
Form 8879-EO

Department of the Treasury
Internal Revenue SCNice

IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2008. or fISCal year beginning 1Q1.9_1 .2008. and ending Q~1J...9__ ~ . 20 _0 2 _
... Do not send to the IRS. Keep for your records.

.... See instructions.

OMS No. 1545-1878

~©08
Name of exempt organizat1on Employer identification nurn ber

GIRL SCOUTS OF THE UNITED STATES OF AMERICA
Name and title of officer

13-1624016

69413523.

1m) Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if
any_ If you check the box on line 1a, 2a, 3a, 4a, or Sa, below; and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b,4b, or 5b, whichever rsapplicab!e, blank (do not enter ...()...). But, if you
entered -0- on the return, then enter -0- on the appficable line below. Do nQt complete more than 1 nne in Part I.

1a Forrn990checkhere ~ ~.b Totalrevenue,ifany{Form990,line12).... 1b

23 Form 990-EZ check here ~ . b Total revenue, if any (Form 990-EZ, line 9). 2b
3a Form 1120-POLcheck here ~ b Total tax (Fonn 1120-POL,line22) 3b
4a Form 990-PF check here ~.O b Tax based on investment income (Form 990:"PF, Part VI, line 5) • 4b

5a Form 8868 check here ~ D'b Balance Due (Form 8868, line 3c) •..•••.•.••.•.•••• 5b

Iil!fDlI Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's
2008 electronic return and accompa.nying schedules and statements and to the best of my knOWledge and belief, they are true,
correct, and complete. I further declare that the a~ount in Part J above is the amount shown on the copy of the organization's
electronic return. i consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to sefid the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any r~fund offset, {c} the reason for any delaY in processing the return or refund, and (d) the date
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct: debit) entry· to the finandal institution ~ccount indicated "in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later tt1an 2 business days prior to the payment (settlement) date. I also
authorize the financial institutions involve9 in the processing of the eleCtr.onic payment of taxes to receive confidential information
necessary to ansWer "rnquirles and resofve issues related to the payment I .have selected a persona! identification number (PIN) as
my signature for the organization's electronic return and, if applicable. the organization's con~ent to electro"rik: funds withdrawaL

Officer's PIN; che~k one box only

00 I authorize GRANT THORNTON LLP
EROfirm name

to enter my PIN
Enter five numbers, hut
do not enter all zeros

as my signature

on the organization's tax year 2008 electronically' filed return. If f have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, r also authorize the
aforementioned EROto enter my PIN 6n the return's disclosure consent screen.

o As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2008 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agenCy(ies) regulating
charities as part of the IRS Fed/State program,.! will enter my PiN on the return's disclosure consent screen.

ERO's EFINIPIN. Enter your six-dlgli EFIN followed by your five-digit self-selected PIN.

Officer's gjgnature ...

Certification and Authentication

Date .. t(J

do I)otente..- all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub_ 4163, Modernized e:-File
(MeF) Information for Autho'rized IRS e-fite Providers for Business Returns.

ERG's signature )Il-- _
6/29/tO

_ Date ~ -

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

For Paperwork Reduction Act Notice, see back ofform. Fonn 8879-EO (2008)

JSA

8E16761.000
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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
Inlemal Revenue Service .... The organization may have to use a copy of this return to satisfy state reporting requirements.

Form 990 "~eturn of Organization Exempt From Income 1
OMS No. 1545-0047

~(Q)08
Open 10 Public

Inspection

A For the 2008 calendar year, or tax year beginning 10 01, 2008, and ending 09 30, 2°09

NY

H(e) Group exemption number ~

L Year of formation: 1912 M State of legal domicile:Other ...

NEW YORK NY 10018-2798 G Gcosscece;pls $ 145 898 698.Amended
relurn
Application
pending

B Chec~ifapplicabJe: Please C Name of organization GIRL SCOUTS OF THE UNITED STATES OF AD Employeridentificationnumber
Address use IRS
change label Of f--.::D:.:o";n",g.::B:.:":.:s.::;n,,es=s.::A.::S"-c-c~-c-cc--C-C-C7"C_-C-C-C-C-C_-C- "-c-c-cc-l~-1'1~3,--~1_,6,,2,,4,,-,,0C'lo'6,,- _
Name change print or Number and street (or P_O. box if mail is not delivered to street address) Room/suite E Telephone number

type.
'""""eM" See 420 FIFTH AVENUE 212 852-8000
.,. . _ SpecificP'~C;';I"-Y-O£,.:'loC!w'-n£,.cs'-ta.:'le"o"'-"CO"'"n",£o,'-,a-n-d:-z=c,:::P-+-4:-------~-------.J----+--'-'~~-"-~'--'=""-'''--------
,erm"",t,on lnstruc- 'I

tions.

F Name and address of principal officer: KATHY CLONINGER H{a) Is this agroup return for BVes Ej No
affiliates?

c---= -CLO~",£¥.-".!"-""'-"'''-'''''--'''''''''--'''''"''i'''TN''''Y'---'''1-'0,,0''-1''-'8.,-,---------__1 H{b) Are all affiliates included? Yes No
Tax-exempt status: (insert no.) 4947(a)(1) or 527 II "No," attach. a list. (see instructions)

Ch;~t~;~;-;-c:J[f~;~~;~;ati~~d~~~U~u~drt;~~~~~;;~~~~~;~~f~~;~~~25%~f~~~~~~------------------

Number of voting members of the governing body (Part VI, line 1a) • • • • • • • 3 30
Number of mdependent voting members of the governing body (part VI, hne 1b) 4 30

Total number of employees (Part V, Itne 2a). . . . . • . . . • • • . • . 5 539
Total number of volunteers (estimate if necessary) . . . • . • . • • • • 6 897 310
Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 1 634 956.
Net unrelated business taxable income from Form 990-T, line 34_ . 7b -893 239.

m
0
c
m
E
m
> 20

".. 3
w

4
~

~ 5
0 6'" 7a

b

Briefly describe the organization's mission or most significant activities: _

l'i]]l.J.,_l'i:PlJ'l'JlliL13lJJJ.,ll_S__cc:L1lI,:;l_QLC;:Q\JBl\.§l'L i:Pl'LF_Ill_EJ'LCJ;;.L _l.lliI;U;fillM,~l'l'.!'-J- .Y'-HD _
~~_'l'B~_~P.!'_J.,lJ_b_~~'l'_~J;;.Il_~~c;:~~ _

44 564 214,

86 357 990.

Current Year

6 067 926.
37 692 712.
-3 908 592.
29 561 477.
69 413 523.

4 056 631.
460 748.

37 276 397.

-16 944 467.

49 601 715.
88 933 507.
-6 805 676.

Prior Year

9 534 973.
38 692 671.

2 149 048.
31 751 139.
82 127 831.

4 133 308.

509 695"
34 688 789.

l1) 8 Contribution and grants (Part VllI,line 1h) . . . . . . . •.
~

~ 9 Program service revenue (Part VIII, line 2g). . • • •. • • •

~ 10 Investment income (Part VIll, cofumn (A), lines 3,4, and 7d)•.

'" 11 Other revenue (part VIll, column (A), lines 5, 6d, Bc, 9c, 10c, and l1e)

12 Total rev~nue - add lines 8 through 11 (must equal Part VIII, column (A), line 12).

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) •....•••.

14 Benefits paid· to or for members (Part IX, column (A), line 4) •...•••••.•

m15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).

~ 16 a Professional fundraising fees (Part IX, column (A), line 11e)- ...•. _..••••! b Total fundraising expenses, Part IX, column (0), Hne 25) ... ~ __~_'.:..6~..;>..J:].)3~ ~~~~11~li!~
17 Other expenses (part IX, column (A), lines 11a-11d, 11 f-24f) ..•...

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from Hne 12 ...•...•..

End of Year

40 792 848"

159 663 224.

118 870 376.

Date

19 350 724.

Beginning of Year

181 991 241.

162 640 517.
Signature Block

Under penalties of perjury, I declare. that I have examined this return, includi~Cr-,edUleS and statements, and to the best of my knowledge
and belief, it is true, correct, and com lete_ r . ~ er t i on all information of which preparer has any knowledge.

~ ·DtJ.

Total assets (Part X, line 16) ••••••••••.••

Total liabilities (Part X, line 26) •.•••.••....

Net assets or fund balances. Subtract line 21 from line 20.

Sign
Here

May the IRS discuss thfs return with the preparer shown above? (See instructions) .•••••.•.•.

For· Privacy Act and Paperwork Reduction Act Notice. see the separate instructions.
JSA
8E1010 2.000

No

4

Form 990 (2008)

0165344V08-8.3

~ Type or print name and title

76006W 700J

Paid
Preparer's ....
signature ,,

Preparer"s
firm's name (or yours ~GRANT THORNTO LLP

Use Only If self-employed),
address, and ZIP +4 666 THIRD AVENUE NEW YORK NY 10017-4011



Form 990 (2;:.:0"'0;:.:8)'--- ='"
ImIII Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

SEE STATEMENT 1

13~1624016 Page 2

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes
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
If ''Yes,'' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 30.076,504. including grants of $ 379,803. ) (Revenue $ .23,-"6",423L'7,-,9",8~.

SERVICE DELIVERY TO LOCAL COUNCILS: PROVIDE DIRECT CONSULTING AND
TECHNICAL ASSISTANCE SERVICES TO ALL GIRL SCOUT COUNCILS
NATIONWIDE, AND USA GIRL SCOUTS OVERSEAS, TO ASSURE THE DELIVERY
OF SERVICES TO GIRLS AND ADULTS IN ACCORDANCE WITH THE MISSION,
POLICIES, AND GOALS OF THE ORGANIZATION.

4b(Code: ) (Expenses $ 23,344,227. includinggrantsof$ 3,504,784. )(Revenue$ --'N"O"'N"--E )

PROGRAM DEVELOPMENT AND VOLUNTEER LEARNING: RESEARCH, DEVELOP AND
EVALUATE GIRL SCOUTS PROGRAM FOR GIRLS, AND TO DELIVER ADULT
LEARNING OPPORTUNITIES AND PROVIDE THE NATION'S PREMIERE
LEADERSHIP DEVELOPMENT EXPERIENCE.

4c (Code: )(Experlses $ 10,360,942. including grants of $ NONE )(Revenue $ ---'N"O"'NE'"-.)

COMMUNICATIONS - COMMUNICATE KEY MESSAGES ABOUT GIRL SCOUTING
WHICH PROMOTES THE GIRLS SCOUT BRAND AND DISSEMINATES PUBLIC
RELATIONS TOOLS AND MATERIALS FOR USE BY GIRL SCOUT COUNCILS.

4d Other program services. (Describe in Schedule 0.)

(Expenses $ 14,457,948. includinggrantsof$ 172,044. )(Revenue$ NONE

4e Total program service expenses ~ $ 78 , 239 , 621. (Must equal Part IX, Une 25, column (8).)
JSA
8Eto20 1.000

76006W 700J V08-8.3 0165344

Form 990 (2008)
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Form 990 (2,,0,,0,,8)"",----,-,---_--,--,,-(

• Checklist of Required Schedules

JSA
8E10211.000

76006W 700J V08-8.3 0165344

13-1624016 Page 3

Yes No

1 X
2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X
10 X

11 X

16
17
18
19
20
21 X
22

23 X

24a
24b

24c
24d

25a

25b

26

27
Form 990 (2008)

6



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? I["Yes," complete Schedule L,

Part IV .............................••..............•...••..
b Have a family member who had a direct or indirect business relationship with the organization? If ''Yes, "

complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . • . . . .

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ...

29 Did the organization receive more than $25,000 in non-'cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I •...........•..........................................
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . • . .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-3? tt "Yes." complete Schedule R, Part I ...............•
34 Was the organization related to any tax-exempt or taxable entity? If "Yes; " complete Schedu/~ R, Parts 11,

III, ,V, and V, fine 1 . • . . . . . . • • • . . • • . . • • • • • • • • • • . • . . . • . . • . . . • • • . . • . •
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," comptete

Schedule R, Part V, fine 2 . . . . . . • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, " complete Schedule R, Part V, line 2 . . . . . . . . . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

VI . •......... , .....' ....................•.•.............•.•.•.

Page 4

28a X

28b X

28c X
29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

Form 990 (2008)

13-1624016Form990..(0'2,,0,,08,,)-,,-, -..,:.

Checklist of Re

JSA
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Form 990(2008) 13-1624016

Iil!Il!.I Statements Regarding Other IRS Filings and Tax Compliance

PageS

Yes No

x

x

x

x

x
x

6a

5c

5b

6b

3b

5a

4a

3a

lOb

lOa

lla

13 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U_S. Information Returns. Enter -0- if not applicable. . . . . . . . . . . • • . . . . . . . . f--'l"a,+__"-,,,-

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ,--,l-"bC-L~=~~

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ,--"2,,aJ._~~"-

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

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

b If "Yes," has it filed a Form 990-T for this year? If "No, "provide an explanation in Schedule O. . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? '................•..............

b If "Yes," enter the name of the foreign country: ~ ~-~---------

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any timeduring the tax year? ... ':...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? ...................................•....

6a Did the organization solicit any contributions that were not tax deductible? .......•..-•.......
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . • . . . • • . . . .......•.. , ..•.......
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution-of more than $75?
b If "Yes," did the organization notify the donor ofthe value of the goods or services provided? .•.....
c Did the organization sen, exchange, or otherwise dispose of tangible personal property for Which it was

required to file Form 8282? ...•....- . . . . . • • . • . . . . . . . . . . . . . . ..•........

d If "Yes," indicate the number of Forms 8282 filed during the year .......•..•....... L!.7"dc..L_~__

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . • • • . . . . . . . . . • . • . . . . . . . . . .....••....... ~ •••.

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? •
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098.:..G as

required? . . . . . . . . • . . . . . . , . ~ . . • . . . . . . . . . • . • . . . . . . . . . . . . . . • • . . .

8 Section 501 (C){3) and other sponsoring organizations maintaining donor advised funds and section
509(a){3} supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . • . . . . . . .....•..•

9 Section 501 (c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? -.
b Did the organization make a distribution to a donor, donor advisor, or related person? •

10 Section 501 (c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 .•........
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders .

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .....................•........ L1.:.:1.:.:b:.:.:L _

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fo m 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued durin the ear . . .. 12b

Form 990 (2008)

JSA
8E1040 2_000

76006W 700J VOS-S.3 0165344 8



JSA

Form 990 (2008) 13-1624016 Page 6
IiEIII!lI Governance, l'iJanagement, and Disclosure (Sections A, B, and C request infonnation about policies not

required by the Inlernal Revenue Code.)

Section A. Governino Bodv and Manaoement
Yes No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the . li·,t
circumstances, process, or changes in Schedule O. See instructions.

I 1. I
,

1. Enter the number of voting members of the governing body 30
b Enter the number of voting members that are independent. I 1b I 30 .i;

......

t1;!;1~. . r·. ;..
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

'.

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? .. 6 X
7. Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? 7. X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organizations contemporaneously document the meetings held or written actions undertaken during It t,,(' 11;.the year by the following:
'.

;t The governing body? 8. X
b Each committee with -authority to act on behalf of the governing body? 8b X

9. Does the organization have local chapters, branches, or affiliates? . 9. X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? 9b X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations

must describe in Schedule 0 the process, if any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section At who cannot be reached at

the organization's mailing address? If "Yes, "provide the names and addresses in Schedule 0 11 X
Section B. PoliCIes

Yes No

12a Does the organization have a written conflict of interest"policy? If "No," go to line 13 • . . . . . . . . . . . • 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? . . . • . . . . . . . . . . . . . . . • . . • . . . . . . . . . . • . • • . . . . . . . . . . . • • 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"

describe in Schedule 0 how this is done • • . . . . • . . . . . . . . . . . . . . . .
13 Does the organization have a written whistleblower policy? . . . . . . . . • • . . . . . . . . • . . . . ..
14 Does the organization have a written document retention and destruction policy? ....•.•..•....
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous. substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official?

b Other officers or key employees of the organization? .
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? , .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? .. '. . • . . . . . . .....•

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~_"J;;IL"T!'!TJ;;I!1J;;I!T_~ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

[:Xl Own website 0 Another's website [i] Upon request
19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ~ ]"1QBJ;;I!';;J;; _';;QB~J;;11Q_"~Q_n niLbYl>l'IJJJ<:__NJ'-'_1i _~QIlli:L_I!L lQQllL _
212 852 8000

FOlTll 990 (2008)

8E10421_oo0

76006W 700J V08-8.3 0165344 9



Form 990 (2008) 13-1624016
mmIDlI Compensation of ufficers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Page 7

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, and current key employees. Enter -0- in columns (0), (E), and (F) if no compensation was paid.

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $1 0,000 of reportable compensation from the organization and any related organizations.

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

o Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)

Name and ntle Average Position (check all that apply) Reportable Reportable Estimated
hours per

if "
0 " 000 ~ compensation compensation amount of

" ~ 3.0· a
week o· ~" 0; from from related other

2' ~ • o.
3 n;~ ~ the organizations compensation

&~ 5· ~,
~

til 8 organization (W-2/1099-MISC) from the
~- "-2 • 3 (W"2/1099-MISC) organization

it ~ • ~• and related,• " •• • organizations

"0
SEE SCHEDULE J-2

.

-~----~---------------------------

----------------------------------

JSA

8E1041 1.000

76006W 700J V08-8.3 0165344
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Form 990 (2008) 13-1624016 Page 8

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

(A) (B) (C) (D) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o::J ~_. 0 5 ~.g."6 compensation compensation amount of

week ~ i ~ ~ ; %~ ~ from from related other
!l iii g: ~ ~!e. the organizations compensation
~;::;: ~ i5 III 8 organization (W-2/1099-MISC) from the

2 2 g ~ (W-2/1099-MISC) organization
~ U> ~. and related

it 8'l
III 1b organizations

~

----------------------------------

----------------------------------

Section B. Independent Contractors

3 Did the organization list any former officer, director or trustee, key employee,. or highest compensated
employee on line 1a? If ''Yes,'' complete Schedule J fDr such individual . ......••••.•.......•.....

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,OOO? If ''Yes,'' complete Schedule J for such
individual. . . • • . • • . . • . • . . • . . . . . . . . . . . . • • • • . • . . . . . • . . . . . . . . . . . . ..•..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If ''Yes,'' complete Schedule J for such person . . . . . . . . . .....

1b

2
Total ~ 3 178 676.
Total number of indIviduals (including those In 1a) who receIved more than $100,000 in reportable
organization..... 70

NONE
compensation

615 303.
from the

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

SEE STATEMENT 3

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total nuinber of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization ..... 50

JSA
8E1050 1.000

76006W 700J V08-8.3 0165344

Fonn 990 (2008)
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Page 9

(D)
Revenue

excluded from tax
under sections

512.513,or514

32 518 456.

Form 990 (2008)

1 634 956. 58 066 843.

1 530 458.

(e)
Unrelated
business
revenue

3 643 798.

(B)
Related or

exempt
function

13~1624016

5 174 256.

32 518 456.

69 413 523.

(A)

Total revenue

.~

.~

4

1 568 071.

900099

541900

524298

541800

624100

721000

37 878 145.

16 631 440.

..... ~
Business Code

a

af--_~_--j

-6 737 726.

53 116 009.

59 853 735.

(i) Securities

e

d All other revenue . • . • • • • • • • . • .

Total Add lines 11a-11d •.•.•••••

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, Yd, Be,

9c 10e and11e······ .. ·••••• ••••

c

b Less: cost of goods sold. . . • • b
c Net income or loss from sales of invento

Miscellaneous Revenue

d

Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss) • .
d Net gain or (loss) .

Gross income from fund raising

events (not including $ _

of contributions reported on line 1c).

See Part IV, line 18.••••.•••

•
f All other program service revenue . . , . .
9 Total. Add nnes 2a-2f •.•...•.•••

8a

Federated campaigns

b Membership dues 1b

c Fundraising events 1c

d Related organizations . 1d

• Government grants (contributions) . 1.

f AI! other contributions, gifts, grants,

and similar amounts not included above 1f

9 Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f •

2a MEETING AND LEARNING EVENTS

b MEMBERSHIP DUES

7a

6 a Gross Rents

b Less: rental expenses •

c Rental income or (loss)
d Net rental income or (loss) .

3 Investment income (includiilg dividends, interest, and

other similar amounts) •..•••.. ,. . .•..

4 Income from investment of tax-exempt bond proceeds

5 Royalties········· i-.~.~~c-'-7-~r'--='o'-~~:-'"+
0) Real

bLess: directexpenses • . . • • • . b L --j

c Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line 19. • • • • • • • . . .• a f--------j

11a ADVERTISING/SPONSORSHIP

b SOFTWARE MAINTENANCE

c INSURANCE RECOVERY

b Less: direct expenses • • • • • • . . .• b '---------1
c Net income or (loss) from gaming activities.

10a Gross sales of inventory, less
returns and allowances ••.••

Form 990 (20i'0B,,)C- ,

12

JSA
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Page 10

FOffil 990 (2008)

13

(C) and (D)

13-1624016

V08-8.3 0165344

(

8E10521.oo0
76006W 700J

,
Do not include amounts reported on lines 6b, (A) (B) (e) (D)

Total expenses Prog ram service Management and Fundrajsing
7b, 8b, 9b, and 1Db ofPart VII/. expenses genera! expenses expe""e, '

1 Grants and other assistance to governments and
"

,
,

organizations in the U.S. See Part IV, line 21 4 056 631. 4 056 631. I " ,

2 Grants and other assistance to individuals in ,-' '

the U.S. See Part IV, line 22 NON' " ,

,

3 Grants and other assistance to governments, I; .',.,organizations, and individuals outside the

U.S. See Part IV, Hnes 15 and 16 NON'
4 Benefits paid to or for members. STMT. 4. • 460 748. 460 748. ' "

:
;

5 Compensation 01 current officers, directors,

trustees, and key employees 2 422 431. 1 759 053. 451 655. 211 723.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1» and

persons described in section 4958(c){3)(B) NON'
7 other salaries and wages . 24 134 528. 22 134 504. 1 671 922. 328 102.
8 Pension plan contributions (include section 401

(k) and section 403(b) employer contributions). 2 738 605. 2 467 336. 239 296. 31 973.
9 Other employee benefits 5 774 896. 5 166 496. 454 159. 154 241.

10 Payroll taxes . • 2 205 937. 1 929 520. 239 775. 36 642.
11 Fees for services (non-employees):

a Management 129 996. 129 996.
b Legal-· • 914 741. 914 741.
c Accounting • 462 318. 462 318.
d Lobbying 192 000.

E ~NONE~ , ,'.", ,e Professional fund raising services. see Part IV, line 17

1 Investment management fees 489 498. 489 498.
9 Other 11 844 406. 11 688 092. 59 436. 96 878.

12 Advertising and promotion. 1 206 723. 1 173 436. 15 187. 18 100.
13 Office expenses 6 162 924. 5 915 786. 64 327. 182 811.
14 Information technology. 3 547 694. 3 338 306. 137 704. 71 684.
15 Royalties. NONF

16 Occupancy 6 128 653. 5 772 055. 132 35l. 224 247.
17 Travel. 3 692 933. 3 420 457. 208 537. 63 939.
18 Payments of travel or entertainment expen,Ses

for any federal, state, or local public officials NONF

19 Conferences, conventions, and meetings 3 526 885. 3 401 486. 17 038. 108 36l.
20 Interest NON'"
21 Payments to affiliates 1 553 308. 1 553 308.
22 Depreciation, depletion, and amortization. 2 693 433. 2 149 220. 455 723. 88 490.
23 Insurance

.......... ~('"'' '~'24 Other expenses. Itemize expenses not r""',Y->i"':':::.!::":":, , ,c ,

covered above (Expenses grouped together:::, j,and labeled miscellaneous may not exceed 'i':!t>:-_-,'
;' ;c, ~ :" , , ", ,5% of total expenses shown on line 25 below) ,'.','l:;", j):,:.1~i,'-:j " " '

a MISrELLANEQUS _______________ 1 713 196. 1 662 052. 43 202. 7 942.
b ----------------------------
c ----------------------------
d ____________________________
e ____________________________

1 All other expenses _________________

25 Total functional expenses. Add lines 1 through 24f 86 357 990. 78 239 62l. 6 493 236. 1 625 133.
26 Joint Costs. Check here .... 0 If following

SOP 98-2. Complete this line only if the organization
reported ;n column (8) joint costs from a
combined educational campaign and fu ndraising
solicitation ..

JSA

Form 990 (2008)

Imf.3r -::s"t-a"'"te-m-e-nrt-or f:-F=-unctional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8)

gswn
Highlight



Form 990 (2008)

Balance Sheet
13-1624016

(A)
Beginning of year

Page11

(B)
End of year

lOa

52 834.

2 570 278.

7 126 376.

5 633 473.
2 704 181.

87 245 290.
23 404 695.

22 027 070.

159 663 224.16
15

14

604.

241.991
864

7 553 211. 4

4 366 555. 3

93 121 894.11

13

2

42 562. 1

25129578.10c

22 413 466. 12

13 599 494. 2

181

52 903 592

76 308 287lOa

lOb

Cash - non-interest-bearing .

Savings and temporary cash investments

Pledges and grants receivable, net .

Accounts receivable, net .

Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part /I of Schedule L

Receivables from other disqualified persons (as defined under section

4958(1)(1)) and persons described in section 4958(c)(3)(8). Complete Part II

of Schedule L .

Notes and loans receivable, net

Inventories for sales or use ...

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost basis.

b Less: accumulated depreciation. Complete

Part VI of Schedule D. . . . . . . . . . . . .

Investments - publicly traded securities. . .

Investments - other securities. See Part IV, line 11 .

Investments - program-related. See Part IV, line 11
Intangible assets ..............•....

Other assets. See Part IV, line 11. •.........

Total assets. Add lines 1 through 15 (must equal line 34)

6

1

2

3

4

5

7

8

9

11
12
13
14

15
16

20

30

4 635 738.

8 149 303.

118 870 376.
159 663 224.

17

18
917.924

31

32

4 406 322. 19

13

181 991 241. 34
162 640 517.33

Organizations that follow SFAS 117, check here~ X and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets.

Permanently restricted net assets.

Organizations that do not follow SFAS 117, check here'" D and
complete lines.30 through 34.

Capital stock or trust principal, or current funds .........•..

Paid-in or capital surplus, or land, building, or equipment fund ....

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances ......•

Total liabilities and net assets/fund balances.

Accounts payable and accrued expenses.
Grants payable. . .

Deferred revenue .

Tax-exempt bond liabilities .

Escrow account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,

highest compensated emplo.yees, and disqualified persons. Complete Part II
of Schedule L .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable. . . • .••

Other liabilities. Comptete Part X of Schedule 0 ....
Total liabilities. Add IineslY throu h 25 •.••....

Financial Statements and Reporting

23
24
25
26

gJ
o
~ 27

~ 28
"0 29
§

LL

(;

'" 30;;
~ 31
« 32
;;
z 33

34

17
18
19
20

'" 21
";g 22
:0
'":::i

1 Accounting method used to prepare the Form 990: D Cash Q Accrual D Other

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

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

c If "Yes" to lines 2a or 2b, does the organiz~tion have a committee that assumes responsibility for oversight ofthe

audit, review, or compilation of its financial statements and selection of an independent accountant? ..

3a 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 OMS Circular A-133? • • • . . • • • . .

b If "Yes," did the organization unQergothe required audit or audits? ••....•.•••.•.•.•..•

Yes No

2a X

2b X

. f--"-2,,-c+-,X4~_

3a X

3b X
Form 990 (2008)

JSA
8E10531.000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
To be completed by all section 501(c}{3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

... Attach to Form 990 or Form 990-EZ. ... See separate instructions.

OMS No. 1545-0047

~@08
ODen to Public

Inspection

Name of the organization Employer identification number

Ves No

11g(i)

11g(ii)

11g(iii)

GIRL SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ~ A church, convention of churches, or association of churches described in section 170(b){1){A){i}.

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b}(1){A}(iii}. (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1}(A}(iii). Enter the
hospital's name, city, and state: ~ ~ ~ _

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general pUblic
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 LiJ An organization that normally receives: {i) more than 33113% 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 33113% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more pUblicly supported organIzations described in section 509(a)(1) or section 509{a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h.

a D Type I b D Type II c D Type III - Functionally Integrated d D Type III - Other
eD By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting

organization, check this box. . . . • . . . • . . . . . . . • • . . . . . . . . • . • . . . • . . . . .. . . . . . . . . . .•. D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (li)
and (iii) below, the governing body of the supported organization?

(ii) A fa~mily member of a person described in-(i) above? .
(iii) A 35% controlled entity of a person described in (i) or (Ii) above? .. . . . .

h Provide the following information about the organizations the organization supports
{i) Name of supported (ii)EtN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of

organization (described on tines 1-9 in col. (i) listed in your the organization in organization in coL support
aboVe or IRe section governing document? col. {i) of your (i) organized iii the
(see instructions») SUPpdrt? U.S.?

Ves No Ves No Ves No

.

~;i"Z;I".'.· ••.·.. >,;';;·.{··~·!fi;(illt!~II>; r;i;)1\_i;..X.·.I.···•.••• I·.. .'{c'>1!J·.•I~I.·;~·c.&I··Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99G. Schedule A (Fonn 990 or 990-EZ) 2008

JSA
8E1210 4_000

76006W 700J V08-8.3 0165344 15



Schedule A (Form 990 or 990-EZ) 2( 13-1624016 Page 2

ImII Support Scheaule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1/U(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)..... (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ..•

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

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

4 Total. Add lines 1-3. . . . . . . . . .

5 The portion of total contributions by each

person (other thail a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) ••.. ,.

6 Public su ort. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) ..... e---"(a")-=2,,O:-=O:-=4-=--+_-,-(-:.b):-=2-:.0,-O,-S-=--+__(,,,C,-)"2-:.0"06C---l__("'d::-)"2"O"O-:.7-+-("e::-)"2,,O,,O,,8--+---'(,,I):-=T:-=o,,ta:::1__

7 Amounts frorilline 4......•..•
8 Gross income from interest, dividends,

payments received on securities loans;
rents, royalties and income from similar
sources ......•••......

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

11
12
13

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

Total support. Add lines 7 through 10. .

Gross receipts from related activities, etc. (See instructions.) • . . • . . . .••..•••••••.....• L_'-£L _

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

-=-_--"o'"rg'"a"n"'iz"a"ti"'o"n~,",ch",e"c",k'"'t"h"is"b",o""x",a!!nd"-"s"to"p~he.,r,,e~.~.~.~.~.~.~._.~.~.~.~.~.~.~.~._.~.~.~.~.~.~.~.~.~.~.~.~.~.~.~.~.~.-'-'-'~~.~.~.~.~.~.~.~'_"!!::.lD
Section C. Computation of Public Support Percenta e

14 Public support percentage for 2008 (line 6, column (I) divided by line 11, column (I) 14 %

15 PubliC support percentage from 2007 Schedule A. Part IV-A, line 26f. . . . . . . . . . . . . • . . . .. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thiSM

and stop here. The organization qualifies as a publicly supported organization '-----'
b 331/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, chec~

box and stop here. The organization qualifies as a pUblicly supported organization . . . . . . . . . . . . .•.._ U
173 1O%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test. The organization qualifies as a publicly supported
organization ,................................... D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organz:ation meets the "facts-and-circunistances"" test. The organization qualifies as a publicly
supported organization. . . . . . . . • . . . . . -. • . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . .•...

18 Private foundation. If the organization d·ld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule A (Fonn 990 or 990-EZ) 2008

JSA

8E1220 1.000
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(C
Schedule A (Form 990 or990~EZ)2( 13-1624016
ImIII Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A Public Support

217 314 184.

217 416323.

40 248 756.

41 521 943.45 652 162

39 993 526.44 371 110.

41 029 687.43 485 203.

44 680 237.

45 727 328.

48 020 555.

Calendar year (or fiscal year beginning in) .... f---,(a~)_2_0~0_4~-+_~(_b),-2_0_0_5_-+_-,(,-e),-2_0_0_6_-t __(,-d,-)_2_00_7_-t__(,-e,-)_2_0_0_8_+_~(f)~T_o_ta_I __

1 Gifts, grants, contributions, and

membership fees received. (Do not include

any "unusual grants.") .

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section·513

59 448 421.

434 730 507.

12 554 249.

81 770 699.

13 825 121.

85 645 688.

13 912 317.

85 400 797.

9 S13 384.

88 165 440.

9 343 350.

93 747 883.

~1'I 'CC"A ," c~'.. :': " ,

434 730 507.

(a) 2004 (b) 2005 (e) 2006 (d) 2007 (e) 2008 (I) Total

93 747 883. 8S 165 440. 85 400 797. 85 645 688. SI 770 699. 434 730 507.

9 34J 350. 9 813 384. 13 912 317. 13 825 121 12 554 249. 59 448 421.

4 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge ...

6 Total. Add lines 1-5

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

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

received from other than disqualified
persons that eXceed the greater of 1% of
the total of lines g, 1Dc, 11, and 12 for the
year or $5,000 . . I--------+------+------+~----+-----+------

c Add lines 7a and 7b.
8 Public support (Subtract line 7c from

line6.) .

Calendar year (or fiscal year beginning in) ....

9 Amounts from line 6
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 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 1Db

SectIOn B Total Support

1 942 554.120 115.531 580.460 461.427 53S.402 860.

Net income from unrelated business
activities not included in line 1Db,
whether or not the business is regularly
carried on ..
Other income~ Do not include gain or

loss from the sale of capital assets

(EXplain in Part IV.)

Total support (Add lines g, 10c, 11,

and 12.)

12

11

13

~S'~ ~~~SY"',l~_cc-,-,·,'_"'49"'6~1'"'2'"1,,4Q;82'".
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. . . . . . . . . . . . . . . . . • • . . . . . . . . . . • . • • . • . . . . . . . .. ..... 0
Section C. Computation of Public Support Percenta e
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f».
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

15

16

87.63%

87.87%
Section D. Com utation of Investment Income Percenta e
17 Investment income percentage for 2008 (line 1Dc, column (f) divided by line 13, column (f» . . . . . . . . .. 17 11 • 98 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . . • • . . . . . . . • • • • • •. 18 12.13%

19 a 33 113 % support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/30/0, and line

17 is not more than 33 1/30/0, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... IlL]
b 33 113% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 'Yo, and

line 18 is not more than 33 1/3 0/0, 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 ...
JSA ::::'---'C"-C::::'"'::::.::::::::::Oc"-'=-"'~c:::==-=::.::=-::::=::c::.=;::Oc=="-'''"-'O=-'''-'O===========-=S;;:e~h:::e:'d::u:7le::-=:A~(:;:F'::o='m::-':;9;;9;;CO'::O='::99::0;-c;:EZ):;!c2;;O:;O';;8
8E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2: 13-1624016
Imi!I Supplemental Information. Complete this part to provide the explanation required by Part II, line

Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions)

Page 4
10;

JSA

----~------------~--------------------------------------------------------------------------

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULEC
(Farm 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

... To be completed by organizations described below.

..... Attach to Form 990 or Form 990-EZ.

OMS No. 1545-0047

~@08
Open to Public

Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

• Section 501(c) (other than section 501 (c)(3» organizations: Complete Parts I-A and C below. Do not complete Part 1-8.

• Section 527 organizations: Complete Part I-Aonly.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

• Section 501 (cy)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A. Do not complete Part 11-B.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

• Section 501 (c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

~ $--------

~ $-----,="~-c=~-

::::: B~:: B::

SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures ~ $ ~ ~

3 Volunteer hours ............................•........•.

I:il!IIJ!l To be completed by all organizations exempt under section 501 (c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 ..
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .
4a Was a correction made? ............................•.•. I•••••

b If "Yes," describe in Part IV.
IiIm:JI3 To be completed by all organizations exempt under section 501(c), except section 501 (c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities .........................•••..•................. ~ $_~__--------
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities •.••..•.•..•- ' ~ $ ~_

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b ...••...••.•..•...•.................. ~ $ ~~--~~_
4 Did the filing organization file Form 1120-POL for this year? DYes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organizatron, such as a separate segregated fund
or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address

~----------------------

(e) ElN (d) Amount paid from
filing organization's

funds. If none, enter -0-.

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization. If

none, enter -0-_

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for.Fonn 990.
JSA
8E1264 1.000

Schedule C (Fonn 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 20Q,8 13-1624016

~ I by organizations exempt under section 501 (c)(3) that filed Fo(
(election undt" section 501{h)). See the instructions for Schedule C for details.

768
Page 2

A Check ~ if the filing organization belongs to an affiliated group.
B Check ~ if tne filin or anization checked box A and "limited control"

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying).

b Total lobbying expenditures to influence a legislative body (direct lobbying) .

c Tolallobbying expenditures (add lines 1a and 1b) .

d Other exempt purpose expenditures , ....•.....
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table In both

columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 ,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

192 000.
192 000.

86 165 990.
86 357 990.

g Grassroots nontaxable amount (enter 25% of line 1f) . . . . .. . f- -"2~5,,0'..L..,,0_"0,,0...,-'__j--------

h Subtract line 19 from line 1a. Enter -0- if line 9 is more than line a
Subtract line 1f from line 1c. Enter -0- jf line f is more than line c

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? ......•..•..............._......•.....•..~

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a throogh 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging/Period

Calendar year (or fiscal year
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e»

c Total lobbying expenditures

d Grassroots non-taxable amount

e GrassiOots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA

(a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) Total

4 000 000.

6 000 000.

866 500.

1 000 000.

1 500 000.

NONE NONE
Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZq' 13-1624016 ,

~eled by organizations exempt under section 501 (c)(3) that have NOT tiled Form
5768 (election under section 501 (h)). See the instructions for Schedule C for details.

Page 3

(a) (b)

AmountYes No

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use ot

a Volunteers? .........................- - .
b Paid staff or management (include compensation in expenses reported on lines 1c through 10?
c Media advertisements? ................
d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? .

9 Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If ''Yes,'' describe in Part IV .

j Total lines 1c through 1i , .
2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? .

b If ''Yes,'' enter the amount of any tax incurred under section 4912 .....••........
c If ''Yes,'' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organizationincurred a section 49-12 tax, did it file Form 4 720 for this yea(? ..

To be completed by all organizations exempt under section 501 (c)(4), section 501 (c)(5), or
section 501 (c)(6). See the instructions for Schedule C for details.

Yes No

1 Were substantially aH (90% or more) dues received nondeductible by members? . . . . . . . . . . . • . . . f-1'-t--t--
2 Did the organization make only in-house lobbying expenditures of $2, 000 or less? . . . . . . . . . . . . . . f.-'2"----t--t--
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . . . . 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501 (c)(6) if BOTH Part III-A, questions 1 and 2 are answered "No" OR if Part III-A,

uestion 3 is answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members . . . . . . . . . . . . . . . . .. b'1T r-------
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Current year ...•.. 1--"2"a+ _
b Carryover from last year . . . . . . . . . . . . . . . . . . . . . . r2"'b+ _
c Total................................. r2"c+ _

3 Aggregate amount reported in section 6033(e)(1 HA) notices of nondeductible section 162(e) dues 37cc+--- _
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . . . . . . . . . . . . . . . . . . . . . . . . f-4'---t--- _
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) . . . . . . . . . . . . 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA
8E12661.000

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

..... Attach to Form 990. To be completed by organizations that
answered "Yes," to Form 990, Part IV, line 6,7,8,9,10,11, or 12.

OMS No_ 1545-0047

~@08
Open to Public

Inspection
Name of the organization Employer identification number

!lil1;\111 Held at the End of the Year

2a

2b

2c

2d

GIRL SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other aCcounts

1 Total number at end of year ..... . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .....
5 Did -the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. . .. 0 Yes 0 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . _ 0 Yes D No
ImJ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

~
.. Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically importantly land area
Protection of natural habitat 0 Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

a Total number of conservation easements ...........••..........

b Total acreage restricted by conservation easements .
c Num ber of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements included in (c) acqurred after 8/17106 .•..

3 Number- of conservation ~asements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year ~ ~ _

4 Number of states where property SUbject to conservation easement is located ..... _

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? • • . . . . . . . . . . . . . . . • • . • • . • • .• ... 0 Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the' year .....
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easeme'nts during the year ..... $ ~ _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectJon
170(h)(4)(B)(i) and 170(h)(4)(B)(u)? ; " DYes DNa

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
baiance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the or anization's accountin for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, 0; Othe; Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected; .as perm itted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, ~isto~ical treasures, or other similar assets. held for public exhibition, educat!on, or res~arch in furtherance of public service,
proVIde, In Part XIV, the text of the footnote to Its financIal statements that descnbes these Items. .

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these -items:
(i) Revenues included in Form 990, Part VIII. line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ _

(ii) Assets included in Form 990. Part X "................. ~ $ _
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 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 ~ $ __~ _
b Assets included in Form 990, Part X ~ $ _

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990.

JSA
8E12681.000
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Schedule 0 (Form 990)2008 13-1624016 Page 2

ImIII Organizationsl\/Iaintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs

OtherBd

e

Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

~
Public exhibition
Scholarly research

. Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

b
•

3

c
4

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? . . . . Yes No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . .. DYes [i] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Yes No
3a{i) X
3.{ii) X
3b

Amount

1c
1d
1e
11

. UYes UNo

4 646 000.

1 191 000.

1 756 000.

-1 442 000.

112 384 000.

ta) Current Year (b) Prior year tc) Two years back. td) Three years back

(ii) related organizations . . . . . . • . . . . . . . . . . . . . . . . . . . . . . .
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

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

{i} unrelated organizations. . . . . . . . . . . . . . . . . . . . . • • . • . . . .

c Beginning balance .

d Additions during the year ..
e Distributions during the year.
f Ending balance .•......

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance ...
b Contributions ..••.•...
c Investment earnings or losses.
d Grants or scholarships •....
e Other expenditures for facilities

and programs ..•.•.
f Adtninistrativeexpenses ....

9 End of year balance. . . . . . . 106 861 000.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment..... 77.0000 %
b Permanent endowment ..... 16.0000 %
c Term endowment..... 8.0000 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

. Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

(investment) basis (other)

1. Land .. .......... NONE 377 059. 1~!0'~,f;iZ;!!?ii;: .! 377 059.
b BUildings ......... NONE 51 966 122. 31 279 601. 20 686 521.
c Leasehold improvements NON]' 1 301 667. 1 098 398. 203 269.
d Equipment ........ NONE 22 663 439. 20 525 593. 2 137 846.
e Other ...........

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . . . .. ~ 23 404 695 .
Schedule D (Fonn 990) 2008
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Schedule 0 (Form 990) 2008

Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value

(including name of security)

13-1624016

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

Page 3

Financial derivatives and other financial products.

Closely-held equity interests ....••...••
Other_'>E:E:_,>!,l\/!:E:I1:E:li!' _'2. + -1 _
-------------------------------------+------+-~-------------

-------------------------------------+------+---------------

-------------------------------------4--------------4-----------------------~-------------

-------------------------------------+------+---------------
--------------------------------------f_--~--f_---------------

-------------------------------------4--------------4---------------------------------------
-------------------------------------+---~--+---------------

-------------------------------------+------+---------------

Total. (Column tbl should equal Form 990, Part X, col. (8) line 12.)'" 2 2 027 070.

Investments - Program Related. See Form 990, Pari X, line 13.
(a) Description of investment type (b) Book value (e) Method of valuation:

Cost or end-of-year market value

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

Other Assets. See Form 990, Pflrt X, line 15.
(a) Description (b) Book value

.................... ~

NON
933
874.

915
27 091

(a) Description of liability (b) Amount

FUNDS HELD IN TRUST
ACCRUED PENSION LIABILITY

Federal income taxes

Total. (Column (b) should equal Form 990, PeriJ<, col. (B) line 15.) • • • • . • . . . ••.

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

Total. (Column (b) should equal Form 990, Part X col. fB) line 25.).... 28 007 807.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FI~ 48.

JSA
8E1270 1.000
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Schedule D (Form 990j 2008 13-1624016 Page 4

· Reconciliation of Chanae in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 69 413 523,
2 Total expenses (Form 990, Part IX, column (A), line 25) . . 2 86 357 990 .
3 Excess or (deficit) for the year. Subtract line 2 from line 1 · . 3 -16 944 467.
4 Net unrealized gains (losses) on investments 4 2 602 79l.
5 Donated services and use of facilities .. 5
6 Investment expenses. · . 6 489 498.
7 Prior period adjustments. .. 7

8 other (Describe in Part XIV) B -29 917 964.
9 Total adjustments (net). Add lines 4-8 . 9 -26 825 675.

10 Excess or (deficit) for the year Der finan~i~l·state~~~t;. C~~bin~ iin~~ j ~nd 9~ 10 -43 770 142.

· Reconciliation of Revenue per Audited Financial Statements With Revenue oer Return

1 Total revenue, gains, and other support per audited financial statements 1 30 390 873.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

®,4ia Net unrealized gains on investments 2a 2 602 79l.
~(ij~b Donated services and use of facilities 2b 194 000.

e Recoveries of prior year grants. 2e -30 355 224. ;1;:£
d Other (Describe in Part XIV) 2d j'i;',;.
e Add lines 2a through 2d · . 2<> -27 558 433.

3 Subtract line 2e from line 1 · . 3 57 949 306.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

~i,j~~a Investment expenses not included on Form 990, Part VIJI, line 7b . 4a
b Other (Describe in Part XIV) 4b 11 464 217. ;iiH:;;
e Add lines 4a and 4b · . 4e 11 464 217.

5 Total revenue. Add lin~~:i ~nd 4~. ,This 'sh;uld 'e~~ai Fo;~ 990: P;rt'l, 'li~e'12; : · . . . 5 69 413 523.
· . Reconciliation of Expenses oer Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 74 161 015 .. .
2 Amounts induded on line 1 but not on Form 990, Part IX, line 25: ,;

a Donated services and use of facilities 2a 194 000. 0:
b Prior year adjustments 2b

J..
e losses reported on Form 990, Part IX, line 25 2e

~i;;d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 194 000.· .

3 Subtract line 2e from line 1 . . · . . . 3 73 967 015.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: l;;~;

a Investmenfexpenses not induded on Form 990, Part VIII, line 7b 4a 489 498... N;t\b Other (Describe in Part XIV) 4b 11 901 477.. ..
c Add lines 4a and 4b 4e 12 390 975.

5 Total exoenses. Add li~~s'3' a~ci 4e: iThi~ ~ho~lci ~au~I'F~~m' 990: Part i, iine 18.\ : · . 5 86 357 990.
· Supplemental Information

.

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines!1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b.
9~~_~~§~_~ _

Schedule 0 (Fonn 990) 2008
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SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service
Name of the organization

Grants and Other Assistance to Organizations,
Gc)vernments, and Individuals in the U.S.

~ Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.
~ Attach to Form 990.

OMS No. 1545·0047

~©08
Open to Public

Inspection
Employer identJflcation number

GIRL SCOUTS OF THE UNITED STATES OF AMERICA I 13-1624016
General Information on Grants and Assistance

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the seiection criteria used to award the grants or assistance? , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Q Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

IiZ!!IlI Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization-answered "Yes" on
Form 990, Part IV, line 21, for any recipi.ent that received more than $5,000. Check this bOX if no one recipient received more than $5,000. D
Use Part IV and Schedule 1-1 (Form 990) If additional space IS needed , ~

(a) Name and address of organization I (b) EIN (C)IRC section I<d) Amount of cash. grant I(e) Amount of non-cash I ([6 M~thFo~vOf Yalu~ti~n I (g) Description of I (h) Purpose of grant
or government if applicable assistance 00. othe~fpra,sa, non-cash assistance or assistance

------------------------------
SEE SCHEDULE I-I

----~-------------------------

------------------------------

-----

-----
2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations " " " " .••
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E12882.000

33

~ 120
~ NONE

Schedule I (Form 990) 2008



-------

(a) Type of grant or assistance (b) Number of (e) Amount of (d) Amount of (el Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

-

, Suoolementallnformation. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Schedule I (Form 990)2608 13-1624016 Page 2
IDIIII Grants and Other Assistance to Individuals in the United States, Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule 1-1 (Form 990) if additional space is needed

~Rb~~9_2bJP ~ _

X9~_33~4_9~B~PY~~_J,_2b~~_JJ _

~B~_9~~b~J~b~J9~_~9~J~9B9~~Rb~~9_b~P_9~B~~_~~~~~~~_~W~BQ~Q_19_Yb~J_QQ~_~~~~ _

9~9Y~_~9Y~~J~94_J~PJYJPYb~_~J~~_9~9Y1_~~~»_~~sJ__~tlQ_~ ~B~_9§9Y~_~92~_~I~ _

9~bXX_~E~~E~9_~X_~EYJE~J~~_2~9~~E99_~E29_~~~_~Q~_G~tlrs_b~P_9~B9~~_R2_~~~~~ _

bPPJ~J9~b~~X,_XJ~b~~Jb~_9~bXX_~~yJ~~9_b~~__~~~~~~~_SQ§~~!1~P_X9~ ~ _

~EJ~~y~9~~~~~_X9~_b~~_~Rb~~9_b~P_9~B9~r2BJ_~~_~Q_~tl~QB~_§Q~~~JbP~~__~~~~ _

9Y~_J9~J~J~9_b~P_J~9~~py~~9~ _

Schedule I (Form 990) 2008

JSA

8E12891.000

34



(a) Name and address of organization I (b) EIN I (e) I~C Co~e section I (dlAmount of cash grant I(e) Amou~t of non-cash I \~O~kt~o~vOfaval~a~~i~ln
or government If applicable assistance' othe/P , ,

(h) Purpose of grant
or assistance

~@08

OMS No, 1545-0047

Open to Public
Inspection

Employer identification number

(9) Description of
non-cash assistance

.~ Attach to Form 990 to list additional information for
Part II and Part III, Schedule I (Form 990)

Continuation Sheet for Schedule I (Form 990)

GIRL SCOUTS OF THE UNITED STATES OF AMERICA
Continuation of Grants and Other Assistance to Governments and Orqanizations in the U.S. (Schedule I

Name of the org~nlzation

SCHEDULE 1-1
(Form 990)

Department of the Treasury
Internal Revenue Service

~~13~@1~Qt~®E~~~~L_~~~ _

340 WASHINGTON STREET 106-0646756 )501 IC) 13) 37,973. 'ROGRAM FULFILLMENT
~lR13~@~~Q~~~~_~~~ _
138 GANNETT DRIVE. 280 I D1-0269802 1501 IC113) I 17.125. ROGRAM FULFILLMENT

~~R13~@1S_ Qt ~llPllY\.bj\)lQ. J'!~Sl~R!U:!1'§IY\~lj]J.

40 HARKNESS AVENUE lo..H103856 15011C113) I 10.861. ROGRAM FULFILLMENT

~~R.b .-s~Q.U1S_ Qt ~1!.Sl~REJ11;~Sl'Q.HJ1§IIT1s"_~~~
95 BERKELEY STREET BOSTON, MA.o.2116-6229 LD..4-2703281 1501lCI131 I 27.453. ROGRAM FULFILLMENT
GIRL SCOUTS OF THE GREEN AND WHITE MOUNTAIN
l-COMME~C~-D~IV~-B~~FO;D~-N~-03110=6835--1 02-0243160 1501 ICI131 I 41.403, ROGRAM FULFILLMENT
GIRL SCOUTS OF CENTRAL &SOUTHERN NEW JERSE
40~~CE~OAO-C~ER;;:i~ILL~~~08034-2621--122-1928958 1501 IC) 13) 24.167. ROGRAM FULFILLMENT

~~13~@1~Qt1~_~E~1.-sBQ~LJ~~ _
242 ADELPHIA ROAD I 21-0731966 1501 IC113) I 10.277. ROGRAM FULFILLMENT

~~R13~@1~ll~ABtQtE~W_~B~E1LJ~~ _
120 VALLEY ROAD-.NONTCLAIR, NLD.J042-2399 12.2-1638950 1501lCI131 I 45,498. ROGRAM FULFILLMENT

~~R1_S~@1S_ Qt EQ.RlI!.EEtl. ]~W_ ~EB§E1L JE~__
95 NEWARK POMPTON TURNPIKE I 22-1512252 150LIC) 131 I 19.300. ROGRAM FULFILLMENT
9~R1 Jl.QQ1JI~ Qt .tlQ.Rlli.E~§.TllB.N_[ElI_Y.9BK-t _Ul.Q ~

8 MOUNTAIN VIEW AVENUE 114-1438466 1501 IC) 131 I 16.094. ROGRAM FULFILLMENT
GIRL SCOUTS HEART OF THE HUDSONL INC.
2-G;;EA;-;;AiW~---------- ------- 113-2985898 1501 ICI131 111,047. ROGRAM FULFILLMENT

~lR13~@1 ~Qi!F~lL_Q.F_ Il.R.!!1!.T.!!!l. ]~iL IOJ.K,_ltl.C.
43 WEST 23RD STREET NEW YORlkNy 10010-4283 L13-16240H 15011C113) I 11,862. ROGRAM FULFILLMENT
~~1J~@1~Qt~~~1!.~@~tl.~Ll~~ _
110 RING ROAD WEST 11)-2041443 1501 ICI131 I 15.965. ROGRAM FULFILLMENT
9U-11 Jl.QQ.UTS_ Qt .tl'£?~liN_~Alli.w]'IS...l._Il1.Q ' _

8170 THOMPSON ROAD CICERO. NY 13039 116-0844808 /501 ICI (31 I 6.521. 'ROGRAM FULFILLMENT

9~1Jl.QQ1JI~Qt2Wl~~~Q~lL_~~~ _
442 MORELAND ROAD COMMACK, NY 11725-5708 111-2164434 1501 ICI131 I 53.700. ROGRAM FULFILLMENT
2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other organizations .

~ 120
~ NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1-1 (Form 990) 2008

JSA

8E1317 3.000

35



IRL SCOUTS OF THE UNITED STATES OF AMERICA

Continuation of Grants and Other Assistance to Governments and Oroanizations in the U.S. (Schedule I
'"-',(h) Purpose of grant

or assistance

~©08

OMS No. 1545-0047

Open to Public
Inspection

Employer identification number

(g) Description of
non-cash assistance

I>- Attach to Form 990 to list additional information for
Part II and Part III, Schedule I (Form 990)

Continuation Sheet for Schedule I (Form 990)
SCHEDULE 1-1
(Form 990)

Name of the organization

Department of the Treasury

Internal Revl'lnue Service

(a) Name and address of organization (b) EIN I (c) IRe Code section I (d) Amount of cash grant I(e) Amou01 of non-cash I Wo~~I~~vOfa~~~~~i~tn
or government If applicable assistance' other' '

~~1~~@!~Qt~~1~B~~~1@~LJ~~____
70 JEWETT PARKWAY BUFFALO, NY 14214-2322 !16-0743096 1501 ICI 131 5,111.

~t~~~@T~QtB@~~l~~~J~~~fQ~~Q_

125 CHARLES STREET I 05-0300724 1501 ICI 131 15,482.

g~lW_0B~~~OQL~®~91Ll~~________
500 CALLE ELISA COLBERG .... _ L66-0200470 1501 ICI 131 I 17,844.

ROGRAM FULFILLMENT

ROGRAM FULFILLMENT

ROGRAM FULFILLMENT

JH_R1 Jl.QQ..UTS_ Qt TliE_~Hl!~bR~llli& J?&Y_ £OjJNQ1L.
501 SOUTH COLLEGE AVENUE 1_~-0064337 1501 IC) 131 I 10,249. 'ROGRAM FULFILLMENT

~LR1 ~~@I j;QQ)l~U._Qf_'tH~_Nl>II.9![?lU;EomEo"-

4301 CONNECTICUT AVENUE, NW, STE. M-2 I 54-0732966 1501 ICI131 I 170,741. ROGRAM FULFILLMENT
Q~~3£@T~Qt~~T~~L~fu_~~~ _
2115 LEXINGTON ROAD LOUISVILLE, KY 40206 I 61-0444698 1501 ICI131 I 50,780. ROGRAM FULFILLMENT

HR1~,@!~Qt ~~llLClS'L'..$_WlkDj&Nj~,,-&Ql\Q_C.
2277 EXECUTIVE DRIVE 1-,"-0608104 1501 ICI131 10,995. ROGRAM FULFILLMENT

~LR1 ~~@lS_ Qt ~~1<Yl1J1"RYMNllL J~~ _
4806 SETON DRIVE BALTIMORE, MD 21215-3247 I 52-0780207 1501 ICI131 22,389. ROGRAM FULFILLMENT
HR1~'@!~QtEQ1<1!!.MS1_01!IO _

ONE GIRL SCOUT WAY MACEDONIA, OH 44056-2156 I 34-0726094 1501 ICI131 I 16,749. ROGRAM FULFILLMENT

Q~13£@T~QtQ~Q~~~hRT~~S~Q~1~_W

1700 WATERMARK DRIVE ----.L1J.-4379475 1501 ICI131 28,525. ROGRAM FULFILLMENT
~LR1 ~~@!S_ Qt ~~l~RB_Ol!IO _
4930 CORNELL ROAD CINCINNATI, OH 45242-18041 31-0679091 1501 ICI131 I 22,518, ROGRAM FULFILLMENT

~LR1 ~,@!S_ Qt ~l\?l~RB_P]![N..$l'.Lj/1\NJ&,_ I~"_
330 MANOR ROAD MIOUON, PA 19444-1741 I 23-1352309 1501 ICI131 I 10;505. ROGRAM FULFILLMENT

HR1 ~~@!S_~~l~REY]!!N..$l'.L.Y1\NJEo _
30 ISABELLA STREET, SUITE 207 . L25-1126094 1501 ICI131 I 69,991. ROGRAM FULFILLMENT

Q~R13.Q@! SQt:1kIQl:&~li.L1li i:Q.Ul:1Q.I.b_Oj'_V]BG..IRLA.
7300 HANOVER GREEN DRIVE I 54-0534506 1501 ICI131 I 22,792. 'ROGRAM FULFILLMENT

~LR1 ~~@!~ Qt YLR~Wl",..$[YJiINJ>J;QQNj;I", _W.
3663 PETERS CREEK ROAD NW 1->~-0737207 1501 ICI131 I 14,916.
2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other organizations •.•.•..........•

ROGRAM FULFILLMENT

... ~-----

." ~

For Privacy Act and Paperwork Reduction Act Notice, see the In$tructlons for Form 990. Schedule 1-1 (Form 990) 2008

JSA

8E13173.000

36



(a) Name and address of organization I (b) EIN I (e) IRe Code section I. (dl Amount.of cash grant I(e) Amount of non-cash
or government if applicable assistance

GIRL SCOUTS OF THE UNITED STATES OF AMERICA

Continuation of Grants and Other Assistance to Governments and Or

Employer identification number

(h) Purpose of grant
or assistance

~@08

OMS No. 1545-0047

Open to Public
Inspection

(9) Description of
non-cash assistance

(f) Method of. valuation
(book, FMV, appraisal,

other

•• Attach to Form 990 to list additional information for
Part iI and Part Iii, Schadule I (Form 990)

Continuation Sheet for Schedule I (Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

SCHEDULEI~

(Form 990)

j1!J\1 Jl~QlJI j:QQ!l~lL_Q!'_ Q9.1Q)@,L_ Q01'~T _
912 CEDAR ROAD CHESAPEAKE, VA 23322=1~O<_~-1158412 1501 IC) (3) I 12,047, 'ROGRAM FULFILLMENT

§~1Jl~QlJI~QtgQlJl~B~h~L]H~ _
3483 SPRINGHILL AVENUE J..iJ.-0421430 1501 ICI131 I 15,113. ROGRAM FULFILLMENT

§~1Jl~QlJI~Qt~UBQ~@»~gb_~j:~ _
341 NORTH MILLS AVENUE 159-0696293 1501 ICI131 I 37,320. ROGRAM FULFILLMENT

gLR.1 Ji.QQ1IIS_ Qt gliT~~Al_C.Qll.Ni:LL...(_I~Q. _
1000 SHEARER STREET I 59-0637857 1501 ICI131 I 5,198. ROGRAM FULFILLMENT

g~1~~@T~Qt§~X~~~_~.QtWaL~~~ _
4780 CATTLEMEN ROAD SARASOTA, FL 34233 I 59-0760212 1501 ICI131 I 61.293. ROGRAM FULFILLMENT

§LR1 Jl~QPI j:QQ!l~lL_Q!'_ '1.R.QtIS:!\.L- rL.QRlJl~,_l~C,
11347 SW 160 STREET MIAMI. FL 33157-2703 I 59-0651087 1501 ICI131 I il3,950. 'ROGRAM FULFILLMENT

HR1 Jl~QPIS_ Qt ~F;§l_C-"~T.v.,.L-rL.QRI'p~,_l1j9~_

5002 WEST LEMON STREET TAMPA, FL 33609-1104 I 59-0624454 1501 ICI131 I 76,219. 'ROGRAM FULFILLMENT

§lR1 Jl<;:QPI~ Qt gQlJl!!.Eh~O:'L.Q!lI"p!\,_~j:~ _
1224 WeST INDIANTOWN ROAD 159-0657327 1501 ICI131 I 35,167. ROGRAM FULFILLMENT

§lR1 Jl~ClUI j:QQ!l~lL_ Q!'_ '1.H.~ J.1QR]QA_ flWJWl]!JC
250 PINEWOOD DRIVE I 59-0760209 1501 ICI131 I 10,890, ROGRAM FULFILLMENT

§~1Jl~QlJI~Qtli~lCl~Qg~OB~~L]H~ _
6869 COLUMBUS ROAD LIZELLA, GA 31052-1710 158-0566191 1501 ICI131 I 9,522, 'ROGRAM FULFILLMENT
.HF.1_S.QQPTS_ Qt.. §~E;8'tE1LA1'tJlli6..A...! .;...IllQ~ _
5601 NORTH ALLEN ROAD MABLETON, GA 30126~_-0566190 1501 ICI 131 I 34. 730. ROGRAM FULFILLMENT

HR.1_S~QlJR Qt 1QP1§]MA.:tIJj1;,S_ ~Cl ~~_@1[

1720 KALISTE SALOOM ROAD, STE. C-1 I 72-0488660 1501 ICI 131 . I 14,839, ROGRAM FULFILLMENT

§~1Jl~QPI~1QP1§]M~~§L_~S:c _
841 SOUTH CLEARVIEW PARKWAY .1.1.1.-0453615 1501 ICI131 I 7,964. 'ROGRAM FULFILLMENT

HR1 Jl~QlJI j:QQ!l~LL_ Q!'_liI.!'QL~J1.!§.S]mf~L_

1471 WEST COUNTY LINE ROAD lM-0308410 1501 ICI131 I 50,785. ROGRAM FULFILLMENT

§~1_S<;:QPI j:QQ!l<;:lL_Q.F_ '1.H,!; _Ch'1.AlI§IL Yl\J,1l;L1\J<,
5.10 4TH STREET, SW HICKORY, NC 28602-2823_.L:;Q-0529942 1501 ICI131 I 16,632.
2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other orQanizations ....•••.........

ROGRAM FULFILLMENT....._----
. ....

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1·1 IForm 99D) 2008

JSA

8E1317 3.000

37



(a) Name and address of organization I (b) EIN I (c) IRe Code section I (d) Amount of cashgranl I(e) Amount of non-cash
or government If applicable assistance

GIRL SCOUTS OF THE UNITED STATES OF AMERICA
Continuation of Grants and Other Assistance to Governments and Or

JitR1 jl~QY~SJ _H.9B@~~UlE]t -,QUl!QIJ _
7007 IDLEWILD ROAD CHARLOTTE, NC 28212-57511 56-0563842 1501 ICI131 90,986, ROGRAM FULFILLMENT

~@08

(h) Purpose of grant
or assistance

OMS No. 1545-0047

Open to Public
Inspection

Employer Identlficatlon number

(g) Description of
non-cash assistance

... Attach to Form 990 to list additional information for
Part II and Part III, Schedule I (Form 990)

Continuation Sheet for Schedule I (Form 990)
SCHEDULE 1-1
(Form 990)

Department of the Treasury
Inlernal Revenue Service

Name. of the organization

SiLR1 jl~QY~~ _tABliEEk 1BJ~Q -,QUl!QIlL ]H~ __
8818 WEST MARKET 8TREET COLFAX, NC 27235 I 56-0543237 1501 ICI131 I 11,276. 'ROGRAM FULFILLMENT

JitR1 jl~QY~S:W,-R1li Q\RQkIllli -,Q}\Jl~Al_P]H~SL]
6901 PINECREST ROAD RALEIGH, NC 27613-4538 1 56-0791500 1501 ICI131 I 26,787. ROGRAM FULFILLMENT

§tR!! _S~Q1JT.t Q~ ~liS1FlR£! _S.Ql1.TJLC.NPJ..iNl\L JN~.

2412 PISGAH ROAD FLORENCE, SC 29501-7115 I 57-0341216 1501 ICI131 I 31, 539. ROGRAM FULFILLMENT

Si!..R1 jlgQY~S_ Qt ~QY1li ~1j)\QkIl!li-jjQUl!~Jh[H~ ~Q.

FIVE INDEPENDENCE POINTE. SUITE 120 157-0314433 1501 ICI131 I 10,592. ROGRAM FULFILLMENT

Si~1jl~QY~~Qt1~_&gli~~]~_~~tlg1LlliC

1100 WOODLAND AVENUE I 62-0530412 1501 ICI 131 J 4,,907. ROGRAM FULFILLMENT

Si!..R1_S~Q9~~ Qt MUlj)kE_ 'tEjjtlEJl~EJ:L ]tl~ _
4522 GRANNY WHITE PIKE I 62-0589380 1501 ICI 131 I 5.284. ROGRAM FULFILLMENT

Silf1jl~Q9~~H~AB'tQt1li~~]'t~ _
2715 KIRBY PARKWAY, SUITE 1 162-0502197 1501 ICI131 I 15,853. ROGRAM FULFILLMENT

Si~1jl~Q9~~Qt~~1~~J~~1l@JlL]H~ _
3020 BAKER DRIVE SPRINGFIELD. IL 62703-5918 I 37-0681529 1501 ICI131 41,176. ROGRAM FULFILLMENT

'§LRl"§~Q..uT.~ Qt f!~tE1LClH..CB.~O_&lj)_N..9BTI11fElS.
222 SOUTH RIVERSIDE PLAZA #2120 I 36-3871241 1501 ICI131 I 45,723. ROGRAM FULFILLMENT

SiLR1 ~~QY~~ Qt ~~1~1_IjjQIMA" _Il!~. _
1800 NORTH MERIDIAN STREET I 35-0876381 1501 ICI131 I 101, 773. ROGRAM FULFILLMENT

Si~1jl~QY~~QtMUlB~M]~B~lQJlH®~ _
3275 WALKER AVENUE NW I 38-1366924 1501 IC.1131 16,031. ROGRAM FULFILLMENT

Si~1jl~QY~~H~ABtQtMUlBL~ _
601 WEST MAPLE STREET I 38-1581300 1501 ICI131 19,829. ROGRAM FULFILLMENT

§~1jl~QY~~QtQQ91~~~~~~~~~~~ _
3011 WEST GRAND BOULEVARD, STE. 500 I 38-1359207 1501 ICI131 50,426. RQGRAM FULFILLMENT

Si~1jl~QY~~Qt~~~@]~_~]li~~~~~_~QliC

2710 SKI LANE MADISON. WI 53713-3267 I 39-0806331 1501 ICI131 I 46,178.
2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other orqanizations , ' ...•

'ROGRAM FULFILLMENT

... ~----

. .. ~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1-1 (Form 990) 200B

JSA

8E1317 3,000

38



(a) Name and address of organization I (b) EIN (c) IRe Code section I (d) Amount 01 cash grant I (e) Ambunt of non-cash
or government If applicable assistance

(h) Purpose of grant
or assistance

~@08

OMS No. 1545-0047

Open to Public
Inspection

Employer identification number

(g) Description of
non-cash assistance

(ft Method of valuation
(cook, FMV, appraisal,

other'

~ Attach to Form 990 to list additional information for
Part II and Part III, Schedule I (Form 990)

Continuation Sheet for Schedule I (Form 990)
SCHEDULE 1-1
(Form 990)

Name of the organization

Department of the Treasury
Internal Revenue Service

GIRL SCOUTS OF THE UNITED STATES OF AMERICA

I Continuation of Grants and Other Assistance to Governments and Or

GIRL SCOUTS OF MINNESOTA AND WISCONSIN LAKE
4~0-2N;-;'~E~;i;;-u:;;---------------·1 41-0877820 1501 ICI 131 I 18,689. ROGRAM FULFILLMENT

gl~3g®1~Q~M~~~Qt~~]~]~~R~R~1~E

400 SOUTH ROBERT STREET I 41-0693910 1501 ICI131 I 40.426. ROGRAM FULFILLMENT
§lRj,3g®1~2 .P8Ji01~ 1!Q.Rl"01!£'_IN-'~ _

1101 SOUTH MARION ROAD 146-0250744 1501 ICI131 I 27,841, ROGRAM FULFILLMENT

.@LR1_S.QQ..UTS_ Qt~ltOQ_C.QQN~!.L.l_Ill~,- _

5212 WINDWARD COURT I 39-0920672 1501 ICI131 I 6,679. ROGRAM FULFILLMENT

g~13g®1~Q~N~~@~~_~]~~~ _
131 SOUTH 69 STREET /39-0892833 1501 (C1131 I 17,595. 'ROGRAM FULFILLMENT

gIR13~®1~ Q~ 11i!ULOf'!.H.!'!i;.S1!llW_GJ'.!ll\r_I,NS!lS
2430 FINGER ROAD GREEN BAY. WI 54302-4210 I 39-1016314 1501 ICI131 10,339. ROGRAM FULFILLMENT

glR13g®1~ 2 .P11)jolQlj]J~ _01 J';gK!\lJ~AllL ~KI,NS@.

615 WEST 29 STREET 171-0309373 1501 ICI131 6.532. ROGRAM FULFILLMENT
g~j,3g®1~Q~g~Q~QQ _

(0_0 SOUTH BROADWAY DENVER, CO 80209-0407 I 84-0410630 1501 ICI131 I 35,577. ROGRAM FULFILLMENT

g~13g®1~ Q~ !&S1!lR~ _IQIi'~M!J _Wj:~U:BN_l!Jo.

2011 2ND AVENUE ROCK ISLAND, IL 61201-8831 I 42-1008848 1501 ICI131 I 6,381. ROGRAM FULFILLMENT
g~j,3g®1~Q~g~~U:~JQIi'~ _

10715 HICKMAN ROAD_L4<'-0698218 1501 (C1131 I 5.331. ROGRAM FULFILLMENT

g~13g®1~Q~~~~_~~T~]L]R~ _
360 LEXINGTON ROAD WICHITA. KS 67218-1700 I 48-0556718 1501 ICI 131 I 41, 027. 'ROGRAM FULFILLMENT

g~13g®1~Qt1~_~~~]&l~~'!.~.P~JR~

210 S. INGRAM MILL ROAD I 44-0594943 1501 ICI131 I 29,885. 'ROGRAM F_ULFILLMENT

i/lR1_sgQUn Q~ ~QR1!1.El;~T_!9\!!~A..s_iWQ llQ&TBIi'E.
8383 BLUE PARKWAY DRIVE I 43-0892926 1501 ICI131 I 24,966. ROGRAM FULFILLMENT

g~13g®1tQt~31!llW~1~~[~L]R~ _

2300 BALL DRIVE ST. LOUIS, MO 63146 . L_U-0662471 1501 ICI131 84,555. ROGRAM FULFILLMENT

i/lRj, 3g®1S_=3RmtQ~ 1!!lB.M.S~ _

2121 SOUTH 44TH STREET OMAHA, NE 68105-2809 I 47-0432299 1501 ICI131 I 6,919.
2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other organizations _..

'ROGRAM FULFILLMENT

... ~-----

. .. ~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule (·1 (Form 990) 2008

JSA

8E1317 3.000

39



(a) Name and address of organization I (b) EIN I (e) IRe Code section I (d) Amount of cash grant ·1 (e) Amount afnon-cash
or government If applicable assistance

(h) Purpose of grant
or assistance

~@08

OMS No. 1545-0047

Open to Public
Inspection

Employer Identification number

(9) Description of
non-cash assistance

•• Attach to Form 990 to list additional information for
Part iI and Part Iii, Schedule I (Form 990)

Continuation Sheet for Schedule I (Form 990)

Department of the Treasury
Internal Revenue Service

SCHEDULE 1-1
(Form 990)

Name of the organization

GIRL SCOUTS OF THE UNITED STATES OF AMERICA
I Continuation of Grants and Other Assi!;tance to Governments and Or

§LR1 Jl~Q]JR Qt ~~jUiE1>LCj)_TMlj,[,_ INS~ _
4000 JEFFERSON PLAZA, NORTHEAST La>-6011246 1501 IClm_ I 24,113. ROGRAM FULFILLMENT

HR1 Jl~Q]JliL~ l1~iLT~8.N_Q.KM.H.9t11\"_Il'Q~ _
121 NORTHEAST 50TH STREET I 73-0677849 1501 ICI131 I 100.994. ROGRAM FULFILLMENT

§u\1 JlQQ]JIS_ Qt ~11$l~RB_OJ5!,J\ljQ.~L1~<;' _

2432 EAST 51ST STREET TULSA. OK 14105-6002 173-0579240 1501 ICI131 I 31,272. ROGRAM FULFILLMENT

QLRl Jl.QQ9IS_ Q~ .Q~1@15.EJg\1?l-l!i~ _
12012 PARK 35 CIRCLE AUSTIN. TX 78753 114-1109644 1501 ICI131 I 102,452. ROGRAM FULFILLMENT

§U\1Jl~Q]JliLQtl~_~]~13.9~]~~1:_®Q~H

9700 GIRL SCOUT WAY EL PASO. TX 79924-3828 1]J-1189693 1501 iCI i31 I 51,384. ROGRAM FULFILLMENT

§U\1Jl~Q]Jl~Q~1~_~~~~M.H.9WlR~I@ __
4901 BRIARHAVEN ROAD 115-0818162 1501 IC) 131 40,238. ROGRAM FULFILLMENT

§~1Jl~Q]JliLQ~§~_~~L~Q.~~~gj, _
3110 SOUTHWEST FREEWAY I 74-6001254 1501 IC) (3) I 53.302. ROGRAM FULFILLMENT

§~1Jl~Q]JliLQ~"8.~~B~.9~]Y~~~ _
202 EAST MADISON AVENUE I 74-1256499 1501 ICI131 I 13.091. ROGRAM FULFILLMENT

§~1Jl~Q]JliLQtliQ.~~~~~1~~iL _

6001 SQMMERSIDE DRIVE DALLAS. TX 75252 I 75-1101571 1501 ICI131 I 9.636. ROGRAM FULFILLMENT
g~1~£~U!~~~1~~SQ~~1~ _
3911 TURNAGAIN BOULEVARD EAST I 92-6000179 1501 ICI131 I 28.925. 'ROGRAM FULFILLMENT

§LR1 Jl~Q]J1S:ARJ~Q!'Jj _CJj,-Tj)~-nNJLG9QNj:I",_lH

119 E CORONADO RO PHOENIX. AZ 85004-1512 I 86-0133397 1501 ICI131 I 37.615. RDGRAM FULFILLMENT

]Jl!lQllJlQ _GII~kiLCQIiL,-Oj)IiCj",_ Lll9" _

4300 EAST BROADWAY BOULEVARO I 86-0098917 1501 IC) 131 I 28.483. 'ROGRAM FULFILLMENT

§~13~~liLQt§~Jj~BY.9[~@~~ _
801 SOUTH GRAND AVENUE, SUITE 300 I 95-1644033 1501 IC) (3) 45,999.• ROGRAM FULFILLMENT

§LR1_S~Q]J1S_ Qt ~F;!'ll!J!\1-Gb~I.fQ.!WIA_~Q]Jlli__
4910 EAST ASHLAN AVENUE.- SUITE 105 ._~-1766795 1501 IC) 13) 7.682. ROGRAM FULFILLMENT

§IR1Jl~Q]JliLQt§~_@B@B~_G9j)lig~ _

1751 PLUM LANE REDLANDS,- CA 92374-4533 195-1967727 1501 ICI131 I 95.025.
2 Enter total number ofSection 501(c)(3) and government organizations
3 Enter total number of other orqanizations .

ROGRAM FULFILLMENT

... ~-----

. .. ~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1-1 (Form 990) 2008

JSA

6E1317 3.000

40



(a) Name and address of organization I (b) EIN (el IRe Co?e section I (d) Amount of cash grant I (e) Amou~t Of.non"cash·1 \~o~~thF~vOfaval~a~~~t
or government if applicable assistance' olhe/P ,

(h) Purpose of grant
or assistance

~@08

OMS No. 1545-0047

Open to Public
Inspection

Employer Identification number

(g) Description of
non-cash assistance

~ Attach to Form 990 to list additional information for
Part II and Part III, Schedule I (Form 990)

Continuation Sheet for Schedule I (Form 990)

GIRL SCOUTS OF THE UNITED STATES OF AMERICA
I Continuation of Grants and Other Assistance to Governments and Oraanizations in the U.S. (Schedule I

SCHEDULE 1-1
(Form 990)

Department of the Treasury
Internal Revenue Service
Name of the organization

ROGRAM FULFILLMENT

RR13~QY1", _~A!! j)lld.Gg:.I)jtE~lA.kQYgN_Clr" _LN.
1231 UPAS STREET SAN DIEGO CA 92103-5199 95-1644585 501 C 3 85 644. ROGRAM FULFILLMENT

gLR13~QY1S_Hld.ABt gt ~ld.Nl!l!\1_CMcIXQlStlR__
3005 GOLD CANAL DRIVE 94-1582429 501 ICI131 41,136.

gll'-13~QY1S_Qt P'J.ROBliIl>cS_ g,Eln!% SQl1§l_
801 SOUTH VICTORIA AVENUE, SUITE 202 I 94-1567162 1501 IC113) I 18,164. ROGRAM FULFILLMENT

gL~3~QY1~QtH~~~Bli~~~~~~~ _
7700 EDGEWATER DRIVE #340 194-1551410 1501 IC113) I 62,195. ROGRAM FULFILLMENT
gll'-13~QY1~Qt~Wl>Cl _
420 WYLLIE STREET HONOLULU, HI 96817-1729 199-0073488 1501 ICI131 I 9,507. ROGRAM FULFILLMENT

2~1~~@!~Qt£~Y~~~A9~S@]gJ4JN~ __
1410 ETHERIDGE LANE BOISE, 10 83704-8407 I 82-0259644 1501 ICI131 12,972, ROGRAM FULFILLMENT

gll'-13~QYI~QtM~1~l>_A!!~~0)j~2 _
735 GRAND AVENUE BILLINGS, MT 59102 I 81-6001486 1501 ICI131 I 26,271. ROGRAM FULFILLMENT

gll'-13~QY1~Qtl~_~~~~~~~~~ _
605 WASHINGTON STREET RENO, NV 89503-4328 188-0060580 1501 IC113) 38,453. ROGRAM FULFILLMENT

gL~3~QYI~QtQ~gQ~~]39~]~~1~8~lliG

9620 SW BARBUR BOULEVARD PORTLAND, OR 97219 I 93-0399051 1501 ICI 131 21,041. ROGRAM FULFILLMENT
gll'-13~@1~QtQt~ _
445 E 4500 STREET I 87-0221612 1501 ICI131 I 41,464. ROGRAM FULFILLMENT

Q!..R.!! ...$.QQ1JTS_ Qt. EI~S.T~Rl! J~.M_HJN.GTQN_ .€.llQIIT!!~..R.

1404 NORTH ASH STREET I 91-0570844 1501 ICI131 I 15,241. ROGRAM FULFILLMENT

gL~ _S~QY1~ Qt ~~l~RH _W.b~HlliG1QN _

601 VALLEY STREET SEATTLE, WA 98109-4229 I 91-6060940 1501 ICI131 I 65,749. ROGRAM FULFILLMENT

gll'-13~QY1~QtEIT~~]Wl[~ _
4 GINGER CREEK PKWY GLEN CARBON, IL 62034 I 37-0811488 1501 IC113) I 12,719. ROGRAM FULFILLMENT

'§l.R1..p.QQYT~ QE2. BQ.CJS _Rly'EB_V.bkLj:I _
2101 AUBURN STREET ROCKFORD, IL 61103-4451 I 36-2167844 1501 ICI131 9,228. ROGRAM FULFILLMENT
gll'-13£QYISQ~~~_:.1~~t~~ _
2941 HARRIS AVE LAS VEGAS, NV 89101 I 88-0060273 1501 ICI131 45,980.
2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other organizations ............•...

ROGRAM FULFILLMENT

.. , ~-----

. .. ~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1-1 (Form 99012008

JSA
8E 1317 3.000

41



{OIl Name and address of organization I (b) EIN I (e) IRe Code seclion I (d) Amount of cash grant I(el Amount of non-cash
or government if applicable assistance

(h) Purpose of grant
or assistance

~@08

OMS No. 1545-0047

Open to Public
Inspection

Employer identification number

(9) Description of
non-Cash assistance

~ Attach to Form 990 to list additional information for
Part II and Part III, Schedule I (Form 990)

Continuation Sheet for$chedule I (Form 990)

GIRL SCOUTS OF THE UNITED STATES OF AMERICA
I Continuation of Grants and Other Assistance to Governments and Or,

Name of the organization

Department of the Treasury
Internal Revenue Service

SCHEDULE 1-1
(Form 990)

GIRL SCOUT COUNCIL - GREEN HILLS
5040-BUSI~E~;-R;OT~-20-W-M~~O;T~=!-L-61032 I 36-2510154 1501 ICI13 14, 114. ROGRAM FULFILLMENT
glR1 Jl~Q!Jl.9r _1\8~l~~_C.Q\1.N~lL _
223 NW 2ND STREET EVANSVILLE, IN 47708 I 35-0876380 1501 ICI13 10,763, ROGRAM FULFILLMENT

2 Enter total number of Section 501(c)(3) and government organi~ations

3 Enter lotal number of other orqani~ations .
~------
~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1-1 (Form 990) 2008

JSA

8E13173.000

42



'''''<.lUI'''' I-j rVIIII.;;l;;lU ""UUO ~")-~V"-':1U. .l.V t"<iyt:l ,

!l!l\"lTlfI Continuation of Grants and Other Assistance to Individuals in the U.S. (Schedule I (Form 990), Part III.)
(a) Type of grant or assistance (b) Numberof (e) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

recipents cash grant non-cash assistance FMV, appraisal, other)

Schedule 1-1 (Form 990) 2008

JSA

8E13183.000

43



SCHEDULEJ
(Form 990)

Department of the Treasury

Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

.... Attach to Form 990. To be completed by organizations
that answered "Yes" to Form 990, Part IV, line 23.

OMB No. 1545-0047

~@08
Open to Public

Inspection
Name ofthe organization Employer identification number

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Fonn

990, Part VII, Section A; line 1a. Complete Part III to~roVide any relevant information regarding these items.

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

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

AMERICA 13-1624016

x

x

x

8

7

6b
6a

3 Indicate which, if any, of the following the organization uses to establish the compensation of the

~
r anization's CEO/Executive Director: Check all that apply.

X Compensation committee §_ Written employment contract
X Independent compensation consultant X Compensation surveyor stUdy

Form 990 of other organizations X Approval by the board or compensation committee

b If line 1a is 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 III to explain. . . . . . . . . f-'1.,b,+_-I__
2 Did the organization require SUbstantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in Hne1a? .

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only 501 (c){3) and 501-(c)(4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any
compensation contingent on the revenues of:

a The organization? ...••....•.••.
b Any related organization? ••... ~ . . . . .

If "Yes" to line 5a or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any
compensation contingent on the net earnings of:

a The organization?: . . . . . . . . • • . . . .
b Any related organization? . . . . . . . • . . . .•

If "Yes" to line 6a or 6b, describe in Part III.

7 For persons lis~ed in Form 990, Part VII, Section At line 1a, did the organizatiol) provide any non-fixed

payments not-described in lines 5 and 6? If "Yes," describe in Part III .••.....•...•.•....
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuantto a contract that was

SUbject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

in Part III , • , , , , • . . . • . . . . •.. , . • . . , , •... , .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1.000

76006W 700J VOS-S.3 0165344 44



SCheduleJ (Form 990)200a 13-1624016 Page 2
ImlI Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed,

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
Instructions. on row (ii), Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)·(lii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a,

(8) Breakdown of W~2 and/or 1D99-MISe compensation (e) Deferred (0) Nontaxable (E) Total of columns (F) Compensation

(A) Name (i) Base (iI) Bonus & Incentive ' (Ill) Other compensation benefits (B)(i)-(D) reported in prior

compensation compensation reportable Form 990 or

compensation Form 990-EZ

(I) ~ ____ ];;;Z~.9_4il~ _______ cltO_N_E ______1l.-2_L7Jl:2-. ______3L5_5_3_. ______ l;:;~;;;D.;;~ _____'!.~I>LHQ" ______U_5J_'2-I~~
M. KATHRYN CLONINGER (II) NONE NONE NONE NONE NON NONE NONE

(I) ____ 2il]~]]il~ _________N_O_N_E ______UL~E. ______ ;;;JJ'}J_2_. ______ lZ~;;;lD~ _____nlL2;:;~" _____3_t9J_'2-'2-£~
FLORENCE N. CORSELLO (ii) NONE NONE NONE NONE NONE NONE NONE

(I) ____n.9S~2~ ________ lLOltE ______:2-ILt~l>. ______ ]JJil_5_5_. ______ lQ~]_9_9~ _____:2-nLgl~" ____ _V_,,-,_~!i!i~
NORMA I. BAROUET (II) NONE NONE NONE NONE NONE NONE NONE

(I) c ____ 12.9~lD_9~ _________N_O_N_E ______U,_'!.!i~, ______ 23Jil_1_0_. ______1!)L3DL _____£'!.~Ln2~ _________liQli~

DELPHIA Y. DUCKENS (II) NONE NONE NONE NONE NONE NONE NONE
(I) ____ lJ1-~j.f1_~ _________N_OJ'l.$ ______4_t._:2-Q!i. ______ ]2JJL7_B_. ______1§L1m~ _____£!iQL21L _________liQli~

CLAIRE FERRARIN (II) NONE NONE NONE NONE NONE NONE NONE
(I) ____ 12jL!).9Z~ ______3_0-'3J_3_. ______4_tL:2-Il.-£. ______ J9J3'}J-_. ______ ZQL;;;22~ _____£EL'!.Q2" _____2_QOJ_~4_!i~

BARRY HOROWITZ (i1) NONE NONE NONE NONE NONE NONE NONE
(I) ____2!)Q~!)~j~ ________ RO_N_E ______4_2_L:2-4_'2-. ______ .93JLO_2_. ______ 1§L;;;DJ3~ _____:2-1QLg~Q" _____2_0_7

L
:2-'2-'L

JACLYN E. LIBOWITZ Iii) NONE NONE NONE NONE NONE NONE NONE
(i) ____ZBL1n~ _________N_OJ'l_E ______UL!iIl.-£. ______ 23J)£7_. _______1L]J3~ _____£9'tLi'L2" ____ _2_0_2J _!il '!. ~

DEBORAH J. LONG (II) NONE NONE NONE NONE NONE NONE NONE
(I) c ____ 11il~]1]~ ________ R°ltE ______U,_~:2-£. ___ ___ lJ-,-6'}'}__ ______ 1;JL21J~ _____l'i-~L~~L _________liQli~

ALMESHA PEGUES II) NONE NONE NONE NONE NONE NONE NONE
(I) ____ 1-J3;;;~;;;]2~ ______1_0J _O_O_O_. _______'2-L2_Q:2-. _________ J'l_OltE _______ ]LjJjJ3~ _____£Q~Lg~Q" _________liQli~

LAUREL J. RICHIE (iii NONE NONE NONE NONE NONE NONE NONE
(I) ____ 12ilLi)19~ ________ J'l_O_N_E ______t!iL~'2-~, ______ 13JJJ_6_. ______ ZQL_HiJ3~ _____£~§L1Z~" _________liQli~

MARGIE M. WANG (Ii) , NONE NONE NONE NONE NONE NONE NONE
(i) ____ 12Z~D;;;9~ _________N_O_N_E ______:2-'t.&Il.'2-. ______ ]_L3_5_B_. ______ lQL_U;;;~ _____n£L2Q~" ____ XO_7J_QIQ~

LAURIE A. WESTLEY iii NONE NONE NONE NONE NONE NON" NONE
(I) ____ lJZ~.91;;;~ _________N_O_N.$ ______:2-2_L'!.Q!i. ____ __ 13-,-0)_7_. ______ 1JL;;;]3~ _____£UL§~L _________liQr -

MICHAEL WATSON (ill NONE NONE NONE NONE NONE NONE NOh
(I) ------------ ------------ -------------. ------------- ------------- ------------- -------------
ill

(i) ------------ ------------ ------------- ------------- ------------- ------------- -------------
II)

.
(I)

ill
------------ ------------ .... _-----.----~ ----,....-------- ------------- ------------- -------------

Schedule J (Form 990) 2008

JSA

8E 1291 1,000
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SChedule J (Form 990) 2008 13-1624016 Page 3
Ii!!IIIllI Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional. information.

_~Q~~~F9b~JQF_JFXQ~~JQF_Jlj . _

_.fQ.Rt:tJ)J)S)~_9~l:l~.P.P~~_;;~_~bl\~_J~_~Jl'Ij:__4...~ ~ _

_9.P~~~~~~F~b~_FQFQPb~JXJ~.P_l\~~Jl\~l'Ij:l'I_~_~h~ _

_1<-'_~~QFJH~~K::_§.9)~J)lI}5 . _

_X-'_~Ql\§~~~Q_::_§)}5~2S)1 _

_~Q~~~F9b~JQF_JFXQ~~JQF_J2j . _

_XQ~_J)J)S)~_9~l:l~.P.P~~_;;~_~bl\~_J~_~Jl'Ij:_3_h -- --------------------------- _

_~Q~~~F9b~JQF_XQl\_~l:l~_yJ~~_~l\~9J.Pj:l'I_~_h~Q_G~li~B&~_~Hb§~l\_9.f__G~~~_~~QgT~ _

_~~l\~l:lbF.PJ§~_JH~~.P.P~§_JF~~H~JY~_~9l'1yj:Ji~hTlQli_B~~bT~.P_~Q_§~~j:~__h~_li~T _

_JF~Q~~_~~l\.fQ~F~~~ ~ ~ _

----------------------------------------------------------------------------------------------------------------------------

_~Q~~~F§b~JQF_JFXQ~~JQF_J}j -- _

_XQ~_J)J)S)~_9~l:l~.P.P~~_;;~_~bl\~_JJ~_9j:~yJ_QR_hL_~Q~gMH_f ---- _

_QF_~l\JQl\_X~bl\_XQ~_J)J)S)~_~Q~~~F9bYJ9_~_Nh~_B~~QBT~.P_fQl\_9~yj:l'I__~~QlYlQgb~~ _

Schedule J (Form 990) 2008

JSA

8E12921.000

46



SchedulaJ(Form990)2008 13-1624016 Page 3
ImlII Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

_§9~_~B~_~~~J9P_9§_~Jj~Jj2~~3_~B~9Y_Q~_Q9.L~QL~QQ§_bg_1B b~_~P2__~h~~_Q[_~li~ _

_9~yb~J~b~J9~~§_§J§~b~_X~b~"_~~PJ~9__Q~_lQL?QQ§~ _

Schedule J (Form 990)2008

JSA

8E12921,000
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990
OMB No. 1545-0047

~@08
Department of the Treasury ... Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a_
Inlemal Revenue Service

Open to Public
Inspection

Name of the Organization Employer Identification number

GIRL SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(AI

Name and Title

tB) (C) (OJ (E) (F)

Average hours Position (check all that apply) Reportable Reportable Estimated
per week go 0 a " • I ~ compensation compensation amount of

nQ.: . " • 30' 0 from from related other

"
~ U J 3_. <

2' • ". the organizations compensationn;O:: g. ~ 3 ~. ~o c
U .- organization (W-2/1099-M1SC) from the

o~ 0 "
.0

~-
0 (W-211099-MtSC) organization"- ~ 32 •"- e- • u and related

• it ~ organizations• • ID

iif
~

~~_~TH8Xli_~1Qli!li§~8 _
CEO
~9YYJ~_1!NQ~~X _
OFFICER - BOARD OF DIRECTORS
PbYJb_b~~!li _
OFFICER - BOARD OF DIRECTORS
~JYPb_r~_EQ~~ _
OFFICER - BOARD OF DIRECTORS
bY§~y_gQQ8!§Q~~ _
OFFICER - BOARD OF DIRECTORS
~JYDb_~~Qli=GQT!~88~~ _
OFFICER - BOARD OF DIRECTORS
y9bY_Nb§liQli _
OFFICER - BOARD OF DIRECTORS
9XyYJb_b~~Y~QQ _
BOARD MEMBER
~bPBbBb_bQb~H! _
BOARD MEMBER
~b~H~gJli~_~QQ§H1!li _
BOARD MEMBER
BbPPJ~TT~~Q~1~ _
BOARD MEMBER
B9~KX_~§Q~QQ!~b _
BOARD MEMBER
~~y~li_EQ~ _
BOARD MEMBER
~J~b_§Q11~8M!N_§~1~ _
BOARD MEMBER
ybY_~~_H!11!~ _
BOARD MEMBER
~J~H~11~_HQ1!QbX _
BOARD MEMBER
y9HY_HQ~ _
BOARD MEMBER
~PJ~_~~_JQHli~ _
BOARD MEMBER
Jy§PJQ_~bQQ~8~_JQli~~ _
BOARD MEMBER
KbP~li_~Qli~X _
BOARD MEMBER
9BbPQli_H~_~TTH~N~ _
BOARD MEMBER

45.

10.

10.

10.

10.

10.

10.

5.

5.

5.

5.

5.

5.

5.

5.

5.

5.

5.

5.

5.

5.

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x 435 352.

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

. NONE

NONE

NONE

NONE

NONE

NONE

NON

NON

NON

NON

NON'

NON

NON'

NON

NON,

NONE

NON'

NONE

NON'

NONE

NONE

NON

NON'

NON

NON

NON

NON

63 058.

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

8E12941.000
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990
OMS No. 1545-0047

;22@08
Department of the Treasury ... Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Internal Revenue Service

Open to Public
Inspection

Name of the Organization Employer Identification number

SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

E

E

E

E

E

E

E

E

E

(A) (S) (C) (D) (E) (F)

Name and TItle Average hours Position (check all that apply) Reportable Reportable Estimated
per week

~~
a '" WI ~ compensation compensation amount of

0 ::;; .!1 3<5- a from from related other
_.< ~

0 ~o "lila:: 2' ~
W OW

~
the organizations compensation

00 g: 3 dj!e- organization (W-2/1099-MISe) from the
o~

~

0 a W 8
~- .. ~ 3 (W-2/1099-MISe) organization2 •ii 2 W u and relatedW

ii 0 organizationsW •• •
"a

~9~&BT_UQBBI~________________
BOARD MEMBER 5. X NONE NON NON
p~~~_tl~~TQUI _______________
BOARD MEMBER 5. X NONE NON' NONE
~Y~~_r&T~B~ _________________
BOARD MEMBER 5. X NONE NON' NON
Y~~~I_rBXQB __________________
BOARD MEMBER 5. X NONE NON NONE
g~~BJ~J~_§QN~_BQUltl~~ ________
BOARD MEMBER 5. X NONE NON NON
~&~_~~HN~Br~ ________________
BOARD MEMBER 5. X NONE NON NON
§~_~~HN~g~1 ________________
BOARD MEMBER 5. X NONE NON NON
~~1&&tl_~~QrT _____________

----

BOARD MEMBER 5. X NONE NON NON
§Y§~_1~_rbX1QB ______________
BOARD MEMBER 5. X NONE NON NON
~J9~_T~I~Qtl_THQUr~Qtl ______
BOARD MEMBER 5. X NONE NON NON
9~J1_U_T~gQrT _______________
BOARD MEMBER 5. X NONE NON NON
X19B~tl~&_tl~_~QB~~11Q __________
CFO/SENIOR VICE PRESIDENT 45. X X 361 276. NON 70 482.
~~~1Ytl_~~_1IgQNlr~___________
CHIEF OF STAFF 45. X 222 420. NON 88 210.
F9~_I~_g~Qg~T_____________
EXEC. VICE PRESIDENT 45. X 264 197. NON 47 42l.
P~1PBJb_Y~_Qg~K~tl~___________
SENIOR VICE PRESIDENT 45. X 209 565. NON 39 414.
~~BBY_HQBQNIT~_______________
VP & GENERAL MANAGER· 45. X 246 317. NON 51 090.
~~~1_J~_B~~HI~_____________
SENIOR VICE PRESIDENT 45. X 201 782. NON 7 848.
~§J~_~~_N~§_______________
VICE PRESIDENT 45. X 215 885. NON 40 244.
~1bJB~_[&BBbBltl__________

----

VICE PRESIDENT 45. X 192 726. NON' 57 985.
P~~Q~H_J~_1Qtl§______________
SENIOR VICE PRESIDENT 45. X 230 755. NON' 33 72l.
~~&9Bb_r&§g~~_______________
DIRECTOR 45. X 162 245. NONE 37 646.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

8E1294 1.000
76006W 700J V08-8.3 0165344

Schedule J~2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

(0

Continuation Sheet for Form 990
OMS No_ 1545-0047

~@08
Department of the Treasury ~ Attach to Form 990 to list additional infol"mation for Form 990, Part VII,Section A, line 1a.
Internal Revenue Service

Open to Public
Ins ection

Name of the Organization Employer Identification number

SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A) (B) (C) (0) (E) IF)

Name and Title

JbgPI~_~~_W~~T1~Y _
SENIOR VICE PRESIDENT
~~~H~~1_W~T~Q~_~ __~~ __ ~ .
SENIOR VICE PRESIDENT

.

Average hours
per week

45.

45.

Position (check all that apply)

x

x

.

Reportable
com pensation

from
the

organization
(W-2/1099-MiSe)

231 136.

205 020.

Reportable
compensation
from related
organizations

(W-2/1099-MISe)

NON

NON

Estimated
amount of

other
compensation

from the
organization
and related

organizations

41 573.

36 611.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

8E12941_000
76006W 700J V08-8.3 0165344

Schedule Jv2 (Form 990) 2008
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SCHEDULE 0
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990
.... Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMS No. 1545-0047

~@08
Open to Public
Ins ection

Name of the organization

GIRL SCOUTS OF THE UNITED STATES OF AMERICA

Employer identification number

13-1624016

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA .
8E1300 1.000

76006W 700J V08-8.3 0165344

Schedule 0 (Form 990) 2008
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Schedule 0 (Form 990) 2008

Name of the organization

GIRL SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016

Page 2

_~_g~B~9P_9X_~~~~~ _

JSA
8E1301 1.000

76006W 700J VOS-S.3 0165344

Schedule 0 (Fonn 990) 2008

52



Schedule 0 (Form 990) 2008

Name of the organization

GIRL SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016

Page 2

_QY~B9~b9_~Q9P~J~9~ _

JSA
8E13011.000

76006W 700J V08-8.3 0165344

Schedule 0 (Fonn 990) 2008
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Schedule 0 (Form 990) 2008

Name of the organization

GIRL SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016

Page 2

_~9~~~~~9_JJj _

JSA
8E13011,OOO

76006W 700J V08-8.3 0165344

Schedule 0 (Fonn 990) 2008
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Schedule 0 (Form 990) 2008

Name of the organization

GIRL SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016

Page 2

_g9~~~~~9_J2J _

JSA
8E1301 1_000

76006W 700J V08-8.3 0165344

Schedule 0 (Fonn 990) 2008
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Schedule 0 (Form 990) 2008

Name of the organization

GIRL SCOUTS OF THE UNITED STATES OF AMERICA

Employer identification number

13-1624016

Page 2

_g9~~~~~9_J31 _

_~9~g~~9b~~9~~ _

JSA

8E13011.000

76006W 700J V08-8.3 0165344

Schedule 0 (Fonn 990) 2008
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Schedule 0 (Form 990) 2008

Name of the organization

GIRL SCOUTS OF THE UNITED STATES OF AMERICA

Page 2
Employer identification number

13-1624016

JSA
8E 1301 1.000

76006W 700J 0165344

Schedule 0 (Form 990) 2008
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SCHEDULE R
(Form 990)

Department of the Treasury

Internal Revenue Service

Name of the organization

Related Organizations and Unrelated Partnerships

... Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

.... See separate InstructIons.

OMS No, 1545~0047

~@08
Open to Public

Inspection

Employer identification number

GIRL SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016

ImII Identification of Disregarded Entities

(A)
Name, address, and EIN of disregarded entity

(B)
Primary activity

(C)
J..egal domicile (state
or foreign countty)

(D)
Total income

(E)
End.-of·year assets

(F) -',
Direct controlling \

entity

-----------------------------------------------------------

----------------------------------------------------------

-------------------------------------------

ImJ Identification of Related Tax-Exempt Organizations

(A)
Name, address, and ErN of related organization

(B)
Primary activity

(C)
Legal domicile (state
or foreign country)

(D)
Exempt Code section

(E)
Public charity status
(if section 501 (c)(3))

(F)
Direct controlling

entity

1'lQl'J,.P_XPl'tXQl'_911'k91J1P]:.9_~_911'kl'_C_O_uJ:_~ V_:::.U.iI§.~1 _
420 FIFTH AVENUE, 14TH FLOOR NEW YORK, NY 10018 IGIRL SCOUTING INY SOUC) (3) 5 GIRL SCOUTS

For Privacy Act.and Paperwork Reduction Act Notice, see the InstructIons for Form 990.

JSA

8E13071.000

58
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Schedule R (Form 990) 2008 13-162 4 016 Page 2

IiIIIIII Identification of Related Organizations Taxable as a Partnership

(A) (81 (C) (0) (EI (F) (0) (H) (II (J)
Name, address, and EIN of Primary activity Legal Direct controliing Predominant Share of total income Share of end·of-year DI.propMlo",'. Code V-UBi General or

related organization domicile entity income (related. assets .1~c.l;or<;7 amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)

country)
Ves No Ves No

--------------------

--------------------

---------------------

--------------------

---~----------------

--------------------

--------------------

IZII Identification of Related Organizations Taxable as a Corporation or Trust

(A)
Name, address, and EIN of reiated organization

(8)
Primary activity

(C)
Legal domicile

(state or
foreign country)

(01
Direct controlling

entity

(EI
Type of entity

(C corp, S corp.
or trust)

(FI
Share of total income

(0)
Share of

end-of-year assets

(H)
Percentage
ownership

----------------------------------------

----------------------------------------

----------------------------------------

JSA

8E13081.000

59

Sch8dule R (Form 990) 2008



Schedule R (Form g~O) 2009

IlZlIIl!I Transactions With Related Organizations

13-1624016 Page 3

hdhdIudlete this Ihth"Yf the abIf th2

Nole. Complete line 1 if any entity is iisted in Parts II, III, or IV. Y•• No

1 During the tax year did the organization engage in any of the foilowing transactions with one or more related organizations listed in Parts II-IV? ;iN! (!C( iDic:
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity .....•....................................... 1a X
b Gift, grant, or capitai contribution to other organization(s) .....•...........•................... , ........••......... 1b X
c Gift, grant, or capitai contribution from other organization(s) ...•.••....•...........•................•............... 1c X

d Loans or loan guarantees to or for other organization(s) .......••...................................•............. 1d X
e Loans or loan guarantees by other organization(s) ............................................................. 1e x

::c:
iii

f Sale of assets to other organization(s) ...........•........................................................ 11 X

g Purchase of assets from other organization(s) ........•.........................•............................. 10 X
h Exchange of assets • . . . . . . . . . . . . . • • . . . . . . . • • . . . . . . . • . . . . • . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . 1h X

i Lease of facilities, equipment, or other assets to other organization(s) .................................•................. 1i X
1:;;:;(; ;i>: n:;!';,

j Lease of facilities, equipment, or other assets from other organization(s) ................. , ........... , , , , ...... , ......... 1i X
k Performance of services or membership or fund raising solicitations for other organization(s) ........•............................. 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) ...•...... , ••........ , .......... , . , , ... 11 X
m Sharing of facilities, equipment, mailing lists, or other assets .....•......................................... , ........ 1m X

n Sharing of paid employees .............•........•••....•.......................•.......•••........... 1 n X
;;ii

0 Reimbursement paid to other organization for expenses .••.....•................................................. 10 X

P Reimbursement paid by other organization for expenses ..••......•......................................... , . . . . 10 X
;X

q Other transfer of cash or property to other organization(s) .............................. , . , ............... , , ....... 10 X
r Other transfer of cash or oroo.ertv from other oraanizationrs). ..... , ..........................•. , .................... 1 r X

2 If the answer to any of the above IS "Yes," see the Instructions for Informatlon on who must comolete this line, Includlna covered relatlonshios and transaction thresholds,

(A) (B) (C)

Name of other organization(s) Transaction Amounllnvolved
type (a-r)

(1 )

121

(3)

(4)

lSI

(6)

Schedule R (Form 990) 2008

JSA
SE13091.000
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Schedule R (Form 9.90) 2008

ID1!lI Unrelated Organizations Taxable as a PartnerShip

13-1624016 Page 4

Provide the foliowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization, See Instructions regarding exclusion for certain investment partnerships,

1'1
Disproportionate

allocations?

IA) I (B) I (e) I (0)
Name, address, and. EIN of entity Primary activity Legal domicile Are all part,nersl

(state or foreign section
country) 501(c)(3)

organizations?

Yes I No

---------------------------------------------------------

---------------------------------------------------------

--------------------------------------------------------

-_.

(EI
Share of

end-of-year
assets

Ves No

(01
Code V-UBi

amount in box 20
of Schedule K-1

(Form 1065)

(HI
General or
managing
partner?

Yes I No

JSA

8E1310 1.000

61

Schedule R (Form 990) 2008



GIRL SCOUTS OF~" UNITED STATES OF AMERICA

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
===================================================

13-1624016

GIRL SCOUTING IS A NONFORMAL, EXPERIENTIAL, AND COOPERATIVE EDUCATION
PROGRAM THAT PROMOTES GIRLS' PERSONAL GROWTH AND LEADERSHIP
DEVELOPMENT. PARTNERING WITH CARING ADULTS, GIRLS DESIGN FUN AND
CHALLENGING ACTIVITIES THAT EMPOWER THEM AND RAISE THEIR VOICES
WITHIN A LOCAL, NATIONAL, AND GLOBAL SISTERHOOD.

STATEMENT 1

76006W 700J VOS-S.3 0165344 62



GIRL SCOUTS OF TY~ UNITED STATES OF AMERICA

FORM 990, PART VI, LINE 17 - STATES
===================================

AL,AK,AZ,AR,CA,CO,CT,
DC,FL,GA,KY,ME,MD,MA,MI,
MN,MS,NH,NJ,NM,NY,NC,ND,OH,OK,PA,
RI,SC,TN,UT,VA,WA,WV,WI,

13-1624016

STATEMENT 2

76006W 700J V08-8.3 0165344 63



GIRL SCOUTS OF 1;P'C UNITED STATES OF AMERICA, 13-1624016

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TMA RESOURCES
1919 GALLOWS ROAD, SUITE 400
VIENNA, VA 22182

MINDTREE CONSULTING
15 INDEPENDENCE BOULEVARD, SUITE 410
WAYNE, NJ 07059

HOGAN & HARTSON, LLP
875 THIRD AVENUE
NEW YORK, NY 10022

GRUPPO GALLEGOS
401 EAST OCEAN BOULEVARD, 6TH FLOOR
LONG BEACH, CA 90802

LOWE & PARTNERS WORLDWIDE, INC.
150 EAST 42ND STREET
NEW YORK, NY 10017

TECHNICAL SERVICES

TECHNICAL SERVICES

LEGAL SERVICES

MKTING!COMMUNICATION

MKTING!COMMUNICATION

1,230,762.

1,067,706.

904,527.

621,979.

581,720.

76006W 700J

TOTAL COMPENSATION

V08-8.3 0165344

4,406,694.
============

STATEMENT 3

64



GIRL SCOUTS OF TPS UNITED STATES OF AMERICA
(,

FORM 990, PART IX - BENEFITS PAID TO OR FOR MEMBERS
===================================================

GIRL SCOUT ACTIVITY ACCIDENT INSURANCE 
BASIC ACCIDENT PROTECTION FOR REGISTERED
MEMBERS FOR APPROVED, SUPERVISED GIRL SCOUT
ACTIVITIES

TOTALS

13-1624016

460,748.

460,748.
==========

STATEMENT 4

76006W 700J V08-8.3 0165344 65



GIRL SCOUTS OF ~PB UNITED STATES OF AMERICA

SCHEDULE D, PART' VII - INVESTMENTS - OTHER SECURITIES
=====================================================

13-1624016

DESCRIPTION

SOMERSET CAPITAL MANAGEMENT
GOLDMAN SACHS PEP 2005

OFFSHORE FUND
GOLDMAN SACHS PEP IX OFFSHORE

FUND
HARBOURVEST CAYMEN
HARBOURVEST BUYOUT
QUELLOS STRATEGIC PARTNERS LLC
BLACKSTONE HEDGE FUND

STRATEGIC EQUITY
BLACKSTONE CREDIT OPPORTUNITY
BLACKSTONE PARK AVENUE

NON-TAXABLE
BLACKROCK GRANITE PROPERTY

FUND
PREFFERED STOCK

TOTALS

BOOK VALUE

2,530,966.
501,477.

341,772.

709,369.
473,411.

6,442,604.
169,656.

2,170,266.
5,264,915.

3,395,634.

27,000.

22,027,070.

COST
OR FMV

FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV

76006W 700J V08-8.3 0165344

STATEMENT 5
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