Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Gode {except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public

Department af the Treasury g

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs. gov/form3d90, Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending
€ Name of ciganization D Employer identification humber
B ) icable:
? reexieieti® | GIRL 3COUTS OF WESTERN OHIO
f::r:;is Doing Business As 31-0679091
T Name change Number and street {or P.C. box if mail is not delivered to street address) Room/suite E Telepheone number
| Tnitial return 4930 CORNELL ROAD (513) 425-1025
Tarminated City or town, state or province, country, and ZIP or foreign postal code
: fe“l":r'r‘,de" CINCINNATI, CH 45242-1804 G Gross recelpts § 17,950,535,
Application | ¥ Name and address of principat officer: RONI J. LUCKENBILL Hia} s this a group retum for Yes | ¥ | Ne
L pending subordinates?
4930 CORNELL ROAD, CINCINNATI, OH 45242-1804 H{b) Are ail subordinates included? Yes
I Tax-exempt status: ‘ X ‘ 501{c)(3} | | 501(c) { } 4 ({insertno.) ‘ r 4947{a}1) or l 1 527 If "Na,” attach a list. (see Instructions)
J  Website: p WW{W.GIRLSCCOUTSOFWESTERNOHIC. ORG H(e) Group exemption number P

[ Assaciation | | Other B l L Year of tormation: 1 9 65’ M State of legal demicile:  OH

K Form of organization: I X | Corporation |

Summary

1 Briefly describe the organization’s misston or mosi significant actvites: .~~~
3 e e s e SR, SR e e,
§ JHO TERE LS. WEEED S SEF N el - - - . =
§ 2 Check this box » |___| if the organization discontinued its operations or disposed of mare than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a@) o . . . . . 0 u e e e e e e e e e 3 17
ﬁ 4 Nuimber of independent voting members of the governing body (Part VI, linetb) . . ., . . .. ... L aE ., | 4 i7
g § Total number of individuals employed in calendar year 2013 (Part V, line2a), . . . . . . . . v v v v v v u v 5 245.
‘% 6 Total number of volunteers (estimate if necessary) | | . . . . L . . 0 s e e e e e e e e e . |8 14,000,
< | 7a Total unrelaied business revenue from Part VI, column (C), in€ 12 . _ . . . . . . . 0 it 7a ad
b Net unrelated business taxable income from Form 8890-T. line 34 . . . . . . . . v i v i v v m o v o o o s o u. 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIl linedh), . _ . . ... ... ... 1,440,208, 1,567,264.
% 9 Program service revenue (Part VIl line2g), . . . . . ... . . ... COPY FOR €89, 062. 587,884,
> . ) PUEBLIC INSPECTION ~
& 10 [nvesiment income {Part V1II, column (A), lines 3, 4, and 7d) , _ _ | 525,508, 916,153.
11 Other revenue (Part VIIl, column (A), lines 5,6d, 8¢, 9¢, 10c,and 11e), , . , . ., .. ... 8,538,641. 7,554,893,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12}, . . . . . . 11,193,429, 10,666,194.
13  Grants and similar amounts paid {Part [X, column (A}, lines 1-3) . ., . .. ... ..... 245,464, 207,864,
14 Benefits paid to or for members (Part IX, column (A), line4) |, . . . . . . . . . . ... Y 0
Py 158 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10y, _ . _ | . 7,662,402, 7,312,596,
% 16a Professional fundraising fees (Part IX, column (A}, line 11} _ . . . . . . . . o o v o v o .. 0 23,400.
&| b Total fundraising expenses (Part IX, column (D), line 25) ¢ 415,751.
117  Other expenses (Part IX. column (A), lines 11a-11d, 115-24€) . . . . . . . . . .. ... . 3,792,358, 3,529,840,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28} . _ . . .. ... 11,700,224, 11,073,700.
19 Revenue less expenses. Subtractline 18fromline 12, . . . v . v v v i v i v v v v v u . -506,804. -407,506.
] § Beginning of Current Year End of Year
"§§ 20 Totalassets (Part X, iNe18) |, . . . . . . i i s e e e em e, 34,178,395, 35,293,859,
<8121 Total liabilities (Part X, M€ 28, . . . o o v et e e e 347,376. 278, 536.
£5(22  Net assets or fund balances. Subtract line 21 From e 20, . . . o o v e e v v n v e s e s 33,831,023, 35,015,023.

Signature Block

Under penafties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (otp,er\t’_anlqﬁicgp)-gs based on ail information of which preparer has any knowledge.

U
o
=1

e (] fooe CACAS s/9/
Sign %ﬁature of ofﬁﬁ\ Date
Here 3 Con T, Luckevb: ‘l CED
Type o print name and litle '
) Print/Type prepager's name Preparer's signature Date Chack u if | PTIN

;:Ie:arer dﬂ(ﬂ” C'&Sh‘bﬁ_eﬁtle- QM’{) M 5‘/ 9/ /4- self-employed | POO9E1884
Use Only | Eimsname B BKD, LLP ) Fims N B 24-0160260

Firm's address P> 312 waLwuT STREET, BSUITE 2007 CINGCINNATI, ©H 45202 Phane ne. 213-621-8300
May the IRS discuss this return with the preparer shown above? (see instructions) | _ . ., ., . ... .. .. e w Yes I_‘ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20133
s Public Disciosure Copy
JSA
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GIRL SCOUTS OF WESTERN OHIO 31-08759051

Torm 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotefoanylineinthisPart Il . .. .. o0 v 0 v 0 oo v o e o u D

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 890-EZ7 | L L L e e 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

SBIVICES? L L e e e e e oo [dves [x]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 § 3,350,155, including grants of $ 207,864. ) (Revenue § 5,405,552, )
GIRL SCCOUTS CF WESTERN OHIO, IN AN INCLUSIVE, GIRL-DRIVEN
ENVIRONMENT, HELP3 PREPARE 50,000 GIRL MEMBERS FOR LIVING TODAY,
AS WELL AS FOR LIVING RESPONSIBLE ADULT LIVES THRQUGH THE GIRL
SCOUT PROGRAM, WHICH INCLUDES TROOP ACTIVITIES, PROGRAM

OPPORTUNITIES, SUMMER CAMP, AND GIRL SCOUTS IN THE STHOOL DAY.

4b (Code: B } (Expenses $ 1 340,064, cluding grants of $ }{Revenue $ )
GIRL SCQUTS OF WESTERN COHIO WILL SERVCE ONE COUT OF SIX GIRLS IN
THE OHIO REGION WITH A HIGH QUALITY PROGRAM EXPERIENCE, ENSURING

THAT ALL GIRLS WHO WIZH TC JOIN HAVE THE OPPORTUNITY TO DO SO.

4c (Code: ) {(Expenses $ 4,031,661, moluding grants of § y(Revenue $ 2,703,351, )
GIRI, SCOUTS OF WESTERN OHIC WILL HELP PREFPARE GIRLS FOR LIVING IN
TCDAY'S WORLD THRQ2UGH RECRUITMENT, SCREENING, TRAINING AND SUPPORT
OF A DIVERSE CCRE OF 14,0CC WVOLUNTEERS, WIO WILL SUPPORT GIRLS
THROUGH THE DELIVERY CF THE GIRL SCOUT PROGRAM.

4d Cther program services (Describe in Schedule G.)
{(Expenses $ including grants of $ Y {Revenue $ )
4e Total program sejvice expenses » 9,571,884.

Form 990 (2013)
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GIRL SCOUTS OF WESTERN OHIO 31-087%9091

Eorm 920 [2013) Page 3
Checklist of Required Schedules
Yes | No

Is the arganization described in section S01(c}(3) or 4947(a)(1) {other than a private foundation)? /f "Yes,"

complete SChedule A v & o i v i e e e e e e e e e e e e e e e e e e 1 X

|s the organization required to complete Schedule 8, Schedule of Confribufors (see instructions)? . . . .. e 2 X

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,Parf!. . - . . . . v v v o o i i i i h i . 3 X

Section 501(c){3) organizations. Did the organization engage in lokbying activities, or have a section 501{h)

election in effect during the tax year? If *Yes," complete Schedule C, Partfl. . . . . . . . . . oo v v v v o . X

Is the organization a section 501(c)(4), 501{c){5), or 501{c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,

T o 1 ]

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? /f

"Yes,"complete Schedufe D, Part] . . v v v i v i i e e e e e e e e e e e e e e e e e e e ks 6 X

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, Partff. . . . . . . . . . 7 X

Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes,”

complefe Schedule D, Partlll . « v« v v v v o v i i e e e e e e e e e N 8 X

Did the organization report an amount in Part X, line 21, for escrow or cusiodial 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 . . . . . . . i o i 0 i i i i e s 9 X

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

endowments, permanent endowments, or quasi-endowments? /f "Yas," complete Schedule D, PartVV ., .. .. .. [ 10 X

If the erganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

Vi, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes”

complete Schedule D, Part Vi | . . . . . . i e e e e e e e e Ma| 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 asseis reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , ., , . ... .. .. ... [11B X
¢ Did the organization report an amount for investments-program related in Pant X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill, , . . . . ... ... .....|11¢ 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 187 If "Yes," complete Schedule D, ParfIX . . . ... ..... R . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X , ., . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

complete Schedule D, Parts Xl and XIl v v« v v v o v v i i s e r e e i i e e .12 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff "Yes," and if

the organization answered "No" to line 12a, then complefing Schedule D, Parts Xland Xliisoptional . v . v v v v v v v v v« . |12B X

Is the organization a school described in section 170{b){1}{A)(ii}? /f "Yes," complete Schedule £ . . . . . . . ... 13 X
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, Partstand V. . . . . .. v .. |14b ¥

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F, Partsfland iV . . . . .. .. .. oL e r e e e 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lifand IV . . v . v v v o v v 0 0 v 0 18 X

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . v o i v i it i i e i e 18 X

Did the organization report more than $ 15,000 of gress income from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedute G, Partllf . v v v o v o i v i v i i e e e e e e ke e e e e e e e e e 19 X
a Did the organization cperate one or more hospital facilities? If "Yes,” complete Schedute H . . . . .. ... ... .|20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements fo this retumn? , . . . ., . 20b

JSA
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GIRL SCQOUTS OF WESTERN OHIO 31-0679051

Form 990 (2013) Page 4
Checklist of Required Schedules (continted)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfandff . . .. .. .. .. .. ... 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts { and Il , e e e e e e e e e . 22 A
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4 or 5 about compensation of the
organization's current and former officers, directors, trustees, kesy employees, and highest compensated
employees? if "Yes,"complete Schedule J . . . . . .. L .. L. e e e e e e e 23 X
24 a 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 vear, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and compiete Schedule K If ‘No,"gotoline 28a. . . . . . . v i i v i i i e e e e e e et e e e 24a ¥
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account ofher than a refunding escrow at any time during the vear
o defease any tax-exemPt DONAS ? . L L L v i i v i s e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dursingthe year? . . . ... 24d
25a Section 501(¢)(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!. . . . . . . . . v o v o v v . 25a S
b 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 980 or 890-EZ7
If "Yes,“complete Schedule L, Partl . . . . . o i i i s i e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, _ . . . . . . . . . . .. . 26 %
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part flf, . . . . ... ... .... 27 by
28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedute L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . o i i e it it 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, directar, trusiee, or key employee (or a family member thereof)
was an officer, direcfor, trustee, or direct or indirect owner? If "Yes," complete Schedwle L Part V. . . . . .. .. 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . v v i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il © . @ @ i v i i i i s e et h e e e e e e e e e e e e e e e, 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . ... ... .. e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Hi, h‘!
criViandPartV, line T .« . . @ i i i i it e i e e e e e e e e B - X
35a Did the organization have a controlled entity within the meaning of section 512(b¥13)?, . . . ... ... .. .. 35a X
b i "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 $12(b)(13)? If "Yes," complete Schedule R, Part V, line 2, _ | . . . 35h
36 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 e e e e 36 X
37 Did the organization cenduct 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? /f "Yes," complete Schedule R,
Part Vi . . e e e e e e e e e s T -1 4 b
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. Al Form 990 filers are required fo complete Schedule O . . . . . . . . 0 v i i i i i i v i v v v v uu 38 X
Form 990 {2013)
JSA
3E1030 1.00D
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GIRL SCCUTS OF WESTERN CHIO 31-0&79091

Form 890 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o anylineinthisPartV .. . . . . .. . o oo i oot L. \:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , ., .. ... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prizewinners?, , , . . . . .., ... . ... =...3...9... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 245

b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . .. )

3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X

b If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule © , , . ., , . .| 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM Y ? L L L L L L i i i e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign couptry:' » __ .~~~
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounis.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., ... .| 5& X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5h, did the organization file Form 8886-T2 | . . . . . . i v i v v v s v e m e m o mesee e 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? , , ., . . . . ...l Ba X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L L L L. L e e e e e e e éb

7 Organizations that may receive deduct:ble contributions under section 170(¢).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor? _ . . . . . ... ... ... ... .. R Y - X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? ____________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2827 . . . i v v vttt e e e e e e e e e e e e e e e e e e m e e ae e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? , , | . . 7f X
g If the crganization received a contribution of gualified intellectual property, did the organization file Form 8898 as required? | 79
h If the organizaticn received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1088-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? | , . . . . .. ... ......... ... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secion 49667 , _ _ . . . . . .. . .. . @ ' oo .. 9a
b Did the organization make a distribution to a denor, donor advisor, orrelated person? | | | . . .. ... ... ... 9h
10 Section 501{¢c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 |, _ . . . . e e . 10a
b Gross receipts, included on Form 9890, Part VIIl, line 12, for public use of club facilites _ _ . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | . . . . . v 0 v v v v v s e e e s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem.) . . . . .. L ... .. L e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, . . . . | 12b ’
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issue guaiified health plans in more thanone state?, , , ., . ... .. ........ | 132
Note. See the instructions for additional information the organization must report on Schedulte O,
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans _  _ . _ . _ . .. .. .. ... ... 13b
¢ Enterthe amountofreserves on hand . . . . . . . . vt o v i s e e e e et e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? |, . . .. . ... . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
Jsa
Farm 990 (2013)
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Form 989G (2013) GIRL SCOUTS OF WESTERN OHIO 31-0679091

Page 6

Vil Governance, Management, and Discilosure For each "Yes" respense to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduie O contains a response or note to any line inthis PartVl . . . . . . .o v oo vt

Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear . . . . . ia 17
If there are material differences in voting rights among members of the governing bady, 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 17
2 Did any officer, director, trustes, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or keyemployee? . . . . v i v v s i s i n e e e e e e e e e e e e 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
§ 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 stockhoiders? . . . . . . o 0 o v o i h e e e e s e s 6 | ¥
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . .. oo e e e v e a ke 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhelders, or persons other than the governing body? . . . . . . o . 0 0 v i o i i L Ll n e e 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the foliowing:
a Thegoverningbody?. . « . v o v v v ... e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ¢ o v o v i ot v i i s i s cu s 8b ; 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 addressesinSchedule Q. . . . .. .. ... 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 L v 0 0 v o i o o v v o e oo 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? . 11a | %
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"gololine 13 . . . . . . . . . . . v o v . 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1= (o oY o - 12b| ¥
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedufe O how thiswas dong . « v v v v v v vt v e e e e v e e m e e s e e n e e e e 12¢| X
13  Did the organization have a written whistleblowerpolicy?. .« . v v o v i o it it Lt e s s e e e 13 | X
14  Did the arganization have a written document retention and destruction policy?. . . . . « . v o o o o o o .. . 14 | ¥
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 CEOQ, Executive Director, or top managementofficial . . . . . ... . ... o o oo o 18a| X
b Other officers or key employees oftheorganization . . . . . . . ... ... . 0oL e 280 X
If "Yes" to line 15a or 15h, descrike 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 ataxableentity during the year? . . . . . . . L i L it i i s it f e e e et 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? | . . . . . . . . i i i i i e e e e 16h
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » IN,CH,
18  Section 6104 requires an organization to make jts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. [ndicate how you made these available. Check all that apply.
Own website D Ancther's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether {(and if so, how) the organization mads its governing documents, conflict of interest pelicy, and
financial statements avaitable to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: bGIRL BCOUTS (F WESTERN ORI, 44930 COPNELL POAD, CINCINNATI, CH 4524Z2-1804 S13-456-1G25
4SA Farm 990 (2013)
3E1042 1.000
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Form 980 (2013) GIRL SCOUTS OF WESTERN CHIO 31-0678091 Page 7
" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains arespeonse ornotetoanylineinthisPart VI, . . .. . .. ... oo o 0. |:|
Section A.  Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Comptlete 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 Llist all of the organization's current officers, directors, trustees (whether individualis or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o 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.

s 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 cempensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustses; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
{A) (B) Position {D) {E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless perscn is bath an compensation | compensation from amount of
week (istany| officer and a director/irustee) from related other
koursfor (o[ 5] o] x| @ =] = the organizations compensation
wated |22 2| 3| 2/35|§ arganization (W-2/1099-MISC) from the
organizations | 8 & [ 1 21 5| 2§ | & | (w-2/1099-MISC) organization
below dotted § s 3 % 8 g and related
| 512 5 3 organizations
ine) % E & -§
] a" 73
i T
(=8
_{NJODY WAINSCOTT | _10.00]
CHAIRPERSON X X 0 0 0
_{2)SUSAN GaNTZ MATZ | _2.00]
2ZND VICE CHRIR PERSCON X X 0 0 0
C@ELLEN ToBST___________ | 2.00]
18T VICE CHAIR PERSON X X 0 0 0
_{4JERRY BROSE | _2.00]
SECRETARY X X G 0 C
(SDAVE KYLANDER ____ | "1.00]
BOARD MEMBER X o 0 0
_(MARJORIE HOUCK _ | _1.90)
BOARD MEMBER X 0 0 0
_{TEAREN HUELSMAN R 2.09
TREASURER X X 0 0 0
_{8)CATEERINE INGRAM | 1.00]
BOARD MEMBER X Y 0 0
_{(9ANN HARTMANN ] 1.00]
BOARD MEMBER X 0 0 ¢
{1)ANGELA GRANATA | _1.00]
BOARD MEMBER X o 0 0
(1N)CHERYL TYLER-FOLSOM | 1.00]
BOARD MEMEER X 0 0 J
(12)CHRISTT WEST | __1-80]
BOARD MEMBER X G 0 0
(13)PATRICIA WEAL-MILLER | 3.00]
BCARD MEMEBER X 0 0 o)
{14FANDI STAPLES | _1.00]
BOARD MEMBER X 0 Q 0

I8A Form 990 (2013)

3E1041 1.000
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GIRL 3SCOUTS OF WESTERN OHIO

31-0672091

Form 920 (2613) Page 8
ETRN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (G) o) (E} (F)
Name and title Average Position Reportable Repartable Estimated
hours per {da not chreck more than one compensation | compensation from arnount of
week (list any | DOX, Uniess person is both an from related other
hours for offtcer and a director/trustee the organizaticns compensation
eaed |22 FIS1F |35 4 organizaon | (W-2/1089-MISC) from the
erganizations gé = 8 o 6—% g (W-2/1 OQQ-MISC} crganization
belowdatted (2 £ | 5| =N -7 and related
ling) il ] E g organizations
s | = © .g
a (g & @
2la 2
& 5
g
i%5) RIMBER FENDER | __ 1.00]
BOARD MEMBER X G 0 ul
16) BARBARA QOSTRA | _1.00]
BOARD MEMBER X 0 0 0
17; SUSAN REDMAN-RENGSTORF | _1 1.90)
BCARD MEMBER X 0 0 0
18} RONI J. LUCKENBILL | 40.00]
CHIEF EXECUTIVE OFFICER X 156,816, 0 14,092,
19) susany osBORN | 40.90]
CHIEF STRATEGY QFFICER X 115,414. 0 12,143,
1b Sub-total L e e . > L g v
¢ Total from continuation sheets to Part VIl, Section A | |, _ ., . ... ..... > 272,230, 0 26,235.
dTotal{add linestband1e) . . . . . o v vt i i v it e e e » 272,230. 0 26,235.
2  Total number of individuals {including but nat 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 h
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . .. .. ... ... ... L g B N 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? {f “Yes,” complete Schedule J for such
T e LYo = 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule J for suchperson . . .. . . .. . o v v« . 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 fax

year.

(A)

Name and business address

)

Description of services

(€

Compensation

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

more than $100,000 in compensation from the organization p 0

JBA

3E1055 1.000

298541
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Form 990 {2013)

GIRL SCOUTS OF WESTERN OHIG

LRI Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthis Pat VBl . . . . . . . . . o i i v v o i e e o [I
tA) (8) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function Fevernue under sections
revenue 512-514
82| 1a Federated campaigns . . . 4 . . . 1a 1,036,568,
g g b Membershipdues .« . . .« . 0. . 1b
#<| ¢ Fundraisingevents . ... .. .. . 1e
o8 d Related organizations . . . . . . . . 1d
g;% e Government grants (contributionsy . . |_te 41,543,
E E f Al other contributions, gifts, grants,
= and similar amounts nat included above . |_1F 462,153,
§§ g Noncash contributions included in lines 1a-11. $ 20,800,
h Total. Addlines 1a-1f « « v v« & v v v o o v u Y 1,567,264.
% Business Code
% 23 PROSRAM SERVICE FEES 713940 587,264, 597,884,
©
gl °”
E [
@ | d
£l e =
B f All other program service revenue . . . . .
a g Total, ADd HNes 232F o v v v v v v v 4 m u e e e e e e e > 587, 8E4,
3 Investment income (including dividends, interest, and
other similar amounts)s « & 4 v 4 v v v o 3 ¢ 5 0 v 0w e > 421,377, 421,377,
4  Income from investment of tax-exempt bond proceeds . . . » L
5 Royalies « = « + = v s 0t a e 4. T . g
(i} Real (i} Personal
6a Grossrents « . .« . 00w
b Less:rental expenses . . .
¢ Rental income or (loss} . .
d Netrentalincomeor{loss) . . + v v v v v e s v s .. P g
{i) Securities (ii) Other
7a Gross amoeunt from sales of
assefs other than inventory
| b Less: cost or other basis
and sales expanses . . « .
¢ Gainor(foss} « « « .« = o 2930, 356, 204,380 .
d NetQganor(JOS5} « « « « v « v o ¢ o @ = = « « o & a v o.n > 494, 776. 454,776,
g 8a Gross income from fundraising
. events (not including $
% of contributions reported on line 1c}.
. SeePartlV,ine18 . .. . ooo.... a 50,552
jg b less:difectexpensas « v v v v o v e . B 15,533,
5 ¢ Net income or (joss) from fundraisingevents . . . . . . . . P 35,019. 33,019.
9a Gross income from gaming activities.
SeePart IV, line1® _ . . . . ... ... a
b Less: directexpenses . . . . . . v ... b
¢ Netincome or {foss) from gaming activities . . . R 0
10a Gross sales of inventory, less
returns and allowances , , . . .. ... a 14,790,827,
b Less: costofgocdssold. . . v . v o .. b 7,266,808,
c Net income or {loss) from salesof inventery, ., .. ... .M 7,522,019 7,522,010,
Miscellaneous Revenue Business Code '
11a MISCELLANEOUS 500639 37,455 37,855.
b
c
d Allotherrevenue . + .« v v v v v v v . s
e Total. Addlines 112-11d « « « « « « & ¢ 2 v« 0 0 v u o & » 37,555,
12  Totaf revenue. Seeinstructions . . . . . . . . v . - N 10,666,154, 8,105,903, 389,027,
15 Form 990 (2013)
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Form 990 (2013}
‘Part IX

GIRL SCOUTS OF WRETERN OHIO

31-06790¢81

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any tine in this Part IX

Do not include amounts reported on lines 6b, 70, Total g:genses Progra(rg)service Managttacrgent and F und(?a,isjng
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance {o govemments 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, line 22, . . . . . 207,884. 207,8¢64.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, |, _ | 0
Benefits paidtoorformembers, , , . ... .. 0
5 Compensation of current officers, directors,
frustees, and keyemployees | ., .. ... .. 166,408. 146, 368. 12,938. 7,102,
& Compensation not included above, to disqualificd
persons (as defined under section 4958(f){1)} and
persons described in section 4958{c)(3)B) 0
Other salariesandwages | |, _ . . . ... ... 2,314,322, 4,674,347, 413,178, 226,787,
Pension plan accruals and contributions {(include section
401(k} and 403(b} employer contributions}. . . . . . 743,398, 653,874, 57,798, 31,726,
9 Oiheremployeebenefits . . . . . . . ... .. 669,908 589,235, 52,084, 28,389,
10 Payrolltaxes o « v o v o v wxww e s 418,560. 368,135, 32,342, 17,863,
11 Fees for services (non-employees):
a Maragement .., ., .,.. 9
blegal . ...t 11,3%96. 9,771, 1,4132. 212.
¢ Accounting | _ . . . . . e 50,028, 42,895, 6,203. 530.
dlobbying . .. .. ... 9
e Professional fundraising services. See Part [V, line 17, 23,400. 23,400.
f [nvestment managementfees |, ., ... ... 67,382. 67,382,
g Other. (If ine 11g amount exceeds 10% of line 25, calumn
{A) amount, list fine 119 expenses on Scheduie C). v . « .+ & 569'399' 488!564' 801549- 25%.
12 Advertising and promotion _ . . . . . . .. .. 30,252, 25,939. 3,751. 562.
13 Officeexpenses . . . . . v v v v v v o v s o= 516,240. 442, 636. 64,006. 2,398,
14 Information technology. . . . . « .+ . . . . 0
15 Royalties, . . . . 0 v v v we oo G
168 OCCUPANTY . . o v ot o e e e e e e 543,894, 4¢6,347. 67,433, 10,112,
AT Travel . o e e e 233,137. 204,731. 26,689, 6,717.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
49 Conferences, conventions, and meetings | 158,493, 135,895, 19,651. 2,947,
20 Interest | | ... ...l Q
21 Paymentstoaffiiates. . . . . .. ....... 0
22 Depreciation, depletion, and amortization _ , | | 931,600, 753,328, 102,874, 35,196,
Z3 INBUTANCE | & ot s e ot e e e e e e 285,133, 242,009, 44,270, 8,854.
24 Other eoxpenses. |temize expenses nhot covered
above {List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 2de expenses on Schedule O)
aBAD DEBTS 105,863. 105,863.
pbMISCELLANEOUS _ ______________ 555. -37,565. 33,300. 4,860.
¢TROOP RELATED DISBURSEMENTS __ 11,428, 11,428.
d e
e All otherexpenses _ _ . _ _____
2% Total functional expenses. Add lines 1 through 24e 11,073,700. 9,571,884. 1,086,065. 415, 731,

26

Joint costs. Complete this line only i the
grganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ | if
following SOP 98-2 (ASC 958-720), . . . ...

J8A

3E1052 1.000
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GIRL SCOUTS OF WESTERN CHIO

31-6675091

Eorm 290 (2013) Page 11
Balance Sheet
Check if Schedule Q contains a response ornotetoanylineinthisPart X . . . . . . . . .. . i vt v | |
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . . . . e e e 728,141 . 1 550, 801.
2 Savings and temporary cash investments, €33,041.) 2 506, 760.
3 Pledges and grants receivable,net 673,427.] 3 776,962
4 Accounts receivable, net L L L 95,403.| 4 101,411.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part1l of Schedule L ., . .. . .. ... ....... Q5 0
6 Loans and other receivables from other dlsquallfled persans {as defined under sectlon
4958(f}(1)), persons described in section 4258{c)(3){B}, and contributing employers
and sponsoring organizations of section 501{c)9) voluntary employees’ beneficiary
" organizations {see instructions}. Complete Part |l of Schedule L . . .. 08 0
E 7 Notes and loans receivable, net | . . . .. ... a7 a
2| 8 Inventoriesforsaleoruse ., ... L. L. ... 235,798.| 8 259,406,
9 Prepaid expenses and deferred charges . . . | . e 95,702, 9 125,648,
18a Land, buildings, and equipment: cost or
other hasis. Complete Part VI of Schedule D 10a 27,987,075,
b Less: accumulated depreciation, . . .. ... .. 10b 15,921,138. 13,166,613.|10¢ 12,065,937,
11  Investments - publicly traded securities |, ., . ., ... ... .. ... ... 17,754,488, 11 20,012,878.
12  Investments - other securities. See Part iV, line 11, _ . . . . . .. ... ... q 12 0
13 Investments - program-related. See Part M, line 11 |, . _ . . . . ... ... 013 U
14 ntangibleassets | | | . ... L L. L. L e e e 014 9
15 Other assets. See Part IV, line 11 , . . .. ... ... N 791,786.] 15 283, 99s.
16  Total assets. Add lines 1 throug_15 (must equal line 34) .......... 34,178,389, 16 35,293,859,
17  Accounts payable and accrued @Xpenses, | . . . . . L L . L .. e e e e 281,385.| 17 220,288,
18 Grants PaYabIE . |, . . . L e e e 10,384.] 18 6,775.
19 Deferrad revenue | | . . . . L . . e e e e e e e e 55,607.| 19 51,773.
20 Tax-exemptbondliabilities , . . . ..., ... ... 0 ... A 0 20 0
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | q 21 0
E/22 Loans and other payables to current and former officers, directors,
'1.'3 frustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Partil of Schedule L _ , , ., ... .. ... 022 0
23 Secured mortgages and notes payable to unrelated third parties | | | 23 0
24 Unsecured notes and loans payabie to unrelated third parties, | | | | |, . . 024 0
25 Other liabtlities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduie D _ , . ., e e e e e e e e Q25 o
26 Total liabilities. Add lines 17 through 25, e e e e e 4 e . 347,37¢.| 26 278,836,
Organizations that follow SFAS 117 (ASC 958) check here p |_| and
i complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets ... ....... e 30,485,349, 27 31,398,497,
g 28 Temporarily restricted netassets . ... ... .. 1,005,142.) 28 1,087,193.
z 29 Permanently restricted netassets, , . . .. . T . 2,340,532.| 29 2,529,333,
E Organizations that do not follow SFAS 117 (ASC 958), check here ) D and
5 complete lines 30 through 34.
% 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, accumuiated income, or other funds | 3z
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ... 33,831,023.] 33 35,015,023,
34 Total liabilities and net assets/fund balances. . . . ... ... ........ 34,178,399.| 34 35,293,859,

J8A
3E1083 1.00C
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GIRL SCQUTS OF WESTERN OHIOC 31-0672091

Eorm 990 £2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response grnate to anylineinthisPart Xl . . .. ... .. ... .... - D
1 Total revenue (must equal Part VI, column (AL e 12) + v 4 v v v v i i i e e e e e e e 1 10,666,124,
2 Total expenses (must equal Part IX, column {A),line25) . . . .. .... . 2 11,073,700.
3  Revenue [ess expenses. SUBIAct Mg 2 oM NS 1« « & v v v v v v e v e e e e e e e 3 -407,5086.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . . . . . 4 33,831,023
5 Net unrealized gains (JoSSEs) ONINVESIMENES + « « « + v v o v e v e bt e v i e e e e e e e 5 1,591,506.
6 Donated servicesand useoffaciliies . . . . . . v o v o 0w n b e e e e e e e e e e ] 9
7 IIVESHMENLEXPEASES + « v v v v v e e e e e e e e e e e e e e e e 7 0
8 Pricrperiodadiustments - « . o v o h 0 s v e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . v . v v v o v o0 v v 9 v
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, columni {B)) + v v i i i e e e e e e e e w e e e e e e w e e e e e s s e s s s e e s 10 35,015,023,
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart X . ... .. ... ... o0 .. [ ]
Yes | No
1 Accounting method used to prepare the Form 990:; l:l Cash Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Woere 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 D Consolidated basis D Both consoiidated 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 [l Consolidated basis D 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
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 Actand OMB Circular A-1337 . & . v ot v i i it i e i e e s s s e e s 3a b
b K "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits. 3b

Form 990 (2013}
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SCHEDULE A Public Charity Status and Public Support | oMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 2@ 1 3
4947{a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service ‘P Information about Schedule A (Form 830 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GIRL S8CQUTS OF WESTERN OHIO 31-0675091

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).
A school described in section 170(b){1){A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospitai service organization described in section 170{b){1)(A}(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state:

2
3
4
An organization operated for the benefit of a Eo_ll_ez;é_a_r_uﬁﬂa';;sﬂ;_ozv}_ea _o_r_o_p_eFa\_tga B;l_a_ac?v_e;}r?rh‘gr?tglluar;it_aéggri_b;a_ir_l

section 179(b)(1){A)(iv). (Complete Pari II.)

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

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

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

9 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 fo 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). {Compiete Part 1)

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 functicns of, or to carry out the

purposes of ohe or more publicly supported organizations described in section 508(a}(1) or section 508(a)(2). See section

509{a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D 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}).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check this box L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(iti) below, the governing body of the supported organization? .~~~ L | Mol
(i) Afamily member of a person described in (i) above? . 1gliiy
{ti) A 35% controlled entity of a person described in (i) or (i) above? =~~~ e (i)
h Provide the following information about the supported organization(s).
{iy Name of supported (i) EIN (iii) Type of organizaticn {iv] Is tha (v} Didt you notify {vi) 1s the (vii} Amount of monetary
organization {described on lines 1-8 organization in | the organization | organization in support
above or IRC section c:tr(');f;f;é“ in col. (i) of your | col. {i) crganized
{see instructions)) ¥ donﬂmem? B support? inthe U.8.?
Yes No Yes No Yes No
(A
(B)
(C}
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 22¢ or 990-EZ.

JBA

3E4210 1,000
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GIRL SCOUT3 OF WESTERW OHIO 31-0872091

‘Schedule A {Form 990 or 990-EZ) 2013 Page 2
i34l 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 Ill. 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) » {a) 2009 (b) 2010 {e) 2011 (d) 2012 {a) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) + « . « . . 1,810,306, 1,555,458, 1,743,905, 1,440,206, 1,567,264, 8,157,146,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf. . . . . . . 1)
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 2
4 Total Add lines 1 through 3. . . . . . . 1,810,306, 1,555,458, 1,763,906, 1,440,209, 1,567,564, &, 137, 146.
5 The portion of total contfributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the ameount
shown on line 11, eslumn (), . « . v . . : 2
6  Public support. Subiract line 5 fram line 4. #,137 145,
Section B. Total Support
Calandar year {or fiscal year beginning in) M {(a) 2009 {b) 2010 ey 2011 {d) 2012 fe) 2013 {f) Total
7 Amounts fromlined . ... .. .. .. 1,810, 306, 1,555,458, 1,762,909, 1,444,209, 1,567,264, 8,137,146,
8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUTCES | . o i v v s e e e e e e 290,551, 283,176. 452,987, 497,574, 421,377, 1,945,591,
9 Net income from unrelated business
activities, whether or not the business
istegularlycarriedon . . . . . . 4 .. )
10 Other income. Do not include gain or
loss from the sale of capital assets
(Exp]ain in Part IV_) CATCH: 1w v 0 v 94,714, 115,454, 114,485, 194,863, T2, 574, 507,380,
11  Total support. Add lines 7 through 10 . . I 10,590,627,
12  Gross receipts from related activities, efc. (seeinstructions) « « + « = « v« v+ = o . S I L 80,671, 900.
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a sestion 501(c)(3)
organization, check this bexand stop here . . . .. . P S T T T T bl:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by iine 11, column () . . ... ... 14 76.839
15  Public support percentage from 2012 Schedule A, Part [ ine 14 . . . . . v vt v v v o v o e s on . 15 76.25%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and step here. The organization qualifies as a publicly supported organization . . . . .. . . . .+ . v ' s v v ... P
b 331/3% support test - 2012, If the crganization did not check a box on line 13 or 18a, and line 15 is 331/3% or more,
check this box and stap here. The organization qualifies as a publicly supported organization, . . . .. .. ... « o« . . . »
17a 10%-facts-and-circumstances test - 2013. 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
OFgaNiZation. . . . . . . .. i e e e e e e e e e et et N e e e e e e e e e »>
b 10%-facts-and-circumstances test - 2012, If the organlzation did not check a box on line 13, 16a, 16k, 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 gualifies as a publicly
SUPPOMted OrgamiZation , |, L . i i i i i i ittt e e e e a e e e e e et e e e e e e >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
IS UG ONS . . . . . . . . . L. et e e e e e e e e e e e e e e ke e e e e e e e e e e e e e » [l
Schadule A (Form 990 or 990-EZ) 2013
JEBA

3E1220 1.000
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GIRL SCOUTS OF WESTERMN OHICO 31-067%091
Schedute A {Form 990 or 890-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 503(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) 2009 (b) 2010 {c} 2011 (dy 2012 {e) 2013 {f} Total

1  Gifis, 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 activily that is related 1o the

arganization's tax-exempt purpose

3 Gross receipts from activities that are not an

untelated trage or business under section 513

4 Tax revenues levied for the
arganization’s henefit and either paid
to or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

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

received from disqualified persons . . . .
b Amounts included cn lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on iine 13 for the year

c Addlines7aand7b. . . .+« . - . ..

8 Public support (Subtract line 7¢ from

line6.) . . ... fh s e e e s e s
Section B. Total Suppart

Calendar year (or fiscal year beginning in} » (a) 2009 {b) 2010 (e} 2011 (d) 2012 (2) 2013 {f) Total

9 Amountsfromline6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income fram similar
SOUIMCES , v & v 4 o « » o 2 a « = 2 2 « »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Addlines 10aand10b , ., . ... ..
11  Net Income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedOn  + « ¢ = e 2 v om & o= owoa e ow o

Cther income. Do not include gain or
loss from the sale of capifal assets

=N

4]

(ExplaininPart V) , . .. .. .....
13 Total support. (Add lines 9, 10¢c, 11,
=Ly To B 1
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)
erganization, check thisboxandstophere. . . . . . ¢ ¢ ¢« v & 4 v 4 v 0w n x v n ke ek e e mm e e E e e e s oaww e oa s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . .. 15 %
18  Public suppart percentage from 2012 Schedule A, Part ), line15, . . . . . v v v o v v v v v v 0w v v 0 o | 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2013 (line 10c, column {f} divided by line 13, column ()} , . , ., . ... 17 %
18  Invesiment income percentage from 2012 Schedule A, Part Il line 17 . . . . . . . v v i v e o v v v .. 18 %

19a 331/3% support tests - 2013. 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 corganization
b 331/3% support tests -2012. 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. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions M
Schedule A (Form 980 or 880-EZ} 2013

29241 PAGE 16
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GIRL SCOUTS OF WESTERN CHIO 31-0675051
Schedule A {Form 990 or 990-E7) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part IIl, line 12. Also complete this part for any additional information. {See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIBPTION 2004 20610 2011 2G1i2 2013 TOTAL
SPECIAL EVENTS 7,540 15,186, 35,019, 57,745,
OTHER IHCOME 94,714, 115,454, 1G7, 445, 94,677, 37,4855, 450,145,
TOTALS G4,714 115,454 114, 485 Gl 865 G2 074 807,850

Ssa Schedule A {Form 990 or 990-EZ) 2013

3E1225 2.000

25541 FAGE 17



[ CMB No. 1545-0047
Schedule B Schedule of Contributors °
{Form 990, 990-EZ,
e - B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
,niggawﬁgveiue%eﬁii”w P Information about Schedule B (Form 980, $90-EZ, or 990-PF) and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
GIRL SCQUTS QF WESTERN CHIO
31-0679091

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation

l:] 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation

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

[’ 501(c)}{3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
MNote. Only a section 501{c)}(7), (8), or (10) crganization 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 890-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and |1.

Special Rules

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support {est 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 980, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and 1l

Far a section 501{c)(7}, (8), or {10} organization filing Form 290 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

For a section 501(c}{7), (8), or (10} organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these coniributions 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 exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or

more during the year S5

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 kox on line H of its Form 990-EZ oron its

Form 990-PF, Part |, line 2, 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, 890-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-FF) {2013)
JSA

3E1251 1.000

29541
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Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

Page 2

Name of organization

GIRL 3COUTS OF WESTERN QHIO

Employer identification number
31-0679091

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

(a) {b) () (d)
Na. Name, address, and ZIP +4 Total contributions Type of contribufion
e S Person
Payroll
e e ____10,000. Noncash
{(Complete Part 1| for
__________________________________________ nencash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e ______5:090. | Noncash
(Complete Part [l for
__________________________________________ noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
e e ___23,000. Noncash
(Complete Part || for
__________________________________________ noncash contributions.}
(a) (k) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payrofi
o e ___15,900. | Noncash
(Complete Part It for
__________________________________________ noncash contributions.)
(a) {h) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
S e _____2:000. Noncash
{Complete Part Il for
__________________________________________ noncash contriputions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< Person
Payroli
e e __ 8,750 Noncash
{Complete Part || for
__________________________________________ noncash contributions.)
USA Schedule B (Form $90, $90-EZ, or $90-PF) {2013)
3E1253 1.000

29541
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization GLRL SCCUTS OF WHSTEEN OHIO

Employer identification number

31-067%051
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
e e ___15,000. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payrol
e e ____13,338. Noncash
{Complete Part lf for
__________________________________________ nancash confributions.)
{a) )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroil
e e ___AL.542. Noncash
(Complete Part )l for
__________________________________________ noncash contributions.)
(a) (B) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L o __ Person
Payroll
e e ee____53,008. Noncash
(Coamplete Part || for
__________________________________________ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e o ______53Db,000. Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
{(a) () (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e __ 12,811, Noncash
(Complete Part Il for
__________________________________________ nancash contributions.)
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

29541 PAGE 20



Schedute B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

GIRL SCCUTS OF WEETERN OHIO

Employer identification number
31-0679051

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

{a) b {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _1_3 N Person
Payroll .
S e ___8,879. Noncash _ |
({Complete Part |l for
__________________________________________ noncash contributions. )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e ,,*ﬁ,ﬁa,}9§L2§§; Noncash
(Compilete Part 1l for
__________________________________________ nancash contributions.)
(a) (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1_5 | Person
Payroll
gy eee____52,882. Noncash
(Complete Part Il far
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
{a} () {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll
e e ____B8,500. Noncash
(Complete Part Il for
__________________________________________ nancash confributions.)
(a) b (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. B Person
Payrolt
e e __ 1,218, Noncash
(Complele Part Il for
__________________________________________ noncash contributions. )
(a) ] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _l§ N Person
Payrolt
e ___________91999_ Noncash
(Complete Part [l for
__________________________________________ noncash contributions.)
ISA Schedule B (Form 990, 930-EZ, or 890-PF) (2013}
3E1253 1.000

293541
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Schedute B {Form 990, 490-EZ, or 590-PF) (2013)

Page 2

Name of organization

GIRL SCOUTS OF WESTERNW CHIO

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
N Person
Payroll
e 3,304, Noncash
(Complete Part |l for
__________________________________________ noheash contributions.}
(a) (B) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll -
g __________91999_ Noncash -
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b} (€) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
L S LS Person
Payroil
e e ____30,000. Noncash
{Complete Part il for
__________________________________________ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 e Person
Payroll
e e ____B,000. Noncash
(Compglete Part Il for
__________________________________________ noncash contributions.)
(a) () {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e _________}§L999_ Noncash
(Complete Part 1 for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2_4 | e Person
Payroll
e 5,000, Noncash
{Complete Part i for
__________________________________________ noncash confributions.}
J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

29541
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‘Schedule B {Form 990, 890-E7, or 990-PF) {2013}

Page 2

Name of organization GIRL SCOUTS OF WESTERN OHIO

Employer identification number
31-0675051

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroil
__________________________________________ $__________5,500. Nencash
{Complete Part If for
__________________________________________ noncash contributions.)
(a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L es Person
Payroli
S e ____>5,0500. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B2 I Person
Payrolt
e e ____5,000. Noncash
{Complete Part If for
__________________________________________ noncash ceniributions.)
(a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
- Person
Payroll
S e___>2.000. Noncash
{Complete Part || for
__________________________________________ nencash contributions.)
(a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of coniribution
B S U S Person
Payroll
o oo 20,990 | Noncash
(Complete Part 1! for
__________________________________________ noncash contributions. )
(a) (b) [c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroii
e ““______51999; Noncash
(Complete Part [l for
__________________________________________ noncash contributions.}
JISA Schedule B {Form 990, 990-EZ, or 990-FF) (2013)
3E1263 1.000

29541
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Schedule B {Form 930, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

GIRL SCOUTS CF WESTERM CHIO

Employer identification number

31-067920%1

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

(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroli
P e ___ 25,000, Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
B 2 S Person
) Payroli
i Y ___20,008. | Moncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O 1 Person -
Payroll
S e ____25,800. Noncash %
(Complate Part il for
__________________________________________ noncash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B 2 N Person
Payrof
S e _____34,828. Noncash
(Complete Part Il for
__________________________________________ noncash centributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
e _________391999; Noncash
{Complete Part Il for
__________________________________________ nencash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 36 el Person
Payroll
o e _____%5,000. Noncash
(Complete Part |l for
__________________________________________ noncash contributions. )
JSA Schedule B {Form 999, 990-EZ, or 880-PF) (2013)
3E1253 1.000

29541
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Behedule B (Form 990, 980-E7, or 990-PF) (2013 page 3

Name of organization GIRI SCOUTS OF WEITERN OHIO Empioyer identification number
31-0679091

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. {c)
from Description of nors:)a\sh roperty given FMV (or estimate) Date ::c):eived
Part | P Rropery (see instructions)
ADVERTISING BILLBOARDS _ _____________________
33 |
S ¢ S 25,800, | _03/28/2013
{a) No. (<)
from Description of nm:l::)ash roperty given FMV (or estimate) Dat r(:().‘- ived
Part | P property g9 (see instructions) ae o
200_8$30 GIFT CARDS _  __  _ _ _ _  _______
L T
N - S 25,000. | _12/04/2013 _
{a) No. ()
from Description of norta?ash reperty given FMV (or estimate) Dat . ived
Part | P prop 9 (see instructions) ate receive
_____________________________________________ S
(a) No. (c)
from Description of nonfa:)ash roperty given FMV (or estimate) Date ::ieived
Part | P property g {see instructions)
_____________________________________________ o
{a) No. (c)
from Description of nor(lz)ash roperty given FMV (or estimate) Dat . ived
Part | P property g (see instructions) ale recelve
_____________________________________________ S | e _____
(a) No. (c)
from Description of nor(:;)ash roperty given FMV {or estimate) Date ::::eived
Part | P property ¢ (see instructions)
_____________________________________________ . R
JSA Schedule B (Form 990, 990.EZ, or 990-PF) {2013)
3E1254 1.000
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Schedule B {Form 930, 890-EZ, or 990-PF) (2013)

Page 4

Name of organization GTRT, SCOUTS OF WESTERN QHIO

Employer identification number
31-06790821

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 fotal 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 lll if additional space is needed.

{2) No.
from {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l:'rcntnl (b} Purpose of gift {c) Use of gift (d)} Description of how gift is held
ar

{e} Transfer of gift

Transferee's name, address, and ZIP + 4

fa) No.
from
Part |

{e} Transfer of gift

Transferee's name, address, and ZIP + 4

JBA
3E1255 1.000

Schedule B (Farm 990, 990-EZ, o 990-PF) (2013)
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| OMB No. 1545-0047

SEHEDLEED Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public

Internat Revenue Service P Information about Schedule D (Ferm 990) and its instructions is at www.irs.gov/form99@. Inspectig .

Name of the organization Emplayer identification number

GIRL SCOUTS OF WESTERN QHIO 31-0675091

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 6.

{a) Denor advised funds {b} Funds and other accounis
1 Totalnumberatendofyear . . ... ......
2 Aggregate contributions to {during year} . .. .
3 Aggregate grants from (duringyear). . . . ...
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 arganization's exclusive legalcontrof? . . . .. ... ... I:‘ Yes D 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 privatebenefit? . . . . . 0 0 0 e i e e e e e e e e e e s e e s I:I Yes E’ 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 . . . .. .. ... e Y E T 2.
b Total acreage restricted by conservationeasements . .. . . .. ... ... ... .... 2b 104.09
¢ 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 NationalRegister. . . . . . . . . . . o i i v it e i v v v o 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 easementisocated » _____ _________- 1. _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . . . . . c v v v v v v v v b b v v v v D Yes No
6 Staff and velunteer hours devoted to monitoring, inspecting, and enfoercing conservation easements during the year
»___________»=080. _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
pom N oBE.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)
(i} and section 170(h}4)}BXi)? l:l Yes No
9 In Part X!, descrice 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 980, Part IV, line 8.

1a |If the or?anizatien elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XI1, the text of the footnote to its financial statemenis that describes these items.

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

(i) Revenues included in Form 980, PartVill.line 1 . . . . v v . v v o v v i v v i e i e e e > ____
{ii) Assets included in Form 990, PartX . ... ... ........ T T

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, PartVIILHne 1 . . . . o i it i i it it e e e e e e e s v s e e n e s _____
b Assetsincluded in Form 990, Part X . . v v o e v e v v w i h e h e e e e e e e e e e e s e e e e x e > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JBA

3E3268 2.000
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GIRL SCOQUTS OF WESTERN OQHIO 31-08750%1

‘Sehedule D (Form $903 2013 Page 2
R  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons - o
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes l___l No

ar reported an amount on Form 890, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for centributions or other assets not
included on Form 990, PartX? | | L. [Jves [[Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table;

Amount
¢ Beginningbalance . . . . . . o i h i e e e e e e e e e e e - 1c
d Additions duringtheyear . .. ... o ittt it e e e e 1d
e Distributions duringtheyear. . . . . . v . v v vt v v v s P 1e
f EndIngbalance . . & c v o v v v i v e m e e e e s e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |, . . . .. . . v o .. |__| Yes | [ No

b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xill, | . . . .. ..
GEUA'E  Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior ysar (e) Two years back {d} Three years back | {e) Four years back
1a Beginning of year balance . . .. 1,914,727. 1,831,923, 1,360,651, 1,782,501, 1,338,494,
b Contributions . . . ... v ... 1i50,000.
¢ Net investment earnings, gains,
and losses. . . . ..ol a .. 183,774. 87,719. —-30,355. 79,778. 323,140.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . .« . . v v . ow s s 19,775. 4,915, -1,627. 1,628. 29,153.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .. 2,078,726, 1,814,727, 1,831,923, 1,860,651, 1,782,501.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p» 96.3944 %

¢ Temporarily restricted endowment p 3.6056 %

The percentages in lines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes | No

() unrefated Organizalions . . . . . . . . @ i i e e e e e e e et e e i e e e e e e e e 3afi) X

(i related organizations | | . . L. .. L L. e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . , , ... ... L ords N e 3b

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

P Land, Buildings, and Equipment. _ )
Complete if the organizafion answered "Yes" to Form 990, Part IV, line 11a. 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}) {othar) depreciatian
ta Land. « « v @ v c v e e e e i e e 1,805,623, 1,805,623,
b Buildings .. -+« 20,201,901, 15,921,138. 4,280,763,
¢ Leasehold improvements. . . « . - o . ..
¢ Equipment - ... .00 ol Ll 2,718,716. 2,718,716,
e Other « - v v v v v vt v i s aa e 3,260,835, 3,260, 835.
Total. Add Jines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c}.). . . . .. W 12,065,937,

Schedule D (Form 990) 2013

JBA
3E1268 2.000
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GIRL SCQUTS OF WESTERN CHIO

Schedule D (Form 950) 2013

31-067%091
Page 3

FET A8 Investments - Other Securities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

{1) Financial derivatives , . . . .. .. ...... ...
{2} Closely-held equity interests , , , . .. ... C e

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

=EgRTll[N Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, [ine 13.

{a) Description of investment

{b) Bock value

{c} Method of valuation:
Cost or end-of-year market value

(M

2

(3)

(4)

(5)

(6)

Fir AY

\fr)

(8)

)]

Total. (Cotumn (b} must equal Form 990, Part X, col. (B) line 13) P>

Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 290, Part X, line 15.

{a) Description

{b) Book value

N

(2)

(3)

4)

(3

{6)

7N

{8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 158.). . . . . . v v v i i i e i et it an e m e an »

Other Liabilities.

Complete if the organization answered "Yes” to Form 9890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b} Book value

{1) Federal income taxes

{2)

(3)

{4)

(5

{€)

{7

(8)

)]

Total, (Column (b) musf equal Form 980, Part X, col. (B) line 25.)

»

2. Liability for uncertain tax positions. In Part XIlI, 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 pravided in Part Xl

J5A
3E1270 1.000

Schedule D {Form 990) 2013
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GIRL SCQOUTS OF WESTERN CHIO

‘Schedule D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

31-0672081

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

" o 6 O e

o N

Total revenue, gains, and other support per audited financial statements =~~~ 1 12,120,012,
Amounts included on line 1 but not on Foarm 980, Part VIIl, line 12:

Net unrealized gains on investments | 2a 1,591,508,

Donated services and use of facilites _~_~~_~__~~~ 12b

Recoveries of prioryeargrants_ 2c

Other (DescribeinPartxaity . ..~~~ |2

Addlines 2athrough 2d | | | e 2e | 1,591,506.
Subtractfine 2e from N 1 | . L L L L L e e e e e e e e e e e e 3 10,55%8,50¢6.
Amodunts included on Form 980, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine7b = | 4a ) 67,382,

Other (Describe inPart XL} | ... ..., . ... ........ ab 306

Addlines4a and4b | L 4c €7,688.
Total revenue. Add lines 3 and de. (This must equal Form 890, Part |, line 12.) 5 10,666,194,

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1

L1« P B o '}

Total expenses and losses per audited financial statements . . 1 11,008,012,
Amounts incjuded on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 77 T 2b

SR EmT SR, MR G o e >

Other (Deseribe in Part Xty oo 2d

Add lines 2a through2d 70T ant i B f 2e

Subtract line 2e from line 1" . . . L. .. ... ... ... , 006,012,
Amounts included on Form 220, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vili, line 7b 4a 67,382.

Other (Describe in Partxny S Tonors 4b 306

Addlinesdaanddb T ToToroonrremmrmere 4c o7,688.
Total expenses. Add fines 3 and dc. (This must equal Form 990, Part [ fine 18). - . . . . . . " § | 11,073, 700C.

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part ill, lines 1a and 4; Part IV, Iines 1h and 2h; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part X|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D {Form 990} 2013 GILREL SCCUTS OF WESTERN OHIO 31-06730651 Page 5§
FEVGR A  Supplemental Information (continued)

PART II, LINE 9
REVENUE AND EXPENSES
REPCRTED WITHIN THE INCCHME AND EXPENSES OF THE CAMP PROPERTY CONTAINING

THESE EASEMENTS.

INTENDED USES CF THE ORGANIZATION'S ENDOWMENT FUNDS

FORM 950, SCHEDULE D, PART V, LINE 4

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

RESTRICTION A3 TC USE.

FIN 48

FORM 990, SCHEDULE D, PART X, LINE 2

THE COUNCIL IS EXEMPT FROM INCOME TAXES UNDER SECTION 301 OF THE INTERNAL
REVENUE CODE AND 2 STIMILAR PROVISION OF STATE LAW. HOWEVER, THE COUNCIL
TS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE
INCOME. THE COUNCIL'S TAX YEARS STILL SUBJECT TC EXAMINATION BY TAXING

AUTHORITIES ARE YEARS SUBSEQUENT TO 2010.

PART XI, LINE 4B
OTHER CHANGES

GAIN ON DISPOSALS OF FIXED ASSETS 5306

Schedule D (Form $80) 2013

JSA

3E1226 1.000
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Schedule D (Form 990) 2613 GIRL SCOUTS OF WESTERN OHIQ 31-0675091 page 5
LEGRAY  Supplemental Information (continued)

PART XII, LINE 4B
OTHER CHANGES

GAIN ON DISPOSALS OF FIXED ASSETS 5306

Schedule D (Form 980) 2013

JSA
3E1226 1.000
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'SCHEDULE G
{Form 990 or 990-EZ)

Cepariment of the Treasury
intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Farm 890, Part IV, lines 17, 18, or 19, or if the

- Information about Schedule G (Form 920 or 990-EZ) and its instructions is at www.irs.gov/formg90.

organization entered more than $18,000 on Form 9280-£Z, line 6a,
P Attach to Form 990 or Form 990-EZ.

I OMB No. 1545-0047

2013

Open to Bl

nspection

Name of the organization

GIRL SCOUTS OF

WESTERN CHIO

Employer identification number

31-0879%091

Fundraising Activities, Complete if the organization answered "Yas" to Form 990, Part IV, line 17.
Form 980-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

b | X]

Internet and email solicitations

¢ | X | Phone solicitations
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 V) or entity in connection with professional fundraising services?

e Solicitation of non-government grants
f . Solicitation of government grants
<] Spectal fundraising events

Yes |:| Mo

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.

N . {v) Amount paid lo " .
{i) Name and address of individual ) At (i) Dt"*df“”dfa‘s‘ir 'f“;e (iv) Gross receipts tor retained ny) | 1 A’“‘l’“_"éj’?)'" o
or entity {fundraiser} (i) Activity custody or control o from activity fundraiser listed in ar re Sl V)
contributions? col. {i) crganization
Yes No
1 GRANT
JUST WRITE SOLUTIONS WRITING X 23,300, 23,400. -100.
2
3
4
5
6
7
8
9
10
Total . ... ... ..o i it ittt et e e e > 23,300, 23,400, -100.

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

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

JBA
3E1281 1.000

24541

Schedule G (Form 980 or 990-EZ) 2013
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GIRL SCCOUTS OF WESTERN

‘Schedule 'G (Form 290 or 990-£E2) 2013

rundraising 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 8b. List events with

OHIO

31-0679081
Page 2

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.| (addcol {(a)through
{event typs) {avent type) {total number) col. {eh)
2
11 Grossreceipts , _ ., ., .. ..... I mCIch 2,480, 8,740. 50,552.
i
2 Less: Confributions . ., ...
3 Gross income (line i minus
Ine 2} v v v i v i 33,332, 8,480. 2,740, 50,552,
4 Cashprizes . . ... . .......
5 Noncashprizes, , ., . ... ....
4]
@ | 6 Rentffaciltycosts _ ., ... ...
g
i | 7 Food and beverages _ . . . . . . . 2,542, 6,350, 9,092,
°
2 .
&1 8 Entertainment _ .. ..., .,
9 Other direct expenses | | | | | ; 1,795. 3,216. 1,430. 6,441.
10 Direct expense summary. Add fines 4 through 9 incolumn(d} . _ .. ... ... .... > 15,533,
11 Netincome summary, Subiractline 10 fromline 3, column{d) . . . . . .. .. .. . . v . o... » 35,0189,

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, ar reported more

than $15,000 on Form 990-EZ, line Ba.

) ; {b) Pull tabssinstant ; {d) Total gaming (add
= {a} Bingo bingo/pregressive bingo {c) Other gaming col. {a} through col. (e
S
&
T 1 Gross revenue |, ... ... .. ..
@ 2 Cashprizes | Ll T T
72}
g
2| 3 Noncash prizes
1t
§ 4 Rentffaciltycosts ==
=

§ Other direct expenses , , , , .. ..

| | Yes % | |Yes % [|__[Yes %

6 Volunteer fabor No No Mo

7 Direct expense summary. Add lines 2 through S incolumn () e »

8 Net gaming income summary. Subtract line 7 from line 1, column(d} . . ... .. e e e e e e e e »

9 Enter the state(s) in which the crganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

L_[Yes |_| No

10 a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain;

I_IYes |_| No

JSA

3E1282 1.000

Schedule G (Form 980 or 990-EZ) 2013
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GIRL 3SCOQUTS OF WESTERN CHIO 31-06790091

‘Schedule G {Form 290 or 990-E7) 2013 Page 3
11 Does the organization operate gaming activities with nenmembers? . . . .. . .. ... ... e e K. UYes [_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . C e e e e e e et e e e e e e e e e e e D Yes l:' No
13 Indicate the percentage of gaming activity operated in:
a Theorganizationsfacility . . . .. ... ... .. i i naeeeneniansnneeassns 13a %
b Anoutside facility | . . . . L e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records;
Namey»
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET | | | ., . . L i e e e e e . Jves [_INo
b If "Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » 3
¢ if "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

I:I Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a ls the organization required under state law {o make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . . . .. .. . . i e e e e e e e [ Ives [ [no
b 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 p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and
Part Ili, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information {see instructions).

Schedule G (Form 930 or 980-EZ) 2013

JEA

3E1503 2.000
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'SCHEDULE J Compensation Information | oMB No. 1545-0047

(Form 990) For certain Officers, I:éirectors, Trustees, Key Employees, and Highest I 201 3
ompensated Employees
P Complete if the organization answered "Yes” to Form 990, Part IV, line 23. . ;
Department of the Treasury P Attach to Form 990, P See separate instructions.
Internal Revenue Service » Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form990, Inspection
Name of ihe organization Employer identification number
GIRL 3CQUTS OF WESTERN OHIO 31-0672051
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following te or for a persen listed in Form
950, Part Vi, Saction A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:I First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of persanal 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 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of afl of the expenses described above? If "No," complete Part Il to
X A L e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOG/Execdtive Director, regarding the items checked in line
187 R
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
crganization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
retated organization to establish compensation of the CEOQ/Executive Director, but explain in Part 1.
Compensation commitfee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the beard or compensation committee
4 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 paymert or change-of-control payment? | . . L L L e e e 4a X
Participate in, or receive payment from, a supplemental nongualified retirementplan? _ _ . _ . . . . ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, _ . . . . .. ... .. .. 4c¢ X
if "Yes" to any of lines 4a-c, list the persons and provide the applicahle amounts for each item in Part 11
Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
The organiZation? | | | | .. ... ... csleeie elles SR . BN SR S et ST 5a X
Any related organization? | . L e e 5b X
If "Yes" {0 line 5a or 5b, describe in Part Il
& For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The OFGanizZation? | . . . . . . e ..... |63 X
Any related organization? | |, | f ke h e e e N e e e a e e e e e e e m e 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines & and 67 If "Yes," describe inPart It . _ _ . . _ . . e e e e e 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was sub;ect
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes," describe
mPartll . ... ........... S e e e e h ek e e e e me ke e m e a e e e e e 8 bt
92 If "Yes" to Ime 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-B{0)? |, . . . . v i i v i it s vt e n e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

JSA
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| ©OMB No. 15450047

SCHEDULE M Noncash Contributions
(Form 990) be , e Ont _ | 2013
omplete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30. A\
Depariment of the Treasury Egétachyoionmd S . ) i i DPE" To Public
Intemal Revenue Senvice P Information about Schedule M (Form 980} and its instructions is at www.irs.gov/form940. Iﬂsf"ﬁ‘,
Name of the organization Employer identiiication number
GIRL SCOUTS OF WESTERN OHIO 31-0679091
XY Types of Property
a b (€) - d
Ch(ec}k if Number of c(or)ntributions or g;no'i‘a:t: :gg;’:tilé{ﬁ’: Method cf‘d)etermining
applicable items confributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ... ... ..
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . , . . . .
4 Books and publications . . . . ..
5 Clothing and household
GoOdS. . . ..o e e e e
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ... .....
8 Infellectualproperty . . . ... ..
9 Securities - Publicly traded . . . .
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests , , . ... ....
12 Securities - Misceltaneous, . . . .
13  Qualified conservation
contribution - Historic
structures . . ... ... 0. ..
14 Quelified conservation
contribution - Other . . . ., ., .
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . .. ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . .. ... ..... mmm
18 Foodinventory. . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy . ... .........
22  Historical artifacts . . . ... ...
23 Scientific specimens, . ., ... ..
24 Archeological artifacts. . . .. ..
25 Other p( ADVERTISING ) £ 1. 25,800, |FMV
26 Othermw( GIFT CARDS ) * 1. 25,000, |FMV
27 Otherw(__ _____________ )
28 Otherd(___  __________ )
29 Number of Forms 8283 received by the organization during the tax year for confributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, Jines 1-28, that
it must hold for at least three years from the date of the initial coniribution, and which is not required to be
used for exempt purposes for the entire holding period? L e e e .. (30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? |, . ... .. ... .. ... e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations o solicit, process, or sell noncash
contributions? . . ... 132a X

b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (¢} for a type of property for which colutn (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M (Form $90) (2013)

JSA
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. GIRL SCOUTS OF WESTERN OHIO 31-0679091
Schedule M (Form §90) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 9910) (2013)

3E41508 1.000
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| oms No. 1545-0047

SCLIEDUEES Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on

Senartment of the Treast Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization Emplaoyer identification number

GIRL SCOUTS OF WESTERM OHIC 31-0679091

ORGANIZATION'S MEMBERS/STOCKHCLDERS

FORM 990, PART VI, QUESTION ¢

ACCORDING TO THE COUNCIL BYLAWS, MEMBERS OF THE CCORPORATICN ARE DEFINED
AS ALL ACTIVE ADULT VOLUNTEERS AND ALL ACTIVE GIRL MEMBERS, 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, QUESTION 7A

MEMBERS OF THE CCRPORATION, ACCORDING TO THE COUNCIL BYLAWS, SHALL ELECT
OFFICERS OF THE CCUNCIL, MEMBERS OF THE BOARD OF DIRECTORS, MEMBERS OF
THE RCARD DEVELOPMENT COMMITTEE, AND DELEGATES AND ALTERNATE DELEGATES

TO THE NATIONAL CCOUNCIL.

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

FORM 990, PART VI, QUESTION 11B

THE 2013 FORM $%0 WILL BE REVIEWED BY BCTH MANAGEMENT AND THE AUDIT
COMMITTEE PRIOCR TC 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, QUESTION l2C

BCARD MEMBERS ARE REQUIRED TO ANNUALLY SIGN THE CONFLICT OF INTEREST

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2013)

JSA
3E1227 1.060
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Scheduie O (Form 990 or 930-EZ) 2013 Page 2
Name of the organization Employer identification number

GIRL SCOUTS CF WESTERN CQHIC 31-06792091

MUST AVOID CONFLICT OF INTEREST WITH RESPECT TO THEIR FIDUCIARY
RESPCONSIBILITY AND WILL ANNUALLY DISCLOSE THEIR INVOLVEMENTS IN OTHER
CRGANIZATIONS, WITH VENDORS, OR OTHER ASSOCIATIONS WHICH MIGHT BE OR

MIGHT REZSONABLY BE SEEN A3 A CONFLICT.

COMPENSATION DETERMINATION CF CRG'S CEC, EXEC DIRECTOR, OR TOP MGMT OFFIAL

FORM 580, PART VI, QUESTION 134

THE PROCESS FOR DETERMINING COMPENSATION FCR THE CEO INCLUDES A REVIEW BY
A BOARD COMMITTEE, AND APPROVAL BY THE FULL BCARDL. IN DEVELOPING THE
COMPENSATION, COMPARABLE DATA IS COBTAINED FROM OUR NATICONAL ORGANIZATION,
AS WELIL AS OTHER NOWFROFIT ORGANIZATIONS. THE RATIONALE, DELIBERATION,

AND DECISIOCN IS8 DOCUMENTED IN THE MINUTES OF AN EXECUTIVE SESSION OF THE

COMPENSATION DETERMINATION CF OTHER OFFICERS OR KEY EMPLOYEES

FORM 990, PART VI, QUESTION 15B

THE COMPENSATION COF KEY EMPLOYEES OF THE ORGANIZATION ARE BASED ON
COMPARABLE DATA FRCOM OUR NATIONAL ORGANIZATION. A SALARY SCHEDULE IS
DEVELOPED BY THE NATIONAL ORGANIZATION THAT GRADES POSITIONS AND BANKS
SALARTES BASED ON SCOPE COF POSITION AND COMPARISON WITH SIMILAR POSITIONS

OF QTHER ORGANIZATIONS.

PUBLIC AVAILABILITY OF GOVERNING DOCUMENTS, ETC.

FORM 990, PART VI, QUESTION 12

THE CCUNCIL MAKES ITS ANNUAL REPORT AVAILABLE TO THE PUBLIC THROUGH ITS

WEBSITE. THIS INCLUDES A LISTING OF BOARD MEMBERS AND A DESCRIPTICN OF

JSA Schedule O [Form 990 or 980-EZ) 2013

3E1228 1.000
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Schedule O {Form 990 or 990-E7) 2013 Page 2
Name of the organization Employer identification number

GIRL SCOUTS OF WESTERN OHIO 31-0679091

MAJOR PROGRAM OFFERINGS. GOVERNING DOCUMENTS AND AUDITED FINANCIAL

STATEMENTS ARE PROVIDEDE TO THE GENERAL FUBLIC UPON REQUEST.

FIN 48

FORM 950, PART IV, LINE 1l1F

THE CQUNCIL I3 EXEMPT FROM INCCME TAXES UNDER SECTION 501 OF THE INTERNAL
REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE COUNCIL
18 SUBJECT TQ FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE
INCOME . THE CCUNCIL'S TAX YEARS STILL SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES ARE YEARS SUBSEQUENT TO 2Z009.

JSA Schedule O {Form 990 or 990-EZ) 2013

3E1228 1.000
29541 PAGE 453



