** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Form 990 Under section 501{c}, 527, or 4847({a){1) of the Internal Revenue Caode (except private foundations) ;!' I 4 é
pen to i

P> Do not enter social security numbers on this form as it may be made public.

Dapartmant of tha Treasury LE]
sAnternal Revenue Service P _Information about Form 880 and its instructions is at www irs gov/formg90 Inspection

A For the 2015 calendar year, or tax vearbeginning QCT 1, 2015 andending SEP 30, 2016

OMB No. 1545-0047

B E;}:;ﬁ'éa i;la: € Name of organization D Employer identification number
cnee | GIRL SCOUTS OF WESTERN OHIQO
[:]'&Iﬂa'emnege Doing business as 31-0679091
el Number and street (or P.0. box if mail is not delivered o street address) Roem/suite | E Telephone number
Fanny 4930 CORNELL ROAD 513-489-1025
S City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipis § 31,185,795,
fmended| CINCINNATI, OH 45242 Hia) Is this a group retumn
[ i "lca_ F Name and address of principal officer RONI J. LUCKENBILL for subordinates? . [ lves [X]No
penind | SAME AS C ABOVE H(b) Are all subordinatesincluded? || Yes [ No
| Tax-exempt status: [z] 501{c}{3) |:| 501(c) ( ) ({insert no.) |:| 4947{a){1) or I_____I 527 If "No," attach a list. (see instructions)
J_ Website: p- WWW . GSWO . ORG Hic) Group exemption number
K_Form of organization; [ X ] Corporation [ ] Trust [T ] Association [ ] Other I L Year of formation: 19 6 5] M Stats of legal domicile; OH

[Part1|{ Summary

o| 1 Briefly describe the organization’s mission or most significant activities: GIRL SCOUTING BUILDS GIRLS OF
] COURAGE, CONFIDENCE, & CHARACTER, WHO MAKE THE WORLD A BETTER PLACE.
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 19
2 4 Number of independent voting members of the goveming body (Part VI, fine 1) 4 19
@] 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 227
El 6 Total number of volunteers (estimate if NECESSANY) . .. .. & 13215
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
i b Net unrelated business taxable income from Form 980T line34 _ . ... 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, line 1h) 1,516,071. 1,567,136.
g 9 - Program service revenue (Part VI, line 2g) 749,818. 784,311.
o] 10 Investment income {Part VIll, column (&), lines 3,4, and 7dy o 694,365. 439 ,323.
Tl 19 Other revenue (Part Vill, column (A), lines §, €d, 8¢, 8¢, 10c, and 11e) . ... 9,400,668. 9,632,841,
12 Tatal reveriue - add lines 8 through 11 {must equal Part VI, column (&), line 12 ... 12,360,922. 12,423,611.
13 Grants and similar amounts paid (Part IX, column (A), tines13) 277,810. 321,045.
14 Bensfits paid to or for members (Part IX, column (A), ne4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ______ 8,299,029. 8,285,969,
2| 16a Professional fundraising fees (Part IX, column (A}, line 118 . 20,950. 0.
§ b Total fundraising expenses {Part IX, column [0, line 25) P> 641,650,
W| 47 Other expenses (Part IX, column (&), lines 11a-11d, 116248 4,275,061, 4,326,031,
18 Total expenses. Add lines 1317 {must equal Part [X, column {A4), line 25) 12,872,850, 12,933,045.
19 Revenue less expenses. Subtract line 18 fromline12 . ... . . ... -511,928. -509,434.
5 | Beginning of Gurrent Year End of Year
£ 20 Total assets PatX,line18) 36,162,793.] 36,872,509.
< 21 Total liabilities (Part X, ne 28) 471,092, 449,305,
= Net assets or fund balances. Subtract line 21 from lIN@ 20 .......oovi i 35,691,701. 36,423,204.

Part H Signature Block

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

LUV 2273

true, correct, and comple Declamﬂon of preaarer {pHtmr than gifices} is based on all information of which preparer has any knowle
Sign %{?‘ﬁ Date
Here RONI J. LUCKENBILL, CEO
Type or print name and title
Print/Type preparer’s name Preparer's signature Datg Cneck L]} PTN
Paid MAXWELL M. SULLIVAN, CPA LL M. SULLIVAN, [02/03/17| sy [P01679066
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. FirmsEINp 31-0800053
Use Only | Firm's address . 1 EAST 4TH STREET
CINCINNATI, OH 45202 Phoneno.513-241-3111
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... Yes No

saza01 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) GIRL SCOUTS OF E_IEESTERN QHIO 31-0679091 pPage?
| Part ﬂ! | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylinginthisPart M __......_...0oooeeeeieeeeicneeieeeniereesc i [ ]
“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 FOMIO80 OF BI0-EZ? ... o ooo oo oo eee e oe oo st [Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ 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 allecations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: } (Expensas § 6,550,913, iaudnggantsors 321,045, ) fevenes 1,140,028.)
GIRL SCOUTS OF WESTERN OHIO, IN AN INCLUSIVE, GIRL-DRIVEN ENVIRONMENT,
HELPS PREPARE 42,486 GIRL MEMBERS FOR LIVING TODAY, AS WELL AS FOR
LIVING RESPONSIBLE ADULT LIVES THROUGH THE GIRL SCQUT PROGRAM, WHICH
INCLUDES TROOP ACTIVITIES, PROGRAM OPPORTUNITIES, SUMMER CAMP, AND GIRL
SCOUTS IN THE SCHOOL DAY.

4hb (Code; )(Expenses$ 1,998,6880 including grants of § )(F{wenues 9,130,043. )
THE GIRL SCOUT COOKIE PROGRAM IS MUCH MORE THAN SELLING COOKIES. GIRLS
LEARN 5 VALUABLE SKILLS-GOAL SETTING, DECISION MAKING, MONEY
MANAGEMENT, PEOPLE SKILLS, AND BUSINESS ETHICS-ASPECTS ESSENTIAL TO
LEADERSHIP, SUCCESS, AND LIFE. WHEN A GIRL SCOUT SELLS COOKIES, SHE'S
BUILDING A LIFETIME OF SKILLS AND CONFIDENCE. EIGHTY PERCENT OF ALL
FEMALE BUSINESS OWNERS PARTICIPATED IN THE GIRL SCOUT COOKIE PROGRAM.
GIRL SCOUTS SELLING GIRL SCOUT COOKIES SET THEIR OWN MONEY-EARNING
GOALS FOR THE SEASON, WHETHER IT'S GOING ON A DESTINATION, GIVING BACK
TO0 THE COMMUNITY, OR PARTICIPATING IN ANOTHER EXCITING ADVENTURE. THE
GIRL SCOUT COOKIE PROGRAM IS A GIRL-LED ACTIVITY, WITH PARENTAL
SUPERVISION AND VOLUNTEER SUPPORT.

dc  {Code: )(" & 2,841,383- including grants of § )(Rwenue$ 92,045. )
GIRL SCOUTS OF WESTERN OHIO WILL HELP PREPARE ONE OQUT OF SIX GIRLS IN
THE QHIO REGION FOR LIVING IN TODAY'S WORLD THROUGH RECRUITMENT,
SCREENTING, TRAINING AND SUPPORT OF A DIVERSE CORE OF 12,858 VOLUNTEERS,
WHO WILL SUPPORT GIRLS THRQUGH THE DELIVERY OF THE GIRL SCOUT PROGRAM.

4d Other program services (Describe in Schedule Q)

!Exeensas $ including grants of $ ) (Reverue § )
4e Total program service expenses 11,390,984.
Form 990
532002 orm {2015)
12-16-15
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Form 990 (2015 GIRL SCOUTS OF WESTERN OHIO 31-0679091 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c){3) or 4847{a)(1) {other than a private foundation)?
HYES," COMPIBIE SCRBOUIE A ... etet et ete e i e ee e eme e ememeeme e maeeasms e emesast s e s ee e amea e nmtamtmt s et eesmerseseaea e baatsbsapnare 1 1 X
2 Isthe organization required to complete Sehadule B, Schedule Of COMITBUIONS? .............oooooceooeoeeeeoeeoeeeeeroeeeeeeeoeeess s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? 1f "Yas, " compiete SCHETLIE C, PAIT . ..o...voveeeveeeeeeeeeeeeeeeee e meee s eae st see s et met e en e mtas seemnesranmencraretees 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes, " complete SCHEOUIE €, PAM Il ... oeeeeieeeeree e eeeee e enm e ene s seene s emnar s ane e anmneesens 4 X
5 Isthe 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 98-19? f "Yas,* complete Schedule C, Part Hl .._.........cccoveoveeeeeeeeeeeeen. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,* complete Schedule D, Part il .. _.........c.ccocooeveeveeveeeeeeeeas 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? Jf "Yes," complete
SCRBOUIE Dy PAIE M .. oeoeeeeeo oo oeeeeeesees e eeeeeoeeeseees o eesseoe oo ooesesRRSe 8858108 ne e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV .ttt e ee bt nae e ee e s nn et e te st mnee e eane s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmnents, or quasiendowments? Jf "Yes, * complate SEhBaUE D, PAITV ......o...oooeeeoeeeeeeeeeeeereeerereereoeeemeseeeeeeeee e eeesesin 10| X
11  [If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, V], IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, * complete Schedule D,
PAIEVE oo eeeeeeeee oo e e et e oo es oot £ee A2 AR e R e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedule D, PAT VIl ... oooooooooveeroeeeeeeeeeeeeeeeeeeeeeeee e eeesserene 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete SChedule D, Part VIl ___._..............oooroooeeeeeoeoeeeeeeoe e sensesssee 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," GOMPIote SCHEAUIR D, PAIE IX —......o..ooooo.ooooooeoeeeeeeeeeeeneeesems e eeessesoses et .. |11 X
e Did the organization report an amount for other liabilities in Part X, line 257 (f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? )5 "Yes," complefe Schedule D, Part X ............ 11f X
122 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
SCNEOUIE D, PAES X1 AN XH  .....oovooooeeeeo oo eeeeeeee oo eeeesse e s ~ess e ee e oem s ass 82 s s 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" 1o line 123, then completing Schedule D, Parts Xf and Xil is optional  __............. 12b X
13 lsthe organization a school described in section 170LY1)ANE)? Jf "Yes, " complate SChedIE E oo 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 pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? If Yes," coMplete SCHEOE F, PAMS T B0 IV ........oeeooeeeeoeeeeeeeeeeeeoeee oo eemoe e eee et eeesrees e ssassns et e s 14b X
15 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Pants Hand IV ... ..o emeeeee et ssesta st rransvree 15 X
16 Did the arganization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedute F, Parts IHand IV o iiiieirsressreseeianeg e s eemn e aeenn 16 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 11e? Jf "Yes, " complate SChedUIE G, PAITT ..o oo teas e abeseaessersre e aspemsane e esmeanans i7 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yas," complete SChadUIe G, PAMT Il ..o oo eeee st asare s ere e re e s eaem et en et e ns s 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? jf "ves,*
L complete SChEqUIE G, PAI I .o sces e g, | 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015 GIRL SCOUTS OF WESTERN OHIO 31-0679091  Paged
[Part IV | Checklist of Required Schedules continued)

Yes | No
50a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or '
domestic govemment an Part IX, column (&), line 1? jf "Yes," complete Schedule |, Parts and Il ... 21 X
22  Did the organization report maore than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f *Yes, " complete SChedule I, PAAS 1 800 Bl __..........ooorwwooo..oeoeceeceeeoemeeeeesssrmeesseennenssnnenss 2| X

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?  f “Yes," cdmpfete

SEMBOUIE oo+ o oo oo+ oo e 1 oot e eeee Ao 04412 -e oL LR 12 R RR 4L e ERESSS 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, 2002? Jf "Yes," answer lines 24b through 24d and complete

SCHEQUIE K, If "NO", GO B0l BB —orroreeeveoeeseeeeeeoesss2msmsssm oo oo een s e e cer e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
= Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE BONGST || it et re s e e cemceesEat e ennsmen e s ana e oSSR n e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)3), 501{c){4), and 501{c}{29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Partl ... 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 besn reported on any of the organization's prior Forms 990 or 980-EZ7? f “Yes, " complete
X

SONEOUIE L, PAME T oo eeee e ceeseeeeemeeeeeeeeass s 22 442 m e mne e oo oo SaeE 2o et s e et re£o A8 AnE e ne A reras R oSSR s 25b
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf 'Yes,"

COMIGIE SCHEOUIE L, PAIE Il ..o eeeeeeesosssemsesesmeeeeseee s oAkt e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal

contributor or employeae thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complate SChBOUIE L, Part Il ... .ot ee et e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part iV ]
instructions for applicable filing thresholds, conditions, and exceptions):
o A current or former officer, director, trustee, or key employee? if "Yas," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... 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, trustes, or direct or indirect owner? If "Yes, ™ complete SChedule L, PAr IV ... . ..c..ccomeeerreremeeseeseceeeeseecssonsseeeneons 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedle M ........co..cccvvevieeeee 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtABULIONS? 1 "Yes," COMPIBIE SCHBOLIE M __....oo..ee.eeeeoeeetecaeecen e ecascencasseem e eea s b et A s R s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I “Yas," COMPIEIE SCHOAUIE Ny PRIl . oooeoeeoeeeeeeeeeetesnc e e s eeessmee e emreecea oA a4 asA s rE e re s e e e e il X
a2 Did ths organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREGUIE Ny PAM I ooooeosoeee oo oo eeeee oo+ e oo eeese s eee+oare e eeeee e oo ee o8 2ee oo 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 5 "Yes, * cOMPISts SCRBOUIE R, PAM I ....co... oo creeceeeeeesiossoreaseeeseeees e nesssenemneees 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part Il, lil, or IV, and
PAIE VL I8 T oo oo oo oo oo oo oo 122 s 2o e ss e oo oo eere A AR e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(1 B e 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes, " complate Schedule R, Part V, iN@ 2 . e 35h
36 Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedle R, PAM V, BB 2 .........coo oo euetsreaeeeacmresecesseraeeeeess s sesss b s e s R 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is nota related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ..o 37 X
a8  Did the organization complete Schedule O and provide expianations in Schedule O for Part W, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ..o, | 38 X
Form 990 (2015)
532004
12-16-15
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- Form 990 {2015) GIRL SCOUTS OF WESTERN OHIO 31-0679091  pageb
| PartV [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Bax 3 of Form 1096. Enter -0-if notapplicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -O-ifnot applicable ib 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? . . . e RO [ I3 B¢
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 thisretum 2a 227
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. |L3a X
b If"Yes," has it filed a Form 990-T for this year? i "No, " to line 3b, provide an explanation in Schedule O 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transactfon 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," toline 5a or Sb, did the arganization file Form B886-T2 Sc
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 contibutions? Ba X
b If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
Wee MOt X AeaUC e T e et et 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 coniribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
« Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Ml FOMN BRB27 . oo eeee e e em 1t e oot et e eee et o1t eeems et et s et eee e ss e ee s s stion 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
@ 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? . X
g [Ifthe arganization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund.maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable 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 VIl line12 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facifites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a}{ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b I
13 Section 501(c)29) qualified nonprbfit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . 13b
¢ Enter the amount of reservesonhand . . L13c
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? i "o, * provide an explanation in Schedule O oo vvieeeeeeee. | 14D
Form 990 (2015)
532005
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Form 990 {(2015) GIRL SCQUTS OF WESTERN OHIO 31-0679091 ngﬁ
Gover nance, Management, and Disclosure rp, cach vyes® response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.
- Check if Schedule O contains a response ornotetoany lineinthis Park VI ... @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming bady at the end of the tax year 1a 15
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduls O,
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with any other
officer, director, trustee, or Koy empIoYeB? e 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherpersen? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govemance decisicns of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the goveming body? e 7b X
8  Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following;
a Thegoveming bady? . e 8a | X
b Each committee with authority to act on behalf of the govemning body? ab | X

9 Is there any officer, director, trustee, or key emplayee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? n: 'Yas, " DEQMQE me mmgs and m;sgs in gcmue i iiiieiiiiiiiieeens 9 X

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .~ . 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its govaming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990,
12a Did the organization have a written conflict of interest policy? "NO, GO IO BN 18 e 12a | X
b Were officers, directors, or trustees, and key emplayees reguired to disclose annually interests that could give rise to conflicts? . izb | X
& Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes,* describe
in Schedule O ROW HhIS WES IONE ..........oooii oot ettt et oo ee et e st e e e 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction poficy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization’s CEQ, Executive Director, or top management official . | 16a X
b Other officers or key employees of the organization 15b | X

If “Yes" to lina 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? .o eee oo 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the arganization to evaiuate its participation
in joint venture armangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such amangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Saction 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|_Y_| Own website |:| Another’s website IZI Upon request |:| Other gexpiain in Schedule o)}
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
LINDA ODENBECK - 513-489-1025
4930 CORNELL ROAD, CINCINNATI, OH 45242
532006 12-14-15 Form 990 (2015)
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Form 990 (2015) GIRL SCOUTS OF WESTERN OHIO _ 31-0679091  Page7?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
- Check if Schedule Q contains a response ornoteto any lineinthisPart VIl D

Section A. Officers, Directors, Trustees, Key Em ees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® List all of the organization's former officers, kay employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® Ljst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compsnsation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) (C) (D) (E) F)
Name and Tide Average | o . cr:ﬂ:g‘m“ e Reporiable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officariandsidkestonfirnstes) from from related other
{tist any ‘E the organizations compensation
hours for =1 E organization (W-2/1099-MISC) from the
" related 2| & N (W-2/1088-MISC) organization
organizations| 2 % 3 E- and related
below g € 5 i g5 = organizations
ling) HEIHEISHE
{1) ELLEN IOBST 2.00
CHATR X X 0. 0. 0.
(2} VICTORIZA NILLES 2.00
1ST VICE CHAIR X X 0. 0. 0.
(3} ANN HARTMANN 2.00
2ND VICE CHAIR X X 0. 0. 0.
{4) KIMBER FENDER 2.00
SECRETARY X X 0. 0. 0.
(5) ZO REDMEN 2.00
TREASURER X X 0. 0. 0.
{6) CASSIE BARLOW 1.00
BOARD MEMBER X 0. 0. 0.
{7) PATRICE BORDERS 1.00
BOARD MEMBER X 0. 0. 0.
{B) SUSAN GANTZ MATZ 1.00
BOARD MEMBER X 0. 0. 0.
{9) ANGELA GRANATA 1.00
BOARD MEMBER X 0. 0. 0.
{10) THERESA HIRSCHAUER 1.00
BOARD MEMEER X 0. 0. 0.
{11} SHANNON GLASS 1.00
BOARD MEMBER X 0. 0. 0.
{12) MICHELLE KRUMMEN 1.00
BOARD KEMBER X 0. 0. 0.
{13) JERNY MICHAEL 1.00
BOARD MEMBER X 0. 0. 0.
{14) LA COZTA MOORE 1.00
BOARD MEMBER X 0. 0. 0.
{15) PATRICIA NEAL-MILLER 1.00
BOARD MEMEER X 0. 0. 0.
{16) BARBARA OOSTRA 1.00
BOARD MEMEER X 0. 0. 0.
(17) SUSAN REDMAN-RENGSTORF 1.00
BOARD MEMEER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 {2015) GIRL SCOUTS OF WESTERN OHIO 31-0679091 Page8
| Part V|1|] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (fcontinued)

(A) (8) (€ D) {E) (3]
Name and title Average [ O an oo Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
waek officer and a director/irusted) from from related ather
fistany | = the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | 2| 2 g {W-2/1099-MISC) organization
organizations| 3 | = £|g and related
below |2|2| . |E|zH = organizations
{18) BILL SCHRETTER 1.00
BOARD MEMBER X 0. 0. 0.
{19) REBECCA WESTLAKE 1.00
BOARD MEMBER X 0. 0. 0.
{20} RONI J. LUCKENBILL 40.00
CEO X 178,129. 0.{ 18,110.
(21) SUSAN OSBORN 40.00
ful:Te) X 124,714. 0.] 15,4689.
(22) LINDA CDENBECK 40.00
FINANCE DIRECTOR X 88,892. 0.] 13,734.
A SUBAOMEL oot > 391,735. 0.] 47,313.
¢ Total from continuation sheets to Part V1I, Section A | » 0. 0. 0.
d Total {add lines 1b and 1c) .. . 391,735. 0.| 47,313.
2 Total number of individuals (i ncludlng but not Ilmrted to ﬂwose I:sted above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? i “Yes," complete Schedule J for SUCH INOMIOUAT ...t 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ... 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf" g o P ——— 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independant contractors that receivad more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} (©)
Name and business address NONE Description of services Compensation
2 Total number of independerit contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0
Form 990 (2015)
B
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Form 990 (2015 GIRL SCOUTS OF WESTERN OHIO 31-0679091  Page9
atement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil |
. (A) {B) ©) (D)
Total revenue Related or Unrelated F!tf%rvgrriltut% %c[!gggd
exempt function business sections
L revenue revenue 1D - 514
841 1a Federated campaigns 1a 819,341, '
855 b Membershipdues ... 1b
= ¢ Fundraisingevents . 1¢c 5,970,
g d Related organizations 1id
,;: e Govemment grants (contributions) 1e
_§_ f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 741,825,
‘E g Noncash confributions included in linag 1a-1f; $
8 b _Yotal Addlinestadf ... oo [ 1,567,136,
Business Co
@ 2 a PROPGRAM FEES AND DUES 713590 784,311, 784 311,
g b
3 g ¢
g d
5 .
o f All cther program service revenue
_ | g Total.Addlines2a-2f ... ... | 784,311,
3 Investment income {including dividends, interest, and
other similar amountsy » 486,156, 486,156.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... |
(i) Real {iij Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) R |
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory [ 12,045,630, 2,000,
b Less: cost or other basis
and sales expenses 12,094,462, 0.
¢ Gainorfloss) -45,833, 2,000,
d Net gain or lOSS) ..., | 3 -46,833. -46,833,
| 82 Gross income from fundraising events {not
E including $ 5,970. of
F contributions reported on line 1c). See
N PartW,line18 78,698,
-_E b Less:directexpenses b 23,662,
© c Net income or (loss) from fundraising events | 55,036, 55,036,
9 a Gross income from gaming activities. See
Part V. line19 a
b Less: directexpenses ... b
¢ Net income or {(loss) from gaming activities ... ... >
10 a Gross sales of inventory, less retums
and allowanges a| 15,870,098,
b Less:costofgoodssold b| 6,644,059,
¢ _Net income or {loss) from sales of inventory ... | 9,226,033, 9,226,039,
._Miscellanegus Revenue Business cod_ei
11 a MISCELLANEOUS 200089 241 750, 241,790,
b GAIN ON INVOLUNTARY CONVERSION 300099 109,976, 109,975,
c
d All other revenue
e Total. Add lines 11a-11d 351,766,
12  Total revenue. Seeinstruetions. ... ... 12,423,611, 10,362,116, 0. 494 359,
532000 12-16-15 Form 990 (2015)
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GIRL SCOUTS OF WESTERN OHIO

31-0679091

Page 10

- Form 990 {2015)
| Part IR] Statement of Functional Expenses

Chsck if Schedule 6] oontams a response or note to any line in this Part lX
: A

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and

10b of Part Vili.

{A)
Total expenses

B)
Program sarvice
expenses

Management and
general expenses

Func‘ralsmg
expenses

1 Grants and ather assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensati
persons (as

persons described in section 4358(c)(3)(B)
7  Other salaries and wages

on nat included above, to disqualified
defined under section 4958(f)(1)) and

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits
Payroll taxes

11 Fees for services (non-employees):

Management

Prafassional

Investment management fees

a
b
c
d Lobbying
e
f
a

Other. (Ifli

calumn (A)
12
13
14
15
16
17
18

Royalties

Payments

Advertising and promation
Office expenses
Information technology

| fundraising services. See Part IV, line 17
ne 11g amount exceeds 10% of line 25,
amaunt, list ling 11g expenses on Sch 0.)

of travel or entertainment expenses

for any federal, state, or local public officials

Conferenc
Interest

19
20

BRR

above. (List

es, conventions, and meetings

Other expenses. temize expenses not coverad

miscellaneaus expenses in line 24e. If fine

24g amount exceeds 10% of line 25, column {A)

amount, list line 248 expenses on Schedule 0.)
MISCELLANEQUS

321,045.

321,045.

439, 049.

386,000.

26,705,

26, 344.

5,471,146.

4,810,091.

332,776.

328,279.

858,222,

754,527.

52,200.

51,495.

1,024,852,

901,024.

62,335,

61,493.

492,700.

433,169.

29,968,

29,563.

12,807.

10,125.

2,303.

379.

39,000.

30,833.

7,014,

1,153.

76,527,

76,527,

389,471,

307,912.

70,046.

11,513.

16,223.

15,828.

177.

218.

1,108,755.

1,081,790.

12,084.

14,881.

869, 281.

751,753.

80,945.

36,583.

282,428.

244,804.

25,525.

12,0989.

20,603.

11,883.

B,124.

596.

881,300.

782,111.

55,072.

44,117.

245,462,

36,585,

11,028.

197,849.

236,402.

225,038.

7,768.

3,596.

TELEPHONE AND POSTAGE

147,772,

125,202.

14,217.

8,353.

&
b
€
d
e

All other expenses

25 Total functional expenses. Add lines 1 through 24e

26  Joint costs.

12,933, 045.

11,390,984.

900,371.

641,690.

Complete this line only if the organization

reparted in column (B) joint costs from a combined

aducational

campaign and fundraising solicitation.

Check hera || if following SOP 98-2 (ASC 858 720)

532010 12-16-15
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Form 990 {2015) _____ _GIRL SCOUTS OF WESTERN QOHIQO 31-0679091 Page11
[Part X | Balance Sheet
Check if Schedule O contains a response ornote toanylineinthis Part X . [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 238,526.] 1 200,118.
2 Savings and temporary cash investments 1,179,283.| 2 58,882.
3 Pledges and grants receivable,net 347,630.] 3 293,837.
4 Accounts receivable,net 70,041.] a 61,034.
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employeas. Complete
Partllof Schedule L s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{c){3)(B), and contributing
employers and sponsoring organizations of section 501(¢){8) voluntary
8 employees’ beneficiary organizations (see instr). Complete Pat lof Sch L 6
H 7 Notesand loansreceivable, Net 7
:’:, 8 Inventories forsale OF LS 241,629.| s 242,248.
9 Prepaid expensesand deferred charges 184,326.) 9 172,557,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 28,587,241.
b Less: accumulated depreciation 17,935,945, 11,090,968.] 10¢ 10,651,296.
11 Investments - publicly traded securities 22,210,230.1 11 24,399,570,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part V, line 11 . 13
14 Intangibleassets | ... 14
15 Otherassets. Ses Part IV, Sine 11 600,160.] 15 792,967.
16 Total assets. Add lines 1 through 15 (mustequal line 34} ... 36,162,793.] 16| 36,872,509,
17  Accounts payable and accrued expenses . 387,300.] 17 384,389.
18 Grantspayable | e 18
19 DEferTed rBVeNUS | .....cooceoerecreerorersssesssesssssssssssssss oo 83,792.| 19 64,916.
20 Tax-exemptbond abilities | e 20
21 Escrow or custodial account liability. CGomplete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
& key employees, highest compensated employees, and disqualified persons.
< Complete Part ll of Schedule L. 2
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
___126 Total lisbilities. Add lines 17 through25 ... ... N 471,092.] 2 449,305,
Organizations that follow SFAS 117 (ASC 958), check here } @ and
[ complete lines 27 through 29, and lines 33 and 34. :
2127 Unrestricted NEtasSels . ___.__..........oovvmeeeesossosssssssssoesoeeesoeneeeooee oo 32,729,040.1 27| 33,202,172.
2 |28 Temporarily restricted net assets 504,335.| 28 524,549,
."g 29  Permanently restricted net assets 2,458,326.| 29 2,696,483,
E Organizations that do not follow SFAS 117 {ASC 958), check here P |:|
B and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurent funds . 30
% 131 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assetsor fund balances 35,691,701.] 33 36,423,204.
34 _ Total liabilities and net assets/fund balances 36,162,793.] 3a 36,872,509.
Form 990 (2015)
532011
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Form 990 {2015) GIRL SCOUTS OF WESTERN OHIO 31-0679091 page12
| Part E | Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any linginthisPart X1 ... ..oz I:I
1 Total revenue {must equal Part VIIl, column (A), line 12) 1 12,423,611.
2  Total expenses {must equal Part IX, column (A), line 25) 2 12,933,045.
3 Revenue less expenses. Subtractline 2 from line 1 e 3 ~-509,434.
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A) 4 35,691,701,
5 Netunrealized gains losses) on INVestMents e 5 1,240,937,
6 Donated services and USe OF TGOS et erar e e e eeeaerarenaeannns 6
7 Investment expenses 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances {explainin Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) . 10 36,423,204.
m Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part X1 ..o |Z|

Yes | No

1 Accounting method used to prepare the Form 990: || Cash  [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a) X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box balow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
& If "Yes" to line 2a or 2b, does the organization have a commitiee 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 0.
Ba As a result 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-133? 3a X
b If "Yas," 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 undergosuchaudits ..., | 30
Form 980 2015)
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L - . - OMB Na, 1545-0047
ﬁﬁiuorxﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}{3) organization or a section 20 15
4947{a){1) nonexempt charitable trust.

~ Department of the Treasury P Attach to Form 990 or Farm 990-EZ. Open to Public

s P> Information ahout Schedule A (Form 990 or 990-E2) and fis instructions is at www.irs.gov/form990. laspection
Name of the organization Employer identification number

GIRL SCOUTS OF WESTERN OHIO 31-0679091

I'Fart I T Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it Is: {For lines 1 through 11, check only one box.)
|:i A church, convention of churches, or association of churches described in  section 170{b}{ 1}{A)i).
[ | Aschool described in section 170{b}{ 1N A}i). {Attach Schedule £ (Form 990 or 990-EZ).)
I:] A hospital or a cooperative hospital service organization described in section 170{b){1}{ANji).
(1 Amedical research organization operated in conjunction with a hospital described in secfion 170{b}{1}{A}Nifi}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b}{1¥ANiv). {Complete Part Il)
A federal, state, or local govemment or govemmental unit described in section 170{b}1}{A)v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A}vi). {Complete Part il.}
A community trust described in section 170{(b){1{A}{vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 509a){2). (Complete Part I1L)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 509{(a){1) or section 509{a}{2). See section 509{a}3), Check the box in
lines 11a through 11d that describas the type of supporting organization and complete lines 11e, 11, and 11g.
a |___| 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 complate Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supportad organization(s) (ses 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 organization(s)
that is nat 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 [_| Check this boxif the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported arganizations ., L |

LN -

=~ & 5]

U0 KO O

10
11

[0

f
g Provide the following information about the supported organization(s).
{i) Name of supportad {l} EIN {iii} Type of organization [iv) Isthe qrganization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed ::II-I your - support {see other support (ses
' above (ses instructions)) [J7XETIIY Cocumen instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ, 532021 09-23-15
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~Scheduls A (Form 990 or 990-E2) 2015 GIRL SCOUTS OF WESTERN CHIOQ 31-0679091 pPages
| Part il ] Support Schedule for Organizations Described in Sections 170[b){1){A){iv) and 170B){[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 lll. if the organization

. fails to qualify under the tests listed below, please complete Part 1I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2011 {b} 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not . .
include any "unusual grants.") 1763909.| 1440209.| 1567264.| 2121774.] 1567136.| 8460292.

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

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

4 Total.Addfines 1through3 | 1763909.] 1440209.] 1567264.] 2121774.] 1567136.] 8460292,

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

& _Public SUpport. Sustectine 5 fomne 4. 8460292,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2011 {b) 2012 {c) 2013 {d) 2014 . _(e}2015 {f) Total

7 Amountsfromlined4 1763909.] 1440209.] 1567264.] 2121774.| 1567136.| 8460292,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties . .
and income from similar sources | 452 ,987.| 457,576.( 421,377.| 620,704.| 486,156.( 2478800.

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

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

asgets Explain in Partvl) 114,985.] 109,863.| 72,874.| 332,525.] 406,802.] 1037049.
11 Total support. Add lines 7 through 10 11976141.
12 Gross receipts from related activities, efc. (see instructions) 12 | 81,958,270.

13 First five years. [f the Form 990 is for the organization’s first, second, third, fourth, er fifth tax year as a section 501 (c](3)

organization, check this box and stophere ... »i ]
Section C. Computatlon of Publllc §upport Percentage
14 Public support percentage for 2015 {iine 6, column {f) divided by ine 11, column. ) 14 70.64 <«
15 Fublic support percentage from 2014 Schedule A, Part I, ine 14 15 73.66 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support test - 2014. If the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 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 DD
b 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16a, 16b, or 17a and I:ne 15is10% or
more, and if the organization meets the "facts-and-circumstancas® test, check this box and stop here. Explain in Part Vl how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:|
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... pl ]
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Schedule A (Form 990 or 890-£7) 2015 GIRL SCOUTS OF WESTERN OHIO 31-0679091 Pages
[Part fil | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [l.)
Section A. Public Support
Calendar year {or fiscal yaar beginning in) p- {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services ot facilities
fumnished by a govemmental 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

by Amounts included on lings 2 and 3 recaivad
from other than disqualified perscns that

exceed the greater of $5,000 or 13 of the
amount on line 13 for the yaar

c Add lines 7a and 7b

8 Public support. {Subtract ling 7c from ling 6.
Section B. Total Support
Galendar year {or fiscal ygar beginning in} - {a} 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 faxes) from businesses
acquired after June 30, 1975

¢ AddlinestQaand10b . ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -----eeeee

13 Total support. (acd lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,

check this box and stop here ...... T < I |
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part Ol line 15 0. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {ine 10c, column {f) divided by line 13, column {f) .. .. ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part il line 17 s 18 %
19z 33 1/3% support tests - 2015. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. . » |:|

b 33 1/2% support fests - 2014. [f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
532023 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-62) 2015 GIRL SCOUTS OF WESTERN OHIO 31-0679091 Ppages
| Paﬁ E ] Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Ara all of the organization's supported organizations listed by name in the organization’s goveming
documents? jr “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 organizaticn that does not have an IRS determination of status
under section 509(a)(1) or (2)? i “Yes," expiain in Part i how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

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

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.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purpases? Jf "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

4a ‘Was any supported organization not organized in the United States ("foreign supported organization)? Jf
“Yas," and if you checked 11a or 11b in Part i, answer (b) and (c) bejow.

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

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

5a Did the arganization add, subsfitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer (b) and (c) below (if applicablg). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; {il) the reasons for each such aclion;
(iii} the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, {i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yas," provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yas,* compiete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified persan (as defined in section 4958) not described in line 72
If “Yes, " complete Part | of Schedule L (Form 990 or 890-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509{a)}{1) or 2))? If "Yes, " provide detail in Part Vi. 8a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supparting organizations, and all Type lll nonfunctionally 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, fo

determine whether the organization had excess business holdings.) 10b
532024 03-23-15 Schadule A (Form 990 or 990-EZ) 2015
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- Schedule A (Form 990 or 890-E7) 2015 GIRL SCOUTS OF WESTERN OHIO 31-0679091 Pages
[Part W Supporting Organizations ontinued)

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 alane or together with persons deseribed in (o) and (o)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes“to a b or ¢ provide detail in Part Wi 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers 10 appoint and/or remove directors or fruslees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year. il

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff “Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

- lled! 3 , iration, 2
Section C. Type Il Supporting Organizations

Yes | No

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

! ation(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of tha
arganization's tax year, {) 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 i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf "Ng, " explain in Part VI how
the organization maintained a ¢lose and continuous working refationship 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 ar assets at all times during the tax year? Jf “Yes, " describe in Part Vi the rols the organization's

ted izati : /I thi ;
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used io satisiy the Integral Part Test auring the year (see instructions):
a I:_l The organization satisfied the Activities Test. Complete line 2 below.
b |:I The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions)
2  Activities Test. Answer (g) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes,* then in Part VI identify
those supporied organizations and explain how these activities directly furthered their 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 involvemert, one or more
of the organization’s supported organization{s) would have been engaged in? "Yes, " explairnt in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement. 2b
3 Parent of Supported Organizations. Answer (3) 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 parp i1, | 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 plaved by the organization in this recard 3b
532025 09-23-15 Schedule A (Form 990 or $90-EZ) 2015
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-Schedule A (Form 990 or 990£7) 2015 GIRL SCOUTS OF WESTERN OHIO 31-0679091 Page6
rtv | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 C Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
- cother Type lll non-functionally integrated supporting crganizations must complete Sections A through E,

B) Gurrent Vi
Section A - Adjusted Net Income {A) Prior Year @ (ouprtzgﬁal) -

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depraciation and depletion

Partion 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)

7 __Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o b [0 [ |-

o [t s 0 [N [

-

B) G Yi
Section B - Minimum Asset Amount (A) Prior Year ® (o':,rtrig:tanear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o (00|

L]

[~]
[~

-

[+ Tl (- W 3]
© |~ | | &

Section C - Distributable Amount Current Year

Adjusted net income for prior year ffrom Section A, line 8, Colurnn A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in pricr year

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

emergency temporary reduction (sea instructicns) 4] s
D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

o B (W[ |-

[ L P (| S

~
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-Schedule A {Form 990 or 890-EZ) 2015 GIRL: SCOUTS OF WESTERN OQHIO 31-0679091 pagev
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distributions 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
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part V). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 __ Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

[A)

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016.-Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Tl ™o jale ||

B

o

Excess from 2013
Excess from 2014
Excess from 2015

o | |0 (o5 (@

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 GIRL SCOUTS OF WESTERN OHIO 31-0679091 Pages

/1| Supplemental Informaticn. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
- line 1; Part IV, Section I, 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 insfructions.)

FORM 990, SCHEDULE A, PART II1:

THE GIRL SCOUTS OF WESTERN OHIO FILED A SHORT YEAR RETURN FOR THE

PERIOD JANUARY 01, 2014 THROUGH SEPTEMBER 30, 2014. SCHEDULE A, COLUMN

*D" REFLECTS AMOUNTS DURING THE PERIOD COVERED BY THE SHORT YEAR 930,

JANUARY 01, 2014 THROUGH SEPTEMBER 30, 2014 , AND THE FULL YEAR OCTOBER

01, 2014 THROUGH SEPTEMBER 30, 2015.

532028 00-23-15 Schedule A {Form 9390 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

-Schedule B Schedule of Contributors M Mo 1545.0047
g:rogr;"o_gg:__)" 890-EZ, P Attach to Form 990, Form 890-EZ, or Form 950-PF,
Sy . P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
« Internal Revenua Service its instructions is at wWww.irs.gov/form3980 .
Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091

Qrganization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c)( 3 } {enter number) organization
|:| 4947(a)(1) nonexsmpt charitable trust not treated as a private foundation
[] 527 political organization

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

[ 501(c)@) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in rmoney or
property) from any one contributor, Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran 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 890-EZ), Part I}, line 13, 16a, or 16b, and that raceived from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or [2) 2% of the amount on ()) Form 980, Part VIII, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501{)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, fl, and [Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 290 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 total contributions that were received during the year for an exciusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not fils 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 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 890, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B {(Form 980, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number

«GIRL SCOUTS OF WESTERN OHIO 31-0679091

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

(a) {b) {c} (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person ril
Payrol [ |
$ 819,341. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) (©) (d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [X]
Payroll |:|
$ 37,009. Noncash [ |

(Complete Part [ for
noncash contributions.)

{a) (b) {c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |___|
Payrol [ |
$ Noncash [ |
{Complete Part |l for
noncash contributions.)
(a {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ |
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |

({Complete Part 11 for
noncash contributions.)

{a {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |___|
Payroll ]
$ Noncash [ |

{Complets Part Il for
noncash contributions.)
523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 3

Nama of organization

GIRL SCOUTS OF WESTERN OHIO

Employer identification number

31-0679091

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

a
l(ﬂf.;) () ) (d)

o . FMV {or estimate) .
from Description of noncash property given {see instructions) Date received
Part |

(a)
{c)
No.

° . ®) ) FMV (or estimate) L
from Description of noncash property given {see instructions) Date received
Part |

(a}
(c)
No.

° » {b) ) FMV (or estimate) @
from Description of noncash property given (see Instructions} Date received
Part |

(a)
No. b) te) @
fr . . FMV {or estimate) )
om Description of noncash property given (see instructions) Date received
Part1
(a)
(c)
No. {b} . ()
11]
from Description of nhoncash property given l(:::‘e’ il:.:.:: c::: E:::)) Date received
Part ]
(2)
(c)
Mo- -, (k) ) FMV (or estimate} ()
from Description of noncash property given (see instructions) Date received
Part 1

523453 10-28-15

09390203 758050 4000009-886
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Sthedule B (Form 980, 990-EZ, or 980-PF) (2015) Page 4

Name of organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091
Exclusively religious, charitable, etc., contributions to organizations descrined in section S50Hc)7), (8), of (10) that total more than $1,000 for

the year from any one coniributor. Complete columns {a) through (e) and the following ling &ntry. For arganizations
complsting Part lll, anter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Entar this infa. once.) > $

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

{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortml {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If-'mrrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:’linl {b) Purpose of gift {c) Use of gift {c) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) {2015}
24

09390203 758050 4000005-886 2015.05030 GIRL SCOUTS OF WESTERN OH 40000091



.SCHEDULE D Supplemental Financial Statements e
{Form 990) P Gomplete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h, —_— o
Department of the Traasury > Attach to Form 990. Open 35 Public
» Internal Revenue Service Information about Schedule D {Form 990) and its instructions is at Inspection
Name of the organization Emplovyer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Totalnumberatend of year .. ..o
Aggregate value of contributions to {during vear) ...
Aggregate value of grants from (during year) ...
Aggregate value at end of year
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . [:| Yes |:| No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... X |:| Yes I:I No
fPart i | Conservation Easements. Complete i the organlzatlon 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 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

o bW =

day of the tax year. Held at the End of the Tax Year
8 Total number of conservation asements | ... 2a
b Total acreage restricted by conservation easements 2b
& Number of conservation sasements on a certified historic structure included in (a) . L2
d Number of conservation easements included in {€) acquired after 8/17/06, and not on a historic structure
listad N the National Regio et 2d
3 Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consarvation easements during the vear
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th)4){B)a)
8N S8GHON T7OMNANENIN? .........eooe oo oo seee e eoeer et eee e e eeereee et eeee e [ ves [ INe

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

[ Part M ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GComplete if the organization answered "Yes" on Form 290, Part IV, line 8.
1a If the organization elacted, as permitted under SFAS 116 {ASC 858), 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 X,
the text of the footnote to its financial statements that describes these items.

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

{} Revenueincluded on Form 990, Part VL, TNe T
(i} Assetsincluded in Fomm 800, Part X >3

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 indluded on Form 990, Part VI, ine 1 > 3
b_Assets included in Form 990, PartX ... S -
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015

11—02—15
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-Schedule D (Form 990) 2015 GIRL SCOUTS OF WESTERN OHIO 31-0679091 page2
1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oqrineg
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(chack all that apply):
a |___| Public exhibition d I:l Loan or exchange programs
b [ ] Scholarly research e I:I QOther

c ]___l 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 XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives [ Jwe
[ Part IV | 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 cther assets not included
on Form 990, Part X? [ Jves [ InNo

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

Amount
o Beginning balance e 1c
d Additions during the Year e id
e Distributions during the Year e 1e
fOENding BAIANCE | e et em e eeee e e aem e eee et eeee e e emen e i
2a Did the organization include an amount on Form 9980, Part X, line 21, for escrow or custodial account liability? r_—l Yes I:l No
b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIN - ... [:I
[ BEE \ I Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three vears back | {e] Four years back
ia Beginning of yearbalance 1,979,744, 2,078,726, 1,914,727, 1,831,923, 1,860,651,
b Contributions . ...
¢ Nat investment eamings, gains, and losses 82,830, ~-70,879, 183,774, 87,7189, -30,355,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 25,747, 28,103, 12,775, 4,915, -1,627,
f Administrative expenses ..
g Endofyearbalance 2,036,836, 1,979,744, 2,078,726, 1,914,727, 1,831 923,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P 1.06 %
b Permanent endowment p» 98.94 %
¢ Temporarily restricted endowmsant %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Ars there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations _ a] X
{ii} related organizations 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
i Part V] [Land, Buildings, and Equipment.
Complets if the organization answerad "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {cther) depreciation
ia Land .. . 1,805,623, 1,805,623.
b BUIINGS __....ccooooovecenrienennssr s 20,337,903./12,782,035.] 7,555,868.
c Leasehold improvements
d Equipment ... 2,947,499. 2,285,134. 662,355.
@ OMher 3,496,216. 2,868,776, 627,440,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (&), Jina 106 e [ 10,651,296,
Schedule D (Form 990) 2015
TR
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Schedule D (Form 990) 2015 GIRL SCOUTS OF WESTERN OHIO 31-0679091 Page3d
[ Part V[Ii Investments - Other Securities.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
* {a} Description of security or category (including name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . . ...
{2} Closely-held equity interests
{3) Other

&)

B)

{C)

(D)

{E)

(]

(G)

{(H)
Total_ {Col. (b) must equal Form 380, Part X, col. {B) fine 12.) 3>

Part VIIl| Investments - Program Related.

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

{1
{2)
{3)
{4
—{5
—{6)
{7)
{8)
{9)
Total. {Cal. (b) must equal Form 990, Part X; col. (B} line 13.) |
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

)
{2)
{3}
{4}

b)) must eqgual Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25,
1 {a) Description of liability {b} Book value
{1} Federal income taxes
2)
3)
4
(5)
(6)
4]
(8)
—8

Total. (Column (h} must equal Form 990, Part X col (B in@ 25) «cceeccer.. | _d
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X |:]
Schedule D {(Form 990) 2015

532053
08-21-15
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GIRL SCOUTS OF WESTERN OHIO

31-

0679091 page4d

Schedule D (Form 990) 2015
[Part XI_ | Reconciliation of Revenue per Audite

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

d Financial Statements With Revenue per Return.

(3

1 Total revenue, gains, and other support per audited financial statements

Amounts included on fine 1 but not on Form 880, Part VI, line 12:

1,240,937,

1

13,588,021,

Net unrealized gains fosses) on investments
Donated services and use of facilities

Recoveries of prioryeargrants . ...

Other (Describe in Part XII1.)

AddTines 2athrough 20 e e s e
Subtract line 28 from e T s
Amounts included on Form 290, Part VIl, line 12, but not on line 1:
Investment expenses not included on Farm 990, Part VIl line 7b

2e

1,240,937,

12,347,084,

Other (Describe in Part XII1.)
ADAlines da and b e eeeesee e e s s
Total revenue. Add lines 3 and 4c. (This m

alw
)

Al

4c

76,527,

5

12,423,611,

Reconciliation of Expenses per Audited Fm
Complete if the organization answared "Yes" on Form 990, Part IV, line 12a.

}etur

.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:;
Donated services and use of facilities

12,856,518,

Prior year adjustments
ONErBOSSBS .. oiooieoess e cecoscemeaes s s e cs s s

Other {Describe in Part XIL.)

o a6 - o

Add lines 2athrough2d ...

2 Subtractline 2e from NG 1 ..o e

4 Amounts inciuded on Form 990, Part I line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7k

0.

12,856,518,

b Other (Describe in Part XIl.)

€ ADANES AaaNd 4B e e s e
5 Total expenses. Add lines 3 and 4¢.

76,527.

12,933, 045.

Part Xil| Supplemental Informatlon

Provide the descriptions required for Part Il, lines 3, 5, and S; Part I, 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 compiete this part to provide any additional information,

PART V, LINE 4:

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

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

RESTRICTION AS TQ USE.

32054
215

28

09390203 758050 4000009-886

Schedule D {Form 920) 2015

2015.05030 GIRL SCOUTS OF WESTERN OH 40000091



OMB No. 1545-0047

SCHI!E;I:oULE G . Supplemental Information Regarding Fundraising or Gaming Activities

(Form or 990-£2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization enfered more than $15,000 an Form 990-EZ, line 6a.
" Deparimont of the Trosmry B Attach to Form 990 or Form S90-EZ. Open to Public
i P> Information about Schedule G (Form 990 or 880-E2) and ts instructions is at_wway irs, gov/formag0 Inspection
Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091

Fundraising Activities. Gomplete 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.
e @ Solicitation of non-govemment grants

a E Mail solicitations

b @ Intermet and ernail solicitations

¢ [X] Pnone solicitations
d @ In-parson solicitations

f l:l Solicitation of government grants

g9 @ Special fundraising events

2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustess or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

m Yes

I:lNo

fiii) Did v] Amount paid - .
{i) Name and address of individual . L. fsn aiser {iv) Gross receipts t:(.) 20.. retain egaby) {vi}) Amount paid
o entity {fundraiser) (i) Activity revecustody | #rom activity fundraiser = | '© {or retained by)
contributions? listed in col. {i) organization
JUST WRITE SOLUTIONS - PO BOX Yes | No
315, CYGNET, CH 43413 GRANT WRITING P 44 500, 0. 44,500,
Total ... P 44,500. 44,500.
3 List all states in which the arganization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.
OH,IN

LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2015

532081
09-14-15
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-Schedule G (Form 890 or 990-E7) 2015 GIRL SCOUTS OF WESTERN OHIOQO 31-0679091 pagez
undraising 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-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
WOMEN OF THIN MINT NONE add col. (a) through
DISTINCTION [SPRINT col. {c})
o {event type) {event type) {total number)
=
o
% 1 Grossreceipts 77.535- 6,983. 84,668.
o
2 Less: Contributions 5,970. - 5,970.
3 Gross incomne {line 1 minusline?) 71,715. 6,983. 78,698,
4 Cashprizes ..
5 Noncashprizes . . ...
m
@ -
5| 6 Rentffaciltycosts
&
it]
§ 7 Foodandhbeverages . ... ...
5
& Entertainment L
9 Otherdirectexpenses . ... 20,815. 2,847. 23,662,
10 Direct expense summary. Add lines 4 through S incolumn (d) > 23,662,
11_Net income summary. Subtract line 1G fromline3 column (d) ... ... > 55,036.
[ Eag !!l ’ Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
i . (b} Pull tabs/instant . {d) Total gaming {add
2 (a} Bingo bingo/progressive bingo | (61 Oergaming |0y ) through col. (cl)
g
&
1 GrossSrevenue ............................
o] 2 Cashprizes
@
&
o 3 Noncashprizes | ...
[T}
§ 4 Rentffacilitycosts .
fa]
5 Otherdirectexpenses ...
Clves % |[Jves_ %[ Jlves_ %
6 Volunteerlabor . D No D No |:| No
7 Direct expense summary. Add lines 2through Sincolumn {d) e e >
8 Net gaming income summary. Subtract line 7 fromBne 1, column {d} . _.......oooooovneviininiceeceneceiiiciciinices »

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? e |:| Yes [ _INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes L__| No
b If "Yes," explain:

£32082 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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- Schedule G {Form 990 or 900-E7) 2015 GIRL SCOUTS OF WESTERN OHIO 31-0679091 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
toadminister charitable gaming? e CIves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's FAGITEY | .. et eeeee e ee e e eeneeee s e 132 %
b AN QUESIdS FAGITEY || e eee e eeee s eee e e ee e eeee e eeeeeeseee et e reeen s e e Bb) 0%

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

Namea P

Address P

15a Daes the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

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

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation - §

Description of services provided p-

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

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET e [ lves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P § :
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) GIRL SCOUTS OF WESTERN OHIO 31-0679091 pPages
[Part V] Supplemental Information (consinuen)

Schedule G (Form 990 or 990-EZ)

532084
04-01-15
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-SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23,
Department of the Treasury P Attach to Form 990. Open to P.ubl'lc
Internal Revenus Service P> Information about Schedule J {Form 990) and its instructions is at www.irg gov/formag0 Inspection
Name of the arganization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091
PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel ] Housing allowance or residence for personal use
:l Travel for companions [:] Payments for business use of personal residenca
I___l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:I Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 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 in line4a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIL
|:| Compensation committee |:| Written employment contract
I:l Independent compensation consultant Izl 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 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation anangement?' ____________________________________________________________ 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)3), 501{c){4), and 501(c}{29) organizations must complete lines 5-9.
8 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The Organization? | e eeee e eeee et eee e eeeeeeeeneeeeee Sa X
b Any related organization? _ | 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TReOrganization? oo e e 6a X
b Any related organization? 6b X
If "Yes" on line Ga or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 62 If *Yes," deseribe in Part Ul e 7 X
8 Wers any amounts reported on Form 990, Part VI, paid or acerued pursuant to a contract that was subiject to the
initial contract exception described in Regulations section 53.4958-4{a)}3)? If "Yes," describe in Partmt 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6{C)? .0 i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99{). Schedule J (Form 990} 2015
532111
10-14-15
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~SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. )
Departmenit of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Y Internal Revenue Servica I t Information about Schedule O (Form 930 or 990-E7) and iis instructions is at wwwy. irs gov/forma90 "M Ort -
Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091

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

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

ALL ACTIVE ADULT VOLUNTEERS AND ALL ACTIVE GIRL MEMBERS, 14 YEARS OF AGE

AND OLDER WHO ARE REGISTERED IN THE GIRL SCOUTS MOVEMENT THROQUGH 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 BOARD OF DIRECTORS, MEMBERS OF THE

BOARD DEVELOPMENT COMMITTEE, AND DELEGATES AND ALTERNATE DELEGATES TO THE

NATIONAL COUNCIL.

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

THE 2014 FORM 990 WILL BE REVIEWED BY BOTH MANAGEMENT AND THE AUDIT

COMMITTEE PRIOR TQ BEING FILED AND WILL BE AVATLABLE TO ALL BOARD MEMBERS

ON THE BOARD WEBSITE.

FORM 990, PART VI, SECTICN 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 FIDUCTARY

RESPONSIBILITY AND WILL ANNUALLY DISCLOSE THEIR TNVOLVEMENTS TN QTHER

QORGANIZATIONS, WITH VENDORS, OR QTHER ASSQOCIATIONS WHICH MIGHT BE OR MIGHT

REASONABLY BE SEEN AS A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:
I5'3I-2|§1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2015)

08-02-15
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- Schedule O (Form 990 or $80-EZ) (2015) Page 2
Name of the organizaticn Employer identification number

GIRL SCOUTS OF WESTERN OHIO 31-0675091

THE PROCESS FOR DETERMINING COMPENSATION FOR THE CEO INCLUDES A REVIEW BY A

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

COMPENSATION, COMPARABLE DATA IS OBTAINED FROM QUR NATIONAY, ORGANIZATION,

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

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

THE COMPENSATION OF KEY EMPLOYEES QF THE ORGANIZATION IS BASED ON

COMPARABLE DATA FROM OUR NATIONAL ORGANIZATION. A SALARY SCHEDULE IS

DEVELOPED BY THE NATIONAL ORGANIZATION THAT GRADES POSITIONS AND BANKS

SALARIES BASED OMN SCOPE OF POSITION AND COMPARISON WITH SIMILAR POSITIONS

OF OTHER ORGANIZATIONS.

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

THE COUNCIL MAKES ITS ANNUAL: REPORT AVAILABLE TO THE PUBLIC THROUGH ITS

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

MAJOR PROGRAM OFFERINGS. GOVERNING DOCUMENTS AND AUDITED FINANCTIAT

STATEMENTS ARE PROVIDED TQ THE GENERAL PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED.

532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015)
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