OMB No. 15451878

IRS e-file Signature Authorization
~m8873-EO for an Exempt Organization

Feor calendar year 2008, or fiscal year beginning 1 019_1___ 2008, and ending V 0 9[3_0_ _ .20 09
Beparment of the Treasiry » Do not send to the IRS. Keep for your records. 2@0 8
Intemal Revenue Service » See instructions. ) ) .
Name of exempt organization Employer ienfification number
GIRL SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016

Name and title of officer

m Type of Return and Return Information (Whole Dotiars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount from the return if
any. I you check the box on line 1a, 2a, 3a, 4a, or 5a, below. and the amount on that line for the return for which you are
filing this forin was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-}. But, if you
entered -0- on the return, then enter -0- on the applicable fine below. Do not complete more than 1 line in Part |

b Total revenue, if any (Form 990, line 12) 1b 69413523,

1a Form 990 check here p

2a Form 990-EZ check here » b Total revenus, if any (Form 990-EZ, ke 9}, _ . _ _ . . . . ... 2b
3a Form 1120-POL check here p- b Totaltax (Form 1120-POL, line22) ., . _ . .. .. .. 3b
4a Form 990-PF check here p [Ej b Tax based on investment income (Form 990-PF, Part V1, line 5) . 4b
5a Form 8868 check here b b Balance Due (Form 8868, ine 3¢) . . . . . 0 v e v o o w e e e 5b

2N beclaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare that 1 am an officer of the above organization and that | have examined a copy of the organization's
2008 electronic réturn and accompanying schedulés and statements a@nd fo the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part I above is the amount shown on the copy of the organization's
electronic return. i consent to allow my intermediate service provider, trangmitter, or electronic return originator (ERO) to send 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 refund offset, {¢} the reason for any delay in processing the return or refund, and (d} the date
of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the fihancial institution account indicated in the tdx preparation software for payment of the organization's
federal taxes owed on this return, and the fihancial institution fo debit the entry to this account. To revoke a payment, | must contact
the ULS. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {setilement} date. | alsp
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment | have selected a personal idestification number (PIN} as
my signature for the arganization's electronic return and, if applicable, the organization’s consent to electroriic funds withdrawal.

Officer's PIN: check one box only

| authotize GRANT THORNTON LLP to- enter my PIN ;g’!u! as my signature

ERQOfirm name Enter five pumbers, but

do not enter 2l zeros

an the organization’s tax year 2008 electrdnicaliy filed return. If I have indicated within this return that a copy of the ratura
is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State program I also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D‘ As an,'ofﬁcer of the crganization, | will enter my PIN as my signature on the or‘gariization's tax year 2008 electronically
filed return. if 1 have indicated within this return that a copy of the return is being filed with & state agency{ies) regulating
charities-as part of the RS Fed/State program,.I wili enter my PiN on the return’s disclosure consent scréen.

Officer's signature B> (J(‘ Q,O’lﬂ-..&,o\_) M '. Daie P é/ { ’1’/ [ #4)

lm Cerfification anhd Authentication

ERQ's EFINIP!N- Enter your sixdigit EFIN followed by your five-digit self-selected PIN. 11 [3 lﬁ) !3 }7 l? b IS L? b E J

do notenter 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. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized eFile

JBA
881

{MeF)} information for Authorized IRS e-file Providers for Business Returns.

6/29/10
ERC's signature »- /@— Date B

ERC Must Retzain This Form - See Instructions
Do Not Sabmit This Form To the IRS Unless Requested Te Do So

For Paperwork Reduction Act Notice, see back of form. Fom 887 9-EQ (2008)

TAXPAYER"S COPY
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ran 990

{eturn of Organization Exempt From Income 1 .
Under section 501(c), 527, or 4947(a})(1} of the internal Revenue Code {except black lung

OMB No. 1545-0047

benefit trust or private foundation) Cpento Public
Departmant of the Treasury X
Internal Reverue Service » The organization may have to use a copy of this return {o satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 10/01 . 2008, and ending 09/30- 2009
B check itappicatie: | Please |C Name of organization GIRY, SCOUTS OF THE UNITED STATES OF AP Employeridentification number
|| e ::;::e:isr Doing Business As 13-16240316
Name change_ | PANtor{  Number and street {or P.O. box if mail is not delivered to strest address) Room/suite | E  Teiephone number
a— | type
|| et renn See 1420 FIFTH AVENUE (212}852-80G0
|| rermination m‘: City or town, state or country, and ZiP + 4
| Lt | 0> NEW YORK, NY 10038-2798 G Grossrecepts $ 145,898,698,
|| fepteation | F Name and address of principal officer: kaTHY CLONINGER H{a) 1s nis a grous return for Yes No
420 FIFTH AVENUE NEW YORK, NY 10018 H{b} Are all affiliates included? Yes - No

[x T501c)(3 ) < (nsertaoy |

I Tax-exempt status: | 4947 (a}{1} or l 527

If "No," attach a fist. {see instructions)

4 Website: » WWW.GIRLSCOUTS.ORG

Hic) Group exemption number  J»

K Type of organization: | ¥ | Corporation | Trust | I Association | | COther P | L Year of formation: 1 g1 2| M State of legal domicile: NY
5 Summary
1 Briefly describe the organization's mission or most significant activities: _ _____ _ o ____
@ GIRL SCOUTING BUILDS GIRLS OF COURAGE, CONFIDENCE, AND CHARACYER, WHO ____
E MAKE, THE WORLD & BETTER PAACE. .
=
| e e e e e e s e ———— e ————————— — i ————— e
:‘; 2 Check this bex ‘:] if the organization discoentinued its operations or disposed of more than 25% of its assets. .
o3| 3 Number of voting members of the governing body (Part Vi, line t2) . . .. . . .. .. ... ..... 3 30
21 4 Number of indépendent voling members of the governing body (Part Vi, line 1ty 4 30
:-EJ 5 Total number of employees (PartV, ne 2a) . 5 539
E 6 Total number of volunieers {estimate if necessaryy 6 897,310
7a Total gross unrelated business revenue from Pant VIIL, line 12, column(y 7a 1,634,956,
b Net unrelated business faxable income from Form 990-T, line 34, . . . . . . o & o 4 v i v b i v u w0 o o v 0 = w 7b -893,239,
Prior Year Current Year
g 8 Contribution and grants (Part Vil fing1) 9,534,873. 6,067,926,
£| 9 Program service revenue (Part Vi, tine 29y . L L. 38,692,671. 37,682,712,
E 10 Investment income (Part Vill, column (A), fines 3,4, and 7d), _ _ _ . . . . . . .. . ... .. 2,149,048, -3,908,592.
11 Other revenue (Part VIIL, column (A}, lines 5, 6d, 8c, 9¢, 10¢,and 118} . 31,751,139, 29,561,477,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine12) . , . . . . . . 82,127,831. 69,413,523,
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) i o 4,133, 308. 4,056,631,
14 Benefits paid to or for members (Part IX, column {A), fired) 509, 695. 460,748,
o 15 Salaries, other compensation, employee benefits (Part IX, colurhp (A). lines 5-10) 34,688,789, 37,276,397,
o0
g
&
w 17 Other expenses (F'arth column (A) Ilnes11a-11d 124 L. 49,601,715, 44,564,214.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) tine 25) ___________ 88, 933,507. 86,357,990.
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . . . v v i v v i i e i . -6,805,676.] -16,944,467.
58 Beginning of Year End of Year
E%- 20 Total assets (Pat X, line 16) ... ... ... ... 181,991,241.] 159,663,224,
<321 Total labilities (Past X, line 26) . i19,350,724. 40,792,848,
%E 22 Net assets or fund balances. Subtractline 21 fromiine 20, . . . . v v v v @ v e v w e 162,640,517, 118,876,376,

Y
()
H

i Signature Block

Here | P 3

iedules and staternents, and to the bast of my knowledge
on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examlned thls reium tncludm
and befief, it is true, correct, and _com 3 of 1 3 @@P

} Type or print name and title

p ) - Date Check if Preparer's identifying nu.mber
Paid 'reparer's } self- (see instructions)
Preparer's stonature 07719¢[2210 |empoyed » [ ] PQ0504182
P - §
UsoOnty |55 oy JpGRANT_THORNTON) LL.P EN > 36-6055558
address, and 2P +4 ¥ 666 THTRD AVENUE NEW YORK, NY 10017-4011 Phonenc. B  212-542-9609
May the IRS discuss this return with the preparer shown above? {Seeinstructions) | . . . . . . . . .. .. .. . v e v .. |X i Yes l LNO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2.000

T6006W 700J v08-8.3 0165344

Form 290 (2008)

4



Form 990 (2608) ) 13-1624016

Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefiy describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7?
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how if conducts, any program

............................................ [ ves [x]no

SEIVCES? [Ives [x]no

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 o others, the total expenses, and revenue, i any, for each program service reported.

4a (Code: )(Bxpenses $ 30,076,504, INcluding grants of § 379,803. ) (Revenue $ 3,643,798, )
SERVICE DELIVERY TO LOCAL COUNCILS: PROVIDE DIRECT CONSULTING AND

TECHNICAL ASSISTANCE SERVICES TO ALL GIRI, SCOUT COUNCILS

NATIONWIDE, AND USA GIRL SCOUTS OVERSEAS, TO ASSURE THE DELIVERY

OF SERVICES TO GIRLS AND ADULTS IN ACCORDANCE WITH THF MISSION,

POLICIES, AND GOALS OF THE ORGANTIZATION.

4b (Code: Y(Expenses $ 23,344,227, including grants of $ 3,504,784, ) (Revenue $ NONE )
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: ) (Expenses 10,360, 942. including grants of $ , NONE ) (Revenue$ HOHE )
COMMUNICATIONS - COMMUNICATE KEY MESSAGES ABOUT GIRL SCOUTING

WHICH PROMOTES THE GIRLS SCOUT BRAND AND DISSEMINATES PUBLIC

RELATIONS TCQOLS AND MATERIALS FOR USE BY GIRL SCOUT COUNCILS.

4d Other program services. (Describe in Schedule O.)
{Expenses § 14,457,948, including granis of $ 172,044, ){Revenue $ NONE )

4e Total program service expenses » $ 98,239, 621 . (Must equal Part IX, Line 25, column (B).)

8E1020 1.000

JSA Form 990 (2008)
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Form 980 (2008) _ 13-1624016 - Page 3
Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
complefe Schedule A 1] %
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complefe Schedule C, Partd 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying aclivities? /f "Yes, " complete
Schedule C, Partll e 4 | x
5 Sections 501{c){4)}, 501{c){5), and 501(c)}{6) organizations. Is the organization subject to the section 6033(e}
notice and reporting requirement and proxy tax? if "Yes,” complete Schedwle C, Pat ittt .. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Partl e 6 X
7  Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, histosic land areas, or historic structures? If “Yes, " complele Schedule D, Partil . 7 X
8 Did the organization maintain collecticns of works of art, historical treasures, or other simitar assets? if "Yes,”
complete Schedule D, Partlll 8 X
9  Did the organization feport an amount in Part X, line 21; serve as a custodian for amounts nof listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VIL VIIL IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? if "Yes, " complete Schedule D, Parts X1, XI, and X1 . 12 | X
13 s the organization a school described in section 170(b)(1)(A}()? if "Yes," complete Schedule .~ ‘13 pid
14a Did the organization maintain an office, employees, or agents oufside of the US.? . . ... .. ... .. f4a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or assistance to any |
organization or entity located outside the United States? If "Yes," complele Schedule F, Partf . . .. .. 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parttif . .. 16 X
17  Did the organization rebort more than $15,000 on Part [X, column (A), line 11e? ¥ "Yes,“complefe Schedule G, Part! 17 ¥
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? i "Yes," complefe Schedule G, Partil | . 18 X
19 Did the organization report more than $15,000 on Part VIII; line 9a? If "Yes," complete Schedule G, Partilf | 19 X
20 Did the organization-operate one or more hospitals? If "Yes,” complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 i "Yes,” complete Schedule |, Partsfand f |+ 21 X
22 Did the organiiation report more than $5,000 on Part IX, column (A), line 27 ¥ "Yes," complete Schedule ], Perts tand il = [ 22 1 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J e e e e e e 23 | X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complefe Schedule K. If "No," go to question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? s, 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dwing the year? 24d X
25a Section 501(c}{3) and 501{c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes, " complete Schedule L, Partt .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if "Yes,” complete Schedule L, Part{ ... 125b X
26 Wasaloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complefe Schedule L, Partli | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if “Yes, " complete Schedule L, Partifi . . . . . 27 %
3E1021 1,000 ' Form 990 (zoes)

76006W 700J v08-8.3 0165344 : 6



Form ‘980 (2008) { _ 13-1624016

Page 4
Checldist of Required Schedules {confinued)
Yes | No
28 During the tax year, did any person who is a currant or former officer, director, trustee, or key employee: i
~ a Have a direct business relationship with the organization {other than as an officer, director, frustee, 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 VI, Section A)? if "Yes,” complete Schedule L,
Part IV L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complefe Schedule L, Part iV | . . e e e e e e e e e e e 28b X
¢ 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, PartiVv . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complele Schedule M . . . . . L L L e e e e e e e e e e .. 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
L1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,"” complete
Sehedule N, Part I . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedile R, Parfl . . . . . . . v i o i it i e e e . 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts I,
MLV, and VoIne T . . . e [ 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If Yes, " complete
Schedule R, Part V, line 2 | . © . 1 i o e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," complete Schedule R, PartV, line 2 . . . . . . . . . . . . . e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
I T T I T I 37 X
Form 990 (2008)
Jsa
B8E1030 1.00C

76006wW 7003 : v08-8.3 0165344



Form 990 (2008) 131624016 | Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

o o

2a

3a

4a

Yes
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable. . . . . . . . ... . o oL 1a
Enter the number of Forms W-2G included in line ta. Enter -0-if not applicable . . .. .. ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings fo prize WinNars? . . . . _ . . . o o i it e e e e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fifed for the calendar year ending with or within the year covered by this return

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by B
i retUM? o« . L . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
If "Yes," has it filed a Form 890-T for this year? If "No, " provide an explanationin Schedule O . . . . . . .. ... .. 3b X
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority
over, a financial account in a fereign country (such as a bank account, securities account, or other financial

= Lo o 11 | e
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22. ‘] Report of Foreign Bank

and Financial Accounts. :

Was the organization a party to a prohibited tax shelter transaction at any time durmg the tax year‘? ........

5a
b Did any taxable party notify the ofganization that it was or is a party to a prohibited tax shelter transaction? . . . . | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg
Prohibited Tax Shefter Transaction? « « .« . & .t i i i e et et et vt e e e e e e e e e e 5c
6a Did the organization solicit any contributions that were not tax deductible? . . . . . .. ... .. . ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . .. ..o ... e e e e e e e e e e e e e e e e
7  Organizations that may receive deductible confributions under section 170(c}. :
a Did the organization provide goods or services in exchange for any quid pro quo contribution of mare than $757 . | 7a p.8
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - -+« - - - - T ic X
d If "Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . . v i o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . . .t . i i e e e e R A - X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79
h For coniributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=10 =" o2 7h
8 Section 501({c)(3) and other sponsoring organizations maintaining donor advised funds and section
EQQ{a) 2} supperting organizations. Did the supporting organization, or a fund 'na:ntamed by a sponsoring
organization, have excess business holdings atany tmeduringtheyear?. . . . . . . . . . . . .. . ool
9 Section 501{c)}{3} and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . .. L. .. oL Lo oL,
b Did the organization make a distribution to a donor, doner advisor, orrelated person? - . . . . .. .. - - . - ...
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . .. .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities . . . 10b
11 Section 501(c){12) organizations. Enter: i
a Gross income from members orsharehokders . . . . . v v v it it e e e 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received Fomthem.) - - -« o o v it it e e e e e e e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - - .
b If "Yes,” enter the amount of tax-exempt interesi received or accrued duringtheyear . . . . |12b f -

Jsa

8E1040 2.000

Form 990 (2008}
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;

Form 990 {2008) { 13-1624016 t Page 6

Vi Governance, managemeént, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No” response fo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body

b Enter the number of voting members that are independent .~~~ 1b 30
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? . . . . . L . ... L. e .
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trusiees, or key employees te a management company or other persen? | | .| 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? . . . L . . . . L . Lt i i i e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members '
of the governing body? | | . . . . L L e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | | | |
8 Did the organizations contermporaneously document the meetings held or written actions undertaken during
the year by the following:
a ‘The governing body? e e e
b Each committee with authority to act on behalf of the governingbody? . . ... ...
9a Does the organization have local chapters, branches, or affitiates? ...
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 O the process, if any, the organization uses to review the Form 990 = 10 | X
11 15 there any officer, director or trusteé, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s maifing address? if "Yes," provide the names and addresses in Schedule O | _ . _ . . ... ... 11 X
Section B. Policies -
Yes | No
12a Does the organization have a written conflict of interest policy? f “No,"go to fine 13 . . . .. 12a| x|
b Are officers, directors or trustees, and key emiployees required to disclose annually interests that could give '
rise to conflets? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thisisdone o,
13  Does the organization have a written whistleblower policy? . .
14 Does the organization have a written document retention and destruction policy? . _ . . . .. ... ...
18  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous. substantiation of the deliberation and decision:
a The organization's CEOQ, Executive Director, or top management official? ... .... 15a ¥
b Other officers or key employees of the organization? . _ . . .. ... .. .115b] x
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

the organization’s exempt status with respect fo such arrangements?

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » gspE STATEMENT 2 ° _
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(0)(3)5 anly} -
available for public inspecticon. Indicate how you make these available. Check all that apply.
' Own website D Another's website Upon reguest
1% Describe in Schedule O 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
orgamzatton > EFLORENCE CORSELLO 420 FIFTH AVENUE NEW YORK, NY 10018 . _____ . ___
212 852 80090
154 7 Form 990 (2008)
8E1042 1.00¢
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Form 950 (2008) 13-1624016 | Page 7
EIAIll Compensation of ufficers, Directors, Trustees, Key Empioyees, Highest Compensated '
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
* List afl 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 (D), (E), and (F} if no compensation was paid.

* |jst 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 109%-MISC) of more than $100,000 from the organization and

any related organizations.

e 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 $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) {8} (< (D) (E) F)
Name and Title Average | Position (check all that apply} Reportable Reportable Estimated
howsper {231 35 Q| & gD compensation compensation amount of
week (221 %) 2| T15% |3 from from related other

a s % s 2 7-2 2|8 the organizations compensation

g2l &|*8 organization (W-2/1099-MISC) from the

g g 2 g (W-2/1099-MISC) | organization

2 @ Z and related
3 5 organizations

(=%

JSA Form 990 (2008)

8E1041 1.000
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- Form 990 (2008} {
1"l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

13-1624016 ¢

Page 8

(A) {B} (C) (D} (5] F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 251 5| Ct F gaﬁ a compensation compensation amount of
week |22 %18 T |2%]3 from from related other
82| s Slz|ge|d the organizations compensation
g =l a g @3 organization (W-2/1099-MISC) from the
5 gl = (W-2/1099-MISC) organization
8 & 2 and related
® = organizations
[« 5
b Total |, ., . . . e e e e e e e e e e e e e e - [ 3,178,676, NONH 615,303,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »- 70
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual _ . . . . .. .. .. . @ v i e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
T Lo L
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

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contracters that received more than $100,000 of

compensation from the organization.

(A)
MName and business address

(B}
Description of services

€}
Compensation

SEE STATEMENT 3

2

- compensation from the organization b

Total number of independent contractors {including those in 1) who received more than $100,000 in
50

J5A

8E1050 1.000

76006W 7000 v(8-8.3 0165344

Form 990 (2008)
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Form 990 (2608) L ' - Page 9
Statement ofl  enue A _ 13-1624016 |

(A (B} €) {D)

Total revenue Related or Unrelated Revenue
exempt business exctuded from tax
furction revenue under sections
revenue 512, 513, or 514

%ﬂ 1a Federated campaigns . . . . . . . . |12 33,163.
=
23| b Membershipdues . ........l1b
g% ¢ Fundraisingevents . . . . ... ..L1¢
©E| d Related organizations . . . . . ... 1d
g % e Government grants {contributions) . . |.1¢ 1,568,071,
55 f Al other contributions, gifts, grants,
g% and similar amounts not included above . L1f 4,466,092,
g’é g Noncash contributions included in flines 1a-1£ § 2,852,
OF® | TotalAddlines1atf .. .. .o r... .. P
ué Business Code
% 2a MEETING BND LEARNING EVENTS 721000 5,174,256, 3,643,798, 1,530,458,
% b MEMBERSHIP DUES 624100 32,518,456, 32,518, 456.
(=)
> [
o d
b4 f Al other program service revenue . . . . .
~ g TotalAddlines2a-2f . . . . . .. . i i i 37,622,712,
3 investment income (including dividends, interest, and
other SIMHar aMOUNtS) - - -« « « v v o 0 v v v e e w o P 2,829,134, 2,829,134,
4 Income from investment of tax-exempt bond proceeds . . . ¥ HONE
5 Royaﬂies-------~‘----------------> 8,122,461, . 8,122 461,
() Real (i) Personal
6a GrossRents . ... ...
Less: rental expenses . . .
¢ Rental income or (foss) . . |_
d Netrentalincomeor(loss). . - . . . . o o v v v v v v 4.
(i} Securities {iiy Other
7a Gross amount from sales of -
assets other ihan inventory 53,116,009,
b Less: cost or other basis
and sales expenses . . . . 59,853,735,
¢ Ganor(loss) . . ... .. -6,737,726.
d Netgainor{los8) . - - « v v = = s s v s s st au e P
8a Gross income from  fundraising
g events {not including $ :
=
o of contributions reported on line 1c).
o SeePartV.line18.. . . ........ a
.§ b lessidireciexpenses . . . . . .. ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . .
9a Gross income from gaming activities.
SeePartiV,line19. . . . . .. ... .. a -
b lLess: directexpenses . . . . . . . ... b —
¢ Netincome or (loss) from gaming activities. . . . . . . . . W
10a Gross sales of invenlory, less
retumsandallowances ., _ _ . .. ... a 37,878,145
b Less:costofgoodssold. ... .... b 16,631, 440.F :
¢ Netincome or {loss) from salesofinventory. . . . . . . . . P 21,246,703, 21,246,705,
Miscellanecus Revenue Business Code
11a ADVERTISING/SPONSQRSHIP 541800 104,498.) - . 104,498.
b SOFTWARE MBINTENANCE 541900 : 25, 666. 25,666.
¢ INSURANCE RECOVERY 524298 9,930. i 9,930.
d Allotherrevenue . . . « v o v+ 2 - =« . 960099 52,217
e Total Addlines 11a-11d . .. - - . ... .. .. ... p 192,311
12 Total Revenue. Add fines 1h, 2g, 3, 4, 5, 6d, 74, 8¢,
9¢c, 10c,and 11 « - - - - . » e s e 0w v P 69,413,523, 3,643,798, 1,634, 956. 58,066,843,
JsA . Form 990 (2008)

8E1051 1.000
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Form 980 (2008) {

VA4 Statement of Functional Expenses

13-1624016

Page1 0

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 {B), {C), and (D).

Do pot include amounts reported on lines 6b, Total é?;enses Prog ra{r?service Managt(a(r:rzen! and Func{lcl—:t)ising
7b, 8b, 9b, and 10b of Part VIil, expenses generst expenses expenses

76006W 700J

v0g-8.3

0165344

1 Grants and other assistance to governments and .
organizations in the U.S. See Part IV, fine 21 4,056,631. 4,056,63%. .
2 Grants and other assistance to individuals in e
the US. SeePart WV, line22 | . . .. ... .. NONE
3 Grants and other assistance to governments,
arganizations, and individuals outside the
US. SeePart iV, lines t5and 16, | | . . NONE
4 Benefits paid to or for members | STMT. 4 . . . 460,748. 460,748,
5 Compensation of current officers, directors,
trustees, and key employees | | | . .. ... 2,422,431 .0 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} . . . NONE .
Other salariesandwages . . . . . .. ... .. 24,134,528. 22,134,504, 1,671,922, 328,102,
Pension plan contributions (include section 461
(k) and section 403(b} employer contributions), . 2,738,605, 2,467, 336. 239,296. 31,973,
9 Other employeebenefits . . . . . . ... ... 5,774,8_96. 5,166,496, 454,159, 154,24%.,
10 Payrolltaxes - « « - = « =« o4 e 0w e 2,205,937, 1,9529,520. 239,775, 36,642,
11 Fees for services (non-employees):

a Management _ | | ., . ... .. ...... 129,996, 129,996,

blegal*, .................... 914,741, 914,741.

€ ACCOUNNG « « v - - - - o o . oo - 462,318, 462,318,

d Lobbying - - - -+« - 4 4 e el oo e 192,000,

e Professional fundraising services. See Part [V, line 17 NON

f Investment managementfees . . .. .. ... 489,498, 489,498, :

g Other . . ...... e 11,844,406, 11,688,092, 59,436, 96,878,
12 Adverlising and promotion . . . . . . ... .. 1,206,723, 1,173,43%6. 15,187. 18,100,
13 Officeexpenses . . . .. . . ...« ..... 6,162,924. 5,915,786. 64,327, 182,811,
14 Informationtechnology. . . . . . . . . .. .. 3,547,694. 3,338, 306. 137,704. 71,684,
15 Royalies. . . ... .. ............ - NONF, _

16 OCCUPANCY « « « = = v v 4 o - . . e 6,128,653, 5,772,055, 132,351, 224,247,
17 Travel © - . . . . o oL e e 3,692,933, 3,420,457, 208,537. 63,939.
18 Payments of travel or entertainment expenses ‘

for any federal, slate, or local public officials . NONE
19 Conferences, conventions, and meetings _ . ., . 3,526,885. 3,401,486. i7,038. 108,361,
20 dnterest . . . . ... ... ..., NONE :
21 Paymentstoafffiates |, . . . ... ...... 1,553,308, 1,553, 308.
22 Depreciation, depletion, and amortization . . . . 2,693,433.1 2,145,220, 455,723, 88,490.
23 InsSurane . . . oL . L i . e e 305,506 191,135 114,371
24 Other expenses. ltemize expenses not '

covered ahove. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a MISCELEANEQUS . ... | 1,713,196. 1,662,002, 43,202. 7,942,

h ____________________________ :

€

L+

-

f Al otherexpenses _ _ _ __ _ ___ ________ . .

25 Total functional expenses. Add lines 1 through 24f 86,357,990. 78,239,621. 6,493,236, 1,625,133,
26 Joint Costs. Check here p [ | If following | '

SOP 98-2, Complete this line onfy if the organization

reported in column (B} joint costs from a

combined educalional campaign and fundraising

solicifation - .« + . . . 4w h w4 e e e e e
o 052 1000 Form 990 (2008)
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181,991,241.

Form 990 (2008) 13~-1624016 Page 11
Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - non-interestbearing - - - . . .. JE T IR T 42,5621 1 52,834,
2 Savings and temporary cashinvestments . . . . . . .. ..o 13,599,494. 2 5,633,473,
3 Pledgesandgrantsreceivable,net . . . .. .. ... L o0l 4,366,555.] 3 2,704,181,
4 Accountsreceivable, net . . . .. oL L oL oL Lo o o 7,553,211, 4 7,126,376,
5 Receivables from current and former officers, directors, trustees, key
employees, or other refated parties. Complete Part [ of Schedule L ... ..
6 Receivables from other disgualified persons (as defined under section
4958(f){1)} and persons described in section 4958(c}{3¥B). Complete Pari I
of Schedulel. . . . .. .. e 6
u| 7 Notesandloansreceivable,net . .. . . ... L. L Lol 7
§ 8 Inventoriesforsalesoruse . . . . . . . .. L L Lo o e e 9,437,869, 8 7,827,496.
<<| 9 Prepaid expensesanddeferredcharges . . ... .. .. ... ... 3,462,008, 9 1,071,531,
10a Land, buildings, and equipment: costbasis. . . . |10a 76,308, 287
b Less: accumulated depreciation. Complete : = B < R e
Part ViofSchedule D, . . . . . . ... v ... 10b] 52,903,592, 25,129,578.[10c 23,404,695,
11 Investments - publicly traded securifies. - . -« .« - oo oo Lol 93,121,894, 11 87,245,290,
12 Investments - other securities. See Part vV, fine11. - - - - . . . .. . .. .. 22,413, 466. 12 22,027,070,
13 Invesiments - program-related. See Part IV, fine 11 .~ - . .« . o oo o L oL ' 13
114 Intangible assetS . - v v o v - s - i e e e e e e e e e e e e et e e e e e 14
15 Other assets. See Part IV, BN 11 « + « « « v o vt vt e e e e e e e o 2,864, 604. 15 2,570,278.
16 Total assets. Add lines 1 through 15 (mustequalline 34} . .. . . .. ... 181,991,241.] 16 159, 663,224 .
17 Accounts payable and accrued EXPENSES . = v = & v = x e m e a e 13,924,917.[17 8,149,303,
18° Grantspayable . . . . - . . . . L L e e e e e 18
19 DeferTetd rBVEMUE - « = « « o o e e e e e e e e e e e e 4,406,322./ 19 4,635,738,
20 Taxexemptbond Habillies - - - - - -« o ot e e e e e e ' - 20
@ 21 Escrow account liability. Compleie Part IV of ScheduleD . . . . . . . . ...
£2122 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part
- of ScheduleL . - . . . . . . Ll P .
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes andloanspayable- - - . . . . .. . - . . oo oL
25 Other liabllities. Complete Part X of Schedule D - - . - . o o o o o0 o0 L L 1,019,485, 25 28,007,807,
26 Total liabilities. Add fines' 17 through25. . . . . . - .. . ... ... .... L2 792,848,
Organizations that follow SFAS 117, check here » | X| and complete e i
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets - . . - - - -t ..o i e o 127,802, 064 . 27 86,378, 450.
- Z128  Temporarily restricied netassets . . . . .. ..o e 18,761,811, 28 14,870,790,
Ti29 Permanently restrictednetassets. . . . .. .. ... oL Lol 16,076,642 17,621,136
T Organizations that do not follow SFAS 117, check here » \:l and e '
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . - . . . .. .. ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassets or fund balances - - - - v v oot e i n e - 162,640,517.1 33 118,870, 376.
34  Total liabilities and net assets/fund balances. . - . - . . . e e e e e 34 159, 663,224,

Financial Statements and Reporting
' ' Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:] Other LE '
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . - . .. 2a X
b  Were the organization's financial statements audited by an independentaccountant? . . .« & v . - . . L . L L0 .o e ... 2h X
¢ If "Yes" {olines 2a or 2b, does the organization have a committee that assumes responsibility for ovérsight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . - . . . .. 2c b4
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circwlar A-1337 . . L . L L L 0 i i it e et e e e e e e e e ke e e e e e e 3a X
b If “ves," did the organization undergo the reqlired audit or auditS? « « - .« o o v i u L e h e i e e e w e e e e e 3b X

JSA

BE1053 1.000
T60C6W 7000

V08-8.3 0165344

Form 990 (2008)
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w0z | | Public Charity Status and Public Support ' | o124 0047

To be completed by all section 501{c}{3) organizations and section 4947(a){1) 2@ 0 8
Open to Public

nonexempt charitable trusts,

D T

,fgf,,’;}";g\}e‘?fui‘eseﬁg”” » Attach to Form 990 or Form 990-EZ. W See separate instructions. Inspection
Name of the organization Employer identffication number
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: (Pleaée check only one organization.)

1 A church, convention of churches, or association of churches described in section 170{b}{1}{A){i).
A school described in section 170(b}{1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}{1}{ A}(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital's name, city, andstate: .~~~ .~~~
An organization operated for the benefit of a cglf—ege or umver5|ty ‘owned or cperated by—a—g—g-o_vemmentai unit described in
section 170(b}{1}{A}{iv). (Complete Part I1.)
A faderal, state, or local government or governmental unit described in section 170{h){1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part i1}
A community trust described in section 170(b){THANVi). {Complete Part I1.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the erganization after June 30, 1975, See section 509(a){2). (Complete Part I}
An organization organized and operated exclusively to test for public safety. See section 509{a){4). (see |nstructtons)
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 erganization and complete lines 11e through 11h.
a |:| Type | b |:| Type ll c D Type Il - Functionally Integrated d I:, Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){(1) or section 509(a)(2).

2
3
4

3,

nﬁmm

=B~

PR
-0

N

f If the organization received a written determination from the IRS that it is a Type 1, Type Il or Type Il supporting
organization, check thisbox | e
g 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 (i} Yes ;| No
and (i) below, the governing body of the supported organization? . .. ... ... ... Tali)
(i) A family member of a person described in (i) above? _ . 11g(i)
{iii} A 35% controlled entity of a person described in (i) or (i) abovwe? 11gdiii}
h ~  Provide the following information about the organizations the organization supports.
{i} Name of supported {i1) EIN {iii} Type of arganization! (iv} Is the organization | {v} Did you notify tvi) Is the {vii) Amount of
organization {described on lines 1-@ | in col. (i) listed in your | the organization in | erganization in col. support
above or IRC section | governing document? col. {i) of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 996¢. Schedule A (Form 990 or 990-EZ} 2008

JBA
BE 1210 4.000

76006W 7007 v08-8.3 0165344 15



Schedule A {Form 999 or 890-E7) 2(

o

13-1624016 ¢ Page 2
Support Scheaule for Organizations Described in Sections 170(b}1){A)(iv} and 170{b}(1){(A){vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2004 {b} 2005 {c} 2006 {dy 2007 {e} 2008 (f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™} . . . - - .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . ... ... ... ..
3 The value of services or facilities
furnished by a governmentai unit to the
organization without charge . . . . . . .
Total. Addlines1-3. . . . . . . .. ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f} . . . . . .
6__ Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2004 (b) 2005 {c) 2006 {d} 2007 {e} 2008 (f) Total
7  Amounts fromlined. . . . . . .. ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOIHCES - = = = = 4 4 w4 &8 = = = = = = = =
9 Net income from unrelated business
activities, whether or not the business is
reguarly carriedon . . . . . . . . - ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(EBplaininPart V) . . . . . . . .. .
11  Total support. Add lings 7 through 10 . .
12  Gross receipts from related activities, etc. (Seeinstructions.) . « - « v v & v 4 o 0 it i b e s n e e e
13 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c){3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 8, column (f) divided by line 11, column{f)) . . . .. .. ... 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, in@ 26f . . . . . .« o v oo v v v ... 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 thislho)_‘ ’
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. . . .o oo oo .. | S
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization - . . . .. ... ..« o o000 o0 .o »
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a boxonline 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
Lo o F= a1 <= 1 PD
b 10%-facts-and-circumstances test - 2007. If the organization did not check a boxonline 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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization . . . . . - .- .. .. .. e e e e » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & & & v vt it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 930 or ssu-éz) 2008
JSA
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Schedule A (Form 990 or 990-£2} 2{/ )
M' Support Scheduie for Organizations Described in Section 509(a)(2)

13-1624016

,
{

Page 3

(Complete only if you checked the boxon line 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

Gifis, grants, contributions, and
membership fees received. (Do not include
any"unusual grants."y . . ..

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
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . _ . _ . . ... ... ....
The value of services or facilities
furnished by a governmentat unit to the
organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons | , | .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

Adglines Faand7b. . , . . . . .. ..
Public support (Subtract line 7¢ from

line- 6.}

(a) 2004

{b} 2005

{c) 2006

{d} 2007

(e} 2008

(f) Tatal

48,020,555,

44, 680, 237,

44,371,110,

39,993,526

40,248,756

217,314,184,

45,727,328,

43,485,203,

41,029,687

45,692,162,

431,521,943

217,416,323,

93,747,883.

88, 165, 440.

85,400,797,

85,445, 688

81,770,699,

434,730,507,

Section B. Total Support

Calendar year (or fiscal year beginning in} ¥ {2) 2004 (by2005 {c} 2006 (d) 2007 (e} 2008 _ (HTotal
9 Amounts fromline6_ _ | 93,747,883.]  B8,165,440. 85,400,797. B3, 645, 688, 81,770,699.] 434,730,507
10a Gross income from interest, dividends,
: payments received on securities loans,
rents, royalties and income from similar :
SOWCES . v v v v v v v v s m e e e, 9,343,350, 9,813,384, 13,912,317, 13,825,121 32,554,249, 59,448,421,
b Unrelated business taxable income (less ‘
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ | | _ .
c Add lines 1aand 10b . .. 9,343,350, §,813,384. 13,912,317, 13,825,121 12,554,249, 59,448,421,
11  Net income from unrelaled business
activities not included in line 10b,
whether or not the business is regularly
) carmiedon:- = =« « « = » = » 2 2 o2 a s . ox
‘42 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) | . 402,860, 427,538, 460,461, 531,580, 120,115, 1,942,554,
13 Total support {Add lines 9, 10¢, 11,
and 12} L, < . 496,121,482,
14  First five years. If the Form 990 is for the organization's fnrst second third, fourth, or fifth tax year as a section 501{c)}{3)
organization, check this boxand stop here. - . - . . . . . . . . . . . L L 4. e e e e e o i 4 e 4 e e e e s a e a a e+ e o >
Section C. Computation of Public Support Percentage | -
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . . ... 15 87.63%
16 Public support percentage from 2007 Schedule A, PartV-Aline27g . . . . . . . . . . .. .. .. ... 16 87.87%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column {f)) . . 17 11.98%
18 Invesiment income percentage from 2007 Schedule A, Part IV-A, line 270 18 12.13%
19a 33 4/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not mare than 33 1/3 %, check this box and stop. here. The organization qualifies as a publicly supported orgamzahon

33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3 %, check this box and stop here. The crganization qualifies as a publicly supported organization
Private foundation. |f the organizatien did not check a box on line 14, 18a, or 19D, check this box and see instructions

JSA
8E1221 1.000
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Schedule A {Form 990 or 990-EZ) 2 13-1624016 Page 4

1A Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I}, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)

s - . . Schedule A {Form 990 or $90-EZ) 2008

8E1222 1.000 _ .
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SCHEDULE C /" Political Campaign and Lobbying Activities | | owe . 1ss5-0047

2008

{Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

p To be completed by organizations described below.

Open to Public
Department of the Treasury - e
Internal Revenue Senice »- Attach to Form 990 or Form 990-E7. l_nspect_lon

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 Paris I-A and B. Do not complete Part 1-C.

* Section 50%{c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complele Part |I-B.

® Section 527 organizations: Complete Part I-A-only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

® Section 501{cy)(3) organizations that have filed Form 5768 {election under section 501(h}): Complete Pan II-A. Do not complete Part {1-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 11-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 1il.
Name of organization Employer identification number

GIRT, SCOUTS QF THE UNITED STATES OF AMERTICA 13-16240136
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 . . . . . . . . . e e e > 3
3 Volnteer hoUFS . . . . L L L . L i e e e e e e e e e e e e e e e e e e e e e

IZ1i4R:% 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 . ., | . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . ., . . . . ... .. ... B Yes B No
4a Was a correction made? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e Yes No
If "Yes," describe in Part IV,
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 . . . . L L e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities , , . . . ... ... . e e e e e e e e e e > 5
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
OnForm 1120-POL, TN 17D . . . o ot e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . & . o o i i i i e e i e [:l Yes 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 amaunt was paid from the fiing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, 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 {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. 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 Form 890. Schedule C (Form 930 or 990-E2) 2008
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Schedufe € (Form 990 or 980-E7) 2008 13-1624016 . Page 2

To be compf | by organizations exempt under section 501(c}{3) that filed Fo;" 768
{¢lection unde, section 501(h})). See the instructions for Schedule C for details.

A Check » if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
{The term “expenditures™ means amounts paid or incurred.) grganization’s tofals group totals
1a Total lobbying expenditures o influence public opinion {(grass roots fobbying) . _ . . . .
b Total iobbying expenditures to influence a legislative body (direct lobbying) . . .. . . . 192,000.
¢ Total iobbying expenditures (add linesfaand b} . _ . _ . . . .. ... .. .. .. ... 192,000,
d Otherexemptpurpose expenditures | . . . . .. .. ... L. .. e e e 86,165,990,
e Total exempt purpose expenditures (add lines fcarnd1d), . . . ... .. ... .. ... 86,357,990,
f Llobbying nontaxable amount. Enter the amount from the fellowing table in both
columns. . 1,000,080.
If the amount on line e, column {(a) or (b) is:; The tobbying nontaxable amount is: h
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.
Cver $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,030.060"
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Owver $17,000,000 $1,000,000. N 2
g Grassroots nontaxable amount (enter 25% of line 1) _ _ . . . . . . . ... .. .. ... 250,000.
h Subtract line 1g from line 1a. Enter -0- if line gis morethanbnea _ . . .. .. .. ...
i Subfract lineg 1f from line 1c. Enter -0- if line f is more thanlinec . . . . . . .. .. ...

i [fthere is an amount other than zero. on either line th or line 1i, did the organization file Form 4720 reporting
secon 4911 tax forthis vear? . . . . . . . . L e e e e e e e e e e N m Yes m No

4-Year Averaging P_eri'od 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 through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a) 2005 (b) 2008 {c} 2007 {d) 2008 (e} Total
beginning in} !

2 a Lobbying non-taxable amount
000, 1,000,000. 1,000,060

1,0040,000. 4,000,000.

b Lobbying ceiling amount

(150% line 2a, column(e}) 6,000,000,
¢ Total lobbying expenditures
B66,500.
d Grassroots non-taxable amount ‘
1,000,000.
& Grassioois ceiling amourit
(150% of tine 2d, column (g)) 1,500,000.
f Grassroots lobbying expenditures
NONE NONE NONE NONF NONE

Schedule C {(Form 990 or 990-EZ) 2008

JSA
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Schedule G (Form 990 or $90-62) 2 13-1624016 | Page 3
-udig-8 To be complewed by organizations exempt under section 501(c}{3) that have NOT 1iled Form
5768 (election under section 501(h)). See the instructions for Schedule € for details.
(a) (b}

Yes | No Amount

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 of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 19?7
Media advertisements?

Grants to other organizations for lobbying purposes? . ... ... ..
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other aclivities? If "Yes," describe in Partty
Totallines Tothrough 11 | . ... .
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _
If "Yes," enter the amount of any tax incurred under section 4912 - . . .. .. ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4812
If the filing grganization incurred a section 4912 tax, did it file Form 4720 forthis year?. . . . .
To be completed by alt brganizations exempt under section 501({c}(4), section 501 {c)(5), or
section 501(c){6). See the instructions for Schedule C for details.
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Yes I No

1 Were substantially all (90% or more) dues received nondeductible by members? i 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lobbying and political expenditures from th-e-pfidr -ye-af’?- 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 lll-A, questions 1 and 2 are answered "No” OR if Part lll-A;
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounis from members . ...

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 Currentyear

¢ Total
3  Aggregate amount reported in section 6033(e)(1)}A) notices of nondeductible section 162({e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the crganization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? | |
5  Taxable amount of lobbying and political expenditures (line 2c totaiminus 3and4) . . . .. .. ... ... 5
Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1.000
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EtAVA  Supplemental Information (continued)
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SCHEDULE D - ' Lo | OMB No. 15450047

(Form 990) _ Supplemental Financial Statements 2@08
p Aftach fo Form 990. To be completed by organizations that 'Qpen to Public

e oo answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Empleyer identification number

GIRL SCOUTS OF THE UNITED STATES QF 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 atendofyear . . ... .. .. ..
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year) . . .. ..
4 Aggregate value atendofyear . ... ... .. L
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 confrol? . . . . I:l Yes D 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 benefil? | L L L L L L L e e e e e e e e e e e D Yes ‘:] No
Part il Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, Ilne 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) Preservation of an historically importantly land area
Protection of natural habitat ’ 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.

Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . ... ... .. e e e e e e 2a
b Total acreage restricted by conservationeasements . . . .. . ... ... Lo e . | 2b
¢ Number of conservation easements on a certified historic structure incudedin (a) . - . . . . L 2¢
d Number of conseivation easements included in (¢) acquired after 8/17/06 . . . .. .. .. 2d

"3 Number of conservation easements 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 easementsitholds? . ... . ... .. ... ..., e e . e e D Yes EI No
6  Staif or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section .
' 170{hY}4)(B)(i) and 170(h}{4XB)i)? - - - - < ¢ ¢ o o i e e e e e e e e e e e e e G e s D Yes |:| No
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 organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the crganization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowde in Part XIV, the text of the footnote to its financial statements that describes these ftems.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balahce sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the followmg amounts relating to these items:

() Revenues included in Form 990, PartVill,line 1 . . . . . . . . 0 o o o o0 0 n il e e e >3

(if) Assets included.in Form 990, Part X . . . . . o i i i e e e e e e e e e e e >3

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

a Revenues included inForm 990, Part Vil line 1 . . . . . . . . . L L L e e e e e >3

b Assetsincluded in Form 990, Part X . . . o L o . L L e e e e e e e e e e e e e > g
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2008
JSA
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Schedule D (Form 990) 2008 / 13-1624016 {;ﬂ Page 2
m Organizations maintaining Collections of Art, Historical Treasures, or Other Similar assets {continued)

3 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):
a Public exhibition d Loan or exchange programs
b Schelarly research e El Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |—1 Yes l_]&

EUAVR  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 X7 . & o o o i i o i s i e e e e e e e e e e e e e e e e e e e e e e e I:l Yes Nao

b if"Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . . . . . . L. . L L L L L i e e ic
d Additionsduringtheyear . .. .. . . ... o i it e e 1d
e Distributions duringtheyear. . . . - . . . . . . L L L L L e e e 1e
f Endingbalance . . . - . . . L L L i i e e e e e e e e e e e e e e e e s 1f -
2a Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . . . . o o o i i .. ‘___l Yes |_J No

b 1f "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year {b) Prior year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of year balance . . . . 112,384, 000. : . gk ] i o

b Confributions . ., ... ...... 1,756,000,
¢ Investment earnings or fosses . . -1,447,000.
d Grants or scholarships . . . ... 1,191,006.
e Other expenditures for facilities .

andpregrams - . . ... ..... ' 4,646,000,
f Administrative expenses . . . . ..
g End of year balance. . . . . . 106,861,000, 7

2 - Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 77 _ o000 %

"b Permanent endowment » 15.0000 %
¢ 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: _ : Yes | No

{0 unrelated OrganiZatonS . . . . . - L i i i i e i e e e e e e e e e e e e e e e e e e e e e 3afi) 4

{iiy related orQanizZations . . . . . . ¢ i L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ja(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . .. .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
EAYN 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 (othear)
fa land. .o NONE 377,059. 377;059.
b Buildings . ................. NONE  51,966,122.] 31,279,601, 20,686,521.
¢ Leasehold improvements . .. ...... NOWE, 1,301,667.] 1,098,398, '203,269.
d Equipment . ... ..... ... NONEl 22,663,439.1 20,525,593, 2,137,846,
e Other . .. . . .. i i i i
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, colurmn (B), line 10{c).} . . . . ... .. » 23,404,695,
Schedule D {Form 990) 2308
JSA
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Schedute D {Form 990) 2008 ‘ 13-1624016 | age 3
Eadill Investments - Gther Securities. See Form 990, Part X, line 12.

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

Financial derivatives and other financial products | _
Closely-held equity interests . _ . . . . . . . .. .. . ...
Other _SEE_STATEMENT _5

Total. (Columnn (b) should equal Form 930, Part X, col. (B} ine 12.) = 22,027,070.
Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type (b) Book value {c} Method of valuation:
Cost or end-of-year market value

Total. {(Column (b} should equal Form 990, Part X, col. (B) fine 13.}  p»
-P1tarq  Other Assets. See Form 990, Part X, line 15.

{a) Des_cription (b) Book value

Total. (Column (b} should equal Form 990, Part X, col. (B} line 15.)

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

{a) Description of Hability {b) Amount
Federal income taxes : NON
FUNDS HELD IN TRUST : 815, 933
ACCRUED PENSTON LIABTLITY 27,081,874,
Total. {(Column {b) should equal Form 990, Part X, col. (B} line 25.) 28,007,807,

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

JsA Scheduie D (Form 990) 2008
8E1270 1.000

76006W 7000 v8-8.3 0165344 28



Schedule D {Form 990} 2008 [
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1624016

Page 4

Reconciliaticn of Change in Net Assets from Form 890 to Financial Statements

Totai revenue (Farm 990, Part Vill, columin (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses} on investments
Donated services and use of facilties

Other {Describe in Part XIV)
Total adjustments (net). Add lines 4-8
Excess or (deficit) for the year per financial statements. Combine lines 3and 9.
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69,413,523,

86,357,990.

-16,944,467.

2,602,791,

489,498,

@ |~ o o[ [N |-

~-29,917,964.

w

-26,825,675.

10

-43,770,142,

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12:
Net unrealized gains on investmenis

30,38G,873.

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIV)

[+ B =~ = T «

Add lines 2a through 2d

4  Amocunts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b

-27,558,433.

57,949, 306.

o8

Other (Describe in Part XiV)

2a 2,602,791
2b 194,000
2¢ | —30,355,2214
2d
4a
4b 11,464,217

¢ Addlines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl line 12.)

11,464,217.

63,413,523,

5
LRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

Prior year adjustments oo onr

Losses reported on Form 990, Part X, fine 25

Other (Describe in PartXtyy T oo n s

[+ I = N B -

Add fines 2a through2d T oo T

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

74,161,015,

oow

Other (Descrbe in Patxny 000

2a 194,000

2b

2c

2d
. . 194, 000.
e e e e e e e s 13,967,015,

4a 489,498.¢

4b 11,901,477.)

¢ Add lines 4a and 4b
5 . Total expenses. Add fines 3 and 4c. {This should equal Form 990, Part 1, line 18.

).

12,390,975.

86,357,990,

Part b 4" Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8: Part XIl, fines 2d and 4b; and Part Xiil, lines 2d and 4b.

SEE PAGE )

JSA

8E4271 1.000
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Schedule D (Form 990) 2008 - 13-1624036 - Page &
LS WA Supplement: ‘ormation (continued)

ENDOWMENT FUNDS

_FORM 930, SCHEDULE D, PART V, LINE 4 _
_FORM 990, SCHEDULE D, PART XI, LINE S ________________________
_PENSION REILATED EXPENSES OTHER THAN . __

_PERIODIC PENSION COST . . ______________=30,164,445% __________________________
_CHANGE IN VALUE OF DEFERRED GIFTS ___ __________________- -1%0,745

Schedule D {Form 990) 2008
JSA

8E1272 1.000 : '
76006W 7000 v08-8.3 0165344 30



Schedule D (Form $90).2008

13-1624016

Page 5

LA Suppiement  formation (continued)

PORTION OF INVENTORY CASH/CREDIT SALES THAT

WERE REPORTED TN AUDITED FINANCIAL STATEMENTS

TOTAL OTHER

_ 11,464,217

JSA
8E1272 1.000 :
76006W 700J V(8-8.3 0165344

Scheduie D (Form 980) 2008
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Schedule D {(Form 980} 2008 o 13-1624016 e Page §
CERS A Supplementi  ormation (continued) /

RECONCILTATION OF EXPENSES

FORM 990, SCHEDULE D, PARY XIIT, PART 4B

_AUBITED FINANCTAL, STATEMENTS 268,125 . __
_ELTMINATION OF ENDOWMENT EXPENSES ______ = —771,860_
L TOTAL OTHER EXPENSES __ ___ . _____________ 13,901,477
Schedule D {Form 990) 2008
JsA
8E1272 1.008

76006W 7000 V08-8.3 0165344 4 . 32



SCHEDULE |- Grants and Other Assistance to Organizations, | | —oue s 1545000
(Form 990)

Governments, and Individuals in the U.S. 2(@08

Department of the Treasury P Complete if the organization answered "Yes," on Form 990, Part iV, lines 21 or 22. Open to Public
Internal Revenue Service p Attach to Form $90. Inspection
Name of the organization )

Employer identification number

GIRL SCOUTS OF THE UNITED STATES OF AMERICA _ 13-16240186
General Information on Grants and Assistance

1 Dces the organization maintain recerds to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistancs, and
the selection criteria used to award the grants.or assistance?

................................................

Yes l:l No
2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.

m 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 recipient that received more than $5,000. Check this box if no one recipient received more than $5,000

Use Part IV and Schedule |- (Form 890) if additional spaceisneeded ., . . ... .. vt vt ittt > |:|
1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of cash.grant| (e} Amount of non-cash (1) Mathod of valuation {g) Description of (h) Purpose of grant
. or government . it applicable assistance {boak, Fg{x'ef)ppra’sa" nen-cash assistance or assistance
SEE SCHEDULE I-1
2 Enter total number of section 501(c)(3) and government organizations . . . . . . . . .. .. e e e e e e e e e e e e e > 120
3 Enter fotal number of other organizations . . . v . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e a4 e e N NONE

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

JSA
8£1288 2.000

Schedule | (Form 980) 2008
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Schedule | (Form 590) 2008 ' 13-16240186 . Page 2
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 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (¢} Amount of {d} Amount of {e} Method of valuation {book, (f) Description of non-cash assistance
recipisnts cash grant nor-cash assistance FMV, appraisal, other)

Part \ Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

GRANTS P . o e
FORM 990, SCHEDULE I, PART TL
THE_ORGANIZATION MONITORS_GRANTS_AND SCHOLARSHIPS AWARDED_ TO.VARIOUS GIRL o .
SCOUT. COUNCILS, INDIVIDUAL GIRL SCOUT MEMBERS, AND GIRL_ SCOUT COUNGIL

REIMBURSEMENT FOR ALL GRANTS AND SCHOILARSHIPS TQ ENSURE _COMPLIANCE WITH __ oo oo
OUR PO ICI RS AN B RO D S e e e e e e
Schedule | {Form 990) 2008
JBA
8E1289.1,000
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SCHEDULE 111 | owe ne. 1545-0047

(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for Oven to Publi
Dapartment of the Treasury Part |l and Part Ill, Schedule | {Form 990} pen 1o u ic
Internal Revenue Service Inspection
Name of the crganization Employer identification number )
GIRL SCOUTS OF THE UNITED STATES OF AMERICA 13-162401%6

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Ferm 990). Part 1l,)

S N |t | @t [0 Argineoen) BT | Sy, | W Dpmedae
GIRL SCOUTS OF CONNECTICUT, INC. _ ____ .1 .
340 WASHINGTON STRERT 06-0646756 1501 {C) (3) 37,973, _ _ PROGRAM FULETLIMENT
GIRL 5COUTS OF MAINE, INC. .. _______.|
13§ GANMETT DRIVE, .280 ‘ 01-0268802 1501 (C)(3) : 17,125, PROGRAM FULFILLMENT
GIRL BCOUT3 OF CENTRAL AND WESTERN_MASSACHU | ' '
4Q HARKNESS AVENUE 04-2103856 {501 (C) (3) 10,861, FROGRAM FULFILLMENT
GIRL S5COUTS QF EASTERN MASSACHUSETTS, INC. \
95 BERKELEY STREET BOSTON, MA 02116-6229 04-2703281  |301 {C) (3} ] 27,453, _ . PROGRAM FULFILIMENT
GIRL SCOUTS OF IHE GREEN AND WHITE MOUNTAIN
1 COMMRRCE DRIVE BEDLFORD, NH 03110-6835 02-0243160 1501 (C) {3) 41,403. . - PROGRAM FULFILIMENT
GIRL SCQUIS OF CENTRAL & SQUTHERN NEW JER3E |
40 BRACE ROAD CHERRY HILL, WJ 08034-2621 22-192§958 501 (C) (3} 24,187, i PROGRAM FULFILLMENT
GIRL SCOUTS OF THE JERSEY SHCRE, INC. __ _ |
242 ADELPHIA ROAD 21-0731966 (301 (C) (3) 10,277, PROGRAM FULFILLMENT
GIRL SCOUTS HEZART OF NEW JERSEY, INC. _ __ | .
120 VALLEY ROAD MONTCLAIR, NJ 07042-2389 22-1638950 501 (¢} (3} 45,498, PROGRAM FULFILIMENT
GIRL SCOUTS OF NQRTHERN NEW JERSEY, INC. _ |
95 NEWARK PCMPTON TURNPIRE 22-1512252 1501 (C} (3} 15,300, . FROGRAM FULFILLMENT
GIRL _SCOULS OF NORTHEASTERN NEW YORK, INC. ' '
8 MOUNTAIN VIEW AVENUE : 14-1438466 |501 {¢) (3} 16,094, PROGRAM FULFILLMENT
GIRL SCOUTS HEART OF THE HUDSON, INC, __ _ | :
2 GREAT ORK LANE . 13-2985898 501 (€} {3) 111,047, | . _ PROGRAM FULFILIMENT
GIRL SCOUT COUNCTIL OF CREATER NEW YORE, INC|
43 WEST 23RD STREET NEW YORK, NY 10010-4283 | 13-1624014  |501 {C) (3 ‘ 11,862, FROGRAM FULFILLMENT
GIRL SCOUTS OF NASSAU COUNTY, INC, . ___ |
110 RIKG ROAD WEST i 11-2041443 (501 (€} (3) 15,965, PROGRAEM FULFILLMENT
GIRL SCOUTS OF NYPENN PATHWAYS, INC, _ . _ |
8170 THOMPSON ROAD CICERQ, NY 13039 16-0844808 1501 {C} (3} 6,521, PROGRAM FULFILLMENT
GIRL SCOUTS OF SUFFOLK COUNTY, INC. __ . _ '
442 MOREIAND ROAD COMMACK, WY 11725-5708 11-2164434 501 (¢} (3) §3,700, i PROGRAM FULEILLMENT
2 Enter total number of Section 501(c)(3) and government organizations , , , . ..., ........ e e e > 120
3 Enter total number of other organizations , , . . ... .. P e e n e L e e e e e e e vm e e e e e » NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule I-1 {Form 980) 2008

Jsa

8E1317 3.000
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SCHEDULE I-1 - : | omaNe, 1845.0047

(Form 990) Continuation Sheet for Schedule | (Form 990) 2008
I Attach to Form 990 to list additional information for .
Depariment of the Treasury Part Il and Part [li, Schedule | (Form 990) Open to P}lbhc
|nternal Revenue Service : i . Inspection
Name of the organization ’ ’ . ) ) Employer identification numbar
IRL SCOUTS OF THE UNITED STATES OF AMERICA ‘ 13-1624016
|h“ Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | {Ferm 990), Part il.)
e o e " WEN | gy | @t |0 amaunincast) QXA | @osemions, | Dot
GIRL 8CCUTS QF WESTERN NEW YORK, INC. ___ |
1) JEWETT PARKWAY BUFFALQ, NY 14214-2322 16-0743096_ 1501 {C) (3) 5,111, _ PROGRAM FULFILLMENT
GIRL SCOUTS OF RHODE ISIAND, INCORPORATED _ |
125 CHARLES STRERT 05-0300724 501 () (3) 15,482, PROGRAM FULFILIMENT
CARIBE_GIRL SCOUT COUNCIL, IMC. _______ ]
500 CALLE ELISA COLBERG 66-0200470  |501 {C) (3} 17,844, . PROGRAM FULFILLMENT
GIRL SCOUTS OF THE CHESAPEAKE BAY COUNCIL, |
901 SQUTH COLLEGE BVENUE 51-0064337_ 501 (C) (3} 10,249, PROGRAM FULFILLMENT
GIRL _SCOUT COUNCIL OF THE NATION?S CAPITAL |
4301 CONNECTICUT AVENUE, M, STE., M-2 £4-0732866 _ |501 {C) (3} 170,741, ] PROGRAM FULFILLMENT
GIRL SCOUTS OF KENTUCKIANA, INC. _______ ]
2115 LEXINGTON ROAD ELOUISVILLE, KY 40206 61-0444698 1501 {C) {3} ' 50,780, PROGRAM FULFTLIMENT
GIRL_$COUTS OF KENWTUCKY'S WILDERNESS ROAD C | ' |
2277 EXECUTIVE DRIVE §1-0608104 |501 {C)(3) ‘ 10,995, _ PROGRAM FULFTLIMENT
GIRL SCOUTS, OF CENTRAL MARYLAND, INC. __ _ | '
4806 SETON DRIVE BALTIMORE, MD 21215-3247 82-0780207 501 {C) {3} 22,389, PROGRAM FULFILIMENT
GIRL SCQUTS. OF NORTH EAST OHIO __ __ ____ |
ONE GIRL SCOUT WAY MACEDONIA, OH 44056-2156 [ 34-0726094 1501 {C) (3} 16,749, PROGRAM FULFILLMENT
GIRL SCOUTS OF OHIO'S HEARTLAND COUNCIL, IN |
1700 WATERMARK DRIVE 31-4379475 501 {C) (3} 28,525, PROGRAM FULFILIMENT
GIRL SCOUTS OF WESTERN OHIO . . . .. ___
4930 CORNELL ROAD CINCINNATI, OH 45242-1804 | 31-0679091 501 (C) (3} 22,518, PROGRAM FULFILIMENT
GIRL SCOUTS OF EASTERN PENNSYLVANIA, INC. |
330 MANOR ROAD MIQUON, PR 19444-1741 23-1352309 501 (C} (3) 10,505, . PROGRAM FOLEILLMENT
GIRL SCOUTS WESTERN PENNSYIVANIA ____ __ |
30 ISABELLA STREET, SUITE 207 25-1176094 501 {C) (3} 69,391, _ PROGRAM FULFILIMENT
GIRL_SCOUT COMMONWEALTH COUNCIL_OF VIRGINIA.
7300 HANOVER GREEN DRIVE 54-03534506_ 1501 (C} (3} 22,792, PROGRAM FULFILLMENT
GIRL SCOUTS OF VIRGINIZA SKYLINE COUNCIL, IN| '
3663 PRTERS CREEK RCAD NW 54-0737207  [501 (C) (3} 14,936, i PROGRAM FULFILIMENT
2  Enter total number of Section 501(c)(3) and government organizations | . |, . . e e e N S .
3__Enter total number of other organizations . . . . . .00 v e e e e S I P ST ST A AT SR P »>
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule I-1 {Form 990) 2008
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JSA

SCHEDULE I-1
(Form 980)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 to list additional information for
Part [l and Part I, Schedule | (Form 990)

Continuation Sheet for Schedule | (Form 990)

OMB No. 1645-0047

Name of the organization

GIRL SCOUTS OF THE UNITED STATES OF AMERICA

13-162401%6

2008

.Open to Public

Inspection

Employer identification number

tance to Governments and Organizations in the U.S. (Schedule | (Form §90), Part IL.)

Continuation of Grants and Other Assis
(&) Name ag?ga:\?;fﬁr;gfrga“izaﬁm (b) EEN (c) \l;C;Cogie section | (d} Amaunt of cash grent | {¢) Amount of non-cash ((fgor‘gg'”":ﬁv‘f;‘éﬂ:‘ﬂg{l‘ (g) Description of {h} Purpose of grant
pplicable assistance othen non-cash assistance or assistance
GIRL SCQUT COUNCIL OF COLONIAL CORST _ _ __ |
912 CEDAR ROAD CHESAPEAKE, VA 23322-7002 34-1158412 1501 (C) (3} 12, 047. PROGRAM FULFILIMENT
GIRL _SCQUTS OF SQUTHERN ALABAMA, INC. ___ |
34083 SPRINGHILL AVENUE 63-0421430 1501 (C) {3} 18,113, PROGRAM FULFILIMENT
GIRL SCOULS OF. CITRUS COUNCIL, INC. ____ | . .
341 NORTH MILLS AVENUE 58-0696293 1501 (¢} (3} 37,320, PROGRAM FULFILIMENT
GIRL SCQUIS, QF GATEWAY COUNCIL, INC. . __ | ‘ '
1000 SHEARFR STREET 59-0637857 1301 {C}{3) 5,198, PROGRAM FULFILIMENT
GIRL 3COUTS CF GULECORST FPLORIDA, INC. _ _ |
4780 CATTLEMEN RCAD SARASCOTA, FL 34233 59-0760212 501 (C}(3) 61,293, PROGRAM FULFILIMENT
GIRL SCQUT COUNCIL QF TROBICAL FLORIDA, INC |
11347 sw 160 STREET MIAMI, FL 33157-2703 55-0651087 _ 1501 (C} {3} i13,950. PROGRAM FULFILLMENT
GIRL 8SCQUTS OF WEST CENTRAL FLORIDA, INC. |
5002 WEST LEMON STREET TAMPA, FL 33609-1104 | 59-0624454. 501 (C}(3) 76,219, PROGRAM FULFILLMENT
GIRL SCQUTS OF SQUIHEAST FLORIDA, INC. _ _ |
1224 WEST INDIANTOWN RORD 5%-0657327 501 (C) (3} 35,167 PROGRAM FULFILIMENT
GIRL SCOUT COUNCIL OF THE_FLORIDA PANAANDLE
250 PINEWQQD DRIVE 59-0760209 501 (C)(3) 16,890, PROGRAM FULFILLMENT
GIRL 8CQUTS OF HISTORIC GEORGIA, ING, ___ | .
6369 COLUMBUS ROAD LIZELLA, G& 31052-1710 58-0566181 501 (C) (3) 5,522, FROGRAM FULFILIMENT
GIRL SCOUIS OF GREATER ATLANTA, INC. _ _ | ‘
5601 NORTH ALLEN ROAD MABLETON, GA 30126 58-0566190 |50 (C) (3} 34,730, PROGRAM FULFILLMENT
GIRL SCOVIS OF LOUISIANA-PINES IC THE GULE
1720 KALISTE SATLOOM ROAD, STE. C-l 72-0488660  [501 (C)(3)  14,839, FROGRAM FULFILLMENT
GIRL SCQUTS LOUISTANA BAST, INGC. ______ |
841 SOUTH CLEARVIEW PARKWAY 72-0453615 |01 () (3) 7,964, PROGRAM FULFILEMENT
GIRL SCOUL COUNCIL OF MIDDLE MISSISSTPPL _ |
1471 WEST COUNTY LINE ROAD 84-0308410 501 (C) (3) 50,785 PROGRAM FULFILLMENT
GIRL SCCUT COUNCIL OF THE CRTAWBA VALLEY AR |
530 4TH STREET, SW HICKORY, NC 28602-2823 56-052%942 1501 (C) (3) 16,632 FROGRAM FULFILEMENT

2 Enter total number of Section 501(c}(3) and government organizations

3 Enter total number of other erganizations

...................... TS DL I T T TR S S S S S N S S NS SRR -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920,

8E1317 3.000
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| OMB No. 1545-0047

SCHEDULE I-1

(Form 990) Continuation Sheet for Schedule | (Form 990) 2008
» Attach to Form 990 to list additional Information for -
Department of the Treasury Part Il and Part Ill, Schedule 1 (Form 990) Open to Public
Intemnal Revenua Service Inspection
Name of the organization Erployer identification number
GIRL SCOUTS OF THE UNITED STATES OF AMERICA . _ _ 13-1624018
Continuation of Grants and Other Assistance to Governmients and Organizations in the U.S. {Schedule | (Form 990), Part Il.)
{a} Name and address of organization (b)Y EIN (e} IRC Code sectlon | (d) Amount of cash grant | (e} Amount of non-cash ((fgcmﬁt?;:ﬁv"fa"a'“aﬂ"l” {9) Deseription of (h) Purpose of grant
or government If applicable assistance ' Oth‘er)ppra‘aa‘ non-cash assistance or assistance
GIRL SCQUTS, HORNETS? NEST COUNCIL _ __ _ _ |
7007 IDLEWILD ROAD CHARLOTTE, NG 28212-5751 | 56-0963842 501 (C)(3) 90,886, : PROGRAM FULFILIMENT
GIRL SCOUTS, TARHEEL TRIAD COUNCIL, INC. _ | ‘
BE18 WEST MARKET STREET COLFAX, NC 27235 56-0543237 1501 (C) (3} 11,276, i PROGRAM FULFILLMENT
GIRL SCQUIS-NORTH CARCLINA COASTAL PINES, T
6901 PINECREST ROAD RATEIGH, WC 27613-4538 | 56-0791500 {501 (C) (3} 26,787, . PROGRAM FULFILIMENT
GIRL SCQUTS OF EASTERN SOUTH _CAROLINA, INC. | : '
2412 PISGAH ROAD FLCRENCE, SC 29501-7115 57-0341216 |501 (C} (3} i 31,534, . . PROGRAM FULFILIMENT
GIRL SCOULS OF SOUTH CAROLINA-MOUNTAINS TO | ' :
FIVE INDEEENDENCE. POINTE, SUITE 120 57-0314433 501 (C) (3} 10,592, | PROGRAM FULFILLMENT
GIRL SCQUTS OF THE APPAIACHIAN COUNCIL, INC | - . ‘
1100 WOODLAND AVENUE ' 62-0530472... 1501 _{C).{3) 26,907, _ ‘ PROGRAM FULFILLMENT
GIRL SCOUTS OF MIDDLE TENNESSEE, INC.. . _ | . :
4522 GRANNY WHITE PIXE - £2-0589380  |501 () (3} 5,284, PROGRAM FULFILLMENT
GIRL SCOUTS HEART OF THE SOUTH . _______| : , '
2715 KIRBY PARKWAY, SOITE 1 ‘ 62-0502197 1501 (¢} {3} 15,853, . PROGRAM FULEILLMENT
GIRL SCOUT3 OF CENTRAL ILLINOIS, INC. __ _ .
3020 BAKER DRIVE SPRINGFIELD, IL 62703-5918! 37-0681529 1501 (C){3) 41,176, i PROGRAM FULEILLMENT
GIRL SCOUTS OF GREATER CHICAGO AND_NORTHWES .
222 SCUTH RIVERSIDE PLREZR #2120 36-3871241 1501 (G} {3) 45,723, . PROGRAM FULFILLMENT
GIRL SCOUTE CF CENTRAL INDIANA, INC. __ | :
1800 NORTH MERIDIAN STREET 35-0876381 (501 (C){(3) 101,773, PROGRAM FULFILIMENT
GIRL 5COUTS OF MICHIGAN SHORE TO SHORE _ _ | .
3275 WALKER BVENUE NW 38-1366924 (501 (C} (3) 16,031, PROGRAM FULFILLMENT
GIRL SCOUTS HEART OF MICHIGAN . _ | '
601 WEST MAPLE STREET 38-1581300 _ |501 (C) (3} 19,829, ' PROGRAM FULFILLMENT
GIRL SCOUTS OF SOUTHEASTERN MICHIGAN __ _ _ | :
3011 WEST GRAND BOULEVARD, STB. 500 38-1359207__|501 {C) (3 50,426, PROGRAM FULFILIMENT
GIRL SCOUTS OF WISCONSIN — BRDGERLAND COUNC | ' ' ’
2710 SKT LANE MADISON, WI 53713-3267 39-0806331 1501 (G) (3} 46,178, PROGRAM FULFILLMENT
2 Enter total number of Section 501{c)3) and government organizations |, . . . . . v v it e e e >
3 Enter total number of other organizallons . . . . . . L e e e e e 4 e P PPN »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule I-1 (Form 990) 2008
J5A
BE1317 3.000
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SCHEDULE I-1 | omB No. 15450047

(Form 990) Continuation Sheet for Schedule | (Form 990) 2008
P Attach to Form 890 to list additional information for .
Department of the Treasury Part [l and Part Ill, Schedule | (Form 990} Open to P.Ubhc
Intemal Revenue Service Inspection
Name of the organization Employer identification number
GIRL 8COUTS OF THE UNITED STATES OF AMERICR 13-1624016
Continuation of Grants and Other Assistance to Governments and Organizations in the U,S. (Schedule | (Form §90), Part I1.)
(a) Name and address of organization (b) EIN {6} IRC Code secfion | {ef) Amount of cash grant | {e} Amount of nen-cash (( ohgﬁtl}?\i'v°fa"al“3ﬁﬂ“ (g} Description of (h) Purpose of grant
or govarnment . if appiicable assistance ! Othér)pprama, non-cash assistance - or assistance
GIRL SCQUTS, OF MINNESOTA AND WISCONSIN LAKE :
400 2ND AVENUE SOUTH 41-0877820 _ |501. {C) {3) 18, 889, ' PROGRAM FULFILIMENT
GIRL SCQUIS OF MINNESOTA AND WISCONSIN RIVE | )
400 $OUTH ROBERT STREET 41-0693910 1501 (€) (3) 40,426, | . PROGRAM FULFILLMENT
GIRL SCQUIS - DAKCTA HORIZCNS, INC, _ _ __ |
1101 SOUTH MARION ROAD | 46-0250744 501 (€) (3) 27,841, ‘ PROGRAM FULFILLMENT
GIRL SCOUTS OF MANITOU COUNCIL, INC. ____ |
5212 WINDWARD COURT 39-0920672 |50 (C)(3) 6,679, PROGRAM FULFILEMENT
GIRL _SCQUIS OF WISCONSIN SQUTHEAST __ _ __ |
131 SOUTH 63 STREET 35-0892833 501 {C} (3} 17,598, PROGRAM FULEILLMENT
GIRL SCQUTS OF THE NORTEWESTERN GREAT LAKES | '
2430 PINGER ROAD GREEN BAY, WI 54302-4210 39-1016314 501 (C) (3} 10,339, ‘ PROGRAM FULFILIMENT
GIRL SCQUTS - DIAMONDS OF ARKANSAS, OKLAHOM | '
615 WEST 29 STREET 71-0309373 501 (C) (3} 6,532, . PROGREM FULEFILLMENT
GIRL SCOUIS OF COLORADO _ _ _ _ _ ___ ___ _ ..
400 SOUTH BROADWAY DENVER, CO 802093-0407 84-0410630 (501 (C} {3} 35,577, PROGRAM FULFILLMENT
GIRL SCOUTS -OF EASTERN IOWA AND WESTERN. ILL | )
2011 2ND AVENUE ROCK ISLAND, II 61201-8831 | 42-1008848 |501 {(C}(3) . 5,381, PROGRAM FULFILLMENT
GIRL BCQUTS OF GREATER IO0WA _ _ ________ |
10715 HICKMAN RORD 42-0698218 1501 (C} {3) _ 5,331, ' PROGRAM FULFTLIMENT
GIRL SCQUTS OF KANSAS HFARTLAND, INC. _ __ | - '
360 LEXINGTON ROAD WICHITA, K8 67218-1700 48-0556718 1501 (S} (3) 41,027, PROGRAM FULFILIMENT
GIRL BCQUTS OF THE MISSOURI HEARTIAND, INC.
210 5. INGRAM MILL ROAD 44-0594943 1501 (€} (3} 29,885, i FPROGRAM FULFILLMENT
GIRL _SCOUTS QF NQRTHEAST KANSAS AND NORTHWE |
8383 PLUE PARKWAY DRIVE 43-0892926 501 (C) (3} 24,9686, _ PROGRAM FULFILLMENT
BIRL SCQUTS OF EASTERN MISSQURI, INC. ___ | |
2300 BALL DRIVE ST. LOUIS, MO 63146 43-0662471 501 {C) {3} 84,555, PROGRAM FULFILIMENT
GIRL SCOUT3 - SPIRIT OF NEBRAZKA ___ __ _ _ | -
2121 SOUTH 44TH STREET OMAHA, NE 68105-2800 | 47-0432299 1501 (C} (3} : 6,919, PROGRAM FULFILIMENT
2 Enter total number of Section 501{c){3) and gcvernment organizations _ . . . . .. ... ... ... , o e, R
3 Enter total number of other organizations . . . . .. . v . .. zaa e e e T >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I-1 | | OMB No. 1545-0047

(Form 990) - Continuation Sheet for Schedule | (Form 990) 2008
P Attach to Form 990 to list additional information for .
Department of the Treasury Part il and Part lll, Schedule | (Form 990) Opento P.Ubllc
Internal Revenue Senvice ] Inspection
Name of the organizaticn Employer identificatlon number
GIRL SCOUTS OF THE UNITEDR STATES OF AMERICA _ 13-1624016
Continuation of Grants and Other Assistance fo Governments and Organizations in the U.S. (Schedule | (Form 890), Part Il.)
(a} Name and address of organization (b) EIN {e) RC Cade section | {et) Amount of cash grant | e} Amount of non-cash (( o“’(")ﬁ”}?\f\f‘)fa‘;g",‘aﬁgg‘” {g) Description of () Purpose of grant
of government if applicable assistance ' cthér) ! non-cash assistance Or assistance
BIRL ‘SCOUTS OF NEW MEX1CO TRATELS, INC. . .| :
4000 JEFFERSCN PLAZA, NORTHEAST 85-6011246 1501 (C) {3) 24,113, PROGRAM FULFILLMENT
GIRL SCQUIS - WESTERN OKLAHOMA, INC. __ _ _ | '
121 NOR’I‘lHEAST 50TH STREET 73-067784% 1501 (C) (3} 100,984, PROGRAM FULFILLMENT
GIRL SCOUTS. QF EASTERN OKLAHOMA, INC. ___ |
2432 EAST 51ST STREET TULSA, OK 74105-6002 | 73-0579240 [501 {C) (3} 31,272, ' FROGRAM FULFILLMENT
GIRL SCQUTS OF CENTRAL TEXAS, INC. ____ _ | .
12012 PARK 35 CIRCLE BUSTIN, TX 78753 74-1109644 1501 {Ci(3) 102,452, PROGRAM FULFILLMENT
GIRL SCQUIS OF THE DESERT SQUTHWEST - SOUTH | R
9700 GIRL SCOUT WAY EL PASC, T 79924-3828 | 74-1189693 - 501 (€} (3] i 51,384, } PROGRAM FOLFILIMENT
GIRL SCOUTS. OF THE TEXAS OKLAHOMA PLAINS _ | '
4501 BRIARHAVEN RCAD 15-0818162 501 (C)(3) 40,238, ‘ PROGRAM FULFILLMENT
GIRL SCCUTS OF SAN JACINTO COUNCIL _ _ _ _ _ |
3110 SQUTHWEST FREEWAY 74-6001254 501 (C) (3} 53,302, PROGRAM FULFILLMENT
GIRL SCQUTS OF GREATER SOUTH TE¥AS _ _ __ _ | .
202 EAST MADISON AVENUE 74-1256489  |501 (C) (3} 13,081, 1 FROGRAM FULFILLMENT
GIRL $COUTS OF NORTHEAST TEXAS _ - __ _ ... ...
6001 SUMMERSIDE DRIVE DALIAS, TX 75252 75-1101571 301 {C) {3} 9, 636. ] . PROGRAM FULFILIMENT
GIRL SCOUTS SUSITNA COUNCIL __ _ _ .o
3911 TURNAGAIN BOULEVARD EAST 92-6000179  [501 (C) {3} 28,823, . PROGRAM FULFILIMENT
GIRL _8CQUTS-~ARIZCNA CACTUS~PINE COUNCIL, IN | '
119 % CORCNADO RD PHOENIX, A7 85004-1512 B6-0133397 1501 () (3) ‘ 37,615, _ PROGRAM FULFILLMENT
SRHUARO GIRL_SCQUT COUNCIL, INC. _ ___ __ .| '
4300 EAST BROADWAY BOULEVARD -] 86-0098917 1501 (L) (3) 28,483 _ PROGRAM FULFILLMENT
GIRL SCOUTS OF GRRATER LOS ANGELES _ _ _ _ .
801 SCUTH GRAND RVENUE, SUITE 300 30-1644033 501 (C}{3) 45,993, PROGRAM FULFILLMENT
GIRL SCOUTS OF CENTRAL CALIFORNIA SOUTH _ _ |
4910 FAST ASHIAN AVENUEZ - SUTTE 105 55-1766795 501 (C) (3) L 7,682, PROGRAM FULFILLMENT
GIRL SCOUTS CF SAN GORGONIQ COUNCIL  _ __ __ ‘
1751 PLUM LANF REDLBNDS, CA 92374-4533 95-1967727 1501 (C)(3) . 95,025, FROGRAM FULFILLMENT
2 Enter total number of Section 501(c)(3) and government organizations |, , , ,.,...... e e e e e e e e e >
3 Entertotal number of other arganizations . . . .. .. . e e e . . e e Co e e b e e e e e a4 e w44 e 4 4 e s »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 ' Schedule -1 (Form 990) 2008
J5A
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SCHEDULE -1 . ‘ | OMB No. 15450047

(Form 990) | Continuation Sheet for Schedule | (Form 990) 2008
> Attach to Form 990 to list additional information for .
Department of the Treasury Part |l and Part |li, Schedule | (Form 980} Open to P_Ub"c
Internal Revanue Serviee Inspectlon
Name cf the organization Employer identification numher
GIRL SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016
Continuation of Grants and Other Assistance fo Governments and Organizations in the U.S. (Schedule | (Form §90), Part I1.)
(a) Name and address of organization (b) EIN {£) IRC Code ssction | {d) Amount of cash grent | {e) Amount of non-cash| () Method of valuation (@) Pescription of (h) Purpose of grant
or government it applicable assistance (beek, Fc!\;'m'e%ppralsai non-cash assistance or assistancea
GIRL SCQUTS, SAN DIEGC-IMPERIAL COUNCIL, IN |
1231 UPAS STREET SAN DIEGQ, CA 92103-5193 95-1644585  |501 {C) (3) 85,644, PROGRAM FULFILIMENT
GIRL SCQUTS HEART OF CENTRAL CALIFORNIA _ _
3009 GOLD CANAT DRIVE 94-1582429 1501 {€) (3} 41,136, FROGRAM FULFILLMENT
GIRL SCQULS OF CALIFORKIA!S CENTRAL COAST |
801 SOUTH VICTQRIA AVENUE, SUITE 202 94-1567162 501 {C) (3 18,164, i FROGRAM FULFILLMENT
SIRL SCQUTS OF NORTHERN CALIFORNIA _ _ _ _ _ |
7700 EDGEWATER DRIVE #340 94-1551410 501 (C) (3} 62,185, _ PROGRAM FULFILLMENT
GIRL SCOUTS OF HAWAL'I . . oo
430 WYLLIE STREET HONOLULU, HI 36817-1729 _99-0073488 1501 (C) (3} . 8,507, ! PROGRAM FULFILLMENT
GIRL SCCUT3 OF SILVER SAGE COUNCIL, INC. _ |
1410 ETHERTIDGE IANR BOISE, 1D 83704-8407 82-0259644 1501 (€1 (3} 12,872, PROGRAY, FULFILLMENT
GIRE SCOUTS OF MONTANA AND WYCMING _ _.___ |
735 GRAND AVENUE BILLINGS, MT 59102 81-6001486 501 (C) (}) 26,271, PROGRAM FULFILLMENT
GIRL SCQUTS OF THE STERRA NEVADR _ _ _ _ __ _ | '
605 WASHINGTON STREET RENO, NV 88503-4328 88-0060580 501 {C)(3) 38,453, PROGRAM FULFILLMENT
GIRL BCCUT3 OF OREGON AND SOUTHEWEST WASHING | ,
9620 SW BARBUR BOULEVARD PORTLAND, OR 97219 [ 93-0329051 1501 (C) (3} 21,041, PROGRAM FULFILLMENT
GIRL SCOUIS QF UTAH |
445 E 4500 STREET 87-0221612 1501 (C) (3} 43,464, PROGRAM FULFILLMENT
GIRL SCOUTS CF EASTERN WASHINGTON & NORTHER |
1404 NORTH ASH STREET 91-0570844 1501 (G} (3) : 15,241, PROGRAM FULFILLMENT
GIRL SCOUTS OF WESTERN WASHINGTON __ __ __ | ’
601 VALLEY STREET SEATTLE, WA 98109-4229 91-6060940 501 {C) (3} 85,748, PROGRAM FULFILIMENT
GIRL SCOUTS OF RIVER BLUFES ___ ___ |
4 GINGER CREEK PKWY GLEN CARBON, IL 62034 37-0811488 1501 (C) (3} 12,718, i PROGRAM FULFILLMENT
GIRL SCQUTS OF RQCK RIVER VALLEY __ ___ _ |
2101 AUBURN STREET ROCKFCRD, IL 61103-4451 | 36-2167844 (501 (C} {3} 9,228, PROGRAM FULFILLMENT
GIRL SCQUT COUNGIL - FRONTTER _________ | '
2841 HARRIS AVE LAS VEGAS, NV 83101 86-0060273  |501 (C) (3} 45, 980. PRCGRAM FULFILLMENT
2 Enter total number of Section 501{c){3) and government organiZalons | . ., . . . 0 0 s s e e e e e e e e e e e e |
3  Enter total number of other organizations . . o . ¢ v v v v b i e e e e I »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute I-1 {(Form $90) 2008
JSA
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SCHEDULE I-1 : | oma No. 1845-0047

(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

> Attach to Form 990 to list additional information for

Departrent of the Treasury _ Part Il and Part lll, Schedule 1 {Form 990) Open to P.Ub"c
tnternal Revenue Service, Inspectlon

Name of the organization Empioyer identification number

GIRL SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016

Partl Continuation of Grants and Other Assistance to Governments and Organizations in the U.8. (Schedule | {Form 990), Part |I.)

{a) Name and acdress of crganization {b}EIN (e) RG Code section | (d} Amaunt of cash grant | (8] Amount of nen-cash| () Method of valuation {9} Description of {h) Purpose of grant
or govemment if applicable assistance (beck, FMY, appraisal, | non_cash assistance ot assistance

GIRL SCOUT COUNCIL - GREEN EITLS _ __ _ __ |

5040 BUSINESS ROUTE 20 W FREEPORT, IL 61032 | 36-2510154 |501 (¢} (3) 14,114, _ PROGRAM FULETLLMENT
GIRL SCQUT OF BAINTREE COUNCIL _ . ... ..._. i
223 NW 2ND STREET EVANSVILLE, IN 47708 35-0876380 (501 {G) {3} 10,763 PROGRAM FULFILLMENT
2  Enter total number of Section 501(c}(3) and government organizations . . . . ... e e e e e e e e e »
3 Enter total number of other organizations . . . . . . . ... . e e e e e e e e e e e . e e e e e e e e e a4 N
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ' S ' Schedule I-1 (Form 990) 2008
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Schedule -1 {Form 990) 2008 13-1624016 . _ Page 2
Continuation of Grants and Other Agsistance to Individuals in the U.8. (Schedule | (Form 820), Part [I1.)

{a) Type of grant or assistance {b) Numkber of {c) Amount of {d) Amount of 1 te) Method of valuation {beok, {f) Description of non-cash assistance
recipents cash grant nen-cash agsistance FMY, appraisal, other)

Schedule [+1 (Form 9$0) 2008

JBA
8E1318 3.000
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SCHEDULE J . Compensation Information |_omB No. 1545-0047

{Form 990} . ) . .
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 0 8
Compensated Employees . .
Depastment of the Treasury P Attach to Form 990. To be completed by organizations ' Open to Public
Internal Revenue Service that answered “Yes™ to Form 990, Part 1V, line 23. Inspection
Mame of the organization Employer identification number
GIRI. SCOUTS QF THE UNITED STATES OF AMERICA 13-1624016
Questions Regarding Compensation
. Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Farm S
999, Part VI, Section A, line ta. Complete Part it to provide any relevant information regarding these items.
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)
b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or o
provision of all of the expenses described above? If "No," complete Part Il to explain . | _ . 1b
2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses lncurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inline1a? _ _ | .
3 Indicate which, if any, of the following the qrganization uses te establish the compensation of the
organizatiorn's CEOQ/Executive Director. Check all that apply.
Compensation committee - ~Written employment contract
Independent compensation consultant Compensation sur-Vey or study
Form 980 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 9990, Part Vil, Section A, line 1a;
a Receive a severance payment or change of control payment? . _ . . . . . L. ..
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ . _ .. . .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .. .. .. L.
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itém in Part il
Only 501(c}(3) and 501'((:)(:4) organizations must complete lines 5-8.
5  For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamzatlon pay or accrue any
compensation contingent on the revenues of:
a The organization?. | | | . L
b Anyrelated organization? | . | .. L L e e e e
If "Yes" to line 5a or 5b, describe in Par’c 1.
6 For persons listed in Form 990, Part Vi, Section A, hne 1a, did the organization pay or accrue any
compensation contmgent oh the net earnings of:
. ;
b
lf"Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not.described in lines 5 and 67 If "Yes," describeinPart il . . .. .. 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
" subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe ‘
L1038 k=51 e PPN 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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Schedule J {Form 8903 2008

13-1624016

Page 2

Officers, Directors, Trustees, Key_Emponées, 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 compensaticn from the crganization on row (i) and from related organizations, described in the
. instructions, on row {ii). Do not list any individuals that are not lisied on Form 8890, Part VL.

Note. The sum of columns (B){i}-{iii} must equal the applicable column (D) or column (EY amounts on Form 980, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1098-MISC compensation {C) Geferred (D) Nontaxable {E) Total of columns (F) Gorpensation
{A) Name (i) Base (i) Bonus & incentive " (ill) Other sompensation benefits (B){i}-(D) reportad in prior
compensation compensation rapcrtable Form 930 or
compensation Form 850-EZ
| .. _352,649. _______ . NONE _____J 82,703, . __47,553. _____15,5035. _____ 498,410, ¢ 415,679,
M. KATHRYN CLONINGER (if) NONE NONE, NONE) NONE| NONE NONE NONE
i ____287,338.| . ______1 NONE| ______ 73,937, _____57,972. _ . ___12,510.[ ____ 431,758L ____: 319,682,
FLORENCE N. CORSELLQ (i) NONE NONE NONE NONE; NONE NONE| NONE
WL __._226,289.| _______1 NOWE _____ 37,198, _____37,085._ _____190.366._ ____ 311.618. ¢ 234,955,
NORMA I. BARQUET (i} _NONE NQNE NONE NONE NONE] NONE! NONE
' )l ____196,106.] . _____1 NCONE,______ 13,459 _____2%010. _____10,404. ____ 248,879, o __ NONE
DELPHIA ¥. DUCKENS (i NONE NONE_ NONE NONE! NONE NONE NONE
Wy ____171,422.] _ _____1 NONE| ______ 21,305, _____3%.8798. _____18,3107.. ____ 250, 70 . ] NONE
. CLAIRE FERRARITN (i} NONE NONE NONE NONE NONE NONE NONE
W ____.194,0862.| ____2 30,873, _____ . 21,382. _____30,491. _____ 20,598, ____ 297,407, ____ ¢ 200,925,
BARRY HOROWITZ {in) " NONE NONE NONE NONE NCONE NONE NONE
G ____200,006.| _______MONRl_ ____.: 22,326, . ____865,702.4 ___ 18,508. .. . __ 310,630, .2 207,387,
JACLYN E. LIBOWITZ (ii} NONE NONE! NONE! NONE! NONE; NONE| NONE
| ___.218,2173.] _______1 NONEL______ 11,582, ____29,347.0 _____ _4,374. ____ 264,478, 2 202,514,
DEBORAH J. LONG (i} NONE NCNE NONE NONE NONE] NONE NONE
. .._148,313.1 _____ __NONE ______ 13,932, 17,699, _____1%9,347. ____ 198,891 _________ NONE
ATLMESHA PEGUES {ih) NONE| NONE NONE! NQONE| NONE _ NONE] NONE
W ____185.579.| ____]1 10,000.0 6,203 ________NONE _______7,848.  ____ 209,630, _______] NONE
LAUREL J. RICHIE (1) NONE NONE NCNE] NONE| NONE NONE NONE
| ____189,916.| _______NWONE _____ 15,969, _____18,776. _____20,468.; ____ 206,129, . ..__] NONE
MARGIE M. WANG (| NONE, NONE, NONE NONE) NONE NONE] NONE
mi ____182,050.] _______WNONEl____.. 38,086, ____31,458. _____10,115.|_ ____ 272,708, _____- 207,070,
LAURIE A. WESTLEY {0 NONE NONE NCNE] NONE NONE NONE NONE
: Wl ____172,615.] ______ _MNONE ______ 32,408, . 19,037. ___ 17,374. ____ 241,631, _____ ] NOFTT
MICHAEL WATSON (i) NONE NONE NONE NONE NONE NONE| NON
O o Y e [
(i)
o R D D O I A
{n
.. et
(n

JSA
8E1291 1.000
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Schedule J (Form 990) 2008 13-162401¢6

Page 3

Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c¢, 53, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

CCOMPENS AT TON TN R A T L ON (L) et e

BE1282 1.000
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Scheduls J (Form 890) 2008 ‘ _ 13-1624016 _ _ Page 3
Supplemental Information : ‘

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 8a, 6b, 7, and 8. Also complete this part
for any additional infermation. '

Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 930)

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

! | OMB No. 1545-0047

Name of the Organization

GIRL SCOQUTS OF THE UNITED STATES OF AMERTCA

Employer Identification number

13-1624016

2008

Open to Public

Ingpection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A te)] {c) o] ) {F)
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week ox|slaolx|lex|m compensation compensation amount of
; el e = 2 13“:57 g from fram related other
da|E18 s g2|a th‘e ) arganizations compensation
% |8 clg é" organization (W-2/1099-MISC) from the
|2 ' 3 {W-2/1099-MISC) organization
et g o 2 and related
s 2 organizations
8 &
a
M. EKATHRYN CLONINGER ________ |
_CEO . 45, Xi 435,352, NONE 63,058.
CONNIE LINDSEY ] :
CFFICER_— BOARD OF DIRECTCORS 10. X NONE NONE| NONE
Davia TEMIN_ _________________|
CFFICER — BOARD OF DIRECTQORS 10. X NONE NONE NONE
LINDA _P. FOREMAN ____________ |
QEFICER -~ BOARD COF DIRECTORS 10. b4 NONE NONE NONE
ANGEL _RODRIGUEZ _
OFFICER — BOARD QF DIRECTORS 10. X NONE NONH NONE
LINDA MAZON-GUTIERREZL _______ |
OFFICER — BOARD OF DIRECTORS 10. X NONE NONH NONE
YOAN WAGNONW . ______| _
OFFICER - BOARD QF DIRECTORS . 10 . X NONE; NONH NONE
SYLVIA ACEVEDO ________ _____ |
BOARD MEMBER 5. 1 X NONE NONE NONE )
BARBARA_ADACHL ____ ______ . __ |
BOARD MEMBER 5. X NONE NONE NONE
CATHERINE COUGHLIN_ ___ __ _____ |
BOARD MEMBER 5. X NONE NONE] NONE
HARRIETT EPELMAN _ - __ - _____ |
BOARD MEMBER 5. X NONE NONE NONE
ROCKY EGUSQUIZA ]
BOARD MEMBER 5. X NONE NONE NONE
ELREN FOX___________ ]
BOARD MEMBER 5. X NONE NONE NONE
LIShA GULLERMIR GABLE ________ |
BOARD MEMBER 5. X NONE NONE NONE
NAN C. BILLLS _______________|
BOARD MEMBER 5. X NONE NONE NONE
MICHELLE _BOLIDAY _ _ __________ i
BOARD MEMBER | 5. X NONE NONE NONE
JOHN HOM __ ]
BOARD MEMBER 5. X NONE NONE NONE
MARIE C. JOHNS___ |
BOARD MEMBER 5. X NORE NONEH NONE
TINGRID_SAUDERS JONES_________|
BOARD MEMBER 5. X NONE NONE NONE
KAREN MATONEY _ ]
BOARD MEMBER 9. X NONE NONE NONE
SHARON H. MATTHEWS ___ _______ |
BOARD MEMBER S. X NONE NONE! NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990} 2008

JSA :
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

! | omB No. 1545-0047

Name of the Organization

GIRL SCOUTS OF THE UNITED STATES OF AMERICA

13-1624016

2008

Open to Public

Inspection
Employer 1dentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
() {B) ) o} E} Fi
Name and Title Average houss Position (check all that appty) Reportable Reportable Estimated
per week os|s|olxlex [« | compensation compensation amount of
E_,‘__ % E ;;;." é(: _alg g from from related otoer
E—'; Sl g @ g 2 g a tr!e . organizations compensation
gs ! g 103 2 g organization {W-2/1099-MISC) fror:! thfa
Toogoa = 3 (W-2/1089-MISC) organization
ﬁ F 3 3 and related
ala i 2 organizations
Ed B
2
ROBERT MOBRIS = _____ ]
BOARD MEMBER 5 X NONE NONE NONE
DEBRA_NAKATOMI _ ____________|
BOARD MEMBER 5. X NONE NONE NONE
SUSAN PETERS |
BCARD MEMBER 5. X NONE NONE NONE
VIKEI PRYOR ___ ___ .
BOARD MEMBER 5. X NONE NONE NONE
PATRICIA BOWE ROMINES __ | -
BOARD MEMBER 5. X NCNE NONE NONE
RHEA SCUWARTZ ________ |
BOARD MEMBER 5. X NONE NONH NONE.
SARA SCHWEBEL |
BOARD MEMBER 5. X NONE NONEH NONE
EILEEN SCOTT_ _ . . ]
BOARD MEMBER 5. X NONE NONTE| NONE
SUSAN L. TAYLOR | |
BOARD MEMBER 5. X NONE i NONE NONE
MARISA TABIZON THOMPSON_ __ __ . |
BOARD MEMBER 5. X NONE NONH NONE
GAIL M TALBOTT ____ _ . _____]
BOARD MEMBER 5 X NONE NONE NONE
FLORENCE N. CORSELLO___ |
CFO/SENIOR VICE PRESIDENT 45, XX 36l,276. NONH 70_,48_2.
JRCLYN E. LIBOWITZ . _____ ___ | ’
CHIEY OF STAFFE 45. X 222_, 420. NONE 88,210.
NORMA 1. BARQUET __ | -
EXEC. VICE PRESIDENT 45. X 264,197. NON 47,421,
DELPRIA Y. DUCKENS |
SENIOR VICE PRESTDENT 45, X 209,565, NONE 39,414.
BARRY HOROWITZ ______ ]
NP & GENERAT, MANAGER 45. X 246,317, NONE 51,080.
LAUREL J. RICHIE ____________ |
SENTOR _VICE PRESIDENT 45, x 201,782, NONH 7.848.
MARGIE M. WANG = ____
VICE PRESIDENT 45. X 215,885, NONE 40,244,
CLAIRE. FERRARIN _ |
VICE PRESIDENT 45, X 192, 726. NONEH 57,985,
DEBORAH J. LONG ________ | ‘
SENTOR VICE PRESIDENT 45, X 230,755, NONH 33,721.
ALMESHA _PEGUES_ ______  _____| :
DI_RECTOR 45, X 162,245, NONE 37,646,

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

JSA
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| OWMB No. 1545-0047

SCHEDULE J-2 ' Continuation Sheet for Form 990
(Form 990)
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service : |nspectio'n
Name of the Organization Employer |dentification number
GIRI, SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees _
A} (B) <) {(a)] €) Fy
Name and Title Average houss Position (check all that apply) Reportable Reportable Estimated
per week os|slo|l=xw|lex|m com pensation compensation amount of
czlz| 2213818 from from related other
= z ;z 8. g 2— B g the organizations compensation
g— é g‘ h=l I e - crganizaiion {W-2/1099-MiSC} from the
TS| B 2 g (W-2/1099-MI5C) organization
= —_ o
| = @ 2 and related
3 2 2 organizations
@ &
a

LAURIE A, WESTLEY

SENIOR VICE PRESIDENT 45. X 231,136, NONE 41,573,
MICHAREL WATSON_ ___ . ___ ] :
SENTOR_VICE PRESIDENT 45. X 205,020. NONH 36,611,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. ' Schedule .J-2 {Form 990} 2008
JSA : .

8E1294 1.000 .
76000W 7000 . V08~8.3 0165344 50



BE1300 1.060

: . OMB No. 1545-0047
SCHEDULEO Supplemental Information to Form 990 |

{Form 990) 2@08

» Attach to Form 999. To be completed by organizations to provide
Depaslment of the Treasury additional information for responses to specific questions for the Open £6 Public
Intemal Revanus Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer idenfification number
GIRL. SCOUTS QF THE UNITED STATES OF AMERICA 13-15624016

TOTAL NUMBER OF VOLUNTEERS

FORM 990, PART I, LINE &

ALL ADULT MEMBERS, WHO ARE NOT EMPLOYEES OF GIRL SCOUTS QF THE UNITED

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. ) Schedule O (Form 990) 2008

76006W 700J : vV(8-8.3 0165344 51



Schedule O (Form 980) 2008 { Page 2
Name of the organization Employer identification number

GIRL_SCOUTS OF THE UNITED STATES OF AMERICA 13-1€24016

OTHER PROGRAM SERVICES

INTERNATIONAL SERVICES: PROVIDES OPPORTUNITIES FOR GIRLS AND ADULTS FROM

JSA

Schedule O {Form 990) 2008
8E 1301 1.000 l

76006W 700J V0OB-8.3 0165344 52



Schedule O (Form 990) 2008 L ) . Page 2
Name of the organization Employer identification number.

GIRI. SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016

THE ORGANTZATION SERVES OVERSEAS COMMITTEES THRCUGHOUT THE WORLD_THAT

SERVE MANY MILTTARY AND CIVILIAN LOCATIONS. THE ORGANIZATION_PAYS THESE

iSA ‘ Schedule O (Form 990) 2008
8E1301 1.000

76006W 7000 VO08-8.3 0165344 53



Schedule O (Form 990) 2008 ; i Page 2
Name of the organization Employer identification humber

GIRI, SCOUTS OF THE UNITED STATES QOF AMERTCA 13-1624016

JSA ’ : ) Schedule © (Form 990) 2008
8E1301 1.000

76006wW 700J v08-8.3 0165344 54



Schedule O (Form 9%0) 2008 : . Page 2
Name cf the organization Emiployer identification humber

GIRL SCOUTS OF THE UNITED STATES OQF AMERICA 13-1624016

JSA Schedule O {Form 990) 2008
SE13¢1 1.000

T76006W 700J v08-8.3 0165344 55



Schedule O (Form 990) 2008 L Page 2
Name of the organization Employer identification number

GIRT. SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016

. 3. DELIBERATING AND DOCUMENTING ,F,I,I\llll INGS TO VALIDATE EXECUTIVE ___ . .
_COMPENSATION.
JSA Schedule O (Form 990} 2008

8E130t 1.000

76006W 700J _ . v08-8.3 0165344 - 56



o .

Schedule O (Form 990) 2008 5 Page 2
Name of the crganization Employer identification number
GIRL _SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016
_DISCLOSORES
_FORM 880, PART VI, SECTION C __
_THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST . __
_POLICY, AND FINANCIAL STATEMENTS UPON REQUEST. ADDITIONALLY, OUR AUDITED __________ ____
_FINANCIAL STATEMENTS ARE AVAILABLE TQ THE GENERAL PUBLIC VIA QUR WEBSITE. I
JSA ) Scheduie O {(Form 990} 2008
8E1301 1.000

76006W 700J V08-8.3 0165344 57



[ OMB No. 1545-0047

f’fo'j'fnog;-[;ﬁ) R. " Related Organizations and Unrelated Partnerships
Department of the Treasury P Attach to Form 990, To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 38, or 37. Opento Public
Internal Revenue Senvice - See separate instructions. Inspection.
Name of the organization ' ) Employer identification number
"GIRL SCOUTS OF THE UNITED STATES OF AMERICA 13-1624016
]  dentification of Disregarded Entities
(A) (B) () (D) (E) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling,
or foreign country) entity
___________________________________________________________ .
I2YT0  Identification of Related Tax-Exempt Organizations
(A) (8) () [£2)] (E) (F)
MName, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
_ or foreign country) (if section 501(c){3)) entity
KWORLD FDMN_FOR GIRL GUIDES & GIRL SCOUTS ___ ¢ 23-7147834__
420 FIPFPTH AVENUE, 14TH FLOOR NEW YORK, NY 10018 GIRL SCOUTING |[NY 501 (C) (3} 5 . GIRL SCOUTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule R {Form 990) 2008

JSA
8E1367 1.000 A
58



Schedule R (Form §303 2008 _ _ 13-1624016 Page 2
B0 identification of Related Organizations Taxable as a Partnership
‘ (A) (8} {©) {D) ® (F) @ () 0 %)
Name, address, and EIN of Primary activity Legal Direct controfiing Prademinant Share of total income Share of end-of-year Disproportioratn Code V-UBI General o
related organization domicile entity inceme (related, assets aliocations? amount in box 20 of managing
(state or investment, Schedule K1 partner?
foreign unrelated) (Form 1065) .
country) .
Yes: No Yes: No
Ghdid Identification of Related Organizations Taxable as a Corporation or Trust
(A} B ©) (P} &) Fr (G) {H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Shara of total income Share of FPercentage
{state or entity (C corp, § corp, end-of-year assets ownership

foreign country}

or trust)

JSA
8E1306 1.000

59

Schedule R {Form 990) 2008



Seheduls R (Form 990) 2008 . - 13-1624016 Page 3
XA  Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts I, ll, or IV,

1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts [l-Iv?
Receipt of (i) interest (i) annuities (iii} royalties (iv) rent from a controlled entity . . . . . F e e e e e e e e e e e e
Gift, grant, or capital contribution to other organization{s) . . . ... ... .

Gift, grént, or capital contribution from other organization(s} . . . . .
Loans or loan guarantees to or for cther organization(s) . . . . . . . .« . L i
l.oans of loan guarantees by other organization(s) . . . .. .. .. ... ...

© o 0 oW

Sale of assets o other organization(s} . . . . . e e e e e e e e e e e e e e e
Purchase of assets from other organizatien(s}. . . . . ... ... .. e e

Exchangeofassets . . ... .. .. ... e e e e e e e e e

Lease of facilities, equipment, or other assets to other organization(s)

— F@

Lease of facilities, equipment, or other assets from other organization(s) . . . . ... .. L e e e e e e e e e e e e
Performance of services or membership or fundraising solicitations for other organization(s) . .. ... F e e e Vi e e e e
Performancs of services or membership or fundraising solicitations by other organization(s). . . . . . .. ... P e Sk e
Sharing of facilities, equipment, mailing lists, or Other 888etS. + . . .« v v v v i e e e e e e e e e e e e
Sharing of paid employees . . . . . . e e e e e e e s N e e

DB_W‘_'

Reimbursement paid to other organization forexpenses . . . . . . . . e e e e e e e e e e e e e X
Reimbursement paid by other organizationforexpenses . . . . . . . . .. .. . o e e e e e e e e e e e e e

T ¢

gq Other transfer of cash or property to other organization{s) . . . . . .. ... e e e e e e e e e e e e e e e e e e e 19 X
Other transfer of cash or property from_other organization(s). . . . . . . . T R P S S R 1r %
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this ling, :ncludmg covered relataonshlps and transaction thrashelds.
(B) {C)
(A)

Name of other organization(s) Tr;;:(aac_tarc;n Amount involved

=

(1)

¥o! | | .

3)

(4)

15)

{6)

Schedule R (Form 950) 2008

JSA
8E1309 1.000
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‘Schedule R (Form 880) 2008.

13-1624016

Pags 4

Part Vil Unrelated Organizations Taxable as a Partnership

Provide the following 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.

{A) o B € (D) E {F) 18) {H
Name, address, and.EIN of antity Primary activity Legal domicile Are all partnersi $hara of Disproportionste Code V-UBi General or
. {state ar foreign section end-of-year allocations? amount in box 20 managing
country} 501(c)(3) assats of Schadule K-1 partner?
_Grgamzat\ons'? {Form 1088)
Yes | No Yes No Yes | No
________________________________________________________ "

JBA
8E13101.000

61

Schedule R (Form 890} 2008



GIRL SCOUTS OF T ~ UNITED STATES OF AMERICA s 13-1624016

FOCRM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

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

STATEMENT

76006W 7000 v08-8.3 0le5344 62
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GIRL SCOUTS OF LPY UNITED STATES OF AMERICA 7 S 13-1624016

FORM 990, PART VI, LINE 17 - STATES

AL,AX,A%Z,AR,CA,CO,CT,

DC, FL, GA, KY,ME, MD, MA, MT,

MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, PA,
RI, SC,TN,UT, VA, WA, WV, WI,

STATEMENT 2

76006W 700J V08-8.3 0165344 63



GIRL SCOUTS OF T”U UNITED STATES OF AMERICA

13-1624016

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

NAME AND ADDRESS

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

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

HCGAN & 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

TOTAL COMPENSATION

76006W 700J

DESCRIPTION OF SERVICES COMPENSATION

TECHNICAL SERVICES 1,230,762.
TECHNICAL SERVICES 1,067,706.
LEGAL SERVICES 904,527,
MKTING/COMMUNICATION 621,979.
MKTING/COMMUNICATION 581,720.

4,406,694

STATEMENT 3

V08-8.3 0165344 64



GIRL S5COUTS OF TF® UNITED STATES OF AMERICA P 13-1624016

|

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

GIRL SCOUT ACTIVITY ACCIDENT INSURANCE -
BASIC ACCIDENT PROTECTTON FOR REGISTERED
MEMBERS FOR APPROVED, SUPERVISED GIRL SCOUT

ACTIVITIES 460,748
TOTALS 460,748 .
STATEMENT

76006W 700J V08-8.3 0165344 65
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GIRL SCOUTS OF THE UNITED STATES OF AMERICA

i

SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES

DESCRIPTION

SOMERSET CAPITAL MANAGEMENT

GOLDMAN SACHS PEP 2005
OFFSHORE FUND

GOLDMAN SACHS PEP IX OFFSHORE
FUND

HARBOURVEST CAYMEN

HARBOURVEST BUYQUT

QUELLOS STRATEGIC PARTNERS LLC

BLACKSTONE HEDGE FUND
STRATEGIC EQUITY

BLACKSTONE CREDIT OPPORTUNITY

BLACKSTONE PARK AVENUE
NON-TAXABLE

BLACKROCK GRANITE PROPERTY
FUND

PREFFERED STOCK

TOTALS

- 76006W 7007

13-1624016

5 -

COST
BOOK VALUE OR FMV

2,530, 966. FMV

501,477. FMV

FMV

341,772, FMV

FMV

709, 369. FMV

473,411. FMV

6,442,604, FMV

169, 656. FMV

MV

2,170,266, FMV

5,264,915, FMV

FMV

3,395,634. FMV

FMV

27,000. FMV
22,027,070.

STATEMENT
v(38-8.3 0165344 66



	Part IX, Line 21-Pmts to Affiliates

