If "Yes,” complete Schedule |, Parts land il . . . . . . . . v i v v i v e nn 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, "answer linas 24b
through 24d and complete Schedule K. If “NO,"go to liN@ 25 . . . . . . i o i v e i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt bonds? . . . . .. ... .. ... . ... e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .. 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes, "complete Schedule L, Part! . . .. . . . . .. . ' oo ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that lhe transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes,"complete Schedule L, Part!. . . . . . . . i it it e e I I E Yl Y 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's lax year? If "Yes,”complete Schedule L, Partil .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,“compiete Schedule L, Partilf . . . . .. .. .. .. ... 27 X
28 Was lhe organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yas,” complete
SCheOEL PartiVi o o v v s v rse vonms on % o o i 2% % 0 R 5 R M BB S B S S B B YA DR R Y 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, PartiV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM . . . ... ..... T 30 his
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e R X Es 1T IE Fi 1) L LN T T T T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,”
complete Schedule N, Part ll. . . . . o i i e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complele Schedule R, Part!. . .. ........ EswaswEga 33 X
34  Was the organization related to any tax-exempt or taxable enlity? iIf "Yes,” complete Schedule R, Paris il ],
INGRBREVE TREET i co vism v oo e s e it e s e e R e EE TR W R W D M R RN R N N D SN DR N SR DA EE R 34 X
35 a Did the organization have a conlrolled enlity within the meaning of section 512(b}13)? . .. . .. ... ... .. 35a X
b Did the organizalion receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,"complete Schedule R, Parf V.line2 . . ., .. .. ... ... ...... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, "complete Schedule R, PartV,line 2. ., . ... . ... ..... R T 36 X
37  Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part Vil c o ou o d @ 8 5 8 5 0 50 SR 85 8 ool v moim momsm e e e e e e .1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . 4 o v o v it i i bt e i e inus 38 X
Form 990 (2011)
JSA
1E1030 1.000

29541
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GIRL SCOUTS OF WESTERN OQHIO 31-0679091

Form 990 {2011} Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. .. ................. []

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . .. .. ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 !

¢ Did the organizalion comply with backup withhelding rules for reportable payments to vendors and | i
1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a ’ 272 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) , . . . . . . : e ]
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? . _ . .. ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . .. ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
L T T T i T il i L T Tl T T I T ———— 4a 1 X

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

5a Was lhe arganization a party to a prohibited tax shelter transaction at any time during the tax year? ., . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . .. . .. .. v v v mmmn . 5¢

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

organization solicit any contributions that were not tax deductible? ., . . . .. .. ... .. ... ... ... .. .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. ... e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). ] :
a Did the organization receive a payment in excess of $§75 made partly as a contribution and partly for gocds ' ‘

and services provided 1o the Payor? . . . . L L e e e e e, 7a £
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOMm 82827 . . . . . i i e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . , . . ... ... ...... | 7d | B b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? | 7f X
g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899 as required?, . . | 70
h If the organization received a conltribulion of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | . |
organization, have excess business holdings at any time during the year?, . . . ... .. ... ... ... i 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did ihe organization make any taxable distributions under section4966? . . ., .. ... .. ... .. .. o 9a
b Did the organization make a dislribution to a donor, donor advisor, or related person? . . . .. ... ... ... .

9b

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

a Initiation fees and capital contributions included on Part VIIl, line 12~ , . . . . . ... .... 10a i

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .|10b

11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . , . . . .. ... ... .. .. ... 11a :

b Gross income from other sources (Do not net amounts due or paid to olher sources 1
against amounts due or received from them.) . . . . . . . . .. , 11b : Fiaiy

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a '
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b i

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

a |s the organization licensed to issue qualified health plans in more than one state?, . . ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O, |
b Enter the amount of reserves the organization is required to maintain by lhe states in which H
the organization is licensed to issue qualified healthplans . . ... ... ...... 13b 1
¢ Enterthe amount of reservesonhand, . ., ., .. ... ... .. ... ... e, 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? , _ ... ... .. ... 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule © . . . . . . 14b
b o Form 990 (2011)
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Form 890 (2011) GIRL SCOQUTS OF WESTERN OHIO 31-06758091 Page 6

Governance, Management, and Disclosure Foreach "Yes"response fo lines 2 through 7b befow, and for a
"No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . ... oot oo,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body al the end of the (ax year. Ifthereare - « « « + « 1a 17
material differences in voting rights among members of the governing body, or if the governing body
delegated broad aulhorily to an executive commitiee or similar committee, explain in Schedule Q.
b Enter lhe number of voting members included in line 1a, above, who are independent . . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, lrustes, or key employee? . . . . . i i i it it e e e e e e e e e e e 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4 Did the organizalion make any significant changes to its governing decuments since the prior Form 990 was filed? .+ . « .+ . . . 4 b3
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L i e e e e e e e 6 | X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . v i i i i i e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + - & . v« v 0 v L i 0ttt e e e e e e ... Tb X
8 Did the organizalion contemporansously document the meetings held or written actions undertaken during
the year by the following:
a THGOVEMINGBOOYZ. ¢ = o wuw v o s 50 s v o v 9 ¢ % 60 & et & % 0 8 %0 8 65 % 5 60 6 608 8 5 80 B % o8 5 B0 L B g Ba | X
b Each committee with authority to act on behalf of lhe governingbody? . . . . v . 0 v vt it i e e 8bh | X
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes, "provide the names and addressesin Schedule O . . . .. .. ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. .. . ... .o, 10a X
b If "Yes,"did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . | 11a X
b Describe in Schedule O the pracess, if any, used by the organization to review Lhis Form 990.
12a Did the organization have a written conflict of interest policy? /f*No,"gotoline 13 . . . . . v v v v i v i v o vt 12a | ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSELOSCORICES? « « v v o oo s v s vt e e e E E e W e R R TrI Il i i Y ; 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes "
describe in Schedule O how thiswasdone . . . . . .. .. ... ..... T ST i Y 12¢ | X
13  Did the organization have a written whistleblower policy? . . . . @ o v v it it e e e e e e e e e e e e 13 | ¥
14  Did the organizalion have a written document retention and destruction policy? . ... ... ... ... . .. ... 14 | X
15  Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... ... ....... .. ...|16a] X
b Other officers or key employees of the organization . . . . . . . . . . i i it i i i e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribule assets to, or participate in a joint venlure or similar arrangement
with ataxable entity during the YEar?, . . . . v i i it s e e e e e e e e e e 16a X
b I "Yes," did the organization follow a written paolicy or procedure requiring the organization fo evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be file¢ »_IN.OH, .~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  Stale the name, physical address, and telephone number of the person who possesses the books and records of the
organization: Parry ScouTS OF WESTERN 0TS 4930 CORMELL ROAD CINCINNATI, OF 452421804 513-486-1025
J8A Form 990 (2011)
1E1042 1.000
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Form 990 (2011) GIRL SCOUTS OF WESTERN OHIOQO 31-0679091 Page

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl .. ... ... .. ... ... . ... ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no campensation was paid.
® Listall of the organization's current key emplayees, if any, See instructions for definition of "key employee.”

® List lhe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizalions.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D} (E) {F)
Name and Title Average Pasition Reportable Reportable Estimaled
hours per | (do nat check more than one compensation compensalion from amount of
::aesec:be Nawzupiagspareanis ol m figgl or| ;?fzt:t?ons com Ogr:z;t'o
heurs or °fff‘”_"d ST IRy organization | (W-201 099-MISC) frgn_a thgl "
arganzations | S 3| Z | 8| &| 3 & | 2| W-21099-MISC) organization
nschede | 21 5| 8| s [R5 3 and related
o) g, ?.—’ g E § ‘,:2 § = organizations
8| & z
® a7
{=3
__{1) WANCY DAWES ]
CHATRPERSON 10.00] X X 0 0 0
__{2) JODY WAINSCOTT _ ____________|
1ST VICE CHAIR PERSON 2.00] X X 0 0 0
e L R
ZND VICE CHAIR PERSON 2.00) X X ¥ 0 0
__(4) JERRY BROSE ________________|
SECRETARY 2.00f % X 0 0 0
__(5) DAVE KYLANDER ______________|
BOARD MEMBER 1.00 X 0 0 0
(6) MARJORTE HOUCK = ____|
""""" BOARD MEMBER 1.00| x 0 0 0
__{7) KAREN HUELSMAN |
TREASURER 2.00f ¥ X 0 0 0
__(8) CATHERINE INGRAM ___________ |
BOARD MEMBER 1.00( X 0 0 0
_.(e) ELLEN IOBST ________________|
BOARD MEMBER 1.00] X O 0 0
_{10) ANN HARTMANN . __|
BOARD MEMBER 1.00] X 0 0 0
_{1) MARY ANN RNOOP |
BOARD MEMBER 1.00[ X 0 0 0
_{12) KATHRYN K MCMULLEN _________ |
BOARD MEMBER 1.00 X 0 0 0
_{13) CHERYL TYLER-FOLSOM _________|
BOARD MEMBER 1.00] X 0 0 0
_{14) CHRISTI M WesT _____________ |
BOARD MEMBER 1.00] X 0 0 0
JSA Form 990 (2a11)
1E1041 1.000
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GIRL SCOUTS OF WESTERN OHIO 31-0679091
Form 980 (2011) Page 8
AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) © D) (E) ]
Name and litle Average Posilion Reportable Reportable Eslimaled
hours per {do not check more than cne compensation compensation from amount of
weak box, unless persen is both an from related ather
(describe Offfer Td a director/firuslee) the arganizalions compensalion
hoursifoe i_ 2|2 g 5 %é g arganization (W-2/1099-MISC) from the
relaled 3 §. g @ g 23| {(W-2/1099-MISC) organization
arganizaliens g- ;_ g 8|85 = and related
inSchedule |7 5 ES £ g organizations
o) @ |3 8 2
© 0 5
© |3 @
@ )
a
15) KERRY W. ROE ____ oo
BOARD MEMBER 1.00| X 0 ¥ 0
16) SIMONE POLK _________________|
BOARD MEMEBER 1.00| X 0 0 0
17) KANDI STAPLES |
BOARD MEMBER 1.00] X 0 0 0
18) BARBARA BONIFAS
CHIEF EXECUTIVE OFFICER 40.00 hat 200,329. 0 14,914,
oL A s R e |
EXECUTIVE VICE PRESIDENT 40,00 X 125,061. 0 11,405.
20) RONI J. LUCKENBILL __________ |
COC 40.00 X 108,184. 0 10,555,
21) SUSAN OSBORN _ |
CHIEF STRATEGY OFFICER 40.00 X 108,770. 0 10,562.
L L T T, > 0 0 0
¢ Total frorn cont;nuatlon sheets to Part VI, SectionA |, .. ......... | 542,344. 0 47,436,
d Total (add lines1band1¢) . ... ... ............ BO¥ G SR R > 542,344. 0 47,436.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No _
3 Did lhe organizalion list any former officer, director, or trustee, key employee, or highest compensated g
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . . @ o v e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,0007 i “Yes,” complele Schedule J for such
individual . . . . . L e e e e e e ¢ s e R e SR G R R R R R SR R IR RGN 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i |
for services rendered to the organization? If “Yes, "complete Schedule J for suchperson . . . .. .. .. ... .. .. 5 X

Section B. Independent Contractors

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

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

year.

(A) (B) (€)
Name and business address Dascription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b 0 4
00 Form 990 (2011)

29541
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Form 990 (2011) GIRL SCOUTS OF WESTERN CHIO 31-0679081 Page 9
Statement of Revenue
(A) {B) (C} D
Total revenus Related or Unrelated Revenue
axempl businass excluded from lax
funclion ravenue under sactions
revenue 512,513, or 514
2 £| 1a Federated campaigns . . . . . . . . 1a 1,055,204, |
53l b Membershipdues . ........ 1b ]
é‘-_'?% c Fundraisingevenits . .. ... ... ic |
©E! d Relatedorganizatons . . . . ..., id :
g% e Gavernment grants (contribulions) . . | 1e 16,614, i
g ® f  All other contributions, gifls, granls, §
g g and similar amounts nat included above . [_1f 692,001, i
é% g Noncash contributions included in lines fa-1f:  $ | it i = 2 i j
h_Total. Addfines1a-1f . « + v v v o v o u o s T » 1,763,800, f ]
g Business Code e R e o :
g 2a PROCRAM SERVICE FEZES 713950 654,588, 654,548
E b
g G
P d
2 f  All other program service revenue . . . . .
€ | o Total.Addlines2a-2f . . . . . . .. .4 [ 854,588
3 Investment income {including dividends, inlerest, and
othersimilaramounts) + - « « & v v ¢ ¢ v 4 v e 0 e > 452,987, 152,987
4 Income from investmenl of tax-exempt bond proceeds . . . > 0
5 Royallies » » « « = = « « # ot s st s u a4 o4 e | 0
(i) Real (ify Personal &
6a Grossrents . . « .. ... 2
b Less: renlal expenses . . . %
¢ Rental income or (loss) CoFe it e }i
d Netrentalincomeor(loss) . o+ .« « « + v v o & e 0
(i} Securilies (ii) Other 1
7a Gross amount from sales of i
assels other lhan inventory 15,096,856, 2,488, i
b Less: cost or other basis |
and sales expenses . . . . 14,970,714, -384 !
c Ganor{oss). .. .... 126,142, 2,872, k: st
d Netgainor{loss) + « « « v o v c v o v b v e o v e s | 120,014, 129,014,
L | 8a Gross income from fundraising
g avenls {nof including $ §
2 of conlributions reported on ling 1c). ;
E SeePartiV,line18 . . ... ... ... a 7,540, ]
jg b Less:direclexpenses « . « + « 4 .« 0 s b B AN 5 j
5 ¢ Netincome or {loss) from fundraisingevents . . . . . .. . P 7,540, 1 7,540.
9a Gross income from gaming activilies. ‘ %
SeePard IV line19 |, ., .. ... ... a 1
b Less: direclexpenses . « « « v 4 0 o . . b T ot i : j
¢ Netincome or (loss) from gaming activities . . . . . . . . N gl
10a Gross sales of inventory, less
returns and allowances |, ., ., .. ... a 16,000,234, f
b Less:costofgocdssold . . . .. ... . b 7,401,992, B ;
¢__Netincome or (loss) from sales of inventory . . . . . .. .. B, 688,242, 8,688,242,
Miscellaneous Revenue Business Code EA ATITES o
{1a MISCELLANEQUS 90009% 107,445, 107,445,
b
c
d Allolherrévenue . .« . ¢ v 0000 . i
e Total Addlines 11a-11d  + = & ¢ & & o v v e v v s 0w w | 4 107,445,
12 Total revenue. See inslructions  + v v &« « v 4 v v v o W . > 11,803,725, 9,342,830, 596, 976,
Form 990 (2011)
JSA
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Form 990 (2011)

GIRL SCCUTS OF WESTERN OHIO

31-0675091

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reFOHEd grlifesih, Tolal r(ef(\[:)!enses Progra‘n?,serulce Manay ESrCn}enl and Func(i[r:gisin
7b, 8b, 9b, and 10b of Part VIl expenses gener%l expenses expensesg
1 Granls and other assislance 1o governments and
organizalions in the United Slales. Ses Parl IV, line 21 ., 0
2 Granis and other assistance to individuals in
the United States. SeePartIV,line 22, , . . .. 228,952, 228,952,
3 Granis and olher assislance to governments,
organizations, and individuals outside the
United States. SeePart IV, lines 15 and 16_ | | | 0
4 Benefitspaidtoor formembers , , ., ... ... 0
5§ Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 215,243, 182,979. 22,087, T010%.
6 Compensation nol included above, lo disqualified
persons (as defined under section 4958(f(1)) and
persans described in seclion 4958(c)(3¥B) . . . . . . 0
7 Othersalariesandwages . . . . . . . v v v .. 5,410,902, 4,599,831. 555,243. 255,828,
8  Pension plan accruals and contributions {includs section
401(k) and 403(b) employer contribulions) . . . . . . 620,949, 527,871. 63,718. 29,359,
9 Othergmployeebenefits . . . ... ... ... 727,455, ©18,413. 74,648, 34,394,
10 Payrolllaxes . « v v o v 0 v v v v v n oy e 455,358, 387,102, 46,727, 21,529,
11 Fees for services (non-employees):

a Management . ... ............. 0

o | T 9,939, 8,710, 1,063. 166.

€ ACCOUMENG < v @ v v v v v e e e e e e e e s 48, 360. 42,378. 5,174, B08§.

d Lobbying -+« v v v s v v e e 0

e Professional fundraising services. See Part IV, line 17 0

f Investment management fees , . . ... ... 65,058. 65,058,

QOIS « v vt ettt e 534,142, 468, 078. 57,144. 8,920,
12 Advertising and promotion .« . - . . .. .. .. 6,135. 5,371, 656, 102.
13 OMCEBXPENSES & v v v v o v v e v o v v o 590, 895. 517,811. 63,216. 9,868.
14 Information technology + . v . . v ... L. .. 0
15 Rovalies, . . . v v vt e 0
16 TeCupaney w « & 5 % @ ¥ u o s S s s W s 635, 905. 557,254, 68,031. 10, 620.
17 Travel . . ... ... ... EEsE i E iAW 250,994, 200,83z, 45,821. 1,341.
18 Payments of travel ar entertainmenl expenses

for any federal, slate, or local public officials 0
19  Conferences, convenlions, and meetings 235,565. 206,430. 25,201. 3,934,
20 nteresl . oo s wv s owma o dw v e s s e 0
21 Paymenlstoaffliales .. ........... g
22 Depreciation, depletion, and amartization 1,000, 296. 830,246, 125,037, 45,013,
23 INSUMANGE . . . . o e o s e e e e e 277,445, 41,618, 227,504, 8,323.
24  Other expenses. llemize expenses nol covered

above (List miscellaneous expenses in line 24e. If

line 24de amount exceeds 10% of line 25, column

(A) amounl, list line 24e expenses on Schedule Q))

aMISCELIANEOUS ___ __ ___________ =38, 933 ~52, 560, 8,972. 4,655,

wBAD DEBTS _ __ _ __ o __ 124,109, 124,109,

€ o

d _

e All olher expenses _ . . .

25  Total functional expenses. Add lines 1 through 24e 11,398,769. 9,495,431, 1,455,301, 448,037,
26 Joint costs. Complete lhis line only if the

organizalion reported in column (B) joint cosis

from a combined educational campaign and

fundraising solicitation. Check here p |:| if

following SOP 98-2 (ASC 958-720) , , .. ... 0
JSA

1E1052 1.0C0
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GIRL SCOUTS OF WESTERN OHIC 31-0675091
Form 990 {2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . .. ... . .. ... . .. 932,131.] 1 134,823.
2 Savings and temporary cashinvestments _ . .. ... ... ... ... 299,538, 2 645,929,
3 Pledges and grants receivable,net L L. L 738,065.| 3 737,869,
4 Accounts receivable, net 34,588.( 4 40,055.
5 Receivables from cumrent and former officers, directars, trustees, key
employees, and highest compensated employees. Complete Part 11 of
Schedule L e e 95 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (seeinstructions) === .. . . .. gq s 0
§ 7 Notes and loans receivable,net | .. ... ... L. q 7 0
2] 8 Inventoriesforsaleoruse |, ... .. ... 214,032.( 8 328,375,
9 Prepaid expenses and deferredcharges . . . . . . . . . ... .t u et 142,325, 9 140, 860.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 29,080,049.
b Less:accumulated depreciation . , . ... .. .. 10b 15,085,657, 13,867,741.|10¢ 13,994,392,
11 Investments - publicly traded securities |, . . .. .............. 17,638,144, 11 17,463,264,
12  Investments - other securities. See Part IV, line 11, _ . . . . . . ... ... 012 0
13 Investments - program-related. See Part IV, line 11 . . . ... ...... 013 0
14 Intangibleassets , | . . . ... ... ... e 0 14 0
15 Otherassets. See Part IV, line 11 _ , . . . . . .. ... ... ..... L 410,809.]15 571,465
16 Total assets. Add lines 1 through 15 {mustequalline34y . ......... 34,277,373.] 16 34,057,032,
17  Accounts payable and accrued expenses |, | . . . . ... .. ...t 280,279.[17 337,836,
18 Grantspayable:, . o o oo id 55 68 B85 5 E e im nm e m oo o 12,595.] 18 20,150
19 Deferredrevenue | | ., ... ...ttt 271,775.119 48, 288.
20 Tax-exemptbond liabilities |, , . . . ... .. ... . ... . ... q 20 G
@121 Escrow or cuslodial account liability. Complete Part IV of Schedule D a 21 0
E_‘ 22 Payables o current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons,
- Complete Partllof Schedule L _ . . . .. ... ... . ... ... a 22 0
23  Secured morigages and notes payable to unrelated third parties | _ | | . | . Q23 0
24 Unsecured notes and loans payable to unrelated third paries | ., .. .. . . Q24 0
25  QOther liabilities (including federal income tax, payables to relaled third
parties, and other liabilities not included on lines 17-24). Complete Part X
of. ScheduleD s sw nmvsmeonm s wss g pad i3 R Q25 0
26 Total liabilities. Add lines 17 through25 ... ... ... .. ' o vu... 390,649.| 26 407,274,
Organizations that follow SFAS 117, check here p m and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . ... ... 30,745,178, 27 30,356,878,
‘w|28 Temporarily restricted netassets | . ... . ... ... ... 909,503.) 28 1,040,287,
2 29 Permanently restrictednetassets , , , .. ................... 2,232,043.] 29 2,252,593,
5 Organizations that do not follow SFAS 117, check here B [:I and
= complete lines 30 through 34.
#|30 Capital stock or trust principal, or currentfunds ... L L. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | . . 3
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances | | | S 33,886,724.]33 33,649,758,
34 Total liabilities and net assetsffundbalances . . .. .............. 34,277,373.] 34 34,057,032,
Form 990 (2011)
JSA
1E1053 1.000
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GIRL SCOUTS OF WESTERN OHIO 31-0675051

Form €90 (2011)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

g ;R W =

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl . . . . .. i i i it i i v e v v .

11,803,725,

11,398,769,

404, 356.

33,886,724,

Total revenue (must equal Part VI, column (A), iNe 12} . . . . 0 it i e e s e et et e e e 1
Total expenses (must equal Part IX, column {A), lin@25) . . . . . . . ittt it i it i et s e ns 2
Revenue less expenses. Subfractline 2fromline 1T . . . . . . . . . i i i i it it it e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... .. 4
Other changes in net assets or fund balances (explainin Schedule O) . . .. .. ... ..., 5

-641,922.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMIMITBN« & v 0 5 v w0 % o @ 9 s % s 6 % %0 0 o s 4 % a6 %90 85 %0 8 6 %80 6 % %0 8 & BB & 9

33,649,758.

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? =~~~
If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight
of the gudit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

Separate basis D Consolidated basis [ | Bolh consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes [ No
2a X
2b | X
2c | X
3a X
3b

JSA

1E1054 1.000
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JBA

o ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

OMB No. 1545-0047

Open to Public
Depart i
,n‘f;’:,aﬂig\‘,;’;ﬁlesgﬁ?ﬁg‘” P Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection

Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091
iclidll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in ~ section 170{b){1}{A)(i).
2 A school described in  section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunclion with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state:

section 170(b)(1){A}iv). (Complete PartIl.)

A federal, state, or local government or governmental unit described in  section 170(b){1){(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A}(vi). (Complete PartIl.)

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

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of ils
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See  section 509(a){4).

An organizalion organized and operated exclusively for the bensefit of, to perform the functions of, or to carry out the
purposes of cne or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b D Typell c D Type Il - Functionally integrated d [:| Type Il - Other
el:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

1 [ & O O

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this BOX . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the govemning body of the supported organization? =~ . . . .. .. .. .. . . 11g(i)
(i) Afamily member of a person described in (i) above? . R 1g(ii)
(iii) A 35% controlled entily of a person described in (i) or (if) above? . ... ... ... 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization (iv) Is the {v} Did you notify {vi}Is lhe {vii} Amount of
organization (described on lines 1-9 organization in | jhe organization | organization in supporl
above or IRC section °°'-r(')°'\‘f;;°|’r;" incal. {ijof | col. {i) organized
(see instructions)) Y et | your suppon? inthe US.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1.000

29541 PAGE 14



GIRL SCOUTS OF WESTERN CHIO 31-0679091

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part|l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a} 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Tolal
1 Gifts, granls, coniributions, and
membership fees received. (Do not
include any "unusualgran[sl") ______ a0, 367, R I oy 1,810, 306. 1,555,458, 1,783,000, 8,062,517,
2 Tax revenues levied for lhe
organization's benefl and either paid
to orexpended onitsbehalf . . . . . ..
3 The wvalue of services or facililies
furnished by a governmenial unil to the
organization witheul charge + - . . . . .
Total. Add lines 1 through 3 . . . . . . . 450,887, ) 1,971,‘)51.. 1,810,3@6. 1,_.‘_'1_55,458. 1,763,90_53. 8,062,511,
§ The pordicn of lotal contributions by |
each person (other than a
governmental unit or publicly
supporied  organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column {f}, . . ... .
6  Public support. Subtract line 5 from ling 4. 8,062,511,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts fromlined . ... ... ... 990,887, 1,971,951, 1,810,306, 1,555,458, 1,763,009, §,092,511.
8 Gross income from inlerest, dividends,
payments received on securiies loans,
rents, royallies and income from similar
sources, . . .. .. T 419,245, 544,885. 290,531. 283,120. 452, 987. 1,990,758,
9 Net income from unrelated business
aclivilies, whether or not the business
isregularly carriedon . . + .« . . o ..
10  Other income. Do not include gain or
loss from the sale of capital asseis
(Explainin ParlIV.) « ATCH. 1. v . 44,275, 156,448.f 94,714. 115,458.) 114,985, 525,827,
11  Total support. Add lines 7 through 10 . . [0 R iinhs U o : el 10,609,106,
12  Gross receipls from related activities, etc. (328 inStrUcions) + + « & v v v v v i b e e e e e e e e e 12 54,155,094,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c){3)
organization, check thisboxand stophere . . . ... ... ... ... R R R A AR RN R, P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (7} . .. . ... . 14 76.28 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 e e et e e e e e e 15 75.70 9
16a 33113 % support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/2 % or more, cheek
this box and stop here. The organization qualifies as a publicly supported organizalion , , . ... ... ... ... .. .. >
b 3313 % support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ., . ... ... ... ..... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization , . ., ........ R N T L e T I § S e >
b 10%-facts-and-circumstances test - 2010. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meels the "facis-and-circumstances” test. The organizalion qualifies as a publicly
supported organization . . . . . . L L. L. e e e e YR RN S AR G E R >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS . . . . ittt i e e e e e e v e e T T A Y R N S BB R LD > D
Schedule A {Form 980 or 980-EZ) 2011
JSA

1E1220 1.000
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GIRL SCOUTS OF WESTERN OHIO 31-0679091
Schedule A (Form 990 or 980-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 () Total
1 Gifls, grants, conlribulions, and membership fees
raceived. (Do nol include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any aclivity thal is related to the
organizalion's tax-exempl purpese |, |,
3 Gross receipls from activilies thal are nol an
unrelaled trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
o orexpended onits behalf _ , . . ., .
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge _ , , ., .. .
6 Total. Add lines 1 through 5 _ , , ., . .
7a Amounts included on lines 1, 2, and 3
raceived from disqualified persons . . . .
b Amounls included on lnes 2 and 3
received from other than disqualified
persons thal exceed the grealer of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b . . . . .. .« ...
8 Public support (Subtract line 7c from
BB o o v vm ooms wa v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (A Total
9 Amountsfromfines . ....... “ @
10a Gross income from interest, dividends,
paymenls received on securities loans,
rents, royalties and income from similar
SOUMGES . & v v v s o o s o a s o« & « .-
b Unrelated business taxable income (less
seclion 511 laxes) from businesses
acquired after June 30, 1875 | . .
¢ Addlines10aand10b .. ...
11 Net income from unrelaled business
aclivilies nol included in line 10b
whether or not the business is regularly
carmied on  « &« + v & s 0 0w .. PR
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartIV.) . . .. ...,....
13 Total support. {Add lines 9, 10c, 11,
and12) , | ., .. ....
14  First five years. If the Form 990 is for the organization's first, second, third, fourlh, or fiflh fax year as a sacfion 501(c){3)
organization, check this box and stophere, . . . . ... .. TR Iy G R Y SR § m w i m s 8 ke e e e e e e e -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . ., . . . . . .. .. 15 %
16  Public support percentage from 2010 Schedule A, Partllil, line 15 . . . . . . . . . v v v v v v v v i e e e 16 %
Section D. Computation of Investment [ncome Percentage
17 Investment income percentage for 2011 (line 10g, column (f) divided by line 13, column (f)) e e e e 17 %
18  Invesimentincome percentage from 2010 Schedule A, Parllll line 17 . .. .. .. .. ...... 18 %
19a 331/3% support tests - 2011, If lhe organization did nol check the box on line 14, and line 15 is mora than 331/3 %, and line
17 is nol more than 33143 %, check this box znd stop here. The organization qualifies as a publicly supported organization P
b 33153 % support tests - 2010. If the organization did nol check a box on line 14 or line 18a, and fine 16 is more than 33 1/3 %, and
line 18 js not more than 3312 %, check this box and stop here. The organization qualifies as a publicly supported organizalion P
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19h, check this box and see instruclions P H

JEA

1E12211.000

29541

Schedule A {Form 890 or 990-EZ} 2011
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GIRL SCOUTS OF WESTERN QHIO

31-0679091
Schedule A (Form 990 or 990-EZ) 2011 Page 4
GUIVA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Partll, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
CESCRIPTION 2007 2008 2009 2010 2011 TOTAL
SPECIAL EVENTS 58,445, 7,540. 65,485,
OTHER INCOME 44,225, 92,004, 94,714, 115,454, 107,445, 459,842,
TOTALS 44, 228 156,448 a4 714 115,454 114,089 525 827
S Schedule A (Form 990 or $90-E2) 2011
1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 880-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Depariment of the Treasury
Inlemal Revenue Service

Name of the arganization Employer Identification
GIRL SCCUTS OF WESTERN OHIO

31-0679091

number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a}(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF I:, 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable lrust treated as a privale foundation

D 501(c}(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For a section 501(c}3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509{a)(1) and 170(b)(1}(A}vi) and received from any one cantributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complele Parts | and Il

':l For a section 501(c)(7). (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 for use  exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and lII,

D For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use  excfusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies lo this organization because it received nanexclusively religious, charitable, elc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on
Part [, line 2. of its Form 880-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, ar 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) {2011)
J8A
1E1251 1.000
29541 PAGE 18



Schedule B (Form 980, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization GIRL SCOUTS OF WESTERN OHIO

Employer identification number

31-0675091

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

548, 050.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution. )

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d})
Type of contribution

Person
Payroil
Noncash

(Complete Part Il if there is
a nancash contribution.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part 1l if there is
a noncash confribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll

Noncash

(Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15,000,

I
L

Person
Payroll
Noncash

(Complete Part I if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

|
L

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

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

29541
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization GIRL SCOUTS COF WESTERN CHIO

Employer identification number

31-0679091

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll -

Noncash

(Complete Part Il if there is
a noncash contribution,)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b}
Name, address, and ZIP + 4

)]
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part I if there is
a noncash confribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

11

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

Person
Payroll

|
Noncash -

(Complete Part Il if there is
a noncash contribution.)

JEA
1E1253 1.000

Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

29541
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Schedule B (Form 980, 980-EZ, or 990-PF) (2011)

Page 2

Name of organization GIRL. SCOUTS QOF WESTERN OHIO

Employer identification number

31-0679051

Contributors (see instructions). Use duplicate copies of Part ] if additional space is needed.

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e A 0 L S S i e —ee_____B0,000. Noncash
(Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I O Person
Payroll
e e ___ﬂ____EQQLQQQ; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
S S ST N T O S ee___22,000. Noncash
{Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
e S B B 0 0 i me—____20,000C. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
ey N ____q_____ZL§z%_ Noncash
(Complete Part Hl if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R SO Person
Payroll
e P B0 e L st e ___2,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF} (2011}
1E1253 1.000

29541
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization GIRI, SCOUTS OF WESTERN CHIO

Employer identification number

31-0678051

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b}
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person
Payroll .
]

Noncash

(Complete Part Il if there is
a noncash contribution.}

(b)

(c)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Y Person
Payroll
e e e A 5 e _____30,000. Noncash
{Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll .
A e e S P A S S S o i e oo 102004 Noncash -
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S NS Person
Payroll
_____ g U ee___24,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a nancash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e R e I i W— Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2011)
181253 1.000

29541
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Schedule B {Form 990, 980-EZ, or 990-PF) (2011)

Page 2

Name of organization GIRL SCOUTS OF WESTERN OHIO

Employer identification number

31-0679091

X Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.

(a)

{b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
o S || e s oo ooy we s e Person
Payroll
T R R e e e ___.25,000. Noncash
(Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e 28 | e e Person
Payroll
U e——_____5.000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e S S S P ee_____11,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- e Person
Payroll
i e e e e e S e e e——_____30,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | e Person
Payroll
PR el_____28,000. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L A Person
Payroll -
e A e Y Sl ee_____15,000. Noncash .
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
B Schedule B (Form 930, 990-EZ, or 990-PF) (2011)
1E1253 1.000

29541
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)

Page 2

Name of organization GIRL SCOUTS OF WESTERN OHIO

Employer identification number

31-0679081

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
S S I e __25,000. Noncash
{Complete Part I1 if there is
—————————————————————————————————————————— a nongcash contribution.)
(a) (B) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | Person
Payroll
g ee____5:000. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | Person
Payroll
o i S S P —ee____10,000. Noncash
(Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
YW p————————————————— Person
Payroll
A B G R o 24,086, Noncash
(Complete Part I1 if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e 3 | e Person
Payroll
o e —____54000. Noncash
(Complete Part Il if there is
——————————————————————————————— i a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.- - ) S VSO, Person
Payroll .
e e T S PSS s Wy 300 Noncash .
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
_ Schedule B (Form 990, 990-EZ, or 990-PF) {2011)
1E1253 1.060

29541

PAGE 24



Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization GIRL SCOUTS OF WESTERN OHIO

Employer identification number

31-0679091

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part il if there is
a noncash confribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroli
Noncash

(Complele Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

Schedule B (Form 990, 990-E2, or 990-PF) {2011)

29541
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Schedule B (Form 990, $90-EZ, or 990-PF} (2011)

Page 3

Name of organization

GIRL SCOUTS OF WESTERN OHIO

Employer identification number

31-0679091
I Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. c
from {b) (e) . (d}
Description of noncash property given FMV (or estimate) Dat ived
Part | peryd (see instructions) Ll
(a) No. c
o (b) e ()
em Description of noncash property given FMV{or estimate) Dat ived
Part | propery g (see instructions) ate receive
(a) No. [
from (b) © (d)
Description of noncash property given EMY [arestimate) Dat ived
Part | pery g9 {see instructions) ale recelve
{a) No. c
: (b) i ()
rom Description of noncash property given FMV (or estimate) Dat ived
Part| P property g (see instructions) AEerecon
{a) No. c
. (b) el (d)
rom Description of noncash property given FV {ornstinate) D ived
Partl p prop g {see instructions) Al receive
{a) No. c
from (b) FMV ( )t' £ {d)
Description of noncash property given (or estimate) Date received
Partl (see instructions)
- Schedule B {Form 990, 990-E2, or 990-PF) {2011)
1E1254 1.000
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization GIRI, SCOUTS OF WESTERN OHIO

Employer identification number
31-0675091

m Exclusivelyeligious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part |l if additional space is needed.

(a} No.
Ff,a'ornl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
érorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
1E1255 1.000
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SCHEDULE D

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,
e s PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 119,'11f, 12E-l, or 12b. Open tq Public
Inlernal Revenus Service P Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number

GIRL SCOUTS OF WESTERN OHIO 31-0679081

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
crganization answered "Yes" to Form 990, Part IV, line 6.

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

Totalnumberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear} .. .....
Aggregate value atendofyear . . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . .. ... .. .. D Yes |:] No
6 Did the organization inform all grantees, donars, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impemissible private benefit? . . . . . . . L L L s e e e e e e e e e e e R L D Yes l:‘ No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
- Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certifled historic structure
- Preservation of open space

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

oW N =

- Held at the End of the Tax Year
a Total number of conservation 8asements . . . . . . . . ittt s e e e 2a 2.
b Total acreage restricted by conservation 8aSemEntS . . . . . . . v v v s h e e 2b 102.00
¢ Number of conservalion easements on a certified historic structure included in{a) . . .. .. 2c
d Number of conservalion easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . .. .. ... ... @' v, 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organizalion during the
taxyear » _ ________________
4 Number of states where property subject to conservation easementis located » ______________ 1.
5  Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... .. ... . . . . i v v v v .. D Yes No
&  Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
> . _____.500.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s ________15,886. _
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i and section T70MIANBII? . . . . . ..\ e [ ves (Xl no

9 In Part X1V, describe how the organization reperts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the
organizalion’s accounting for conservation easements.

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If lhe or?anization elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote fo its financial statements that describes these items,

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

(i} Revenuesincluded in Form 890, Part Vil line1 . ... ... ... ... ... ... ... Y ]
(il) Assets included in Form 890, PartX . ...... ... ¥oh W W R VW B G W R W NS R Ve R B Y > ___

2 If the organization received or held works of am, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill, line1 . . . . . . ... ... ... ...... % T 6 S e
b Assetsincluded in FOorm 890, Pamt X . . o i i i i i i it e e e e e e e e e e e et e e e > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2011
JSA
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GIRL SCOUTS OF WESTERN QHIO 31-0679091
Schedule D (Formm 990) 2011

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Olher
c Preservation for future generatons T TTTTTTTmTmmmmmmmm oo mm e m e
4 Provide a description of lhe organization's collections and explain how they further the organization's exempt purpose in Part
XIv.

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes |:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, lrustee, custo dian or other intermediary for contributions or other assels not
included on FOMM 990, PAMX? + « v v v v vt ettt vt v e e e e e e e e e e [ IYes [_JNo
b If"Yes," explain the arrangement in Part X1 V and complete the following table:

Amount
c Beginningbalance . . . .. ¢ it i i e e e e e e e e 1c
d Additonsduringtheyear . . ... ..ttt e c . 1d
e Distributions duringtheyear . . . . o o i i i i i i i e e e e e 1e
f Ending balancs o o « s vov e v v v s e o v s v n o v o v s s R0 R E G 1f
2a Did the organizalion include an amount on  Form 990, Part X, line21? . . ... ... .. e e e e |_] Yes |_] No

b If"Yes," explain the arrangement in Part X| V.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back | (@) Four years back
1a Beginning of year balance 1,860,651, 1,782,501. 1,338,494, 1,777,083,
b Contributions . .. ........ 150, 000.
¢ Netinvestment earnings, gains,
andlosses., . . .. v h e ~30,355; 79,778. 323,160, ~-438,589.
d Grants orschelarships . . .. ..
e Other expenditures for facilities
andprograms . . . . . .. . ... -1,627, 1,628. 29; 153,
f Administrative expenses . .. ..
g Endofyearbalance. ....... 1,831,523, 1,860,651. 1,782,501. 1,338,494.

2 Provide the estimated percentage of the ¢ urrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

¢ Temporarily restricted endowment —;::_2_._1 000 %

The percentages in lines 2a, 2b, and 2c¢ sh ould equal 100%.

3a  Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizalions . . . < . v 0 i e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . ... ... 0 el ... e e e e e e e e e e e, 3a(ii) X
b If "Yes" to 3a(ii), are the related arganizati ons listed as requiredon Schedule R? . . . . . . ... oo vt v v v .. 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descriplion of property {a) Costor other basis | {b) Cosl or other basis {c) Accumulated (d) Book value
(invesiment) {other} depreciation
g - TR I~ T A VP A 2,082,216, 2,082,216,
b Buildings « .+« 0 i 20,628,237.| 15,085,657, 5,542, 580.
¢ Leasehold improvements . . . .. ... .. 2,975,1009. 2,975,109,
d Equipment . ... ..o ii e,
e Other . ....... 05w B e mw ae wmie e w 3,394,487, 3,394,487,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(¢c).) . . . . .. > 13,994,392,
Schedule D (Form 990} 2011
JSA
1E1269 1.000
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GIRL SCOUTS OF WESTERN OHIO

Schedula D (Form 990} 2011

31-0679091
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

{c) Melhod of valuation:
Cost or end-of-year market value

Total, (Colurmn (b) must equal Form 890, Part X, col. (B) line 12) »

Investments - Program Related. See F

orm 990, Part X, line 13.

{a) Descriplion of invesiment type

{b) Book value

{c) Methad of valuation:
Cost or end-of-year market value

()

{2)

3)

(4)

(5)

(6)

)

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |

ET @ Other Assets. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

&)

2)

(3)

(4)

{5)

(6)

)

8)

@

(10)

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 15) , . .

Other Liabilities. See Form 990, Part X_ line 25.
1.

{a) Description of liability

{b) Book value

(1) Federal income taxes

2

(3)

4)

(3)

(6)

{7

(8)

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (8)line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote Lo the organization’s financial statementé t.lia.f.. r.epc.rts lhe‘ -

organization's liability for uncertain tax positions under FIN

48 (ASC 740).

JSA
1E1270 1.000
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GIRL SCOUTS OF WESTERN OHIO 31-0679091

Schedule D (Form 980} 2011

1

0o~ DGR WN

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

T Qa6 oo

o

5

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A}, line 12) . ... 1 11,803,725,
Total expenses {(Form 990, Part IX, column (A), line 25) ... ... ..., 2 11,398,769,
Excess or (deficit) for the year. Subtractline 2 fromlinet .. ... ... ... 3 404,956,
Net unrealized gains (losses) oninvestments . ... ... ... ... ... 4 -641,921.
Donated services and use of faciities ... ... . ... 5
InVestment eXpenses | | . | . L. 6
Prior period adjustments L 7
Other (Describe inPartXIV.) | 8
Total adjustments (net). Add lines 4 through 8 ... 9 -641, 921,
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ., ... .. 10 -236,965.

Total revenue, gains, and other support per audited financial statements .. 1 11,093,874,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Netunrealized gains oninvestments . . ... ... ..., 2a -641,921.
Donated services and use of facilites . . ... .. ... ... ..., 2b
Recoveries of prioryeargrants ... ..., ... 2
Other (Describe in Part XIV.) .. ... ... ... ... 2d
Add lines 2a through 2d . .. ... e 2 641,921,
Subtractline 2e fromling 1 ., . . .. .. .. e e e e e e e 3 11,735,795,
Amounts included on Form 990, Part VIIl, line 12, but noton line  1:
Investment expenses notincluded on Form 990, Part VIIl, line7b | 4a 65, 058.
Other (Describe inPartXIV.) | ... o ab 2,872

¢ Addlinesdaanddb L 4c 67,930.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl linet2) . ... .. ... .... 5 11,803, 725.

el Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

T a0 oo

3

4
a
b
C

5

=L@ VM Supplemental Information

Total expenses and losses per audited financial statements 1 11,330,839,
Amounts included on line 1 but not on Form 990, Part X, line25; " Tttt

Danated services and use of facilities 2a

Bloryemradusiments | GPOIRIERENEBAS AN E . 2

Gt nlnaE LR AL ES RE R LT ERE. AR EER AL B =

Gilfar (Descrfbé R XI\?j ........................... ”

A inesioe inughadd @A AT R iR ”e

Subtractline 2e fromline ™ . ... ... ...l 11,330,839.
Amounts included on Form 990, Part IX, line 25, but noton line  1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a 65,058.

Other (Describe in PartXivy oot 4b 2,872,

o na e R T P &, 556,
Total expenses. Add lines 3 and 4c. ('TI'wé ﬁ?ffsi‘ éqbél }:c;n}r 990 Péﬂ! line 1'8') o - 11,388,769,

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; PartXl, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

SEE

PAGE 5

JSA
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Schedule D (Form 990) 2010 GIRL SCQUTS OF WESTERN OHIO 31-067590%21 Page 5
Supplemental Information (continued)

OTHER EXPENSES INCLUDED IN INCOME
PART XII, LINE 4B & PART XIII, LINE 4B

GAIN ON DISPOSAL OF FIXED ASSETS 2,872

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

FORM 990, SCHEDULE D, PART V, LINE {4

THE INCOME DERIVED FRCM THESE ACCOUNTS ARE USED BY THE ORGANIZATION FOR
THEIR OPERATIONS AND SUBSIDIES FOR CAMP REGISTRATION FEES. THERE IS NOT

RESTRICTION AT TO USE.

REPORTING METHOD FOR CONSERVATION EASEMENTS
FORM $%0, SCHEDULE D, PART II, LINE 9
REPORTED AS A PART OF OVERALL PRCPERTY PORTFOLIO AND PROPERTY BUDGET. WE

WILL STRUCTURE THE BUDGET TC ALLCW FOR SEPARATE ACCOUNTING IN THE FUTURE.

FIN 48

FORM 990, SCHEDULE D, PART X, LINE 2

THE CCUNCIL IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 OF THE INTERNAL
REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE COUNCIL
IS SUBJECT TC FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS TAXABLFE
INCOME. THE COUNCIL'S TAX YEARS STILL SUBJECT TO EXAMINATION BY TAXING

AUTHCRITIES ARE YEARS SUBSEQUENT TC 2008.

Schedule D {Form 990) 2010
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SCHEDULE J Compensation Information | oM No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Eanariment:of i Traasiy Part IV, line 23, Open to Public
Inlemal Revenye Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the erganizalion Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to pravide any relevant information regarding lhese jtems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discrelionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( lrae]irr111I:»ursemenic or provision of all of the expenses described above? If "No," complete Part Il to o
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by a[f c;fr;cu.ar's,
directors, frustees, and the CEO/Execulive Director, regarding the items checked in line 1a?, _ , . . . .. . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part |1l
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Seclion A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _ . . . . . ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . .. .. .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. . . .. .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 The organization? e e e e e 5a £
b Any related organization? | L 5b X
If “Yes" to line 5a or 5b, describe in Part IH.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation conlingent on the net earnings of:
a Theorganizalion? . . . . . .. .. ... 6a X
b Any related Oganization? |, | .. L ... e e e 6b X
If "Yes" to line Ba or 6b, describe in Part |l
7 For persons listed in Form 9890, Part Vil, Seclion A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il . .. . ... 7 X
8 Were any amounis reported in Form 990, Part VII, paid or accrued pursuant to a contract lhat was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
VP G v d % 6 4 0 i 8w 8 d b FE e n e m e e e e e e e e e e e e e e e R e s 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C)7 . . . . . v i v i i it i e e e e e e e e e e . ]
For Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule J {Form 990) 2011
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” OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
{Form 990 or 990-EZ) Z@-‘ 1
Complete to provide information for responses to specific questions on
BemanmantdbiioFasary Form 990 or 980-EZ or to provide any additional information. Open to Public
Intlernal Revenue Service P Attach to Form 980 or 990-EZ. Inspection
Name of he organization Employer identification number

GIRL SCOUTS OF WESTERN OHIO 31-0679091

ORGANIZATION'S MEMBERS/STOCKHOLDERS

FORM 9%0, PART VI, LINE 6

ACCORDING TO THE COUNCIL BYLAWS, MEMBERS OF THE CORPORATION ARE DEFINED

AS ALL ACTIVE ADULT VOLUNTEERS AND ALL ACTIVE GIRL MEMBER, 14 YREARS OF

AGE AND OLDER WHC ARE REGISTERED IN THE GIRL SCOUTS MOVEMENT THROUGH THE

COUNCIL.

MEMBERS, STOCKHOLDERS ETC. WHO MAY ELECT GOVERNING BODY MEMBERS

FORM 990, PART VI, LINE 7A

MEMBERS OF THE CORPORATION, ACCORDING TO THE COUNCIL BYLAWS, SHALL ELECT

OFFICERS OF THE COUNCIL, MEMBERS OF THE BCARD OF DIRECTORS, MEMBERS OF

THE BOARD DEVELOPMENT COMMITTEE, AND DELEGATES AND ALTERNATE DELEGATES TO

THE NATIONAL COUNCIL.

FORM 990 PROVIDED TO THE ORGANIZATION'S GOVERNING BODY BEFORE FILING

FORM 990, PART VI, LINE 11

THE 2011 FORM 990 WILL BE REVIEWED BY BOTH MANAGEMENT AND THE AUDIT

COMMITTEE PRIOR TO BEING FILED AND WILL BE AVAILABLE TO ALL BOARD MEMBERS

ON THE BOARD WEBSITE.

MCNITOR AND ENFORCE COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

BOARD MEMBERS ARE REQUIRED TO ANNUALLY SIGN THE CONFLICT OF INTEREST

STATEMENT. THIS IS A POLICY OF THE BOARD WHICH STATES THAT BOARD MEMBERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2010)
JEA
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Schedule © (Form 980 or 980-EZ) 2010 Page 2
Name of the organization Employer identification number
GIRL SCQUTS OF WESTERN OHIO 31-0675091

MUST AVCID CONFLICT CF INTEREST WITH RESPECT TO THEIR FIDUCIARY
RESPONSIBILITY AND WILL ANNUALLY DISCLOSE THEIR INVOLVEMENTS IN OTHER
ORGANIZATIONS, WITH VENDORS, OR OTHER ASSOCIATICNS WHICH MIGHT BE OR

MIGHT REASONABLY BE SEEN AS A CONFLICT.

COMPENSATICN DETERMINATION OF ORG'S CEO, EXEC DIRECTOR, OR TOP MGMT OFFIAL

FORM 9890, PART VI, LINE 15A

THE PROCESS FOR DETERMINING CCMPENSATION FOR THE CEQ INCLUDES A REVIEW BY
A BCOARD COMMITTEE, AND APPROVAL BY THE FULL BCARD. IN DEVELOPING THE
COMPENSATION, COMPARABLE DATA IS OBTAINED FROM OUR NATIONAL ORGANIZATION,
A5 WELL AS OTHER NONPROFIT ORGANIZATIONS. THE RATIONALE, DELIBERATION,
AND DECISION IS DOCUMENTED IN THE MINUTES OF AN EXECUTIVE SESSION OF THE

BOARD.

COMPENSATION DETERMINATION OF OTHER OFFICERS OR KEY EMPLOYEES

FORM 990, PART VI, LINE 15B

THE COMPENSATION OF KEY EMPLOYEES OF THE ORGANIZATION ARE BASED ON
COMPARABLE DATA FROM OUR NATIONAL CORGANIZATION. A SALARY SCHEDULE IS
DEVELCPED BY THE NATIONAL ORGANIZATION THAT GRADES POSITICNS AND BANKS
SALARIES BASED ON SCOPE CF POSITION AND COMPARISON WITH SIMILAR POSITIONS

OF OTHER ORGANIZATIONS.

PUBLIC AVAILABILITY OF GOVERNING DOCUMENTS, ETC.

FORM 990, PART VI, LINE 19

THE COUNCIL MAKES ITS ANNUAL REPORT AVAILABLE TC THE PUBLIC THROUGH ITS

WEBSITE. THIS INCLUDES ANNUAL AUDITED FINANCIAL STATEMENTS, A LISTING OF

. Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of lhe orgamzalion Employer identification number
GTRL SCOUTS OF WESTERN QHIO 31-0679091

BOARD MEMBERS, AND A DESCRIPTION OF MAJOR PROGRAM OFFERINGS. GOVERNING

DOCUMENTS ARE PROVIDED TO THE GENERAL PURBLIC UPON REQUEST.

FIN 48

FORM 990, PART IV, LINE 1l1F

THE COUNCIL IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 OF THE INTERNAL
REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE COUNCIL
18 SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE
INCCOME. THE COUNCIL'S TAX YEARS STILL SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES ARE YEARS SUBSEQUENT TO 2008,

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

UNREALIZED LOSS (641,921)

- Schedule O {Form 930 or 990-EZ) 2010
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