Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter Soclal Security numbers on this form as it may be made public.
> Informatlon about Form 980 and its Instructions is at www.irs.gov/form999,

rom 990

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning 10/01, 2018, and ending 09/30,20 15
C Name of organization D Employer Identification number
B crestitameste: | 3yRT, SCOUTS OF WESTERN OHIO
[ ] A Doing Business As 31-0679091
Name change Number and street {or P.O. box if mail is not delivered fo street address) Room/suite E Telephons number
| iwsicon | 4930 CORNELL ROAD (513) 489-1025
| Terminated City or town, state or province, country, and ZIP or foreign postal code
[ | Amontea CINCINNATI, OH 45242 G Grossreceipts 3 35,249,289,
| :2::;:"'“0" F Nama and addrass of principal officer: RONI J. LUCKENBILL Hin) I:‘ mi: .g'gf?p returm for H Yo E No
4930 CORNELL ROAD, CINCINNATI, OH 45242 H{b) Are sl subordinates incuded? Yes No
| Taxexemptatatus: | X [501(c)3) | |50%(c)( ) o (insetno) | | 4947(a)h) or | [s27 It "No.” sitach a list. {see instructions]
J  Website: p WWW.GSWO.ORG H{t) Group sxemption number [
K Form of organization: | X | Corporation | | Trust] [ Association | | other B [ L Year of formation: 1965] M State of legal domicie:  OH
EIGAE  Summary
1 Briefly describe the organization's mission or most significant activities: SIRL SCOUTING BUILDS GIRLS OF
| i et v s B 1S e g L T Se e L 00 P s S e e L
[
- L
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 18) . _ . . . . . . . . s o 3 22.
; 4 Number of independent voting members of the governing body (Part Vi, line 1b), , . . . .. .......... |4 22.
=| 5 Total number of individuals employed in calendar year 2018 (Part V. line2a), , , ., . ., ... .+ v v o « 5 276,
'% 6 Total number of volunteers (estimate if NECESSaNy) | . . . . . . . . . .. . it i e et nn e 6 12,979,
<t| 7a Total unrelated business revenue from Part VIll, column (C}, iN@ 12 |, |, . . . . . . i i v e v i v v s er.. |78 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 , o + o o o 4 o o o o s & o o o o o o o s o o4 7b 0.
Prior Year Current Year
g 8 Contributionsandgrants (Pat Vil lineth) , , ., , . ........ corv FoR 1,557,943, 2,321,149,
£| @ Program service revenue (PartVillline2g} . . . ., ..., ..... A L 975,875. 976,040,
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d), , , , , 1,680,047, 1,247,857,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 1), , _ . .. .. ... . 9,846,611, 9,862,937,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 14,060,476, 14,407,983,
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , |, , , ., ..,...... 525, 353. 461,465,
14 Benefits paid to or for members (Part X, column (A), lined} , | ., .. ......... 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . _ . 8,759,599, 9,149,122,
2|16a Professional fundraising fees (Part IX, column (A), ine 11€) | , . . . . . . v v v v o s o 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) pr____ 1,097,631,
“147  Other expenses (Part IX, column (A), lines 11a-11d,111-248) . . . . . . ... .. e ea 5,105,177, 5,280,492,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) , ., ., , ... .. 14,350,128, 14,891,078.
19 Revenue less expenses. Subtractine 18 oM INe 12. « v . v o v e o 4 o o o o o o5 oo -329,653. -483,096.
58 Beginning of Current Year End of Year
§.§ 20 Total assels (Part X, line 16) , _ . . , 37,010,740. 36,568,305.
§§ 21 Total liabilities (Part X, D€ 26), . .\ o v v v s e s e e et e e e 668,032, 818,741.
25|22 Net assets or fund balances. Subtract line 21 fromline 20, . . . . . . . e e 4 e s e 36,342,708, 35,749,564,

i

Signature Block

Under penalties of perjury, | daclare that | have examined this retum, in
true, correct, and comple wan of praparer {other than gfficar)

ding accompanying schedules and statements, and to the best of my knowledge and belief, it is
on all information of which preparer has any knowledge.

ikl Lo A7 02/14/2020 -

Sign T officiy) ™ Data
Here RONI J. LUCKENBILL CEO

’ Type or print name and title

Print/Type preparer's name Preparers signature " Toate I check l ] if | PTIN

|

Pald  |AARON HERSHBERGER T {f 02/14/2020 | sell-employed | PO0961884
Preparer Firmsname P BKD, LLP Firm's EIN B 44-0160260
Uae Only - -

Fim's address B> 312 WALNUT STREET, SUITE 3000 CINCINNATI, OH 45202 Phone no. _5i3—621-8300
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . 0 o s e e o o s u s o o o [XTves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
AE10685 1.000

3096PG D410 2/14/2020 9:42:36 AM

Form 990 (2018}



GIRL SCOUTS OF WESTERN OHIO 31-06790391

Form 990 (2018) Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartlll , . . . . . ... 00 st o i oo v s e n e

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 990 0F 890-EZ2, , , .\ 0t s s ie e e et e e e ceur. . Lves [X]No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BeIVICES T, v v v v v v r i et a e e 1000000000000 d000000a0 TR ’:lYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 12,630,104. including grants of $ 461,465. ) (Revenue § 10,750,656, )
ATTACHMENT 1

iﬁCode: ) (Expenses $ inéiuding grahts of § ) {Revenue $ - )

4¢ (Code: ) (Expenses $ including grants of § }{Revenue $ )

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ } {(Revenue $ )
4e Total program service expenses P 12,680,104,

821020 1,000 Form 990 (2018)
3096PG D410 2/14/2020 9:42:36 AM



GIRL SCOUTS OF WESTERN OHIO 31-0679091

Form 990 (2018) Page 3
Checklist of Required Schedules

Yos | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete SchedulB A, . . . . v v i v v st e a e S0C0000O0G0An s S | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. . U | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . v v v v v it e s o o 9N 00c 000000k X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . ... ... 4 X
§ Is the organization a section 501(c)(4), 501(c){5), or 501(c)}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partlil , | § 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? /f
"Yes,"complete Schediule D, Partl, . . o v v v v v v v v e v s e e e e e e e . e X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partilf, . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partill . . . . .......... e e 0000006000008 00 000 et X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV , . . . . . . v v v v v e v 0 a0 et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V. . . . . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VNI, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes"
complete Schedule D, Parf VI . . . . i i vt i vttt a s st a et et et st s nar s oasan 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 . . . . . .. ...+ ..|11b X
¢ Did the organization report an amount for investments-pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIlll, , . . .. ..+ e v v ....|11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complefe Schedule D, PartIX., . . v v v 4 ot 0 t 0 e s e vttt 00 0 s 0000 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule O, PartX . . .. ... 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 under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,™ complete
Schedule D, Parts Xiand Xl . . . . . o i i i i it e e s et e it e e e |12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . (12b X
13 Is the organization a school described in section 170(b)(1){A)(ii}? if “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, Partsfand V. . . . . ... ... 14b X
16 Did the organization report on Part IX, celumn {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsfiand IV . . . ... ... .. se s eas e eaa| 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Parts litand IV . . , .. .. Sa 00000 Bk X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e7? If “Yes," complete Schedule G, Part | (see instructions). 5090000C .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1¢ and 8a? If “Yes," complete Schedule G, Partil . . . . .. SGoccooooooaocnas . .| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Qa?
If *Yes," complete Schedule G, Partill . . . ... .... e et e e e na e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . . v e e e |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . , . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 17 If “Yes "compiete Schedule |, Partsland ¥l . . ... ... .. 21 N

1SA,
8E1021 1000 Form 990 (2018)

3096PG D410 2/14/2020 9:42:36 AM



GIRL SCOUTS OF WESTERN OHIO 31-06792091
Form 990 (2048) Page 4
Checklist of Required Schedules (continued)

Yes | No

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 I, Parts I and lil , N NO00D00G 0OO0aD0GOD 5 . | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4 or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . i i i i ittt ettt ittt et e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 25a . . . . . . . . . i i i i it i i et ittt e nanen 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . |24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bONdS? . . . . . . . . 4 i i i i i e e e e e s s s e e e aae s e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . ... 24d
25a Section 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!. . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

if "Yes,"complete Schedule L, Part . . . . . . i i o i i i et it v s ce st o s nn e e ..|28b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L, Partll. . . . . .« . v i v i i i i v v it e n v e e e .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Partll . . . ... ......... 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 current or former officer, director, trustee, or key employee? if “Yes,* complete Schedule L, ParfiV. . . . . ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complele
Schedule L, Part IV . . . . i i it i it e it et e et e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M , . . . | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,"complete Schedule M . . . . . v v v ¢t o v b it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes"”
complete Schedule N, Partll, © . . v v i v vt vt it v e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parti. . . « . « + s v ¢ at v s e v an v s 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complele Schedule R, Part I, Hl,
oriV,andPartViline f. . . . .o i i ii i i eans 30000000000 000000000000000000 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 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 512(b){13)? If "Yes,” complete Schedule R, Part V, line 2, , . , . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, PartV,line2 ... .......... Aoo000000Qa0:0 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? if “Yes, " complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. . . . . .. .. P
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . ... ... 1a 38
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 toprizewinners? . . . . . . . . . 202222044 ne s 1¢c X
e Form 990 (2018)
8E 1030 1.000

3096PCG D410 2/14/2020 9:42:36 AM



GIRL SCOUTS OF WESTERN OHIO 31-0679091
Form 980 {2018) Page 6
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 276

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ...

3a Did the organization have unrelated business gross income of $1,000 or moreduringthe year?, . . . ....... Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule G , . . .. .. 3b
4a At any time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a 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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile FOmM 8B86-T? . . . v o v v v v v vt e it o oot a o s unas 5c

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

solicit any contributions that were not tax deductible as charitable contributions? . . . . v o v v v v e v v v v v ™ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . il s e e et e e a e e 6b

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

and services provided Lo the PaYOI? . o . . v v v o v e v v s et st v e e st e et e e ent ... T8 X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B27 . v v v v v v v v v v s e n o e ot a st saoeansonaneosssnns R I { - X
d If "Yes," indicate the number of Forms 8282 filed during the YEar « « « » « v« v v v v e v s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 79
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 atanytime duringtheyear?. . . . « v v v v v v v v v v o . | 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4966? ... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIli, line12 . . . ... ... .. ... 10a

b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . v v v v i i vttt i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dug orreceived fromthem.) . « . v v v o o v vt i vt s st n sttt s 0o aa iib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , . , [12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state?. . . . ... ... P I £
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 . . . . . . ... .. P I 1 ]
¢ Enter the amount of reservesonhand. . . . . ...... e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. c ... |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . |[14b
16 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? , . ... ....... ... e h e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

JSA
8E1040 1,000
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Form 990 (2018) GIRL SCOUTS OF WESTERN OHIO 31-0679091 Page B
A4l Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to anylineinthisPartVI , , . .. ... ... ... ..... e e . @
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 22
If there are material differences in wvoling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitlee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . « v v v v v v e e v v s s m T s R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
68 Did the organization have members orstockholders? . « + v v v v v s s s e i i e s s i 0 a a0000 0 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . « o« v v v v v it i i it e e e e e e e e . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . v« v v v v\ & e e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?, . . v v v v v vt e n e ee e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . v v oo v v s v n. . ce... | BB X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,“ provide the names and addressesin Schedule O, . . . « . . o 4. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . v v v v v v v vt ettt v oo n s v 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

11a

12a

13
14
15

16a

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b| X
Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"gofoline 13 « v v v v v v o v v v v v v 12a| X
Were officers, directors, or trustaes, and key employees required to disclose annually interests that could give
risetoconflicts? « « . . v v v v v e e e e e e e e e e e 12b} %
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule Ohow thiS WaSdONG « + « v v v v e v v e e et teeaneaan e e 12¢| X
Did the organization have a written whistleblower policy?. . .+« o v ¢ v o o v vt s i bl i i e e, 13 [ X
Did the organization have a written document retention and destructionpolicy?. . . + + v v v v s« v s v v 0 a s 14 [ X
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?

The crganization's CEQ, Executive Director, or top managementofficial . . . . . . . .. .. C e a.. |M8a] X
Other officers or key employees of the organization . . . . . . .« v v v v v v v v e e 16b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the Year? . o v v v v v o it i v e b et et bt et e n e e e 16a
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ... .. .. ... ..o ... «e. .. |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18 Section 6104 requires an organization to make its Forrns 1023 (1024 or 1024-A if applicable), 990, and 990-T (Secticn 501{c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request D Other (explain in Scheduls Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the orqanization's books and records b
LINDA ODENBECK, 4930 COR.lfBLL ROAD, CINCINNATI, OH 45242 513-489-1025
Form 990 (2018)
JSA
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GIRL SCOUTS OF WESTERN QHIO

31-0679091

Page 7

Form 890 {2018)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O containg a response 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.

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

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organizations former officers, key employees, and highest compensated employees 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
€
{A) B) Position D) € )
Name and Title Average | {(do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
weeak (Ilst any officer and & dlreclornrusteo) from related other
hours for o5 3 g E 5 x| tlfa ‘ organizations compensation
related | o g 5. glsl2 "% 3 organization (W-2/1069-MISC) from the
organizations g Elg| = _‘a, “u ! 8 (W-21099-MISC) organization
below datted| € | HEE] and related
line) E E E % organizations
H & 2
g
(1)CASSIE BARLCW 1.00
18T VICE CHAIR 0.] X X 0. 0. 0.
(2)PARTICE BORDERS 1.00
SECRETARY 0. X X 0. 0. 0.
(3)STEPHANIE CIHON 1.00
BOARD MEMBER- LEFT BOARD IN 19 0.] X 0. 0. 0.
(4)MELISSA CUTCHER 1.00
BOARD MEMBER 0. X 0. 0. 0.
(5)KIMBER FENDER 2.00
BOARD MEMBER 0.1 X 0. 0. 0.
(6)SHANNON GLASS FISHER 1.00
2ND VICE CHAIR 0.1 X X 0. 0. 0.
(7)ANGELA GRANATA 1.00
BOARD MEMBER- LEFT BOARD IN 19 0. X 0. 0. 0.
(8)AMANDA GRAVEN 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(9)THERESA HIRSHAUER 1.00
BOARD MEMBER 0.] X 0. 0. 0.
{(10)BLEUZETTE MARSHALL 1.00
BOARD MEMBER 0.1 X 0. 0. 0.
(11)SUSAN GANTZ MATZ 1.00
BOARD MEMBER 0.] X 0. 0, 0.
{12)JENNY MICHAEL 1.00
BOARD MEMBER 0.] X Q. a. 0.
(13)LAURA MITCHELL 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(14)ANNA JONES MONNETT 1.00
BOARD MEMBER 0.] X 0. 0. 0.
1SA Form 990 (2018)
SE1041 1.000
3096PG D410 2/14/2020 9:42:36 AM



GIRL SCOUTS OF WESTERN OHIO 31-0679091
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) ©) (D) €) {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | {do not check more than one compensation |compensation from amount of
week (list any | Dox, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
roited |8 31 2 Q5|35 (5| organization | (W-2/1099-MISC) from tne
organizations =2 | 5| § | o 3 g (W-2/1099-MISC) organization
below dotted gi § = ta_, E g o and rela?ed
line) Sg|R 2 3 organizations
alg| |¥| 3
g g 7
g
15) LA COSTA MCRRE 1.00
"7 BOARD MEMBER | T 0.] x 0. 0. 0.
16) VICTORIA NILLES 2,00
TTTTCRAIR T T 0.] x X 0. 0. 0.
17) PARRAS PARKER 1.00
" BOARD MEMBER [T 0.| x 0. 0. 0.
18) Z0 REDMAN 2.00
" TREASURER 1% 0.] x X 0. 0. 0,
19} PATTI ROBE 1.00
""" "BOARD MEMBER [T 0.] x 0. 0. 0.
20} VICKI ROGERS 1,00
"7 "TBOARD MEMBER 7T 0.] X 0. 0. 0.
21} BILL SCHRETTER 1.00
""" "BOARD MEMBER [T 0.] X 0. 0. 0.
22) PAM VISCIONE 1.00
""" BOARD MEMBER [T 0.] x 0. 0. 0.
23} KELLY WEST 1.00
" ""BOARD MEMBER [T 0.| x 0. 0. 0.
24) CARCLE WILLIAMS 1.00
“"""BOARD MEMBER [T 0. x 0. 0. 0.
25) RONI J. LUCKENBILL 490.00
I 0. X 210,632, 0. 2,571.
10 SUb-total, |, e > 9. 0. Lk
¢ Total from continuation sheets to Part VIl, SectionA . , ., ,........ P 457,926. . 2,131.
d Total (add lines 1band 1) « « v « v v e v 0 e 0 0 s s o Sooooooanoda s 457, 926. 0. 2,131.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . v v v i i v i i it e s e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
individual .« <« . i e e e e e i e e e s e e e S00c00o0000D00c000 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? /f “Yes,” @emplete Schedule J for suchperson . . v v v v v v v v v a v s a 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) ©
Name and business address Description of services Compensation

ATTACHMENT 2

2

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

JSA
8E1055 1.000

3096PG D410 2/14/2020 9:42:36 AM
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GIRL SCOUTS OF WESTERN CHIO

31-0679091

Form 990 (2018) Page 8
g} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) ©) (D) (E) F)
Name and title Average Poaition Reportable Reportable Estimated
houspsr | (do not check more than one compensation  (compensation from amount of
week {list any [ box, unless person is bath an from related other
hours for offlcer 1nd a director/trustes) the organizations compensation
s 133 | 32§38 (8| organization | (W-2/1099-MISC) from the
organizatons | S | 3| 8 10 |33 | F | (w-211009-mis0) organization
btow dotted gg gl {3(s2(° and related
Iine) S E B .g g organizations
2 & b1
1 2 8
g
26) LINDA ODENBECK 40.00
CFO 0. X 105,594, 0. 2,696.
27) SUSAN OSBORN _________________|_40.00
CoOo 0 X 141,700. 0. -3,136.
1b Sub-total L i e >
¢ Total from continuation sheets to Part VII, Section A _ . ., ., . ... ..... >
dTotal(addlines1tband1c) . - « v ¢ v v v v v v 0 v o v v 0 1t o v 0 s n 0 s 0s »
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? /f "Yes," complete Schedule J for such individual . . . . . . . i v it v it i it e at v s 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 If “Yes,” complete Schedule J for such
INdividual . . . . . e e e e e e e e e et e e e et e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if *Yes,” complete Schedule J for suchperson . . . . . ... oo o v v .. 5 X

Saection 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) ®) <)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received

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

JSA
BE 1055 1.000

3096PG D410 2/14/2020 9:42:36 AM
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Form 980 (2018) GIRL SCOUTS OF WESTERN OHIO 31-0679051 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIll . . . ... ........ CoOOooDoOOnD |:|
(A) {B} © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sactions
revenue 512-514

88| 42 Federated campaigns « « + + + o . . | 18 S0SIN%981
SE b Membershipdues. . . . . ... .. tb
g’f ¢ Fundraisingevents . « » + « « « . . | 1€
©2( d Related organizations . . . .. ... 1d
g% e Government grants (contributions) . . | 18
Eao| f Al other contributions, gifts, grants,
gg and similar amounts not included above . |_1f 1,815,351,
g 2 g Noncash contributions included in lines 1a-1f. §
Om| h _YotalAddlines1a- . . . ... .. oooeseso. P 2,321,149,
g Business Code
g 2a FPROGRAM FEES AND DUBS 713990 976, 040. 976, 040 .
Sl o
e
z c
o d
El o
2 f Al other program service revenue . . . . .
_a g TotalAddlines2a-2f . + o v v v o v v o v s s P 976, 040.
3 Investment income (including dividends, interest,
and other similaramounts)e = « + ¢ & v ¢ ¢ @ v s o 0 o > 585,277, 585,277,
4  Income from investment of tax-exempt bond proceeds . > 9.
§ Royallies . v v v v v v v v s s s s s s 1 a2 0 s P 0.
(i) Real {ii} Personal
6a GCrossrents . « » o o 0 . .
b Less: rental expenses . . .
¢ Rental income or {loss} . .
d Netrentalincome or (088}« « + « v e o o o e s s 00 o4 P 0.
7a Gross amount from sales of | (i) Securities {ii) Cther
assets other than inventory 13,738,865, 511,061,
b Less: cost or other basis
and salesexpenses e s oa 13,165,372, 421,974,
¢ Ganor{loss) . . .. ... £73.493. 89,087,
d Netgainor(loss) « + v « s s s e v nvvooassoec. P 662,580. 662,580,
) 8a Gross income from fundraising
s events (not including $
E of contributions reported on line 1c).
5 SeePartiV,llne18 . . . . .« ...« . a 187,754.
g b Less:directeXpenses « « « « « o v a0 B 924335
¢ Net income or (loss) from fundraising events . . . . . . | 2 88,321. 88,321,
8a Gross income from gaming activities.
SeePartV.line19 , . ., ........ a
b Less: directexpenses « + + + + s v 0 0« B 0.
¢ Net income or (loss) from gaming activities. . . . . . . P o.
10a Gross sales of invenlory, less
returns and allowances . . ... ... . a 16,658,471
b Less:costofgoodssold. « « « v v 00 B LiESALISATI:
¢ Net income or (loss) from sales ofinventory, . ., ., . ... W 9,503, 944. 9,503, 344 .
Miscellansous Revenue Business Code
11a MISCELLANECUS 900099 180,174. 180,174,
b TROOP TREASURERS 900099 90,498, 90,498,
¢
d Allotherrevenue . « « « & « « 2 o« s PN
e Total Addlines 11a-11d + « v v = v o o v 0 o ot 500 L 270,672,
12 Totg_l revenue. See im ________ A0 0en ’ 14,407,983, 19,750,656, 1,336,178,
e Form 990 (2018)
8E1051 1,000
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Form 990 (2018) GIRL SCOUTS OF WESTERN OHIO 31-0679091 page 10
EI PN Statement of Functional Expenses
Section 501(¢c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartiX . ... ....... nooooofoooonon
85,3, and 100 or Pert Vi | Toobwws | eemeks | Mmspreimd | Fadies
1 Grents and other assistance to domestic erganizations
and domestic govemments. See Part IV, line 21, , . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 461,465, 461,465,

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 , , , , , 0.
Benefits paidtoor formembers, , , ... ... 0.
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 460,057. 393,388. 31,500. 35,169.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)}(3)(B), , , . . . 0.
7 Other salariesandwages _ , . . ... ..... 6,274,304, 5,365,072. 429,599, 479,633,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 554,506. 8l6,185. 65,355. 72,966,
9 Other employeebenefits « . « v v 2 o v v s+ 967,649, 827,424, 66,254, 73,971.
10 Payroltaxes « « « « e « o s e v v v u v e 492,606. 421,221, 33,728. 37,657.
11 Fees for services (non-employees):
a Management , , , .. ............ O
B LEgAl L vt h e bk e 24,178. 17,452, 5,191, 1,535,
CAGOOUNIING . o o s e e e e e e e e nns 48,548. 35,043, 10,423, 3,082,
ALOBDYING & o v o e e e e e e e 0.
@ Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , . ., . ... .. 78,009, 78,009.
g Other. gf line 11g amount excesds 10% of line 25, column
(A) amount, listline $1g @penses on Schedule 0)e « & & o « 579,404. 418,221, 124,338. 36,785.
12 Advertising and promotion , , . . ., ... . .. 41,745. 35,759. 2,191. 3,795.
13 OHICEEXPENSES « v v v v v v v s s o oo v s 1,658,890. 1,421,009. 87.067. 150,814.
14 Informationtechnology. . . . ... ... ... 0.
16 Royaltles, . .., .. ... vuvvennn. 0.
16 OCCUPENCY . & v v s v b et bt amaannn 755,657. 647,297. 39,661, 68,699,
17 TavVEE . . s s s e e e e e e e e e 369,784. 333,904. 20,782, 15,098,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , , 41,706, 35,725, 2,183, 3,792.
20 Interest . . ... ... 0.
21 Paymentstoaffiliates. . . .. ......... 0.
22 Depreciation, depletion, and amertization _, , , . 1,009,522, 864,159, 70,559, 74,804.
23 INSUTANCE |, | o & v e v e v et e nenne s 234,920, 211,477. 23,443,
24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24® amount exceeds 10% of line 25, column
{A) amount, list line 24 expenses on Schedule O.)
aEQUIPMENT PURCHASES & REPAIR 206,090. 176,537. 10,817, 18,736.
pCAMPATIGN EXPENDITURES 179,150. 153,460. 9,403, l6,287.
¢BAB DEBT 46,363. 39,718, 2,433, 4,215,
dMEMBERSHIP DUES 6,526. 5,591. 342. 593,
o All other expenses
25 Total functional expenses. Add lines 1 through 246 14,891,072, 12,680,104, 1,113,344, 1,097,631,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here p h if
following SOP 98-2 (ASC958-720) , ., ... .. 0.
™ Form 990 (2018)
BE 1052 1,000
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GIRL SCOUTS CF WESTERN OHIO 31-0679091
Form 880 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ................... |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ _ . . ... J 226,755.] 4 727,164,
2 Savings and temporary cash investments e e e e 8,270. 2 5,658,
3 Pledges and grants receivable, net , , , , . .. .. e e 125,164.] 3 883,119,
4 Accountsreceivable,net | . . ... ..., ..., .. .00 8,720.| 4 102,583.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partil of ScheduleL , ... .. ................... 0.l 8 0.
6 Loans and other receivables from other disqualified perscns (as defined under section
4958(f(1)), persons described in section 4958(c}(3){B), and contributing employers
and sponsoring organizations of section 501(c){8) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L _ . . . . . .. 0. & 0.
g 7 Notes andloans receivable, net, . . . . . . .. 0 it i e, 0. 7 0.
2| 8 Inventories forsaleoruse, , , ., ...... e e 282,512, g 311,820.
9 Prepaid expenses anddeferred charges . . . . v v v v v v v e v v v o nu . 76,334.| ¢ 145,658.
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 31,459,021.
b Less: accumulated depreciation. . . . . . . . .. 10b 19,242,247, 13,252,844.|10¢ 12,216,774,
11 Investments - publicly traded securites _ _ _ . . . . e 22,067,856, 11 21,197,864.
12  Investments - other securities. See Part IV, line 11, . , . . . e 0.f12 0.
13 Investments - program-related. See Part IV, line 11 , , , . . ... ...... 0.[413 0.
14 Intangible assets, ., , ... .. e e e e 0. 14 0.
15 Otherassets. See Part IV, N2 11 | . . . . 0 i s s i e e e oo 892,285.[ 15 277,665.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . .. ... ... . 37,010,740.( 16 36,568,305.
17 Accounts payable and accrued expenses, ., . . . e e e 603,778.| 17 750,526,
18 Grantspayable. . .. .... et 0. 18 0.
19 Deferredrevenue . . . . ... .........c¢couueeurnnn e 64,254 .19 68,215.
20 Tax-exemptbond liabiliies . . .. .. .. c. oo veeeas T, 0.l 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D _ | | | 0. 21 0.
9|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL , , , ., ......... 0. 22 0.
23  Secured mortgages and notes payable to unrelated third parties _ , | |, | , 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . _ . . . . . . 0.[24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D , , . ... ..., nntvnninenennionanns 0.]26 0.
26 Total liabilities. Add lines 17 through25. . . . . ... .... s s 668,032.] 26 818,741.
Organizations that follow SFAS 117 (ASC 958), check here P ‘_, and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ _ _ _ . . ... . 32,747,973.| 27 31,086,850.
B|28 Temporarily restricted netassets | ... ... ........... 604,307.]| 28 1,630,211.
(29 Permanentlyrestrictednetassets, . ... ....... . .00 2,990,428.| 29 3,032,503,
E Organizations that do not follow SFAS 117 (ASC 9568), check here P |:' and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . .. .. ....... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | | . . . . .. ... ..., 36,342,708.] 33 35,749,564
34 Total liabilities and net assets/fund balances, , , . . . e n e e 37,010,740.| 34 36,568,305,
Form 990 (2018)
JSA
8E1053 1.000
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GIRL SCOUTS OF WESTERN OHIO 31-0679091

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . ... ... AonannAaARs |:|
1 Total revenue (must equal Part VI, column {A), N8 12) . . v v v v v v v v e n e o e e e sanns 1 14,407,983,
2 Total expenses (must equal Part IX, coumn (A, iNe25) « « . v o vt vt e oo ee e enss 2 14,891,079,
3 Revenue less expenses. Subtract ine 2 from N8 1. . . . v v o v v v v v e et e enme e ens 3 -483,096.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 36,342,708.
5 Net unrealized gains (losses)oninvestments . . ... .. 00000000 A0000000000Aa0C § -110,048.
8 Donatedservices and use of faciiI®S . . . . . . o oo vttt it et n e e 8 0.
7 Investmentexpenses........ HCC0ObO0O0O0O0cOcGCOonaacaacoa0aaananasg 7 0.
8 Priorperiod adjiustments , , . . . . v v e v e n e erans e e 8 O
9 Other changes in net assets or fund balances (explam in Schedule 0) ................ 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) o & o e v i v e 4 e a4 s e s e m e s s e s sa e s e e as s ae e e nes e 10 35,749,564.
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XII . . . . ... .. ... ... .. ]
Yas | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , ., . .. 2a X

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

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

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

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 « « « v v v v o vt o vttt s et e s et n s s annnssnans Ja X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support | ouE Ho. 15450047

(Form 980 or 990-EZ) Complete if the organization Is a section §01(c){3) organization or a section 4947{a}{1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form $80-E2. Open to Public
Intemal Revenue Service P Go to www.lrs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer Identification number

GIRL SCOUTS QF WESTERN CHIO 31-0679091

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)(A)(i).
A school described in section 170{b){1}(A}ii). (Attach Schedule E (Form 930 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ili).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}{iii). Enter the
hospital's name, city, and state:
|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A)iv). (Complete Part It.)
|| A federal, state, or local government or governmental unit described in section 170(b){(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{(A)(vi). (Complete Part II.)
8 B A community trust described in section 170(b)(1){A)}{vi). (Complete Part Il.)
9 An agricultural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of ifs
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508(a}(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section §09{a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type II. 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.

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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(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 determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type [Il non-functionally integrated supporting organization.

L N

1]

-~

(2]

f Enter the number of supported organizations . . . . v ¢ v v v v v v v b e e e e e e e e e s [:!
g__Provide the following information about the supported organization(s).

{I) Name of supported organization {i) EIN {til) Type of organization | {iv) Is the organization| {v) Amount of monetary {vl) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

{A)

{B)

{C)

{0

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 980-EZ) 2018

GIRL SCOUTS OF WESTERN CHIO 31-0679081

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Section A, Public Support

Calendar year (or fiscal year baginning in} P {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual granis.™) . . . . . . 2,121,774. 1,567,136, 1,774,978, 1,557, 943. 2,321,149 9,342,980.
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on itsbehalf . . . . . . . 9.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 9.
4 Total. Add lines 1 througha. P 2,121,774, 1,567,136, 1,774,978, 1,557,943, 2,321,149, 9,342,980.
§ The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported  organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). + + « « « 9.
6 Public support. Subtract line 5 from line 4 9,342, 980.
Section B. Total Support
Calendar year (or fiscal year beginning In} P {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts fromlined. . « « v » + & & « » 2,121,774. 1,567,136, 1,774,978, 1,557,943, 2,321,149, 9,342,980,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIIArSOUTNCES & » o v « « ¢ ¢ s o o o = 620,704. 486,156, 475,357 542,017. 585,277, 2,709,511,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon + v « <« ¢ o o .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assels
(Expm{nin PartVI.) e e vt s e e e e 332,525, 406,802, 99,361, 221,115, 270,672, 1,330,475,
11  Total support. Add lines 7 through 10. . 13,382,966
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . Lo oo e 0 e e .. 12] 86,169,572,
13  First flve years. {f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere, , . . . . . . .« v v v o v . EoanAnNnnonooOOODoD O OODAanso0AG000 » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f) divided by line 11, column (f)}. . . . .. . . .|14 69.81%
15 Public support percentage from 2017 Schedule A, Partll, line 14 . . . . . .. e K € 70.029
16a 331/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

b

17a

box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . oo v v v v v v oo >
331/2% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... .. .. A
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . ... e e e e e ABnaO0000dOO00cO0000Da000a00ac N
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hers.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

L]

O

supported organization., . . ... ... .. e a e e e e it E e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUGIONS .+ v v v v v s v v nw e e b e e e e e e e ne e PD
Schedule A (Form 990 or 990-EZ) 2018
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GIRL SCOUTS OF WESTERN OHIO 31-0679091

Schedule A (Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2014 {b) 2015 {¢) 20186 {d) 2017 (e} 2018 {f} Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or senices performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose + + o+ o«

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues [evied for the

organization's benefit and either paid to

orexpended onitsbehalf . . . . . . .,

§ The value of sendces or facilities

furnished by a governmental 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

recelved from other than disqualified

persons that exceed the greater of $5,000

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

¢ Addlines 7aand7b. . . . . . .. ..

8 Public support. (Subtract line 7c from

liNEB6.) & o o v v v o s s o 4 o v 4 o
Section B. Total Support

Calendar year {or fiscal year beginning in} »>|  (a) 2014 {b) 2015 (¢} 2018 {d) 2017 {e) 2018 (f} Total

9 Amounts fromiine6. , , . . . ¢4 4

10a Gross income from interest, dividends,

payments received on securitles loans,

rents, royalties, and income from similar
SOUTCES « o o o o o o o ¢ o o 5 s 2 2 s »

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

¢ Addlines 10aand10b . « .« v ¢ ¢ o v

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is regularly
CATHEdON: o « o o o o o 0 o v 4 s 4 0

12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartV) ., .. ........

13 Total support (Add lines 9, 10c, 11,

and12) o . i i e e s e e e
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 thiSbox and StOP ROrB. « v v v v v v v s v 4 4 4 o o o o o s o o s « o o s 8 s a s s s s s s s o s o ¢ o8 2 s a3 >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column ({f}, divided byline 13, column () , ., . . . . ¢ v v « « « .+ b 18 %
16 Public support percentage from 2017 Schedule A, Partlll line 15, . . . . . o o s v v v s v o v 0 s s as o | 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column{f)), . . . . ... .. 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 . | ., . . . . i v v v s s o o o a oo | 18 %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is nol more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
Schedule A {(Form 990 or $80-EZ) 2018
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GIRL SCOUTS OF WESTERN OHIO 31-0679091
Schedule A (Form 990 or 990-E2) 2018 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections 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? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{(a)(1) or {2)? /f "Yes," explain in Part VI how the organization datermined that the supported
organization was described in section 509(a)(1) or (2). 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. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes,"” explain in Part VI what conlrols the organization put in place to ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,* describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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}{2)(B)
PUIPOSES, 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (¢} below (if applicable}. Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). Ba

b Type | or Type U only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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? If “Yes, " provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 980-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-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes,* provide detail in Part VL 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. b

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 890-E2) 2018
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GIRL SCOUTS OF WESTERN CHIO 31-0679091
Schedule A (Form 990 or 990-E2) 2018 Page §
IV  Supporting Organizations (continued)

Yes| 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 persons described 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

¢ __A 35% controlled entity of a persan described in (a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 11c
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? If "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 powaers to appoint and/or remove directors or trustees were allocated among the supported
organizaltions 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

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supaervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

I

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," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fith 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 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing 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 trustess either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “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 described 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
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated 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. Complete line 2 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (h) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered thair exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's invoivement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) 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? if “Yes, " describe in Part VI the role played by the organization in this regard. 3
m Schedule A (Form 880 or 930-E2) 2018
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GIRL SCOUTS OF WESTERN CHIO 31-0679091

Schedule A {Form 590 or 990-E2) 2018 Page B
Type [ll Non-Functionally Integrated §09(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® Curr.ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions}) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from ling 4) 8
Saction B - Minimum Asset Amount {A) Prior Year ®) Curr.ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions 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 1c
d Total (add lines ta, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
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 current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 930 or 990-EZ) 2018
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GIRL SCOUTS OF WESTERN OHIO

Schedule A {Form 99021' 990-EZL2L018 _ _ -
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

31-0675091

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

i~ | (O ||

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{h

(i)

{iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 .......

b From2014 . ......

¢ From2015 ,.,....

d From2016 .......

e From2017 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i  Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zera, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7;

a Excessfrom2014. ...
b Excess from 2015, . . .
¢ Excess from 2016. . . .
d Excess from 2017, ., ..
e Excess from 2018. . . .
Schedule A {Form 990 or 990-E2Z) 2018
JSA
BE1232 1 000
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GIRL SCOUTS OF WESTERN OHIO 31-0679091
Schedule A (Form 990 or 990-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part II, iine 10; Part I, line 17a or 17b; Part
{ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMBINo; 16460047
(Form 990, 990-EZ,

L B P Attach to Form 980, Form 990-EZ, or Form 990-PF. 2018
Intgmaj Revenua Service i > Go to www.lrs.gov/Form980 for the latest information.
Name of the organization Employer identification number

GIRL SCOUTS OF WESTERN OHIOQ

31-0679091

Organization type (check one):

Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

4347(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

Doo0ododi

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal 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-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c¢)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b}{1){A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part Il, line
13, 16a, or 18b, 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 VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and Il.

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, total ¢contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and ll.

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 exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tatal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year , , , , .., .. et s s e e ee e > &

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 999, 990-EZ, or 990-PF) (2018)

JSA

8E1251 1 000
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Schedule B (Form 990, §90-EZ, or 990-PF) (2018)

Page 2

Name of organization

GIRL SCOUTS OF WESTERN OHIO

Employer identification number

31-0679091

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

(a)
No.

(b}
Name, addreas, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

303,453,

Person
Payroll
Noncash

(Complete Part Hl for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

252,867.

Parson
Payroll
Noncash

(Complete Part £l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

84,125,

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

81,432,

Person
Payroll
Noncash

{Comptlete Part )l for
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

55,204,

Person
Payrolt
Noncash

{Complete Part 1l for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

50,000,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
BE1253 1.000

3096PG D410 2/14/2020

9:42:36 AM
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Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Page 3

Name of organizaton GIRL SCOUTS OF WESTERN QHIO

Employer identiication number
31-0679091

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

{a} No. (b) (c) (d)
from o inti f h . FMV {or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
3
(a) No. (c)
L) Desacription of no:l::lsh ro iven AL SALTK I L Date ::i,:ei ad
Part | P property g (See instructions.) v
$
(a) No. (c)
b} (d)
from { FMV {or astimate)
Part | Description of noncash property given (See instructions.) Date received
$
(ﬂ) NO. (b) (c) (d,
:,r::’ Description of noncash property given Fl(‘g:e‘;;:: ::::n:? ) Date received
$
{a) No. (b) MV {c) I ) (@)
from I or astimate
Part | Description of noncash property given (See Instructions.) Date received
$
(a) No. {c)
(b) )
f . FMV {or astimate
PT:" Description of noncash property given (See( instructions.) ) Date received
$
5A Schedule B (Form 9590, 990-EZ, or 990-PF) (2018)
8E1254 1.000

3096PG D410 2/14/2020 9:42:36 AM



Schedule B (Form 990, 990-EZ2, or 990-PF) (2018)

Page 4

Name of organization GIRL SCOUTS OF WESTERN OHIO

Employar Identification number
31-0679091

Bxclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

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

{a) No.
li__"rorrtnI {b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorltnl {b) Purpose of gift (e) Use of glft (d) Description of how gift is held
[
(e) Transfoer of gift
Transfergo's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
from {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
Part |
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
1SA Schedule B (Form 890, 980-EZ, or 990-PF) {2018)
8E 1255 1.000

3096PG D410 2/14/2020 95:42:36 AM



(sg:io;’sﬁ ? Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| ome Mo, 1545-0047

Department of the Treasury P+ Attach to Form 990, Open to Public
Intemnal Revenue Service P Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
Name of the organization 'E'mployor Identification number

GIRL SCOUTS OF WESTERN OHIO 31-0679091

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. , , ., .....
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrot? . . . ... ... .. I:' Yes EI 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 privatebeneft? . . . . . . ... .0 v 0 v s s v i e v e s e D Yes l_____l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

hh & W N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements , , ... ... SoO0O0nDooOooDAacOcOOoac 2a
b Total acreage restricted by conservation easements . . . . .. 1000000000000 a0 2b
¢ Number of conservation easements on a certified historic structure inciuded in {a), . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure listed in the NationalRegister. . . . . v « « v v v vt ettt et e auas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... .0, D Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4){B)(i)
and section 170(hKB)[? , , . . . .o v ittt et i i et e e (Jves o

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense staternent, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 %\SC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, tine 1. . . . . s e s i s e e e e e .. s
(i) Assets included in Form 990, PartX. . . ... ... ... AR 00000000 d0a0d000000¢0 .o S

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

a Revenue included on Form 990, Part VIll, line 1. . . . . . e et s e e e A &
b Assetsincludedin Form 990, PartX. . « ¢ o v v v 0 v u .. W s s s s s e s s e s aa s e s P3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

BE12J5§A1.000
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GIRL SCOUTS OF WESTERN OHIC 31-0679091
Scheduie D {(Form 990) 2018 Page 2
Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
Scholarly research ] Other
c 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
XN,
§ 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? . . . . . . D Yes |:| No
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, PartX?, , , ., ... .......... e e e e e vo. [X]ves [ ]no
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

o

Amount
¢ Beginning balance , . . . . Jbogoooocoooooons 500000003000 1c 1,582,000.
d Additions during the year, _ . . .. .. et e e e P T 892,000.
e Distributions during the year , , . . . ... .. e e e . [1e
f Endingbalance , , ., ............000... noooooOocaaDdonoc if 2,474,000.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | X[ No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XllE . . . . .. . Ang
Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a} Current year {b) Prior year (¢) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 2,280,795, 2,143,009.| 2,036,836.] 1,979,744. 2,078,726.
b Contributions . . ... ... ce 50,000.
¢ Net investment earnings, gains,
ANd 105568 . & « v v v b v e e e 55,697. 87,786. 106,173. 82,839, -70,879.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . . . . . . .. ce 25,747. 28,103.
f Administrative expenses . . . . .
g End of year balance. - . . . . . . 2,336,492. 2,280,795. 2,143,009, 2,036,836. 1,979,744.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment p_ 97 .2800 9
¢ Temporarily restricted endowment p__ 2.7200 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yas | No

(i) unrelated organizations . ., . . ....... e e ettt e veee... |3a)) X

(ii) related organizations . ....... e e e e e e e aae e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . v v o o o 0 3b

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

Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land, . . .. v v v ettt it e e e 1,525,149, 1,525,149.
b Buildings .. ... e e e e meenea. 22,636,483, 13,212,856, 9,423,627.
¢ Leasehold improvements. . . ... .. ..
d Equipment_ ________ e e e e e e e oa 3,448,347. 2,966,690. 481, 657.
Yo - 3,849,042, 3,062,701, 786,341.
Total. Add lines 1a througn 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 12,216,774.

Schedule D (Form 990) 2018

JSA
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GIRL SCOUTS OF WESTERN OHIO 31-0679091
Schedule D (Form 990) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , ., ..., ... 0 v v v v
(2) Closely-held equity interests , . ., .. ........
(3) Other
(A)
(B)
)
(%)
E)
(F)
@
(H)
Total. (Column (b) must aqual Form 990, Part X, col. (B) line 12.) P
Investments - Program Related,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {e) Method of valuation:
Cost or end-of-year mariet value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Cotumn (b) must equal Form $90, Part X, col. (B) ine 13.) P

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

(1
(2)
(3)
49
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B)line 15.), . v v v v v v v v v o s s s s o n s s s v o mss >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(8)
(&)
(7
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) B

2. Liability for uncertain tax positions. In Part Xill, 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 foolnote has been provided In Part Xill |:|

Scheduls D {Form $80) 2018
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GIRL SCQUTS OF WESTERN CHIO 31-0679091
Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . .o . v o v ... 1 14,219,926.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) ONINVESIMENtS + - + « « v v« v v v v o w e v nn 2a -110,048.
b Donated services and use of facilities . . . . . .... D -
¢ Recoveries of prioryeargrants. . . . « v v o v o o 1 s e b S -
d Other(DescribeinPartXIL) + o « v v v v o v v e a e e e e e s s e s naanns 2d
e Addlines 2athrough 2d . . . . v v v v v v o e e a et v oo nnannaneos e . | 2e -110,048.
3  Subtract line 2e from line1. . . . . . . e m e e h e e e aaaaa 3 14,325,974.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a 78,009,
b Other (DescribeinPart XL} . . ... ... et et 4b
¢ Addlinesdaanddb . ... .. ... cueeuunnnnn et i et e e e s 4c 78,009.
§  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |l fine12) . . . ... ... ... .. 5 14,407,983,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . .. ... ... o0 oo 1 14,813,070.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities - . . - v v e v v v it v it n s 2a
b Prioryearadjustments « « « « o v e v s aw vt naunns B -]
€ Otherlosses. « v v v v v v o v m e s s anensenneeesennnesns vl 2
d Other (DescribeinPart XILY . . ... .... e e 2d
e Addlines2athrough2d .« . v v i it et v n v e v nn it e e 20
3 Subtractline2e from iNB T . . v v v v v vttt e et e e e e 3 14,813,070.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . 4a 78,009.
b Other (DescribeinPartXll) + ¢ v v v v v v v v v us e et 4b
c Addlines4aanddb . ... .o v i v v e annnnnn ettt ea e 4c 78,009.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, Ime 18.) .......... c...| 8 14,891,079.
prlemenml Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, 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.

T5A
8E1271 1.000

3096PC D410 2/14/2020 9:42:36 AM
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Schedule D (Form 980) 2018 GIRL SCOUTS OF WESTERN OHIO 31-0679091 Page 5
EM®Al Supplemental Information (continued)

Schedule D {(Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 1545-0047

o Complate if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 290 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 8a.
Dot te sy P Attach to Form 990 or Form 890-E2. Srem s i e
Intemal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest instructions. Inspection
Name of the organization Employer [dentification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes ‘:| No
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.

o i} Did fundraiser h . i) Amoupt paid to A d
Yeos No
1
2
3
4
5
6
7
8
9
10
Total . .....0.0000:00000000202. R

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.

For Paperwork Reduction Act Notice, see the [nstructions for Form 980 or 990-E2. Schedule G {(Form 990 or 990-EZ) 2018
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GIRL SCOUTS OF WESTERN OHIO

Schedule G {Form 990 or 990-EZ) 2018

31-

0679091
Page 2

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

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

ccccccc P S S S S S S N N )

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
SKY'S THE LIMIT |WOMEN - CINTI 1.| (add col. (a) through
{event type) {event type} {total number} col. {c))
()]
=]
g 1 Grossreceipts , . .. ....... 115,866, 45,540. 26,348, 187,754,
I I .
2 Less: Contributions |, ., . .. ..
3 Gross income (line 1 minus
[V 115,866. 45,540, 26,348, 187,754,
4 Cashprizes , . .. .........
§ Noncash prizes, , , ., . .
]
@ 6 Rent/facilitycosts , , ., .....
8
3| 7 Foodand beverages, . ... ..
g 8 Entertainment , .. ...... ]
9 Other direct expenses, , . . ... 86,499, 3,507. 9,427 99,433,
10 Direct expense summary, Add lines 4 through Qincolumn(d) , , . .............. > 99,433,
11 Net income summary. Subtract line 10 from line 3, column (d) > 88,321,

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or
$15,000 on Form 990-EZ, line 6a.

reported more than

o . d) Total gaming (add
2 {a) Bingo b s omi | (c) Other gaming o (a(; ?m%ﬂ?h"?of.“(cn
5
®1| 1 Grossrevenue , , .. .......
§ 2 Cashprizes . . . ..... .
=
% 3 Noncashprizes. . .........
g 4 Rent/facility costs = | L
=
§ Other directexpenses, ... ...
i | Yes %[ |Yes %|| |Yes %
6 Volunteerlabor .. ..... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . ... ........... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . .......... >
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? = .| L lves| |No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? _ . . [ _[Yes | |No
b If"Yes," explain:
Schedule G (Form 990 or 990-EZ) 2018
JSA
ag 1282 1.000
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GIRL SCOUTS OF WESTERN OHIO 31-0679091

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers?, , . . . . e e [ Ives |__|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 charitablegaming? . . . . . . . . . i i i i e s et e e s 8 |:| Yes [:] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty ., . . ............. A8 0000 E000000800000000000C 13a %
b Anoutsidefacility . . .. ... ... 0t i e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NaME B e
Address

18a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . .. .. e ettt e e et e et i et [Jves [_Ino
b If "Yes," enter the amount of gaming revenue received by the crganization» $ and the
amount of gaming revenue retained by the third party b $
¢ If"Yes," enter name and address of the third party:

18  Gaming manager information:

Gaming manager compensation p- $

Description of services provided b

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

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . .. ... ... .. e e e e e e et e e e e |:|Yes l:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p- $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Il lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information |_ome No 15450047

{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
P> Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection

Namea of the organization | Employer |dentification number
GIRL SCOUTS OF WESTERN OHIO | 31-0679091
Questions Regarding Compensation

Open to Public

Yos | 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 lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personaf use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (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 Il to
explain, , ., .. 00000000000 Ad0000000000000D0000000 0000000000000 0000 D 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
LL: (A noooocO0O00O0ocCcOoOoOOan0 G h e e e e n e e s e s e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Diractor, but explain in Part lil.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contral payment?. . . . . ¢ v vttt v v et v vttt s s e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . .. .+ ¢« c a « . s 4b )
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ... . 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |||

o
s

Only section 501{c)(3}, 501(c)}{4), and 501(c)}{29) organizations must complete lines 5.9.
§ For persons listed on Form 990, Part VII, Section A, ling 12, did the crganization pay or accrue any
compensation contingent on the revenues of:
a The organization? . .. ... e e e e ettt e e e e e e 5a | X
b Any related organization? . . ......... e e e e et e 5b X
If “Yas" on line 5a or 5b, describe in Part lll. |
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: |
a Theorganization? . .. .....0 .. e e e e e et e e e 6a | X
b Anyrelated organization? . . ... .. ... 0000 A DB000C000000cA0Dc0ad00Baaaand 6b | X
if "Yes" on line 6a or 6b, describe in Part ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartlll, . . . .. ... ... ...t 7 L X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject ’
to the initial contract exception described in Regulations section 53.4958-4(a){(3)7 If "Yes," describe
inPartill . . ........ G adco0adgd000000000 Gt e e e s e e e e a e s ae e e 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . . ..o . s oo, v Ty s SRy iy S B e e B oS s s s e S 9
For Paparwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2018

J5A
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

{(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additionat information.
P Attach to Form 990 or 990-EZ. Cpen to Public

Department of the Treasury

Internal Revenue Senvice P> Information about Schedule O (Form 990 or 980-EZ) and its Instructions Is at www.irs.gov/form990. |nspection
Name of the organization Employer |dentification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091

FORM 990, PART VI, SECTION A, LINE &

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 990, PART VI, SECTION A, LINE 7A

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

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

THE BOARD DEVELOPMENT COMMITTEE, AND DELEGATES AND ALTERNATE DELEGATES TO

THE NATIONAL COQUNCIL.

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

THE FORM 990 IS REVIEWED BY BOTH MANAGEMENT AND THE AUDIT COMMITTEE AND

IS THEN MADE AVAILABLE TO ALL BOARD MEMBERS TO REVIEW PRIOR TC THE FORM'S

FILING WITH THE INTERNAL REVENUE SERVICE.

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 ASSOCIATICONS WHICH MIGHT BE OR

MIGHT REASONABLY BE SEEN AS A CONFLICT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule O {(Form 990 or 990-EZ) (2018)

8E1227 1.000
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Schedule O (Form 890 or 990-E2) 2018 Page 2

Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0672091

FORM 9290, PART VI, SECTICN B, LINE 15A

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

BOARD.

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

THE COMPENSATION OF KEY EMPLOYEES OF THE ORGANIZATION IS BASED ON
COMPARABLE DATA FROM OUR NATIONAL ORGANIZATION. A SALARY SCHEDULE IS
DEVELOPED BY THE NATIONAL ORGANIZATION THAT GRADES POSITIONS AND RANKS
SALARIES BASED ON THE SCOPE OF THE POSITICN AND COMPARISON WITH SIMILAR

POSITICNS OF OTHER ORGANIZATIONS,.

FORM 990, PART VI, SECTION C, LINE 1%

THE COUNCIL MAKES ITS ANNUAL REPORT AVAILAELE TO THE PUBLIC THRCUGH 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.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

GIRL SCOUTS OF WESTERN OHIO, IN AN INCLUSIVE, GIRL-DRIVEN

ENVIRONMENT, HELPS PREPARE 36,329 GIRL MEMBERS FOR LIVING TODAY,

AS WELL AS FCR LIVING RESPONSIBLE ADULT LIVES THRCUGH THE GIRL

SCOUT PROGRAM, WHICH INCLUDES TROOP ACTIVITIES, PROGRAM

JSh Schedule O {(Form 990 or 990-EZ) 2018

8E1228 1,000
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Schedule O (Form 990 or 890-EZ) 2018 Page 2
Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN QHIO 31-0679091

ATTACHMENT 1 (CONT'D]

OPPORTUNITIES, SUMMER CAMP, AND GIRL SCOUTS IN THE SCHOQOL DAY,

THE GIRL SCOUT COOKIE PROGRAM IS MUCH MORE THAN SELLING COOKIES.
GIRLS LEARN FIVE VALUABLE SKILLS: 1} GOAL SETTING, 2} DECISION
MAKING, 3} MONEY MANAGEMENT, 4) PEOPLE SKILLS, AND 5} 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 CQOKIE PROGRAM, GIRL SCOUTS SELLING
GIRL SCOUT COOKIES SET THEIR CWN 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 COOKIE PROGRAM IS A GIRL-LED ACTIVITY, WITH PARENTAL

SUPERVISICN AND VOLUNTEER SUPPORT.

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 SUPPCRT OF A DIVERSE CORE OF
12,979 VOLUNTEERS, WHO WILL SUPPORT GIRLS THROQUGH THE DELIVERY OF

THE GIRL SCOUT PROGRAM

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTQRS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

4BIS.COM COMPUTER CONSULTING 291,594,
11111 KENWOOD ROAD

JSA Schedule O {(Form 890 or 990-EZ) 2018

8E1228 1.000
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Schedule O {Form 990 or 990-EZ} 2018 Page 2

Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-06790%1

ATTACHMENT 2 (CONT'D])

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CINCINNATI, OH 45242

EXTRA VIRGIN FOOD SERVICES-MAUMEE VALLEY FOOD SERVICE 144,300,
25661 FORT MEIGS ROAD SUITE E
PERRYSBURG, OH 43551

JSA Schedule O {(Form 990 or 990-EZ) 2018
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