BKD LLP

CPAs & Advisors

312 Walnut Street, Suite 3000 « P.0O. Box 5367 = Cincinnati, OH 45201-5367 « 513.621.8300

Instructions for filing
Girl Scouts of Western Ohio
Form 8879-EO - IRS E-file Signature Authorization
for the period ended December 31, 2012
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Signature. ..
The original IRS e-file Signature Authorization form should be
signed (use full name) and dated by the taxpayer.

Filing...
Return your signed Form 8879-EO to:

BKD, LLP
312 WALNUT STREET, SUITE 3000
CINCINNATI OH 45202

Payment of tax...
No payment of tax is required.

Form 8879-EO serves as a replacement for your signature that would be
affixed to form 990 if you paper filed your return.

Please DO NOT separately file form 990 with the Internal Revenue
Service. Doing so will delay the processing of your return.

We must receive your signed form before we can electronically
transmit your return which is due on May 15, 2013. We

would appreciate your returning this form as soon as possible

as this will expedite the processing of your return. The Internal
Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.
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IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2012, or fiscal year beginning _ _ _ _ _ _ _ _, 2012,andending _ _ _ _ _ _ __, 20 _ _ _ _|
Department of the Treasury 2@ 1 2
Interal Revenue Service » Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091

Name and title of officer

RONI J. LUCKENBILL, CEO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) = 1b 11193420.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . ... ... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22) . . . . . ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Partll, line 8c) . . . 5b

=FYalll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BKD, LLP to enter my PIN 4]5|2|4|2 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P pate p 05/15/2013
EgQII Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

311/10/2|5(4]4|5]|2|0|2

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P 05/15/2013

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2012)

JSA
2E1676 1.000
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OMB No. 1545-0047

om 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B crescrsmene | GIRL SCOUTS OF WESTERN OHIO 31-0679091
] fress Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Inital return 4930 CORNELL ROAD (513) 489-1025
Terminated City, town or post office, state, and ZIP code
|| Amendea CINCINNATI, OH 45242-1804 G Grossreceipts $  18,773,631.
N nggicna;on F Name and address of principal officer: RONI J. LUCKENBILL H(a) L\Sﬁhfi‘;tse:?gmup return for B Yes No
4930 CORNELL ROAD, CINCINNATI, OH 45242-1804 H(b) Are all affiliates included? ves | |No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WWW_GIRLSCOUTSOFWESTERNOHI10.0RG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1965| M State of legal domicile: OH
Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
»|  GIRL_SCOUTING BUILDS GIRLS OF COURAGE, CONFIDENCE, AND CHARACTER, ____ ~ "~~~ """~
2|  WHO_MAKE_THIS WORLD A BETTER PLACE. " " """ "~ " """ 7T T
=1
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . v v v i e e e e e e e e 3 15.
§ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . . . .. .. .... 4 15.
E 5 Total number of individuals employed in calendar year 2012 (Part V, lin€ 2a), . . . . . v v v v v v e e e e e 5 249.
E 6 Total number of volunteers (estimate if NECESSANY) | . . . . . v v v o e e e e e o 6 14,000.
7a Total unrelated business revenue from Part VIII, column (C), iNe 12 | | . . . . . 0 0 v s e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, IN€34 . . . & v v v 4 v & v & v & % & & o & o & o & o » 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . . . . . . . . 0 e e e e e e e e e e e 1,763,909. 1,440,209.
g 9 Program service revenue (Part VI, INe€20) , . . . . . . v v v i e e e e e e e e 654,588. 689,062.
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . . . v v v o v .. 582,001. 525,508.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), , , . . . . ... . . 8,803,227. 8,538,641.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 11,803,725. 11,193,420.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . . . . ... 228,952. 245,464.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 7,429,907. 7,662,402.
g 16a Professional fundraising fees (Part IX, column (A), line1le) _ . . . . . . . . . . . . . ... 0 0
< b Total fundraising expenses (Part IX, column (D), line 25) }_______fl-':’:gl}gg): _____
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . . . v v v v « . . 3,739,910. 3,792,358.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . ... .. 11,398,769. 11,700,224.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . .. ... ....... 404,956. -506,804.
5 g Beginning of Current Year End of Year
8520 Total assets (Pt M€ 16) . . . . .\ .. 34,057,032.| 34,178,399.
<2121 Total liabilities (Part X, iNe 26) . . . . . . . . . . 407,274 347,376.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v v v & vt v v v v . 33,649,758. 33,831,023.

)
QD
=
—

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN

Paid
self-employed P00961884

Preparer
Use Only Firm's name _ p BKD, LLP FimsEIN B 44-0160260

Firm's address B> 312 WALNUT STREET, SUITE 3000 CINCINNATI, OH 45202 Phone no. 513-621-8300
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . 0 0 i i e e e e e X Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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GIRL SCOUTS OF WESTERN OHIO 31-0679091

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . .. . o0 v v v i v oo oo u |:|

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 or 990-EZ? | L L e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 2,587,776. including grants of $ 123,831. ) (Revenue $ 8,622,549. )
GIRL SCOUTS OF WESTERN OHIO, IN AN INCLUSIVE, GIRL-DRIVEN
ENVIRONMENT, HELPS PREPARE 50,000 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 SCHOOL DAY.

4b (Code: ) (Expenses $ 995298 including grants of $ 49.160. ) (Revenue $ )
GIRL SCOUTS OF WESTERN OHIO WILL SERVE ONE OUT OF SIX GIRLS IN THE
OHIO REGION WITH A HIGH QUALITY PROGRAM EXPERIENCE, ENSURING THAT
ALL GIRLS WHO WISH TO JOIN HAVE THE OPPORTUNITY TO DO SO.

4c (Code: ) (Expenses $ 2.786,836. including grants of $ ) (Revenue $ 17,091. )
GIRL SCOUTS OF WESTERN OHIO WILL HELP PREPARE GIRLS FOR LIVING IN
TODAY®"S WORLD THROUGH RECRUITMENT, SCREENING, TRAINING AND SUPPORT
OF A DIVERSE CORE OF 14,000 VOLUNTEERS, WHO WILL SUPPORT GIRLS
THROUGH THE DELIVERY OF THE GIRL SCOUT PROGRAM.

4d Other program services (Describe in Schedule O.)
(Expenses $ 3,583,075. including grants of $ 72.473. ) (Revenue $ 478,200. )
4e Total program service expenses P 9,952,985.
261020 2.000 Form 990 (2012)
29541 PAGE 3




GIRL SCOUTS OF WESTERN OHIO 31-0679091
Form 990 (2012) 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,"
complete SChedUIE A o v v v vt e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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. . . . . . . . v o v v i i i v i b v i it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . o o v o v v v v i v o v 0 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 amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
= T 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? If
"Yes," complete Schedule D, Part | . . . & o v o v i i i s e e e s e e e e e e e e e e e e e e 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," complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . v o v i i i o d i n 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," complete Schedule D, PartV , . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . oottt it e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, , . . . . ... ........ 1llc 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
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX |, . . . . . . .. . . . . e unieno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i e e e s e s e e e s e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . + .« « &« v o 4 o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o o vt vt i it i i e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v o v o v i s i e e e s s 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 ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JsA Form 990 (2012)

2E1021 1.000
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GIRL SCOUTS OF WESTERN OHIO 31-0679091

Form 990 (2012)

Part

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

\Y Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . ... ... ............. 22 X
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 . . . . v v v it v i e s e e e e e e e e e e e e 23 X
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 lines 24b
through 24d and complete Schedule K. If“N0,” O t0 liNE 25 . . . . . v v v v vt e e e e e e e e e e e e e e e e e e 24a X
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 time during the year
to defease any tax-exempt boNdsS? . . . . . . . .. e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part |. . . . . . . i i i i it s e e e e e e e e e e e e 25b X
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 tax year? If "Yes," complete Schedule L, Part Il , | 26 X
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," complete Schedule L, Partlll . . ... .......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P | v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. o . v v v vt e et et e e e e e e et e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl. . . . . . . ... ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, IlI,
Or IV, and Part V, liNE L. « . v v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35a X
If "Yes" to line 35a, did the organization 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, Part V,line2 , , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . @ i i i i i i it et e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Pat VL v e e e e e e e N I X X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . o v v v v v v v v v v v v v v 38 X

JSA
2E1030 1.000
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GIRL SCOUTS OF WESTERN OHIO 31-0679091

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|

la

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 7

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

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 249

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
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
ACCOUNE? L L L Lt e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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 as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L . L L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L L e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o o

12a

13

[
1l4a
b

requiredto file FOrm 828272 . . . v v v i i i i e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

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

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

12a

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

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. ..

1l4a

X

14b

JSA
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Form 990 (2012) GIRL SCOUTS OF WESTERN OHIO 31-0679091 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI. « « « « v o v v v v v v v i v v e v 0w w e
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « « « « « o & v la 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . o i i i i it e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ) X
6 Did the organization have members or stockholders? . . . . . . o v o v i o i L e e e e e e e e e s 6 | X
7a 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? . . . . . . . o o L L L e e e e e e e e e e s 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? . . . . . . & o v o o o v i i it i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . o o o v i i i s e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . v o v o v i i vt v ot o 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 X
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . v . v v v i i it e e e e e e e e e e e e s 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . .« o o o o i it e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . ..o . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ' v v vt v .. 15a | X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v i o i e e e e e 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, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to 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? | . | . . . .. L L L L L L. e e e e e 16b

Section C. Disclosure

17
18

19

20

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 |:| Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>GIRL SCOUTS OF WESTERN OHIO, 4930 CORNELL ROAD, CINCINNATI, OH 45242-1804 513-489-1025

JSA
2E1042 1.000
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Form 990 (2012) GIRL SCOUTS OF WESTERN OHIO 31-0679091 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other )
hoursfor [ o T - o] x| | = the organizations compensation
related 22|l2|=|&|2&]|¢9 organization (W-2/1099-MISC) from the
organizations | @ & g a 2l1& g g (W-2/1099-MISC) organization
below dotted | 8 & | S Si83g and related
i) = g ;_, § E organizations
3 g
(1) JODY _WAINSCOTT | 10.00
CHAIRPERSON X X 0 0 0
(2 SUSAN GANTZ MATZ | 2.00
2ND VICE CHAIR PERSON X X 0 0 0
(@ELLEN doBST | 2.00
1ST VICE CHAIR PERSON X X 0 0 0
(4JERRY BROSE | 2.00
SECRETARY X X 0 0 0
(5)DAVE KYLANDER | _1-00
BOARD MEMBER X 0 0 0
(6)MARJORIE HOUCK | 1.00
BOARD MEMBER X 0 0 0
(M KAREN HUELSMAN | _2-00
TREASURER X X 0 0 0
(8)CATHERINE INGRAM | 1.00
BOARD MEMBER X 0 0 0
(@ ANN HARTMANN | 1-00
BOARD MEMBER X 0 0 0
(10)MARY ANN KNOoP | _1.00]
BOARD MEMBER X 0 0 0
(A)KATHRYN MCMULLEN | 1.00
BOARD MEMBER X 0 0 0
(12)CHERYL TYLER-FOLSOM | 1.00
BOARD MEMBER X 0 0 0
(13)CHRISTI WEST | 1.00
BOARD MEMBER X 0 0 0
(14)SIMONE POLK | 1.00
BOARD MEMEBER X 0 0 0
ISA Form 990 (2012)
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GIRL SCOUTS OF WESTERN OHIO 31-0679091

Form 990 (2012) Page 8
WYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |23 Z12|8 |58 || organization | (W-2/1099-MISC) from the
organizations éé_ E 8 g Eg g (W-2/1099-MISC) organization
below dotted | © £ | & 3|~ and related
. g2 |5 | ®8 R
line) S| 2 S S organizations
c .y @
g | g | B
3|2 2
3 2
2
( 15) KANDI STAPLES | 1 1.00
BOARD MEMBER X 0 0 0
( 16) RONI J. LUCKENBILL ______ | 40.00
CHIEF EXECUTIVE OFFICER X 136,598. 0 13,800.
(17) SUSAN OSBORN | 40.00
CHIEF STRATEGY OFFICER X 111,394. 0 11,798.
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... > 247,992. 0 25,598.
d Total (add 1ines 1b and 1C) « v v v v v v v v v v v e e e e e e e e e e e e e > 247 ,992. 0 25,598.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v i i v et e e 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 $150,000? If “Yes,” complete Schedule J for such
INIVIUAL . . . o s e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

(A) B) ©

Name and business address Description 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 p 0
I5A Form 990 (2012)
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Form 990 (2012) GIRL SCOUTS OF WESTERN OHIO 31-0679091 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VI, . . . . . . . . . v v i i i |:|
(A ()] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% % la Federated campaigns . - « « « « .« . la 962,204.
3 ° b Membershipdues . . . ... ... 1b
g < ¢ Fundraisingevents . . . . .« .« .. ic
O=| d Related organizations . . . . . « . . 1d
2% e Government grants (contributions) . . | _1e 18,161.
%?}C’; f  All other contributions, gifts, grants,
E o) and similar amounts not included above . L_1f 459,844.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f « v v v v o v v v v 0 v v v o 0 o > 1,440,209.
% Business Code
% 2a PROGRAM SERVICE FEES 713990 689,062. 689,062.
[vd
g b
> c
I
1l e
§’ f All other program service revenue . . . . .
a g Total. Addlines2a-2f .+« v i i i i e e e e e > 689,062.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . « . . . ..o o000 > 497,576. 497,576.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « « = =+ o+ s e eaaaaaa .. > 0
() Real (i) Personal
6a Grossrents . .« . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) « + & + & v & v & v & 4 0w 0w > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) . « « v . .. 29,158 -1,226.
d Netgainor (IoSS) « « « « « ¢ v« & v+ & v+ & 0w e u > 27,932. 27,932.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
Dj See PartIV,linel18 . . . .+« v v v .. a 27,973.
g Less: direct expenses « - « « « « 4« . . b 12,787.
5 Net income or (loss) from fundraisingevents . . . . . . . . > 15,186. 15,186.
9a Gross income from gaming activities.
See PartIV,line19 , ., . ....... a
Less: directexpenses . . + & v o 4 .. b
Net income or (loss) from gaming activities. « « « « « « . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a 15,996,202.
b Less:costofgoodssold. . . . ... .. b 7,567,424.
¢ Net income or (loss) from sales of inventory, , . . .. ... » 8,428,778 8,428,778.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 94,677. 94,677.
b
c
d Allotherrevenue . . . . . . v o v v v v
e Total. Add liNes 11a-11d « « = = = « =« = « = + + « « « | 2 94,677.
12 Total revenue. See instructions « « v « v + &+ &« &+ s | 2 11,193,420. 9,117,840. 635,371.
Jsa Form 990 (2012)
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Form 990 (2012)
g Statement of Functional Expenses

GIRL SCOUTS OF WESTERN OHIO

31-0679091  Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:rZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 245 L] 464. 245 L) 464.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , . . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 150,398. 127,851. 15,262. 7,285.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . .. ... 5,621,487. 4,778,737. 570,445 272,305.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . « . . 663 ’ 382. 563 ] 931. 67 ] 317. 32 ] 134.
9 Other employee benefits . . . . . v v v o o o 778,646. 661,914. 79,014. 37,718.
10 Payrolltaxes - « « « ¢ v v v h a i dwaw e e 448,489. 381,253. 45,511. 21,725.
11 Fees for services (non-employees):
a Management , , ., ., ... ..., 0
b Legal . ... ... 12,147. 10,797. 1,215. 135.
C ACCOUNEING & & v v v e e e e e ee e e 52,885. 47,009. 5,289. 587.
d Lobbying . ... .0t 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . ... 62,855. 62,855.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.), , . . . . 506 E] 391 - 450 E) 130 - 50 ’ 642 - 5 ’ 619 -
12 Advertising and promotion _ _, . . . . ... .. 7,201. 6,401. 720. 80.
13 Officeexpenses . . . v v v v v v v v u e wa 606,581 . 539,189. 60,661. 6,731.
14  Information technology. . . . . . v v v v v v . 0
15 Royalties. . . . .o v v i i i e e e e e 0
16 OCCUPANCY . o o v v e e e e e 624 ,894. 555,467. 62,493. 6,934.
17 Travel . oo o 270,773. 225,368. 40,010. 5,395.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 211,185. 187,722. 21,120. 2,343.
200 INMETESt . L L i i e 0
21 Paymentsto affiliates, . . . .. ... ... .. 0
22  Depreciation, depletion, and amortization , , . . 984,962. 807,669. 147,744. 29,549.
23 INsSurance |, . . . . . . e e e e e e e e e 274,759- 217,575. 49,424. 7,760.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aBAD DEBTS 138,845. 138,845.
b MISCELLANEOUS 38,880. 7,663 28,394 2,823
C
d _ _ _ _ o ______
e All otherexpenses _ _ _ _ __ _ __ ________
25 Total functional expenses. Add lines 1 through 24e 11 ’ 700 > 224 . 9 ’ 952 > 985. 1 > 308 » 116. 439 > 123.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0

JSA
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GIRL SCOUTS OF WESTERN OHIO 31-0679091
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... ... ... . .. .. .u.e... | |
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... 134,823.] 1 728,141.
2 Savings and temporary cashinvestments_ . . . . . . ... .. ... . ... 645,929.| 2 633,041.
3 Pledges and grants receivable, net _ . . . . ... ... .. ... ... ... 737,869.| 3 673,427.
4 Accounts receivable,net L 40,055.| 4 95,403.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .. ... ... .. .. ..... qs 0
6 Loans and other 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 (see instructions). Complete Part Il of ScheduleL . . . . . . .. g6 0
‘3)3 7 Notes and loans receivable,net . . .. .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse, | ... ... ... ... 328,375.| 8 239,798.
9 Prepaid expenses and deferredcharges . . . .. ... ... ..., 140,860.| 9 95,702.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 28,428,404.
b Less: accumulated depreciation, , , ... .... 10b 15,261,791. 13,994,392 .|10c 13,166,613.
11 Investments - publicly traded securities . _ . . . . . .. ..o 17,463,264.| 11 17,754,488.
12  Investments - other securities. See Part IV, line 11, , _ . . . . ... .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... .. ... Q13 0
14 Intangibleassets . . . . . ... ... ... 014 0
15 Otherassets. See Part IV, line 11 | . . . . . . . . o i oo 571,465.| 15 791,786.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ... . ... 34,057,032.| 16 34,178,399.
17 Accounts payable and accrued expenses. . . . . . . . . . .. ... 337,836.| 17 281,385.
18 Grantspayable, . . . . . ... .. ... ... 21,150.] 18 10,384.
19 Deferredrevenue . . . . . ... ... ... 48,288.] 19 55,607
20 Tax-exempt bond liabilies ., . . . ... ... ... . ... oL Q 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. . ... ... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | , . . . . Q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... ... .. e 0 25 0
26  Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v w s 407 ,274.| 26 347,376.
Organizations that follow SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets _ . 30,356,878.| 27 30,485,349.
&|28 Temporarily restricted netassets . ..., 1,040,287.| 28 1,005,142.
T/29 Permanently restricted netassets. . . . .. ... ... 2,252,593.| 29 2,340,532.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds =~ . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances .~ 33,649,758.| 33 33,831,023.
34 Total liabilities and net assets/fund balances. . . . . . . v v v v v b h . w .. 34,057,032.| 34 34,178,399.

JSA
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GIRL SCOUTS OF WESTERN OHIO 31-0679091

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . ... ... .. ....... |:|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . v v v v i v i v v i i e e 1 11,193,420.
2 Total expenses (must equal Part IX, column (A),line25) . . . .« . v v v i v it i hn e 2 11,700,224.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . v v v o oo s oo n e n e e 3 -506,804.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 33,649,758.
5 Net unrealized gains (losses) oniNVeStMENES . .« v v v v v o v vt vt e e s e e e e e e e 5 688,069.
6 Donated services and use of facilities . . . . v & v o o e L e e e e e e e e 6 0
7 INVESIMENTE EXPENSES + « v 4 v v o b v v vt bt e b e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . o i i e e e s e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) & v v v e e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 33,831,023.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . .. ... .......... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 &+ & v v v v i v et s e e s e s e s e s s s s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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o D SEa80.£2) Public Charity Status and Public Support SR To et
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. q
ﬁ,‘fé’ﬁf;{"ﬁg};{ﬂ%gﬁiﬁ“w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091

2Elglll 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 conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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 Part Il.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
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 IIl.)

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

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

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| 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).

(7 O &0 0O CEET

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... .. ... .. 119()
(i) A family member of a person described in (i) above? . . 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... .. ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cghr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y eS| your support? inthe U.S.?
Yes No Yes No Yes No
(A)
()]
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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GIRL SCOUTS OF WESTERN OHIO 31-0679091

Schedule A (Form 990 or 990-EZ) 2012 Page 2
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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 1,971,951. 1,810,306. 1,555,458. 1,763,909. 1,440,209. 8,541,833.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

4  Total. Add lines 1 through 3. .« « « . . . 1,971,951. 1,810,306. 1,555,458 1,763,909. 1,440,209. 8,541,833.

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

shown on line 11, column (f). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 8,541,833.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 . ... ... ... 1,971,951. 1,810,306. 1,555,458. 1,763,909. 1,440,209. 8,541,833

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 544,885. 290,531. 283,120. 452,987. 497,576. 2,069,099.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « « .« . o . L 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartIV.) .ATCH. 1. .. .. 156,449. 94,714. 115,454. 114,985. 109,863. 591,465.
11  Total support. Add lines 7 through 10 . . 11,202,397.
12  Gross receipts from related activities, etc. (SE€INSIrUCHONS) + + = v v v & & 4 v v & 4 v s 8 4w e s e e e 12 47,352,393.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishoxand stop here . . . . . v o v i i i ittt h e e e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 76.259
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . .. .. .. ...« ... ... 15 76.28 9
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. ... ..« v ... > X

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2

17a 10%-facts-and-circumstances test - 2012. 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
OFQANIZALION. | 4 i v ittt e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted OrganiZation . . . o . v v i v i st e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L 4 4 v v s vt e v e et e et e e e e e e e e e e e e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2012
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GIRL SCOUTS OF WESTERN OHIO 31-0679091
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « &« + v v o .

8 Public support (Subtract line 7c from

iNEG.) v v v v v e e v e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6. . . ... ... ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUIMCES . & v v v & v v s & & u s s & & »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  + « « & & w x na s aaow o

12  Other income. Do not include gain or

loss from the sale of capital assets

(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, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o v v v i i i v b i i b s e b e e h e e e e e e e e e w e e e e e a e ek >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v v v v e v v 0 e u w s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 | . . . . . . . . . v v v o .. 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2012
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GIRL SCOUTS OF WESTERN OHIO 31-0679091
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART Il - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
SPECIAL EVENTS 58,445. 7,540. 15,186. 81,171.
OTHER INCOME 98,004. 94,714. 115,454. 107,445. 94,677. 510,294.
TOTALS 156,449 94,714 115,454 114,985 109,863 591,465
ISA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

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

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization

GIRL SCOUTS OF WESTERN OHIO

31-0679091

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

0 0o00dox

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 Il

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 contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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 more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

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 exclusively 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 to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

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 Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
2E1251 1.000

29541
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_ | CHARLES H. DATER FOUNDATION ~____________ _ Person
Payroll
602 MAIN_STREET, SUITE 302 _ _____________|$_________10,000. | Noncash
(Complete Part Il if there is
CINCINNATE, OH_ 45202 ____________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2 | CROSSET FAMILY FUND Person
Payroll
6 SHELDON CLOSE | $__________5,000. | Noncash
(Complete Part Il if there is
CINCINNATY, OH_ 45227 a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| SUTPHIN FAMILY FOUNDATION Person
Payroll
201 E. FIFTH STREET ____  |$_________10,000. | noncash
(Complete Part Il if there is
S:—INE:—I—N’—\IAIll—QH——L—@gQZ— ————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| THE VIRGINIA K. KETTERING FOUNDATION Person
Payroll
1480 KETTERING TOWER ___  ___ _ |$_________10,000. | noncash
(Complete Part Il if there is
DAYTON, OH_ 45423 ________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| MATHILE FAMILY FOUNDATION Person
Payroll
P_'Q_'__BQZ(_1‘?’@1‘5____________________________ _________§§1QQQ_ Noncash
(Complete Part Il if there is
DAYTON, OH_ 45413 a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| KETTERING_FAMILY PHILANTHROPIES Person
Payroll
1480 KETTERING TOWER ________20,000. Noncash

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

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 1 _| MLM_CHARITABLE FOUNDATION _________________ Person
Payroll
3131 EXECUTIVE PKWY., SUITE 102 | $__________5,000. | Noncash
(Complete Part Il if there is
TOLEDO, OH_ 43606 a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| U.S. BANCORP FOUNDATION ___________________ Person
Payroll
P.C. BOX 8857 __ _ _ _  _____|$__________5,000. | Noncash
_ (Complete Part Il if there is
PRINCETON, NJ__08543-8857 ________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__9_| THE DANIEL & SUSAN PFAU FOUNDATION ______ _ Person
Payroll
200 W. ATH _STREET | $__________75900. | Noncash
(Complete Part Il if there is
S:—INE:—I—N’—\IAIll—QH——L—@gQZ— ————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_10_| THE ABILITIES CENTER OF GREATER TOLEDO __ Person
Payroll
5605 MONROE STREET ____ __ _  _  __|$__________9,000. | Noncash
(Complete Part Il if there is
SYLVANIA, OH_ 43560 a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A1 | JODY WAINSCOTT Person
Payroll
f@g’g_gé@EBQQ______________________________ __________§1§QQ; Noncash
(Complete Part Il if there is
WEST CHESTER, OH_ 45069 __________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DAWES DIRECT LLC Person
Payroll
11426 _KEMPERKNOLL LANE ____ _ __________|$_________10,000. | Noncash

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

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13 BARBARA BONIFAS

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14 BUTLER COUNTY UNITED WAY

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15 UNITED WAY OF CLARK, CHAMPAIGN & MADISON

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16 UNITED WAY OF DEFIANCE COUNTY

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17 UNITED WAY OF GREATER CINCINNATI

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18 UNITED WAY OF GREATER DAYTON AREA

Person
Payroll
Noncash

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

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 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) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_19_| UNITED_WAY OF GREATER LIMA _______________ Person
Payroll
616 S. COLLETT STREET ____________________ $_________78,599. | nNoncash
LIMA. OH 45805 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_20_| UNITED_WAY OF GREATER TOLEDO ______________ Person
Payroll
ONE_STRANAHAN SQUARE ___ __________________ $________114,959. | nNoncash
TOLEDO. OH 43604 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 21 _| UNITED_WAY OF HANCOCK COUNTY ______________ Person
Payroll
245 STANFORD PARKWAY $_________60,440. | nNoncash
FINDLAY. OH 45840 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22_| UNITED_WAY OF HARDIN COUNTY _______________ Person
Payroll
225 S. DETROIT STREET ___ _  ___________ $_________10,000. | Noncash
KENTON. OH 43326 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 23 _| UNITED _WAY OF HENRY COUNTY ____ Person
Payroll
611 N. PERRY STREET _______ ______________ $__________6,628. | Noncash
NAPOLEON. OH 43545 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_24_| UNITED _WAY OF LOGAN COUNTY _____ Person
Payroll
122 N. MAIN STREET $__________95000. | Noncash
BELLEFONTAINE. OH 43311 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 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) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_25_| PIQUA AREA UNITED WAY ____________________ Person
Payroll
326 _N._MAIN_STREET, P.O. BOX 631 _ ____ _ $__________75000. | nNoncash
PIQUA, OH 45356 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_26_| UNITED_WAY OF PUTNAM COUNTY _______________ Person
Payroll
116 N._HICKORY ST., BOX 472 ______________ $__________95000. | nNoncash
OTTAWA. OH 45875 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 27 _| SHELBY COUNTY UNITED WAY _________________ Person
Payroll
121 E. _NORTH STREET, P.0. BOX 751 _____ _ $_________30,000. | nNoncash
SIDNEY. OH 45365 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_28_| UNITED WAY OF TROY _______________________ Person
Payroll
p.0. BOX36 $_________.8,000. | nNoncash
TROY. OH 45373 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_29_| UNITED_WAY OF FOSTORIA, OHIO, INC. Person
Payroll
202 SOUTH MAIN STREET _____ ______________ $__________5,122. | Noncash
FOSTORIA. OH 44830 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_30_| KEY_BANK FOUNDATNION _ Person
Payroll
10 WEST SECOND STREET _____ _  ___________ $__________5,000. | Noncash
DAYTON. OH 25402 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 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) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 31 | KATHRYN MCMULLEN _ _______________________ Person
Payroll
7338 _WATERPOINT LANE $_________12,500. | nNoncash
CINCINNATI. OH 45255 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_32 | BETSY LAMACCHIA _ Person
Payroll
7800 DEER CROSSING ___ ____________________ $_________15,000. | noncash
CINCINNATI. OH 45243 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3:_3 _ f"_B_I_S_E:QMz_!NC_:_ ____________________________ Person
Payroll
11491 GIDEON LANE $_________13,680. | pNoncash
CINCINNATI. OH 45249 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 34 _| TURNBULL-WAHLERT CONSTRUCTION ____ Person
Payroll
5533 FAIR LANE $__________7,500. | nNoncash
CINCINNATI. OH 45277 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_35_ | THE ANDERSONS Person
Payroll
1220 FORD COURT _ $__________75205. | Noncash
MAUMEE. OH 43537 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_36_| R-A. STRANAHAN CHARITABLE TRUST ___________ Person
Payroll
p.0. BOX 10099 $_________.5,000. | noncash
TOLEDO. OH 43699 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_37_| GSUSA-KAPPA DELTA ________________________ Person
Payroll
A20 FIFTH AVENVE | $__________5,000. | Noncash
(Complete Part Il if there is
NEW YORK, NY_ 10018 a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_38_| CHARLOTTE R. SCHMIDLAPP FUND Person
Payroll
38 FOUNTAIN SQUARE PLAZA | $_________25,000. | Noncash
(Complete Part Il if there is
CINCINNATE, OH_ 45202 _________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_39_| JOHN_A. SCHROTH FAMILY CHARITABLE TRUST ___ Person
Payroll
201 E. FIFTH STREET _ | $_________10,000. | Noncash
(Complete Part Il if there is
S:—INE:—I—N’—\IAIll—QH——L—@gQZ— ————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A0_| TOLEDO COMMUNITY & RECREATION Person
Payroll
1020 VARLAND AVENVE _____________________|$__________5,000. | Noncash
(Complete Part Il if there is
JOLEDO, OH_ 43605 ________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A1 _| ANN HARTMANN_ Person
Payroll
7174 TWIN_CANYON DRIVE | $__________5,000. | Noncash
(Complete Part Il if there is
LAMBERTVILLE, M1 _ 48144 a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 42| UNITED WAY OF AUGLAIZE COUNTY Person
Payroll
P_—P_—_E‘QZ(_}?_______________________________ __________219991 Noncash

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

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization GIRL SCOUTS OF WESTERN OHIO Employer identification number
31-0679091
2ETgMIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ $_ |
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
_____________________________________________ N
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S | L _____
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization GIRL SCOUTS OF WESTERN OHIO

Employer identification number

31-0679091

ETaMIIN Exclusively religious, 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 lll, 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 Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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| OMB No. 1545-0047

JSA

SCHEDULED Suppl! tal Financial Stat t
(Form 990) uppliemental Financia atements 2@12
»Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ODento}DubHC
Internal Revenue Service » Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . ...
4 Aggregate value atendofyear, . .. ......
5 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 legalcontrol? . . ... ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| 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 certified historic structure
- Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . i i it e e e e e 2a 2.

b Total acreage restricted by conservationeasements . . . . ... .. ... ... 2b 104.00

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i b v i v e e e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________
4 Number of states where property subject to conservation easementis located » _____________ - 1.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i v i v v v v v v v v v |:| Yes No
6 Staff and volunteer hours devoted 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 ________18,500. _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNABYI?. . . . . . . ...\ [Jves XIno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
la If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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 sheet
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) Revenues included in Form 990, PartVIIL IIne 1l . . v v v o v v v v i i vt e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . v @ v v v v i v vt e e e e e e e e e e e e e e e e e e s __

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

a Revenuesincluded in Form 990, Part VIIL inel . . . . . . . .0 i i i it it i e >»s_ _________

b Assets included in Form 990, Part X . . & & v v @ v v vt v h e e e e e e e e e e e e e e e e e e e e e e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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GIRL SCOUTS OF WESTERN OHIO

Schedule D (Form 990) 2012

3

31-0679091

Page 2

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

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):

Public exhibition
Scholarly research

' 5

Loan or exchange programs

Other

Preservation for future generations

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

X1,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

I:lYes I:l No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

la

- ® Q0O

2a
b

la
b

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

.................................... 1f
Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Amount

1c

1d

le

No

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 | (e) Four years back
Beginning of year balance . . . . 1,831,923. 1,860,651. 1,782,501. 1,338,494. 1,777,083.
Contributions . . . . . ... ... 150,000.
Net investment earnings, gains,
andlosses. . . . . v v v hu 87,719. -30,355. 79,778. 323,160. -438,589.
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . . . . . ... 4,915. -1,627. 1,628. 29,153.
Administrative expenses . . . . .
End of year balance. . . . . . .. 1,914,727. 1,831,923. 1,860,651. 1,782,501. 1,338,494.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %
Permanent endowment B 97.0000 %
Temporarily restricted endowment p  3.0000 %
The percentages in lines 2a, 2b, and 2_C_s_h(_)u_laéau_al 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « « v v & v vttt e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . @ @ v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . v o v v o v v 3b

Describe in Part XlII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « « & v v v i i i e e e e e e e s 2,008,028. 2,008,028.
b Buildings - -« « oo i oo oo e 20,400,739.| 15,261,791. 5,138,948.
¢ Leasehold improvements. . . . . . . ...
d Equipment . . .« .o o a oo 2,691,399. 2,691,399.
e Other « v v v v v i i i vt i 3,328,238. 3,328,238.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 13,166,613.
Schedule D (Form 990) 2012
JSA
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GIRL SCOUTS OF WESTERN OHIO

Schedule D (Form 990) 2012

31-0679091
Page 3

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

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |

WYl Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(€]

2

(©)]

“4)

®)

(6)

™

(C)]

C)]

(10)

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

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

€]

&)

©))

“4)

®)

(6)

™

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . ' v v v v i e e e e e e e »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2

3)

4)

®)

(6)

)

8

)

(10)

(1)

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

>

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll, , . ., . . .. ...

JSA
2E1270 1.000
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GIRL SCOUTS OF WESTERN OHIO 31-0679091
Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ . . . . .. .. .. .. 1 11,819,859.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . . .. .. ... ... ... 2a 688,069.
b Donated services and use of facilites . ... ... ... ... .. 2b
¢ Recoveries of prioryeargrants =~ 2c
d Other (Describe inPartXIIL) . 2d
e Addlines 2athrough2d | L 2e 688,069.
3 Subtractline2e fromline 1 . . . . . . ... ... e e e 3 11,131,790.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a 62,855.
b Other (DescribeinPart XIIL) . . . . . . . .. .. 4b -1,225.
c Addlinesdaanddb L 4c 61,630.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... ......... 5 11,193,420.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 11,638,594.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadiustments Tttt o
C Other boeses Tt »
4 other (Descr-ib-e Bt )-(II-I.)- ........................... o
o Add lines 2a though 24~ T Tt oo
3 Subtractline 2e fromlinel . . . . ... ... ... .. .. ... .. 3] 11,638,594,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 62,855.
b Other (Describe inPartxuty —ononrs 4b -1,225.
Add lines da and 4 Tt " 61.630.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 11,700,224.
REWPMIl Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

JSA

2E1271 1.000
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Schedule D (Form 990) 2012 GIRL SCOUTS OF WESTERN OHIO 31-0679091 Page 5
Supplemental Information (continued)

PART 11, LINE 9
REVENUE AND EXPENSES
REPORTED WITHIN THE INCOME AND EXPENSES OF THE CAMP PROPERTY CONTAINING

THESE EASEMENTS.

INTENDED USES OF THE ORGANIZATION®S ENDOWMENT FUNDS

FORM 990, SCHEDULE D, PART V, LINE 4

THE INCOME DERIVED FROM THESE ACCOUNTS 1S USED BY THE ORGANIZATION FOR
OPERATIONS AND SUBSIDIES FOR CAMP REGISTRATION FEES. THERE IS NOT A

RESTRICTION AS TO USE.

FIN 48

FORM 990, SCHEDULE D, PART X, LINE 2

THE COUNCIL 1S EXEMPT FROM INCOME TAXES UNDER SECTION 501 OF THE INTERNAL
REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE COUNCIL
IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE
INCOME. THE COUNCIL®S TAX YEARS STILL SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES ARE YEARS SUBSEQUENT TO 2009.

OTHER REVENUE & EXPENSES INCLUDED IN INCOME

PART XII, LINE 4B & PART X111 LINE 4B

GAIN ON DISPOSALS OF FIXED ASSETS $ 1,226
ROUNDING )
$ 1,225

Schedule D (Form 990) 2012

JSA
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| OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G - . I 2@ 1 2
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990

GIRL SCOUTS OF WESTERN OHIO

-EZ) 2012

31-0679091
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WOMEN OF DISTIN |WOMEN OF LEADE 1.| (add col. (a) through
(event type) (event type) (total number) col. (C))
s
é 1 Grossreceipts . . . . ... ..... 16,530. 4,843. 6,600. 27,973.
2
2 Less: Contributions | _ . . . .. ..
3 Gross income (line 1 minus
NE 2). v v v e i i e e et e 16,530. 4,843. 6,600. 27,973.
4 Cashprizes, . ............
5 Noncashprizes, . ..........
(%]
§ 6 Rent/facilitycosts . . . .......
(5]
o
4 | 7 Food and beverages., . . ...... 4,498 . 2,250. 6,748.
A | 8 Entertainment . . . ... ......
9 Other direct expenses , . . . ... . 1,190. 4,111. 738. 6,039.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... ... ... .. ... ... > |( 12,787.)
11 Netincome summary. Combine line 3, column (d),andline 10 . . . .+« & v o v v v v v v v o v o u s » 15,186.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
O]
o
1 Grossrevenue . . . . . . . .. ...
$| 2 Cashprizes, |, ... ........
[72]
G
$| 3 Noncashprizes ...........
]
3] .
2| 4 Rentffacility costs | . ...
a
5 Other directexpenses , . ... ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor . ... . .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . ... . ... ... .... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. ... ............ »
9 Enter the state(s) in which the organization operates gaming activites: . L
a Is the organization licensed to operate gaming activities in each of these states? Dves D No
b If "No,” expljn: -~~~ ...
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . . | [ Jves[ Ino
b If "Yes," explain:

JSA
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Schedu

GIRL SCOUTS OF WESTERN OHIO 31-0679091
le G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

formed to administer charitable gaming? . . . . . . . . . . .. L e e e e e e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . v v vt v v s e e e e s e e e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . v v v v i s s e e e e e e e e e e e e e e e e e e e e e e e e e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . L e [ Jves [Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

WM\ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
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SCHEDULE J Compensation Information | om8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, -
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

la

Employer identification number

GIRL SCOUTS OF WESTERN OHIO 31-0679091
Questions Regarding Compensation
Yes | No

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

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN L L L L e e e e e e e e e e e e e e e e e 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ . . . ... ... 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. .. ... 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 IIl.
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:
The organization? . . . L L e e e e 5a X
Any related organization? | . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . . . L e e e 6a X
Any related organization? | . . L L L L e e e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il | . . . . . . . . . .. .. ... . ... .. 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
o T 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . v v vt ittt e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMB No. 1545-0047

2011

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

GIRL SCOUTS OF WESTERN OHIO 31-0679091

ORGANIZATION®"S MEMBERS/STOCKHOLDERS

FORM 990, 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 YEARS OF
AGE AND OLDER WHO 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 BOARD 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 MANAGEMENT PRIOR TO BEING FILED AND

WILL BE AVAILABLE TO ALL BOARD MEMBERS ON THE BOARD WEBSITE.

MONITOR 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 1S A POLICY OF THE BOARD WHICH STATES THAT BOARD MEMBERS

MUST AVOID CONFLICT OF INTEREST WITH RESPECT TO THEIR FIDUCIARY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

GIRL SCOUTS OF WESTERN OHIO 31-0679091

RESPONSIBILITY AND WILL ANNUALLY DISCLOSE THEIR INVOLVEMENTS IN OTHER
ORGANIZATIONS, WITH VENDORS, OR OTHER ASSOCIATIONS WHICH MIGHT BE OR

MIGHT REASONABLY BE SEEN AS A CONFLICT.

COMPENSATION DETERMINATION OF ORG"S CEO, EXEC DIRECTOR, OR TOP MGMT OFFIAL

FORM 990, PART VI, LINE 15A

THE PROCESS FOR DETERMINING COMPENSATION FOR THE CEO INCLUDES A REVIEW BY
A BOARD COMMITTEE, AND APPROVAL BY THE FULL BOARD. IN DEVELOPING THE
COMPENSATION, COMPARABLE DATA 1S OBTAINED FROM OUR NATIONAL ORGANIZATION,
AS 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 ORGANIZATION. A SALARY SCHEDULE 1S
DEVELOPED BY THE NATIONAL ORGANIZATION THAT GRADES POSITIONS AND BANKS
SALARIES BASED ON SCOPE OF 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 TO THE PUBLIC THROUGH ITS
WEBSITE. THIS INCLUDES A LISTING OF BOARD MEMBERS, AND A DESCRIPTION OF

MAJOR PROGRAM OFFERINGS. GOVERNING DOCUMENTS ARE PROVIDED TO THE GENERAL

ISA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

GIRL SCOUTS OF WESTERN OHIO 31-0679091

PUBLIC UPON REQUEST.

FIN 48

FORM 990, PART 1V, LINE 11F

THE COUNCIL 1S EXEMPT FROM INCOME TAXES UNDER SECTION 501 OF THE INTERNAL
REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE COUNCIL
IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE
INCOME. THE COUNCIL®"S TAX YEARS STILL SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES ARE YEARS SUBSEQUENT TO 2008.

RECONCILIATION OF NET ASSETS

PART X1, LINE 5

UNREALIZED LOSS (641,921)

ISA Schedule O (Form 990 or 990-EZ) 2011
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