om 990

Departmant of the Treaswry
Internal Revenua Service

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

gn to !:ch

Inspection

A _For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B Epm iI':I . C Name of organization D Employer identification number
e | GIRL SCOUTS OF WESTERN OHIO
thangs | _Doing business as 31-0679091
Lo Number and street {or P.0. box if mail is not delivered to street address) Room/svite | E Telephone number
Fanan 4930 CORNELL ROAD 513-485-1025
b City or town, state or province, country, and ZIP or foreign postal code | & Grossreceipts § 37 ) 078 1 597.
[imended] CTNCINNATI, OH 45242 Hi{a) s this a group retum
[18&e"== | ¢ Name and address of principal officer: RONI J. LUCKENBILL for subordinates? . [Clyes [XINo
pendre | SAME AS C ABOVE H(b) Ave all subordinates includea? |__]Yes || No

I_Tax-exempt status: [X ] 501(eX3)_[ ] 501(c) (

) (insertno) [ ] 4947a)1)or [ 527

J Website: pr WWW . GSWO . ORG

If "No," attach a list. (see instructions)
Hic} Group exemption numbar P

K_Form of organization; [X] Corporation [ ] Trust [T ] Association [] Other b L L Year of formation: 19 6 5] m State of legal domicile: OH
I Partl| Summary

1

Briefly describe the organization’s mission or most significant activities; GIRL SCOUTING BUILDS GIRLS OF
COURAGE, CONFIDENCE, & CHARACTER, WHO MAKXKE THE WORLD A BETTER PLACE.

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
5 2
g 3 Number of voting membaers of the goveming body (Part V1, line 1) . L8 19
§ 4 Number of independent voting members of the goveming body (Part Vi, line1b) . 4 19
w| 5 Total number of individuals smployed in calendar year 2017 (Part V, line 28 . 5 276
ig 6 Total number of volunteers (estimate if NECESSANY) ... . . ... ... 8 13146
'& 7 a Total unrelated business revenue from Part VI, column (C), line12 L 7a 0.
b Net unrelated business taxable income from Form 990-T line34 .. . |70 1,884,
Prior Year Current Year
o| 8 Contributions and grants Part VIll, lina 1h) 1,774,978, 1,557,943,
E 9 Program service revenue (Part VIll, ine 20) . 857,064. 975,875.
2| 10 Investment income (Part VIIl, column (), fines 3, 4, and 7d) . 1,071,392, 1,680,047.
€1 141 Other revenue Part VIll, column (A), lines 5, 64, 8¢, 8¢, 10c,and 11¢) 9,362,682, 9,846,611.
12 Total revenue - add lines & through 11 (must equal Part VIIl, column {A), line 12} ......... 13,066,116. 14,060,476.
13 Grants and similar amounts paid (Part IX, column (A), ines13) 406,416. 525,353,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) 8,862,816, 8,759,599,
2| 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
E b Total fundraising expenses (Part [X, column (D), line 25) 856,561,
W) 97 Other expenses (Part IX, column (A), lines 11a-11d, 11#248) 4,570,740. 5,105,177.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 13,839,972, 14,390,129.
19 Revenue less expenses. Subtract line 18 from line12 ... .. ... -773,856. -329,653.
4 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 37,665,403.( 37,010,740.
Total liabilities (Part X, line 26) 803,986. 668,032,
Net assets or fund balances. Subtract line 21 from ling 20 ......... 36,861,417.( 36,342,708,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trus, correct, and complatg? Declardlyn ohg?er (pTHeY Janedthiceryf)basad an all information of which preparer has any knowledge,

"~ ]
Sign ’ gignilu:re of oﬂig(g v I Da%-l Tw/‘ 9
Here RONI J. LUCKENBILL, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date - 1| PTIN

Paid iJANE E. PFEIFER iJANE E. PFEIFER 02/15/19] setrempoes [F00014949
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. FimsENg 31-0800053
Use Only |Firm's addressp, 1 EAST 4TH STREET

CINCINNATI, OH 45202

Phoneno.513-241-3111

May the IRS discuss this retumn with the preparer shown above? {see instructions)

732001 11-28-17

IZI Yes D No

LHA For Paperwork Reduction Act Natice, see the separate instructions.

Form 990 (2017)



Form 990 {2017) GIRL SCOUTS OF WESTERN OHIO 31-067909]1 Page2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Ml . .o 1
1  Briefly describe the organization's mission:
GIRL SCOUTING BUILDS GIRLS OF COURAGE, CONFIDENCE, AND CHARACTER, WHO
MAKE THE WORLD A BETTER PLACE.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOM 890 08 990-EZ7 | ......oooooioeooeoeoe oo oo e e s .. [ves XINe
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

If *Yes,” describe thesa 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.
4a (Code: } {Expenses $ 5,370,032- including grants of § 525,353- ) (Revms 651,945- )

GIRL SCOUTS OF WESTERN OHIO, IN AN INCLUSIVE, GIRL-DRIVEN ENVIRONMENT,
HELPS PREPARE 40,838 GIRL MEMBERS FOR LIVING TODAY, AS WELL AS FOR
LIVING RESPONSIBLE ADULT LIVES THROUGH THE GIRL SCOUT PROGRAM, WHICH
INCLUDES TROOP ACTIVITIES, PROGRAM OPPORTUNITIES, SUMMER CAMP, AND GIRL
SCOUTS IN THE SCHOOL DAY.

4b  {(Code: Y (Expenses § 1,169,029, including grants of & ) {Revenues 9,627,165.)
THE GIRL SCOUT COOKIE PROGRAM IS MUCH MORE THAN SELLING COOKIES. GIRLS
LEARN 5 VALUABLE SKILLS-GOAL SETTING, DECISION MAKING, MONEY
MANAGEMENT, PEOPLE SKILLS, AND BUSINESS ETHICS-ASPECTS ESSENTIAL TO
LEADERSHIP, SUCCESS, AND LIFE. WHEN A GIRL SCOUT SELLS COOKIES, SHE'S
BUILDING A LIFETIME OF SKILLS AND CONFIDENCE. EIGHTY PERCENT OF ALL
FEMALE BUSINESS OWNERS PARTICIPATED IN THE GIRL SCOUT COOKIE PROGRAM.
GIRL SCOUTS SELLING GIRL SCOUT COOKIES SET THEIR OWN MONEY-EARNING
GOALS FOR THE SEASON, WHETHER IT'S GOING ON A DESTINATION, GIVING BACK
TO THE COMMUNITY, OR PARTICIPATING IN ANOTHER EXCITING ADVENTURE. THE
GIRL SCOUT COORIE PROGRAM IS A GIRL-LED ACTIVITY, WITH PARENTAL
SUPERVISION AND VOLUNTEER SUPPORT.

4¢  (Code: ) (Expenses s 5,963,9230 including grants of § | (Revenus & 594 ,604. )
GIRL SCOUTS OF WESTERN OHIO WILL HELP PREPARE ONE OUT OF SIX GIRLS IN
THE OHIO REGION FOR LIVING IN TODAY'S WORLD THROUGH RECRUITMENT,
SCREENING, TRAINING AND SUPPORT OF A DIVERSE CORE OF 13,146 VOLUNTEERS,
WHO WILL SUPPORT GIRLS THROUGH THE DELIVERY OF THE GIRL SCOUT PROGRAM.

4d Other program services (Dascribe in Schedute 0.)

{Expensess including grants of § ) (Reverus & )
de _Total program service expensas P 12,502,584.
Form 990 (2017
732002 11-28-17
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Form 990 (201 GIRL SCOUTS OF WESTERN OHIO 31-0679091  page3
rb_lvjlu_ﬂan Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes, " complete SChOGUIB A ... _...............c......\ e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... o2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand:dates for
public office? If *Yes,* complete SChETUIE C, PAM I ... oo e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? if *Yas, * complete Schedule C, Part if . e e 4 X
5§ Isthe organization a section 501(c)d), 501{c)(5), or 501{c)(6) orgamzatlon that receives membershlp duas, assessments, or
similar amounts as defined in Revanue Procedure 98-197 if "Yes," complete Schadula C, Part M ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, inctuding easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes,* complete Schedule D, Part Il ... ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "ves, " complete
SCROGUIE D, PAFE Il .........oo\.oooeesoveeeases oo oo oo ettt e e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChedule D, Part IV ... ... .co.ieeeecioeoe oot 9 | X
10 Did the organization, directly or threugh a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? f "Yes,* complete Schedule D, PartV' 10| X
11 If the organization's answaer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes, * complate Scheduie D,
PAITVT ..oocooooooeaesioes e e e [ 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, PArt VIl .. ... e - e X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIl ... ... 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 167 if “Yes,* complete Schedule D, Part IX . e e e [ 11d X
e Did the crganization report an amount for other |Iabl|ltles in Parl X, Inne 25? .rf "Yes complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions undar FIN 48 (ASC 740)? if *Yes, " compiete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *ves," complete
SCHEOUIE D, PARIS XI AN XI  ..o..coooo L oo et es e ss sttt ettt e 12a| X
b Was the organization included in consoclidated, independent audited financial stataments for the tax year?
If "Yes," and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170{bY1){ANN? i *Yes," complete Schedule E ... . 13 X
14a 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, Paris 1ana IV ... ..........o.oooie oo e | 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or othar assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts NG IV .o s 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,* complete Schedule F, Parts I and IV .. e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Palt X,
column (A), lines & and 11e? if “Yes,* complete Schedule G, Part | . e A e s b S g 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if *Yes," complete Schedule G, Part il ... e et 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? f "yes, "
o complata Sehadite G PAR M oo 19 X
Form 990 (2017)

TE2003 11-28-17
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Form 990 (2017) __GIRL SCOUTS OF WESTERN OHIO 31-0679091  Paged
Checklist of Required Schedules (conrinuea)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf “Yes,* complete Schedule H ... ... . | 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parts fand il .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if *Yes," complete Schedule |, Parts Fand Ml ... ... 2 [ X

23 Did the organization answer "Yas" to Part VII, Saction A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  f “Yas, " complete
SERBOUIE J ...ttt 23X

24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? if "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", @0 10 lIN8 258  ........coo...coooroooooooooeeeeseereosreee e es e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exampt bONAS? | | e | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Saction 501{c)3), 501{c)4), and 501(c}29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | s .. | 258 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? ff *Yes,* complete
Schedule L, PArt 1 ettt et e e e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivablas from or payables to any gurrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "vas,”
COMPIGLE SCHEOUIE L PAIT Il _.__....._oo.oooe oot oo e oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustea, kay employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf *Yes, " complete SCheale L, PArt Ml o e e 27 X
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 cument or former officer, director, trustee, or key amployee? jf "Yas, " complete Schedule L, Part IV . ..o, 28a X
b A family member of a current or former officer, director, trustes, or key employee? Jjf "Yes, " complete Schedule L, Part iV ...... | 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part iV .......... . s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, * complete Schedu!e Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? if *Yes, " complete Schedule M : o i AR R - ¢ SRR ¢ ¢ SRR R R 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complate Schedle N, P ] ... o i et e e e N X
32 Did the organization sell, exchange, dispose of, or transler more than 25% of its net assets? f *Yes,* complete
SCRBGUIE N, PAIEIT ... ooooooo oo oo oot oo oo eeeer e ottt b e et e es et | 32 X
33 Did the organization own 100% of an entity d:sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yas," complete SCheaule B, PArt | ..........cc.cocoootooeveeeree oo eeeteeesie s 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedule R, Part Ii, iif, or IV, and
POV, 08 T oottt oot e e eeeee e e e 34 X
35a Did the organization have a controlled entltv within the meaning of section 512()13y? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512b)}13)7 If “Yes,* complete Schedule R, Part V. NG 2 .o oo | 35b
386 Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, PRIV, N8 2 . .. .. e e | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f “Yes," complete Schedule R, Part VI ....................... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... ... ..o ss | X
Form 990 2017
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Form 990 (201 GIRL SCOUTS OF WESTERN OHIO 31-0679091 Page$5
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any finein thisPartv.~ ]
Yos | No_

1a Enter the number reported in Box 3 of Form 1096. Enter 0- if notapplicable 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . et e | X
2a Enter the number of employees reported on Form W-a Transmlttal of Waga and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 276 |
b If st least one is reported on line 2a, did the organization file all required federal employment tax retums? ____________________________ o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) r

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 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O ...........occooev .. s | X

4a Atany time during the calandar 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, sacurities account, or other financial account)? | da_ X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? S8 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ I "Yes," to ling 5a or Sb, did the organization fila Form 88B6-T? . ..., 5¢

8a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
wera not tax deductible? e e ettt e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b I “Yes," did the organization notify the donor of the value of the goods or services provided? i 7B
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was requlred
10 flla FOIMN B2B27 s bbb e e ee e e eener s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 asrequired? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section4g6? 9a
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person? | 9b
10 Section 501(c)7) organizations, Enter:
a lInitiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilites 10b
11 Saction 501(¢c)12) organizations, Enter:
a Grossincome from members or shareholders | . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If “Yes," anter the amount of tax-exempt interest received or accrued during the year .. ... t_jgb [
13  Section 501(c){28) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? .~ | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13h
¢ Enter the amount of reservesonhand h |
14a Did the organization receive any payments for lndoor tannlng services dunng the AR YOArT . e e 14a X
If "Yes," has it filed a Form 720 to repart these payments? . i ratior i s 14b
Form 990 (2017
732005 11-28-17
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Form 990 017) GIRL SCOUTS OF WESTERN OHIO 31-0679091 Page 6
GDVOmances Management, and Disclosure For each "Yes" responss to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10 below, dascribe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any ling in this Pat vl ; @_
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at theend of the taxyear 1a 19
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority t0 an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, or key 8MPIOYSBT | . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, or trustees, or key employees to a management company or other petson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? = 5 b4
6 Did the organization have members or stockholders? | | . ... s 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X

8  Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? e
b Each committee with authority to act on behalf of the goveming body? .
9 Isthere any officer, diractor, trustes, or key employee listed in Part VI, Sectlon A, who cannot be reached at the

organization's mailing address? O 9 X
Section B. Policies /75 . arnal Flave .

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | . ... .. 10a| X
b If “Yes," did the organization have written policies and procedures goveming 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 goveming body before filing the form? 11a| X
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," gotofine 13 ... [ 12a] X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? (126 | X
¢ Did the organization regularty and consistentty monitor and enforce compliance with the policy? jf “Yes, " describe
in SChedtule O hOW Bhis Was GON@ ... e e [12¢ | X
13  Did the organization have a written whistleblower policy? . e 13] X
14 Did the organization have a written document retention and destn.lctnon PO T 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 158 | X
b Other officers or key employees of the organization e o DTSRRI v os DSBS e | 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the Year? e e 16a X
b If "Yes," did the organization follow a wnﬂen policy or procedure raequiring 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? ... T . 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section §104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection, Indicate how you made these available. Chack all that apply.
@ QOwn weabsite |:| Anather's website |Z| Upon request |:| Other fexplain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
LINDA ODENBECK - 513-489-1025
4930 CORNELL ROAD, CINCINNATI, OH 45242
732006 11-28-17 Farm 990 (2017)
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Form 990 {2017) GIRL SCOUTS OF WESTERN OHIQ _ 31-0679081 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Schedule O contains a responsse or note to any line in this Part VIl |:]

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

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

Enter -0- in columns

), {E), and {F) if no compensation was paid.
® List all of the organization’s current key amployees, if any. See instructions for definition of “key employes.”

® List the organization's five current highest compensated employess (cther than an officer, diractor, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employses, and highest compensated employaas who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustea of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A} {B) ) (D) {E) {F)
MName and Title Average | . ng‘s:f:m one Reportable Reportable Estimated
hours par | box, unless person is both an compensation compensation amount of
weok offices, and ol disctorirustos)] from from related other
fistany | 2 the organizations compensation
hoursfor | = o organization (W-2/1099-MISC) from the
related g g g {(W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below 31| | —324 B organizations
3 5 o |25
ne) |£|E|E|2|85 S
(1} VICTORIA NILLES 2,00 B
CHAIR X X 0. 0. 0.
{2} KIMBER FENDER 2.00
BOARD MEMBER X 0. 0. 0.
{3} 20 REDMAN 2.00
TREASURER X X 0. 0. 0.
{4} CASSIE BARLOW 1.00
18T VICE CHAIR X X 0. 0. 0.
(5} PATRICE BORDERS 1.00
SECRETARY X X 0. 0. 0.
{6) SUSAN GANTZ MATZ 1.00
BOARD MEMBER X 0. 0. 0.
{7) ANGELA GRANATA 1.00
BOARD MEMBER X 0. 0. 0.
{8) THERESA HIRSCHAUER 1.00
BOARD MEMBER X 0. 0. 0.
{9) SHANNON GLASS FISHER 1.00
2ND VICE CHAIR X X 0. 0. 0.
(10) JENNY MICHAEL 1.00
BOARD MEMBER X 0. 0. 0.
(11) LA COSTA MOORE 1.00
BOARD MEMBER X 0. 0. 0.
(12) BILL SCHRETTER 1.00
BOARD MEMBER X 0. 0. 0.
(13) STEPHANTE CIHON 1.00
BOARD MEMBER X 0. 0. 0.
(14) ANNA JONES MONNETT 1.00
BOARD MEMBER X 0. 0. 0.
{15) BLEUZETTE MARSHALL 1.00
BOARD MEMBER X 0. 0. 0.
{16) LAURA MITCHELL 1.00
BOARD MEMBER X 0. 0. 0.
{17) PAARAS PARKER 1.00
BOARD MEMEER X 0. 0. 0.
732007 11-28-17 Form 990(2017)
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GIRL SCOUTS OHI

OF WESTERN 31-0679091 Page8

; plOYeas, an 13t LOmE : 8 _jconfinged)
{A) e {< (D) (E) {F)
Name and title Average R m’?&s:iu?:m ooe Reportable Reportable Estimated
hours Per | bax, unless parson is bath an compensation compensation amount of
week gfficesand aldv ecto/lusise) from from related other
(tist any § the organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC) from the
related | g | & g {(W-2/1098-MISC) organization
organizations| 2 | 2 g|F and related
below |3|£] |E E4 5 organizations
line) HEIEE ST 2
(18) PAM VISCIONE 1.00
BOARD MEMEER X 0. 0. 0.
(19) RELLY WEST 1.00
BOARD MEMBER X 0. 0. 0.
{20) RONI J, LUCKENBILL 40.00
CEO X 200,829, 0.|] 18,905,
(21) SUSAN OSBORN 40.00
€80 X 138,248. 0. 15,712,
{22) LINDA ODENBECK 40.00
FINANCE DIRECTOR X 104,951. 0.] 14,045.
1b Sub-total > 444,028. 0.] 48,662,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Totalfaddlinestbandte) ... | 444,028, 0. 481_662-
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compansation from the organization | 3 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employea, or highest compensated employee on
line 1a? Jf *Yes, " complete Schedule J for SUCh INGIVIBUA! ... ... s . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 Jf “Yes, " complete Schedule J for such individual ... ... 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? jf “yas S X

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

(A) (8) (C}
Name and business address NONE Description of services Compensation

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

Form 990 (2017)
TIH008 11-28-17
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Form 980 (201 GIRL SCOUTS OF WESTERN OHIO 31-0679091 Page9
(PartVill | Statement of Rovere
Check if Schedule O contains a response or noteto any line inthis Part VIl
Total s-g\‘fenue ne|a‘;B:‘]d_ or Unr‘e?a)ted Rt?venuﬂ!(cluded
exempt function business rot;legfoggder
revenue revenue 512 -514
84 1a Federated campaigns . .. ... 1a SISATE AP
8 b Membershipdues . . . . .. 1b
6- ¢ Fundraisingevents . .. . .. ic 47,376,
g d Related organizations id
& e Govemment grants (contributions) 1e
_§ f Al other contributions, gifts, grants, and
B similar amounts not included above 1f 891,405,
] Noncash confributions included in lines 1a-1f. §
A lnes 18-1F i . 1,557,943.
Business Code)
2 g PROPGRAM FEES AND DUES 713%90 975,875, 975,875,
§ b
c
E d
e
f All other program service revenue
_ | ¢ Totsl Addlines2a-2f . . .. . ... | 4 975,875,
3  Investment income {including dividends, interest, and
other similar amounts) . > 542,017, 542,017,
4  Income from investment of tax-exempt bond proceeds >
§ Royalties ... .  jisissadoge i el >
{1} Real {ify Personal
6a Grossrents . ...
b lLess: rental expenses
¢ Rental income or floss)
d Netrentalincomeorfloss) ... ... N
7 a Gross amount from sales of {i} Securities iy Other
assets other than inventory | 16,774,489, 841,
b Less: cost or other basis
and sales expenses 15,637,300, 0.
¢ Gainorfloss) .. .. . . 1,137,188, 841.
d Netgainorfioss) ... . ... |3 1,138,030, 1,138,030,
o | 8 a Grossincome from fundraising events (not
2 including $ 47,376, of
% contributions reported on line 1¢). See
'; Part IV, line 18 a 4,585,
g b Less: direct expenses R - 6,254,
¢ Net income or floss) from fundraising events | 3 1,669, -1,669,
8 a Gross income from gaming activities. See
PatlV, line18 . ... a
b Less: direct expenses ., B
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less retums
andallowances a|17,001,732,
b Less:costofgoodssold . | 7,374,567,
¢ _Net income or floss) from sales ofinventory 9,627,165, 9,627,165,
Miscellaneous Revenue M;
11 a MISCELLANEOUS 900099 154,209, 154,209,
b TROOP TREASURERS 900099 66,906, 66,906,
c
d Allotherrevenue . . ...
e Total Add lines 11a-13d .. > 221,115,
12 Total revenue. Seeinstructions. ... ... | 14,060,476, 10,824,155, 0.] 1,878,374,
730009 11-28-17 Form 980 (2017)
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Form 990 (2017)

GIRL SCOUTS OF WESTERN OHIO

31-0679091 page 10

art

Statement of Functional Expenses

Check if Schedule 0 contains a response or note to any lne in thls Part IX .................

.......................................................... [
Do not include amounts reported on lines 6b, (A} B (©) D)
75, 8b, 9b, and 10 of Part VIl Total expenses P service e e F;‘,:i’:?;’;g
1 Grants ang othsr assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 525,353, 525,353.
3 Grants and other assistance to foreign
organizations, foreign govemmaents, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers
5 Compeansation of current officers, directors,
trustess, and key employees B 492,690, 430,746, 30,539, 31,405.
6 Compensation not included above, to dlsqualllled
persons {as defined under section 4958(f)( 1)} and
persons described in section 4958{c)(3}B)
7 Othersalariesandwages 5,795,972, 5,067,262. 359, 260. 369,450,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 929,052, 812,245. 57,587. 59,220.
9 Other employee benefits 1,086,648. 950,027. 67,355, 69,266,
10 Payrolitaxes . o 455,237, 398,001. 28,218. 29,018,
11 Feas for services (non-employees):
8 Management _ e _
boLegal ... 10,399. 6,862, 1,564. 1,973,
¢ Accounting ... 44,227. 29,183, 6,651 8,393.
d Lobbying ..
e Professional fundraising services. See Part IV, ling 17 zitaf
f Investment managementfees 82,751. 82,751.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 686,089, 452,707. 103,178. 130,204.
12  Advertising and promotion 28,475, 27,552, 325. 598.
13 Officeexpenses 1,303,938, 1,261,662. 14,891. 27,385,
14 Information technology .
16 Royalties .
16 OCCUPANCY | ., 1,012,118, 863,068, 98,512, 50,538.
17 Travel 327,564. 277,034. 38,242, 12,288.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 50,621. 25,517. 23,252. 1,852,
20 interest
21 Paymentsto afﬁllates . _
22  Depreciation, depletion, and amortization _ 915,614. B06,546. 61,044. 48,024,
23 INsuUranee 235,580- 212,988. 22,692.
24  Other expensas, |temize expanses not covered
above. {List miscellaneous expenses in ling 24e. If line
24e amount excesds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule O. ) i SRR
a MISCELLANEQUS 226,791, 204,363, 18,749. 3,679,
b TELEPHONE AND POSTAGE 180,510. 151,868, 15,774 13,268,
c
d
e All other expenses
25 Tofal functional expenses. Add lings 1through24e | 14,390,129.]| 12,502,984.,] 1,030,584. 856 ,561.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheckhara P [ & following SOP 98-2 (ASC 858-724)
732010 11-28-17 Form 990 2017)
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Form 290 {201 GIRL SCOUTS OF WESTERN OHIO 31-0679091 page 11
ar} alance Sheet

Chaeck if Schedule O contains a response or notato any lineinthis Part X . ..o e
(A) 8)
Beginning of year End of year
1 Cash-noninterestbearing . . .. 316,400.( 4 226,755,
2  Savings and temporary cash investments 61,140.]| 2 8,270.
3 Pledges and grants receivable, net 285,307.| 3 195,164.
4 Accountsreceivable,net . 55,654.] a 8,720.
8§ Loans and other recsivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . S
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
amployees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
g 7 Notes and loans receivable, net 7
8 |Inventoriesforsaleoruse 223,444.| 8 282,512,
9 Prepaid expenses and deferred charges 180,245.] o 76,334,
10a Land, buildings, and equipment: cost or othar
basis. Complete Part VI of Schedule D 10al 32,817,125,
b Less: accumulated depraciation tob| 19,564,281.] 11,408,859.j10c| 13,252,844.
11 Investments - publicly traded securities ... 24,285,179.1 11| 22,067,856,
12 Investments - other securtties. See Part WV, line 1 12
13 Investments - programyelated. See Part W, fine 11 13
14 Intangibleassets | . 14
16 Otherassets. See Part IV, fine 11 849,175.] 15 892,285,
116 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 37,665,403./ 48| 37,010,740,
17 Accounts payable and accrued expenses 754,703.] 17 603,778,
18 Grantspayable | e, 18
19 Deferredrevenue 49,283.[ 19 64,254.
20 Tax-exempt bondliabilities . 20
21 Escrow or custodial account lability, Complete Part IV of Schedule D 21
2 22 Loans and other payables to curent and former officers, directors, trustess,
B key employess, highest compensated employaes, and disqualified persons.
2 Complete Part Il of Schedulet. . 22
= |23 Secured mortgages and notas payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including fedaral income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et 25
__ 126 Totalligbilities. Addlines 17through25 .. ... .. . 803,986.( 26 668,032,
Organizations that follow SFAS 117 (ASC 958}, check here P @ and
2 complete lines 27 through 29, and lines 33 and 34,
8 |27 Unrestricted netassets . .. ..o 33,516,654.| 27| 32,747,973.
g 28 Temporarily restricted netassets ... 512,677.] 28 604,307.
o |29 Permanentlyrestrictednetassets ... ... 2,832,086.) 20 2,9590,428.
E Organizations that do not follow SFAS 117 {ASC 958), check here B[ |
5 and complete lines 30 through 34.
# |30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
© 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... 36,861,417.| 23| 36,342,708,
__134 Totalliabilities and net assetsfundbalances ... 37,665,403.i34|] 37,010,740.
Form 990 (2017)
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Form 990 (2017) GIRL SCOUTS OF WESTERN OHIO 31-0679091 Ppage12
Reconciliation of Net Assets

Check if Schedule O containg a response ornotetoanylineinthisPart X1 ..o IR ) i D

14,060,476.

14,390,129,
~329,653.

36,861,417,
-189,056.

Total revenue (must equal Part VIl column {A), line 12) . ... ..
Total expenses {must equal Part IX, column (A), line 25) ..
Revenue less expenses. Subtractline 2 fromline 1
Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A))
Net unrealized gains {osses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments _
Other changes in net assets or fund balances {(explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY) .o R I 36,342,708,
| Part X!I| Financial Statements and Reporting

Check if Schedule O contains a responseornotetoanylinginthis Part X .o XJ
Yas | No

© O~ 0 k0N
0 [0 |~ 10 (o0 | [0 | =

0-

s
o

1 Accounting method used to prepare the Form 880: [cash X1 Accrual |:| Other
If the arganization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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:
lzl Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
¢ [f “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? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

| 2c| X

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits .. .o | 3b
Form 9980 (2017)

732012 11-28-17
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. . . OMB No. 1545-0047
if:'i:ouo';iﬁm Public Charity Status and Public Support
Complete if the organization is a section 501{c}3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e P> Go to www.irs.gov/Formg90 for instructions and the latest information. inspection
Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091

|Partl | 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 12, check only one box.}

1 |:] A church, convention of churches, or association of churches described in  section 170{b)1){AXi).

2 [] A schoo! described in section 170(bY 1}AKii). (Attach Schedule E {Form 880 or 980-EZ).)

a D A hospital or a cooperative hospital service organization described in section 170{b) 1){ANiii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{ANiii}. Enter the hospital's name,
city, ang state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170{b{ 1}AKiv]. (Complete Part Il.}
A federal, state, or local govemment or govemmental unit described in section 170{bX 1{ANv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)1)}A}vi}). (Complete Part 1.}
A community trust described in section 170{b)}1}{A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{bY1KAXix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part lIl.)
1 [] an organization organized and operated exclusively to test for public safety. See section 509{a)4).
12 l:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)}{2). See section 509(a){3). Check the box in
lnes 12a through 12d that describes the type of supporting organization and complets lines 12e, 121, and 12g.
a |:| Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
< D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d I:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written dstermination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization,
f Enter the number of supported organizations ... ... ...
g Provide the following information about the supported organization(s).

5

0 00 BO O

-

10

(i) Name of supported {il} EIN (iii} Type of organization | ¥ 3 alienzies b0 | v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No support {see instructions) | suppart (see instructions)

abova (see Instructions}}

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 w0817 Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E7) 2017 GIRL SCOUTS OF WESTERN OHIO 31-0679091 page2
[Part T Support edule for Organizations Described in Sections 170{0)(1){A){iv) and 170(b}{1A}VI)

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part liL.)
Section A. Public Support

Calendar year (or fiscal ysar beginning in) P {a} 2013 {b) 2014 {¢) 2015 (d} 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.”) 1567264.| 2121774.| 1567136.| 1774978.| 1557943.| 8589095.

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

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

4 Total. Add lines 1 through 3 1567264.] 2121774.] 1567136.| 1774978.]| 1557943.]| 8589095,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) R
6 Public support. subtract line 5 from kina 4. 8589085.
Section B. Total Support
Calendar ysar {or fiscal year beginning in) p» {a) 2013 (b} 2014 {¢) 2015 {d) 2016 {e) 2017 {f} Total
7 Amountsfromlined 1567264.]| 2121774.]1 1567136.] 1774978.] 1557943.| 8589095.

8 Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties,
and income from similarsources | 421 ,377.( 620,704.| 486,156.| 475,357.] 542,017.] 2545611.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 72,874.| 332,525.) 406,802.] 99,361.] 221,115.| 1132677,

11 Total support. Add lines 7 through 10 12267383,

12 Gross receipts from related activities, etc. {ses instructions) .. BET] 83,913,672.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)({3)

organization, check this box and SROP here ... e | Il
Section €. Computation of FuElllc Support Percentage

14 Public support percentage for 2017 (line 8, column {f) divided by line 11, column {f) 14 70.02 %

15 Public suppoert percentage from 2016 Schedule A, Partll, line14 15 70.63
18a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publiclty supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 18b, 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 VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
morg, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
18 Private foundation. |If the organization did hot check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions .. | _d |:|
Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E71 2017 GIRL SCOUTS OF WESTERN OHIO 31-0679091 Pages
mﬁﬁﬁmﬁﬁb for Organizations Described in Section BONaNZ)
(Complete only if you checked the box on line 10 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 1.}
Section A. Public Support
Catendar ysar {or fiscal year baginning in) {a}2013 {b) 2014 {c) 2015 _[d) 2016 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.“)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization's bensfit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a governmantal unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified parsons that

axcaed the greater of $5,000 or 136 of the
amount on line 13 for the year

cAddlines7aand 7b

8 Public support, (Suirat line 7c from I|;1e 5:1“
Section B. Total Support

Galendar year {or fiscal year beginning in) - {a) 2013 {b} 2014 {e) 2015 {d) 2016 {e} 2017 {f} Total
8 Amounts from line 6

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrigdon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ... ...

13 Total support. {Addiines g, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this boxand stophere ... OO0 PP TR PT PP PO »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {ine 8, column f) divided by line 13, colomn () 15 %
J6_Public support percentage from 2016 Schedule A, Partlll ned5 ... ]16 ¥
Section D, Computation of Investment Income Percentage
17 investment income percentage for 2017 {ine 10c, column {f) divided by line 13, column {f)) 17 i)
18 Investment income percentage from 2016 Schedule A, Part lll, line17 18 0
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and lina 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this boxand stop here. The organization qualifies as a publicly supported organization ]

b 33 1/3% support tests - 2016. if the organization did not check a box on lina 14 or lina 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __________ Pl ]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GIRL SCOUTS OF WESTERN OHIO 31-0679091 pPages
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sactions A and C. If you checked 12¢ of Part |, complete

Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 Jf *Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes,* answer
b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (8) and
satisfied the public support tests under section 509()(2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢
“Yes," and if you checked 12a or 12b in Part i, answer (b} and (c) below.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describe in Part VI how the organization had such control and discration
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(24B)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "vag,*
answer (b) and {c) below (if applicabla). Also, provide detail in Part Wi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {iil the reasons for each such action;
{iii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supparted organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f *Yes," provide datail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

e B

e e o

&

g

regard to a substantial contributor? jf *ves, " complete Part | of Scheduls L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in saction 4846 {other than foundation managers and organizations described
in section 509{a){1) or (2)? Jf "Yes," provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9a) hold & controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, * provide detail in Part VL.

¢ Did a disqualified person {as defined in ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes,” provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f} {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf *Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Uise Scheduie C, Form 4720, to

g whethar the organization had sxcess husiness holdings | 10b

Schedule A (Form 890 or 950-EZ) 2017
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Schedule A (Form 930 or 990-E7) 2017 GIRL SCOUTS OF WESTERN OHIO 31-0679091 Pages
rﬁa-mlts‘upponinﬂrgmanizations {continued)

Yos| No_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons describad in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a parson described in {a) or {b) above? if *vias® to 5 b or ¢ provide detail in Part Vi. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf “No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers 1o appoint andlor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? f *Yes, * explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

_mwmmmmmmmﬂo 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,* describa in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

: , oot
Section D. All Type lll Supporting Organizations

Yos | Mo

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and {ii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship describad in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
incoma or assets at all times during the tax year? if *Yes," describe in Part V1 the role the organization's

Section E. Type III Functlonally Intelrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations, Compiete line 3 bejow.

¢ [] e organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below, Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsiva to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have baen engaged in? f "ves,” expiain in Part V1 the
reasons for the organization's position that its supported organizationfs) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? jf *yp, i in thi

732025 10-08-17 ] . - T ScheduleA(FoerQOorsso-EZ)ZJW
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Schedule A (Form 990 or 990€2) 2017 GIRL SCOUTS OF WESTERN OHIO 31-0679091 Pages
[Part VT Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check hereiif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Typs Il non-functionally intagrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

1__ Net shortterm capital gain
2 __Recoveries of prior-year distributions
3 Other gross income [see instructions)
4 Add lines 1 through 3

5 Depraciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income (see instructions)

7__Other expanses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} L]

(b | (|-

t Y,
Section B - Minimum Asset Amount {A} Prior Year ® gupl;riznnauear

1 Aggregate fair market value of all non-exempt-use assets (see
ingtructions for short tax year or assets held for part of year):
__a_Average monthly value of securities 1a
__b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic

d Total (add fines 1a, 1b, and 1c} 1d

e Discount claimed for blockage or other
factors {explain in detail in Part Vi}:

2 _Agquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets {subtract ling 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to ling &)

o In

[0 [~ joy (O |4

Section C - Distributable Amount Current Year

1 __Adjusted net income for prior year {from Section A, line 8, Column A}
_2 _Enter 85% of line 1

3 Minimum asset amount for prior yaar (from Section B, line 8, Column A}
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions 6

7 [__] Check here if the currant year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o [ 60 [N et

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E2) 2017 GIRL SCOUTS OF WESTERN OHIQ 31-0679091 Paga7
[Part VT Type il Non-Functionally Integrated 509{a}{3) Supporting Organizations pntinyaq)
Section D - Distributions CurrentYear

1__Amounts paid to supparted organizations to accomplish exempt purpases
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomgplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval reguired)
6
7
8

Other distributions [describe in_Part W). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions.
9 Distributable amount for 2017 from Section C, line 6
10__Line 8 amount divided by line @ amount

{i) {ii) {iii)
Section E - Distribution Allocatio instructi E Distribution Underdistributions Distributable
istribu ns (see instructions) xcass Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 {reason-
able cause raquired- explain in Part V). See instructions.

3 Excess distributions carryaver, if any, to 2017

_a
b _From 2013
¢ _From 2014
g From 2015
& _From 2016
f_Total of lines 3a through @
a8 Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i__Camryover from 2012 not applied {see instructions)
j_Remainder. Subtract lings 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

ling 7: $
a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

S Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4¢.

8 Breakdown of line 7:

a_Excess from 2013
b_Excess from 2014
¢ Excess from 2015
d Excess from 2016

& Excess from 2017

Schedule A [Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 GIRL SCOUTS OF WESTERN OHIQ 31-0679091 Pages
] E: !i | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lil, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.

(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors omB e 15450047
Lo e T 2017
roasury
Interngl Revenua Service
Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] so1{e) 3 ) fenter number) organization
|:| 4947(a){1} nonexempt charitable trust not treated as a private foundation
(] 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 crganization is coverad by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-E2, or 930-PF that recsived, during the year, contributions totaling $5,000 or more {in money or
property) from any ane contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@l For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170({)(1}A)vi), that checked Schedule A {Form 990 or 290-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on (i} Form 990, Part VIll, line 1h;
or (i) Form 990-E2Z, line 1. Complete Parts 1 and Il.

|:| For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For an organization described in section 501(c){7), (8). or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contnbutions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear 3%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doasn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 890-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 930-EZ, or $90-PF) (2017)

723451 11.01-17



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

GIRL SCOUTS OF WESTERN OHIO

Employer identification number

31-0679091

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

(2)
No.

(b)
Name, address, and ZIiP + 4

(e}
Total contributions

{d)
Type of contribution

1

209,465,

Person @

Payroll ]

Noncash [ |
{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

35,000.

Person X]
Payroll [:]
Noncash [ }

({Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

619,162,

Person [E
Payroll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Parson D
Payroll ‘:l

Noncash [ |

{Complets Part Il for
noncash contributions.)

{a)
No.

ib)
Nama, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}

(b)
Name, address, and ZIP + 4

(e

Total contributions

{d)
Type of contribution

Person l:l
Payroll [ ]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

723452 14-01-17
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Schedule B (Form 990, 880-E2Z, or 990-PF) (2017}

Page 3

Nams of organization

Employer identification number

GIRL SCOUTS OF WESTERN QHIO 31-0679091
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
(a)
(€)
No.
fl'oc:l'l Description of nor:::sh operty given FMV (or estimate) Date r(:leived
Part| P P g {See instructions.)
(a)
(e}
No. (b} . {d)
L . . FMV (or estimate) .
;r::| Description of noncash property given {See instructions.) Date received
{a)
(c)
No. (b) . {d)
L. . FMV {or estimate) .
:::II Description of noncash property given (See instructions.) Date received
{a}
{c)
No. {b) ’ {d)
. . FMV {or estimate) .
:::I Description of noncash property given {See inatructions.} Date received
{a)
(c)
No. {b) , (d}
. . FMV (or estimate) R
:::l Description of noncash property given {See instructions.) Date received
(a)
(e}
No. {b) < (d}
- , FMV (or estimate) )
::,rtn| Description of noncash property given {See instructions.) Date received

723453 110117
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

GIRL SCOUTS OF WESTERN QHIO 31-0679091

TPart Ml Exclusively Teligious, charitable, etc., conirbutions to organizations described in section 501(c)(7), (8], or { 10) that total more thar $1,000 for
tha year from any one contributor. Complste columns {a} through {e) and the following ling entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1.000 or less for the year. {Enter this infe. once.) ’ $

Use duplicate copies of Part lll if additional space is needed.

{a} No.
g:rrtnl (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff‘l’aol;l'il {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rr'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’'s nams, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c} Usea of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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SCHEDULE D Supplemental Financial Statements g —
{Form $90} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. critred
Department of the Tressury P Attach to Form 990, Open to'Public
Internal Revenue Service P-Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRL SCQOUTS OF WESTERN OHIO 31-0679091

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the

organization answered "Yes" on Form 990, Part IV, line 6.

b 0N

{a) Donor advised funds {b) Funds and other accounts
Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [ ]Yes |:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l y [ ]vyes [ No_

fPartll [Conservation Easements. Complste if the organization answered "Yes® on Form 990, Part IV Ilne 7.

1

aoocn

Purposa(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 a historically important land area
|:| Pratection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
Complete linas 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. Hald at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements | 2b

Number of conservation easements on a certified historic structure included in {a) | 2¢

Number of consarvation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | . ... ... s ..2d

Number of conservation easements modified, transferred, releasad, extmgulshed or terminated by the organlzatron during the tax

year p-

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? | | | ... [ dves [INe
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[ ]
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)(B)i)

and section T70MMYBININT ..o e et Cives [_Ine
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for
conservation easements.

[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completa if the organization answered "Yes® on Form 990, Part IV, line 8.

1a

a
b
LHA

Assats included in Form 890, Part X

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenua statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public sarvice, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
{ii) Assetsincludedin Form 880, Part X | | e > 3
I 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:

Revenue included on Form 990, Part VI, line i

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 950) 2017

732051 10-08-17
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Schedule D (Form 990) 2017 GIRL SCOUTS OF WESTERN OHIO 31-0679091 pPage2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets -pniniaq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collechon tems
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, 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? ... {_JYes [ INe
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? WEhra s g R s s e i e @ Yes [_l No
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount

¢ Beginning balance BRI  HE e S e e e 1c 1,507,000,

d Additions during the yesr “oo i i L i S e G RS e R L e 1d 75,000,

e Distributions duringthe Year | | | i 1e

t Endingbalance | i T s D e i s Lo 1t 1,582,000,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... { Ives E No

b_If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl ............... z [

[PartV_ | Endowment Funds. Complete if the organization answered *Yas" on Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four yaars back

1a Beginning of yearbalance 2,143,009, 2,036,836, 1,979,744, 2,078,726, 1,914,727,

b Contributions 50,000,

¢ Net investment eamings_ gains’ and losses 87,786, 106'173. 82,839, —7':].379. 183,774,

d Grants orscholarships

e Other expenditures for facilities

andprograms 25,747, 28,103. 19,7785,

f Administrative expenses .

g End of yearbalance 2,280,795, 2,143 009, 2,036,836, 1,979,744, 2,078,726,
2 Provide the estimated parcentage of the current year end balance {line 19, column (aj) held as:

a Board dasignated or quasi-endowment P ]

b Permanent endowment 97.46 %

¢ Temporarily restrictad endowment p» 2.54 0%

The percentages on lines 2a, 2b, and Z¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization

by; Yes | No
{i} unrelated organizations X
{ii) related organizations X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (nvestment) basis {other) depreciation
fa land 1,805,623, 1,805,623,
b Buildings 24,075,431.] 13,334,544.| 10,740,887,

¢ Leasshold improvements

3,283,923.|] 2,843,743, 440,180.

@ Other ..o 3,652,3148.] 3,385,994, 266,154,
Total. Add lines 1a through Ye. (Column () must equal Form 990, Part X_ column (B) fine 10¢) p | 13,252,844.
Schedule D {(Form §90) 2017

732052 10-00-17
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Schedule D (Form 990)2017  GIRL SCOUTS OF WESTERN QHIO 31-0679091 Page3
[ Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 880, Part IV, line 11b. See Form 920, Part X, line 12.
{a) Description of security or category gnchding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

{2} Closely-held equity interests

{3} Other
A
[(5)]

3%3@@@

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

Complete if the organization answered "Yes" on Form 990, Part IV, kne 11¢, See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)

{2)

{(3)

4

(5)

{6)

(7)

_t8)

{9)

Total. (Cal. (b) must aqual Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

()

{4)

| Part X | Other Liabilities.
Complete if the organization answered “Yes* on Form 990, Part [V, line 11a or 11f. See Form 880, Part X, line 25.

1. {a) Description of liability (b) Book value
{1) Federal income taxes
_@
)]
)
5)
{6)
7
{8)
)
Total. (Column (b} must equal Form 990, Part X. col (Bl line 25) . | 4
2, Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [
Schedule D (Form 990} 2017

732053 10-08-17
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hedule D (Form 990) 2017

GIRL SCOUTS OF WESTERN OHIO

_31-0

679091 Page4

Scl
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes" on Form 890, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements 113,788,669,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments -189 P 056.

b Donated services and use of facilities

¢ Recoveriesofprioryeargramts .

d Other (Describe in PartXI)

e Addlines 2a through2d . . 20 -189.056.
3 Subtractlina 2efromline? . ... 3 |13,877,725.
4  Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 82,751.

b Other {DescribeinPart XY .. |_4b

C Addlines 48 and db . .., 4c 82,751.
5 Total revenue, Add lines 3 and 4e. This m G90. P 5 | 14,060,476,

Reconciliation of Expenses per Audlted Fmancsal Statements With E Expenses per Return.
Complete if the organization answered "Yas® on Form 990, Part IV, line 12a.

5 Total expenses. Add lines 3 and 4¢. (Th; ine 18.)
| Part Xlll| Supplemental Information.

Total expenses and losses per audited financial statements 1

14,307,378,

Amounts included on line 1 but not on Form 880, Part 1X, kne 25:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other (Describe in Part XIIL)
Addlines 2athrough2d ... ...

0.

Subtract line 2e from line 1

14,307,378,

Amounts included on Form 880, Part IX, line 25, but not on line 1:
Investment expanses not included on Form 290, Part Vill, line 7b
Other (Describe in Part XIll.)
Add lines 4a and 4b

82,751.

14,390,129,

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

PART V, LINE 4:

THE INCOME DERIVED FROM THESE ACCOUNTS IS USED BY THE ORGANIZATION FOR

OPERATIONS AND SUBSIDIES FOR CAMP REGISTRATION FEES. THERE IS NOT A

RESTRICTION AS TO USE.

732054 10-08-17
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DULE G . . . . - OMB No. 1545-0047
?:CHEQQO - Supplemental Information Regarding Fundraising or Gaming Activities
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Deperiment of the Trassury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revene Servico P _Go to www irs.gov/Formgg0 for the latest instructions, Inspaction
Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091
Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, Jine 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 e [_] Solicitation of non-govemment grants
b |:| Intemet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess, or
Yes |:| No

key employees listed in Form 990, Part Vil or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) Did v) Amount paid . ;

{i) Name and address of individual (i) Activity h:!'" siser | (iv) Gross receipts u{; or ,etainaﬂ by} tgn(]om:tegabej

or enti ndrai Ll from activi fundraiser Sne
ty (fundraiser) S conwolof T vity listed in col. (i) organization
Yes | No
Total s | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 08-13-17
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Schedule G (_IEorm 990 or 99(}59 2017 GIRL SCOUTS OF WESTERN OHIO 31-0679091 page2
undraising Events. Complete if the organization answered *Yas* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c) Other events
Total
WOMEN OF  [PHIN MINT NONE s oot oy o
DISTINCTION [SPRINT S
o (event type) {event type) {total number) ’
3
=4
;: 1 Grossreceipts . . 47,376, 4,585, 51,961,
2 Less: Contributions 47,376. 47,376.
3 Gross income fline 1 minusline®) . 4,585, 4,585,
4 Cashprizes
5 Noncashprizes . . .. ...
w0
% 6 Rentfacilitycosts
<
w
S 7 Foodand beverages . . ... ... ...
&
8 Entertainment . .. ... 3w
9 Otherdirectexpenses 2,936. 3,318, 6,254,
10 Direct expense summary. Add lines 4 through 9 in column id) » 6,254.

11_Net income summary. Subtract line 10 from line 8, columnd) . > -1,669.
| EGE! !!l I Gamlng. Complete if the organization answered “Yes" on Farm 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 8a.

(b} Pull tabs/instant
bingo/progressive bingo

{d) Total gaming {add

{a) Bingo col. {a) through col. {c})

{c) Other gaming

Revenue

1 Grossrevenue ...

| @ Cash prizes

§.| 3 Noncash prizes

4 Rentfacility costs

Direct Ex

[ ves % | Yes % [[_] Yes 5

6 Volunteerlabor ... [1no [ o [ 1no
7 Direct expense summary. Add lines 2 through & in column{d) ... >
8 Net gaming income summary. Subtract kne 7 from line 1, column (d) RCyBa Ly b S s e 20 s VB | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? S D Yes |:| No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? D Yes |:| No
b If “Yes," explain:
PAZ082 081317 Schedule G {Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 930-E7) 2017 GTRL SCOUTS OF WESTERN OHIO 31-0675091 Pages
11 Doss the organization conduct gaming activities with nonmembears? |:| Yes ]:| No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? : e e e T [ Ives [_Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility Gl e S T B L R R L Rl 13a k.
b An outside facility

........................... . i e . (8B
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Narne P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:l No

b If "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name P

Address P

168 Gaming manager information:

Name P

Gaming manager compansation p §

Description of services provided P

[ Director/officer |:| Employee 1 Independent contractor

17 Mandatory distributions:
a Is the organization required undar state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? v Edyes [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» §

Part V] supplemental Information. Provide the explanations required by Part |, line 2b, columns (il and (v): and Part lll, lines 9, Ob, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 08-13-17

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990+ GIRL SCOUTS OF WESTERN OHIO 31-0679091 Pages
| Part IV | %upplementai information (continued)

Schedule G {(Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees

P Complste if the organization answered "Yes" on Form 990, Part [V, line 23.
Departriont of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Sarvica P Go to www.irs.qov/Formo80 for instructions and the latest information. Inspaction
Name of the organization Employer identification number

_ GIRL SCOUTS OF WESTERN OHIO 31-0679091

[Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel |:| Housing allowance or residence for personal use
1 Travel for companions |:| Payments for business use of personal residence
|:I Tax indemnification and gross-up payments |:| Health or social club dues or initiation feas
] Discrationary spending account :I Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part ll toexplain | 1b

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Exacutive Director, Check all that apply. Do not check any boxes for methods usad by a related organization to
establish compensation of the CEQ/Exacutive Director, but explain in Part III.
|:| Compensation committee l_'l Wiritten employment contract
|:| Independent compensation consultant @ Compensation survey or study
|___| Form 980 of other organizations @ Approval by the board or compensation committee

4 During the vaear, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participata in, or receive payment from, a supplemental nongualified retirement plan?
¢ Parlicipate in, or receive payment from, an equity-based compensation amangement?
If "Yes" to any of iines 4a<, list the persons and provide the applicable amounts for each item in Part I,

NN
e B B

Only section 501(c)3), 501{c)4), and 501{c){29) organizations must complete lines 5-9.
& For porsons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenues of:
a Tha organization? 5a
b Anyrelated organization? 5b
If *Yes" on line 5a or 5b, describa in Part i
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
ceontingent on the net eamings of:
a The organization? 6a

b Any related organization? e 6b
If "Yes" on line 6a or 6b, describe in Part lll.
7  For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPatl — 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes,” describe in Patit 8 X
9 I "Yes" online 8, did the organization also follow the rebuttable prasumption procedura described in
Requlations section §3. 408 8-6(C) 7 . . i 9

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule J {Form 990) 2017

e[
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE B TSN
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 950 or 990-E2, Open to Public
Internal Revenue Service o to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GIRL §COUT§ OF WE§TERN QHIO 31-0679091

FORM 990, PART VI, SECTION A, LINE 6:

ACCORDING TO THE COUNCIL BYLAWS, MEMBERS OF THE CORPORATION 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.

FORM G590, PART VI, SECTION A, LINE 7A:

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

OFFICERS OF THE COUNCIL, MEMBERS OF THE BOARD OF DIRECTORS, MEMBERSE OF THE

BOARD DEVELOPMENT COMMITTEE, AND DELEGATES AND ALTERNATE DELEGATES TO THE

NATTONAL COUNCIL.

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

THE 2014 FORM 590 WILL BE REVIEWED BY BOTH MANAGEMENT AND THE AUDIT

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

ON THE BOARD WEBSITE.

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

BOARD MEMBERS ARE REQUIRED TO ANNUALLY SIGN THE CONFLICT OF INTEREST

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

MUST AVOID CONFLICTS OF INTEREST WITH RESPECT TO THEIR FIDUCIARY

RESPONSIBILITY AND WILL ANNUALLY DISCLOSE THEIR INVOLVEMENTS IN OTHER

ORGANIZATIONS, WITH VENDORS, OR OTHER ASSOCIATIONS WHICH MIGHT BE COR MIGHT

REASONABLY BE SEEN AS A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 890-E7) {2017) Page 2
Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091

THE PROCESS FOR DETERMINING COMPENSATION FQR THE CEQ INCLUDES A REVIEW BY A

BCARD COMMITTEE, AND APPROVAL BY THE FULL BOARD. IN DEVELOPING THE

COMPENSATION, COMPARABLE DATA IS OBTAINED FROM QUR NATIONAL ORGANTZATION,

AS WELL AS OTHER NONPROFIT ORGANIZATIQONS. THE RATIONALE, DELIBERATION AND

DECISION IS DOCUMENTED IN THE MINUTES OF AN EXECUTIVE SESSION OF THE BOARD.

THE COMPENSATION OF KEY EMPLOYEES OF THE ORGANIZATION IS BASED ON

COMPARABLE DATA FROM QUR NATIONAL ORGANIZATION. A SALARY SCHEDULE IS

DEVELOPED BY THE NATIONAL ORGANIZATION THAT GRADES POSITIONS AND BANKS

SALARIES BASED ON SCOPE OF POSITION AND COMPARISON WITH SIMILAR POSITIONS

OF OTHER ORGANIZATIONS.

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

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

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

MAJOR PROGRAM OFFERINGS. GOVERNING DOCUMENTS AND AUDITED FINANCIAL

STATEMENTS ARE PROVIDED TO THE GENERAL PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE PROCESS HAS NOT CHANGED.

732212 00-07-17 Schedule O (Form 990 or 990-EZ) (2017)
39
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0887
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax yaar beginning OCT 1, 2017 , and ending SEP 30, 2018 . 2017
Go to www.irs.gov/Form980T for instructions and the [atest information.

e overmse Sorves ! P Do not em: SSN numbers o: this form as it may be made public If yous organization is a 501{c)(3). S o bapecten fo

A [ check box it Name of organization { [__] Gheck box if name changed and see instructions.) e e otion nimher

address changed instructions.)

B Exempt under section | Print |GIRL SCOUTS OF WESTERN OHIO 31-0679091
X]socy3 ) O | Number, street, and room or suite no. If a P.0. bax, ses instructions, s ctonay 2oty codes
[J408(e) [_J220e) | *P* 4930 CORNELL ROAD
|:| 4084 |:|530(a) City or town, state or province, country, and ZIP or foreign pastal code
[]529a) CINCINNATI, OH 45242 812930

G Book value of all asseta F Group exemption number (Seg instructions.)

ﬁ, 010,740, |6 Checkorganization type B> [X] 501(¢) corporation [ ] 501(c) trust i 77 401(a) trust [ Other trust

H Describe the organization's primary unrelated busingss activity. p» 512(A) NON-DEDUCTIBLE FRINGE BENEFITS

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controllsd growp? ... > |:| ves [X] No
It *Yes," anter the nama and identifying number of the parant corporation. B>
J The books ars in careof B LINDA ODENBECK Telephone number B 513-489-1025
|Partl | Unrelated Trade or Business Income (A} Income {B) Expenses {C) Net
18 Gross receipts or sales
b Less returns and allowances ¢Balance . P | ¢
2 Costof goods sold (Schedule A, line?y 2
3  Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) i L 4a
b Net gain {loss} (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts . | 4c
5 Income (loss) from parinerships and S corporations (attach statemenl] ______ 5
6 Rentincome (Schedulel) o 8
7 Unrelated debt-financed income (Schedule€) . ... . 7
8 Intersst, annuities, royalties, and rents from controlled organ zatlons {Sch. F ] 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedula G}| @
10 Exploited exempt activity income (Schedwbety .. ...~ 10
11 Adverlising income (Schedule J) | . ... ... 1
12 Othar income (See instructions; attach schedule) _SIA‘_I'_EMEN‘I‘___l__ | 12 2,884, 2,884,
13 Total. Combine lines 3through 12 ... . .. . 13 2,884, 2,884.
[Part Il] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business incorme.)
14 Compensation of officers, directors, and trustees {Scheduvle K} 14
15 SalarieS aNWagES e 15
16 Repairsand maintenance e 16
17 BB OIS e e e e 17
18 Interest (attach schedule) e 18
19 Taxes andIBBNSES e et 19
20  Charitabls contributions (See instructions for limitation rules) e 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on raturn e '2_21 22h
23 DRDIBION e e ettt e 23
24 Contributions to deferred compensatmn DlanS ........................................................ 24
26 Employee benefit programs e 25
26 Excessexemptexpenses (Schedulel) 2
27 Excessreadership costs (Schedule J) 27
28 Other deductions (attach schedule) | . ... 28
20 Total deductions. Addlines 14 through28 ... 29 0.
30  Unrelated business taxabls income before net operating loss deduction. Subtract line 29 from line 13 30 2,884.
31 Netoperating loss deduction {limited to the amounton tine 30y . 31
32 Unrelated business taxable income before specific deduction. Subtract line 3% from line 30 32 2,884,
33 Specific deduction (Generally $1,000, but see ling 33 instructions for exceptions) L 1,000.
34  Unrelated businass taxable income. Subtract line 33 from line 32, If lina 33 is greater than Ilne 32 enter the smaller of zero or
BNE B2 oo ecies 34 1,884,

723701 01-22-18  LHA For Paparwork Redvction Act Notice, see instructions,
40
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08440215 758050 4000009-886

FemooT017)  GTRL SCOUTS OF WESTERN OHIO 31-0679091 Page 2
[Partii] Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here P l:] See instructions and;
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order);
m s | @ls | @ |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  [$ ]
{2) Additional 3% tax (not more than $100,000) . F3 M|
¢ Incometaxontheamountonline4 > | a5 395.
36  Trusts Taxable at Trust Rates. See instructions for 1ax computatlon Income tax on the amount on line 34 from:
[ Taxrate schedule or  [_] Schedule D (Form 104y .o > | 38
37  Proxy tax. See instructions . N i
38 Alternative minimum tax | 38
39 Tax on Non-Gompliant Facility Income See INSIUCHONS | | e | 39
Total. Add lines 37, 38 and 39 to line 35c or 36, whichever appties 40 395.
| Part v | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) C|L4H1a
b Other credits {see instructions} e 41b
¢ General business credit. Attach Form 3800 e e . |L4le
d Credit for prior year minimum tax (attach Form 8801 or 8827) L4
¢ Total cradits. Add linas 41a through 41d 41
42 Subtract line 41e from ling 40 | 42 395.
43 Other taxes. Check it from: [_] Form 4255 () Form 8611 [__J Form 8697 [ Form 8866 [__] Other (attach schoaute) | 43
44 Totaltex. Addlines 42and43 4 395.
45 a Payments; A 2016 overpayment creditedto 2097 e | 458
b 2017 estimated tax payments .. |4sb
¢ Taxdeposited withForm 8868 .. s 45¢
d Foreign organizations: Tax paid or withheld at source {see instructions) S -
e Backup withholding (see instructions) . s 45¢
t Credit for small employer health insurance premiums (Attach Form 8941) . 45§
g Other credits and payments: |:| Form 2438
[ Form 4136 (] other Total p» | 459
48 Tolal payments. Add lines 45athrough45g ... ... 46
47  Estimated tax penalty {see instructions). Check if Form 2220 is anached [ ) T 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed i 48 395.
49  Overpayment, If line 46 is larger than the total of lines 44 and 47, enter amount overpad =~~~ > |4
50 _ Enter the amount of line 49 you want: Credited 10 2018 estimated tax P Refunded p- | 50
[PartV | Statements Regarding Gertain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yos | No
over a financiat account (bank, securities, or other) in a foreign country? If YES, the organization may have to fils
FinCEN Form 114, Report of Forgign Bank and Financial Accounts. If YES, enter the name of the foreign country
hare p» X
52 During the tax vear, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foraign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year po$
Under psnalties of perjury, | declare that | have examined this return, including aceompanying schadules and statemants, and 1o the bast of my knowledge and balief, it is frua,
Si gl'l carrect, and complete. Declaration of preparer {cther than taxpayer) is based on all information of whizh preparer has any knawledge,
Here ) ) CEO e
Signature of officer Date Title instructions)? [zl Yos [ | No
Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid self- employed
Preparer JANE E. PFEIFER JANE E. PFEIFER  |02/15/19 P00014949
Use Only | Firm's name b CLARK, SCHAEFER, HACKETT & CO. Firm'sEIN »  31-0800053
1l EAST ATH STREET
Firm's address B CINCINNATI, OH 45202 Phoneno. 513-241-3111
Form 990-T (2017)

723711 01-22-98
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Form 990-T (2017) GIRL SCOUTS OF WESTERN OHIO 31-0679091 Page 3
Schedule A - Cost of Goods S0ld. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 8 Inventoryatendofyear 8

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor T 3 from line 5. Enter herg and in Part |,

41 Additional section 263A costs 82 e 7

{attach schedule) . [ 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . L4 property produced or acquired for resate) apply to
5 Total Addlimnesithrough4b .. | § the organization? . oo

Schedule C - Rent Income (From Real Property and Pers

(see instructions)

onal Property Leased With Real Property)

1. Dascription of proparty

Rent recaived or accrued

(‘) From personal property (if tha percentage of
rant for parsohal property is mare than
10% but not more than 0%}

(b} From real and personal property (if the percantage
of rent for personal property excesds 50% or if
tha rent iz based on profit or income)

3(;) Daductions. directly connected with the income in
columns 2{a) and 2(b) {attach schedule)

(W

2

&8

4

Total

0 + | Total

0.

{c) Total income. Add totals of columns 2{a) and 2{b]. Enter

{b) Total deductions.

. E B
here and on page 1, Partl, ling 8, column (A} » 0. Pm.':?::;," go?fnffﬁ1 . 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions dirsctly connected with or allocable
2. Gross income from 1o debt-financed propecty
Hocable to debt- . B o
1. Description of debt-financed property uﬁ:gmd ;r:ww (2) S"?n'g"z'r'.m deprl t;“m (b)a t%hc: mﬁ"‘

)
@)
)]
)
4, Amount of everage acquisition 5. Average adjusted basis 8. Column 4 divided 7. Gross income 8. Allocable deductions.
debt on or allocable to dsbi-financed of or allocable to by column 5 reportabls {column {column & x total of columna
property (attach schedule} dabt-financed property 2 x column 8) 3{a} and 4{blj
{attach schedule)
) 2%
) B
<] %
@) 2%
Enter havs and on page 1, Enter hare and on page 1,
Part |, line 7, column (A} Part | line 7, column (B).
Totals e > 0. 0.
Total dividends-received deductions included incolumn8 ..o > 0.
Form 880-T {2017)
723721 01-22-18
42
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Form 980-T (2017) GTRL SCOUTS OF WESTERN OHIO 31-0679081 Page 4
Schedule F - Interest, Annuifies, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net urrelated income 4, Total of specified 5. Part of column 4 that is B. Deductions drectly
identification {loss) (see instructions) payments mads included in the controlling connacted with income
number organization’s gross incoms in column 5
U]
@
3)
@)
Nonexempt Controlled Organizations
7. Taxabls Income 8. Netunrelated income (Joss) 9, Taotal of spacifiad payments 10, Part of column 9 that is included 11. Deductions directy c d
(see instructions} mada in the cont olling or ganization's with income in column 10
@oss income
A
2)
3)
)
Add columns 5 and 10. Add columns 6 and 11.
Entar here and on page 1, Part ), Enter hera and on page 1, Part |,
lina 8, column {A). lira 8, column (B),
Towls oo TR > 0. 0.

Schedule G - Investment Income of a Section 501{c}{7), (9}, or {17} Organization

(see instructions)

3. Deductons 5. Total deductions
- . ; : 4. Set-asides ;
1. Description of income 2. Amount of income 1:;:2; connu:u::;! {attach schedule] ’ eﬂdas:lt;a;gr“
)]
2
(3)
)
Enter here and on page 1, jEnter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B
Tt e, > 0. 0 .
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
4. Net income (loas)
2 o ) 3. Expenses & e eTiea 5. Grossi 7. Excess exempt
1. Desoription of urvelated business drecily connectad il from actty that f&.mm Siiinshaoel sty
axploited activity income In_:tn of t:velaled minus column 3}, i a ig not urglated clnlumn 5 o b?nr';!smae ﬂ:ln'
trade or business buSiness i = gain, ?::.T;,efd& 5 business incoma column 4}
1))
)
3)
)
Enter hara and on Enter hera and on Enter hare and
page 1, Part|, page 1, Part |, on page 1,
line 10, col, (A). ling 10, col. (B) Part 1l line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Parti | Income From Periodicals Reported on a Consolidated Basis
4, advertising gai 7.e dershi
L ff‘vg;f“ 3. Direct or {loss) (t:«(;?.l Zgn?fn:.s 5. Croutation 8. Readership mx(mr:.?s:mn:f;
1. Name of periodical incom:g advertising costs | cok. 3}. If a gain, compute incoma costs column 5, but not more
cols. 5 through 7. than column 4).
{1
&)
&)
“)
Totals {carry to Part Il, line (5)) > 0. 0. 0.
Form 890-T (2017)

723731 01-22.18
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Form 990-T(2017) GIRL: SCOUTS OF WESTERN OHIO 31-0679081 Page 5
- income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in

columns 2 through 7 on a line-by-line basis.)

% & 4. Advertising gain 7. Excess readership
o hokiray 3. Dirsct or (loss) {col. 2 minus 5. Groulation 6. Readarship costs (column 6 minus
1. Name of periodical a i m:‘“ advertisingcosts | col. 3).  a gain, compute incoma costs column 5, but not more
cola. 5 through 7. than eolumn 4).
{1)
2
3)
{4)
TotalsfromPart| . . b 0. 0. 0.
Enter hera and on Enter hare and on Enter hars and
page 1, Part |, page 1, Part |, on page 1
tine 11, sol. (AL lins 11, col. (B). PartIl_line 27.
Totals, Part Il (lines 1-5) > . 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcent of . Compensation attributabls
1. Name 2. Tile tlmbum to . o umdalotdmb::r:ua
() &
2 %
) %
@) %
Total. Enter here and onpage L, Pant I, line 14 .. F-I 0.
Form 890-T {2017)
723732 01-22-18
44
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GIRL SCOUTS OF WESTERN OHIC 31-0679091

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
AMOUNTS PAID FOR DISALLOWED FRINGES 2,884.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 2,884.
45 STATEMENT(S) 1

08440215 758050 4000009-886 2017.05030 GIRL SCOUTS OF WESTERN OH 40000091



