
Form 8879-EO

Department of the Treasury
Internal Revenue SCNice

IRS e-file Signature Authorization
for an Exempt Organization

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

.... See instructions.

OMS No. 1545-1878

~©08
Name of exempt organizat1on Employer identification nurn ber

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

13-1624016

69413523.

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

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

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

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

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

Iil!fDlI Declaration and Signature Authorization of Officer

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

Officer's PIN; che~k one box only

00 I authorize GRANT THORNTON LLP
EROfirm name

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

as my signature

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

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

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

Officer's gjgnature ...

Certification and Authentication

Date .. t(J

do I)otente..- all zeros

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

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

_ Date ~ -

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

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

JSA

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

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

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

~(Q)08
Open 10 Public

Inspection

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

NY

H(e) Group exemption number ~

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

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

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

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

tions.

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

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

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

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

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

m
0
c
m
E
m
> 20

".. 3
w

4
~

~ 5
0 6'" 7a

b

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

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

44 564 214,

86 357 990.

Current Year

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

4 056 631.
460 748.

37 276 397.

-16 944 467.

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

Prior Year

9 534 973.
38 692 671.

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

4 133 308.

509 695"
34 688 789.

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

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

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

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

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

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

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

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

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

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

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

End of Year

40 792 848"

159 663 224.

118 870 376.

Date

19 350 724.

Beginning of Year

181 991 241.

162 640 517.
Signature Block

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

~ ·DtJ.

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

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

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

Sign
Here

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

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

No

4

Form 990 (2008)

0165344V08-8.3

~ Type or print name and title

76006W 700J

Paid
Preparer's ....
signature ,,­

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

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



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

1 Briefly describe the organization's mission:

SEE STATEMENT 1

13~1624016 Page 2

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes
If "Yes" describe these new services on Schedule O.

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

services? _ . . . . . . . . . . . . . . . .. DYes
If ''Yes,'' describe these changes on Schedule O.

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

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

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

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

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

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

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

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

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

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

76006W 700J V08-8.3 0165344

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

• Checklist of Required Schedules

JSA
8E10211.000

76006W 700J V08-8.3 0165344

13-1624016 Page 3

Yes No

1 X
2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X
10 X

11 X

16
17
18
19
20
21 X
22

23 X

24a
24b

24c
24d

25a

25b

26

27
Form 990 (2008)

6



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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Page 4

28a X

28b X

28c X
29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

Form 990 (2008)

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

Checklist of Re

JSA
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Form 990(2008) 13-1624016

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

PageS

Yes No

x

x

x

x

x
x

6a

5c

5b

6b

3b

5a

4a

3a

lOb

lOa

lla

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Form 990 (2008)

JSA
8E1040 2_000

76006W 700J VOS-S.3 0165344 8



JSA

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

required by the Inlernal Revenue Code.)

Section A. Governino Bodv and Manaoement
Yes No

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

I 1. I
,

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

......

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

'.

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

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

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

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

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

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

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

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

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

Yes No

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

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

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

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

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

b Other officers or key employees of the organization? .
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? , .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

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

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

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

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

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

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

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

FOlTll 990 (2008)

8E10421_oo0

76006W 700J V08-8.3 0165344 9



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

Employees, and Independent Contractors

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

Page 7

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

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

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

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

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

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

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

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

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

if "
0 " 000 ~ compensation compensation amount of

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

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

&~ 5· ~,
~

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

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

"0
SEE SCHEDULE J-2

.

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

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

JSA

8E1041 1.000

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

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

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

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

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

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

it 8'l
III 1b organizations

~

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

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

Section B. Independent Contractors

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,OOO? If ''Yes,'' complete Schedule J for such
individual. . . • • . • • . . • . • . . • . . . . . . . . . . . . • • • • . • . . . . . • . . . . . . . . . . . . ..•..

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

1b

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

NONE
compensation

615 303.
from the

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

SEE STATEMENT 3

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

JSA
8E1050 1.000

76006W 700J V08-8.3 0165344

Fonn 990 (2008)
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Page 9

(D)
Revenue

excluded from tax
under sections

512.513,or514

32 518 456.

Form 990 (2008)

1 634 956. 58 066 843.

1 530 458.

(e)
Unrelated
business
revenue

3 643 798.

(B)
Related or

exempt
function

13~1624016

5 174 256.

32 518 456.

69 413 523.

(A)

Total revenue

.~

.~

4

1 568 071.

900099

541900

524298

541800

624100

721000

37 878 145.

16 631 440.

..... ~
Business Code

a

af--_~_--j

-6 737 726.

53 116 009.

59 853 735.

(i) Securities

e

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

Total Add lines 11a-11d •.•.•••••

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

9c 10e and11e······ .. ·••••• ••••

c

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

Miscellaneous Revenue

d

Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses

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

Gross income from fund raising

events (not including $ _

of contributions reported on line 1c).

See Part IV, line 18.••••.•••

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

8a

Federated campaigns

b Membership dues 1b

c Fundraising events 1c

d Related organizations . 1d

• Government grants (contributions) . 1.

f AI! other contributions, gifts, grants,

and similar amounts not included above 1f

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

2a MEETING AND LEARNING EVENTS

b MEMBERSHIP DUES

7a

6 a Gross Rents

b Less: rental expenses •

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

3 Investment income (includiilg dividends, interest, and

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

4 Income from investment of tax-exempt bond proceeds

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

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

c Net income or (loss) from fundraising events

9a Gross income from gaming activities.

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

11a ADVERTISING/SPONSORSHIP

b SOFTWARE MAINTENANCE

c INSURANCE RECOVERY

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

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

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

12

JSA

8E1051 1.000
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FOffil 990 (2008)

13

(C) and (D)

13-1624016

V08-8.3 0165344

(

8E10521.oo0
76006W 700J

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

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

1 Grants and other assistance to governments and
"

,
,

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

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

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

,

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

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

:
;

5 Compensation 01 current officers, directors,

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

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

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

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

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

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

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

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

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

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

for any federal, state, or local public officials NONF

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

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

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

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

1 All other expenses _________________

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

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

JSA

Form 990 (2008)

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

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



Form 990 (2008)

Balance Sheet
13-1624016

(A)
Beginning of year

Page11

(B)
End of year

lOa

52 834.

2 570 278.

7 126 376.

5 633 473.
2 704 181.

87 245 290.
23 404 695.

22 027 070.

159 663 224.16
15

14

604.

241.991
864

7 553 211. 4

4 366 555. 3

93 121 894.11

13

2

42 562. 1

25129578.10c

22 413 466. 12

13 599 494. 2

181

52 903 592

76 308 287lOa

lOb

Cash - non-interest-bearing .

Savings and temporary cash investments

Pledges and grants receivable, net .

Accounts receivable, net .

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

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

Receivables from other disqualified persons (as defined under section

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

of Schedule L .

Notes and loans receivable, net

Inventories for sales or use ...

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost basis.

b Less: accumulated depreciation. Complete

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

Investments - publicly traded securities. . .

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

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

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

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

6

1

2

3

4

5

7

8

9

11
12
13
14

15
16

20

30

4 635 738.

8 149 303.

118 870 376.
159 663 224.

17

18
917.924

31

32

4 406 322. 19

13

181 991 241. 34
162 640 517.33

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

Unrestricted net assets .

Temporarily restricted net assets.

Permanently restricted net assets.

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

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

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

Retained earnings, endowment, accumulated income, or other funds

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

Total liabilities and net assets/fund balances.

Accounts payable and accrued expenses.
Grants payable. . .

Deferred revenue .

Tax-exempt bond liabilities .

Escrow account liability. Complete Part IV of Schedule D

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

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

Secured mortgages and notes payable to unrelated third parties

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

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

Financial Statements and Reporting

23
24
25
26

gJ
o
~ 27

~ 28
"0 29
§

LL

(;

'" 30;;
~ 31
« 32
;;
z 33

34

17
18
19
20

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

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

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

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

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMS Circular A-133? • • • . . • • • . .

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

Yes No

2a X

2b X

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

3a X

3b X
Form 990 (2008)

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

Department of the Treasury
Internal Revenue Service

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

nonexempt charitable trusts.

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

OMS No. 1545-0047

~@08
ODen to Public

Inspection

Name of the organization Employer identification number

Ves No

11g(i)

11g(ii)

11g(iii)

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

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

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

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

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

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

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

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33113% of its

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

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

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

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

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

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

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

following persons?

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

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

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

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

Ves No Ves No Ves No

.

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

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

JSA
8E1210 4_000

76006W 700J V08-8.3 0165344 15



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

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

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

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

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

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

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

5 The portion of total contributions by each

person (other thail a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) ••.. ,.

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

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

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

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

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

11
12
13

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

Total support. Add lines 7 through 10. .

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

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

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

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

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

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

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

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

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

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

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

Schedule A (Fonn 990 or 990-EZ) 2008

JSA

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

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

Page 3

Section A Public Support

217 314 184.

217 416323.

40 248 756.

41 521 943.45 652 162

39 993 526.44 371 110.

41 029 687.43 485 203.

44 680 237.

45 727 328.

48 020 555.

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

1 Gifts, grants, contributions, and

membership fees received. (Do not include

any "unusual grants.") .

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section·513

59 448 421.

434 730 507.

12 554 249.

81 770 699.

13 825 121.

85 645 688.

13 912 317.

85 400 797.

9 S13 384.

88 165 440.

9 343 350.

93 747 883.

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

434 730 507.

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

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

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

4 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge ...

6 Total. Add lines 1-5

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

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

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

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

line6.) .

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

9 Amounts from line 6
10a Gross income from interest, dividends,

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

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 1Db

SectIOn B Total Support

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

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

loss from the sale of capital assets

(EXplain in Part IV.)

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

and 12.)

12

11

13

~S'~ ~~~SY"',l~_cc-,-,·,'_"'49"'6~1'"'2'"1,,4Q;82'".
14 First- five years. If the Form 990 IS for the organizatIOn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . . . . . . . . . . • • . . . . . . . . . . • . • • . • . . . . . . . .. ..... 0
Section C. Computation of Public Support Percenta e
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f».
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

15

16

87.63%

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

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

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

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

line 18 is not more than 33 1/3 0/0, check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
JSA ::::'---'C"-C::::'"'::::.::::::::::Oc"-'=-"'~c:::==-=::.::=-::::=::c::.=;::Oc=="-'''"-'O=-'''-'O===========-=S;;:e~h:::e:'d::u:7le::-=:A~(:;:F'::o='m::-':;9;;9;;CO'::O='::99::0;-c;:EZ):;!c2;;O:;O';;8
8E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2: 13-1624016
Imi!I Supplemental Information. Complete this part to provide the explanation required by Part II, line

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

Page 4
10;

JSA

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

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

Department of the Treasury
Internal Revenue Service

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

... To be completed by organizations described below.

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

OMS No. 1545-0047

~@08
Open to Public

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

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

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

• Section 527 organizations: Complete Part I-Aonly.

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

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

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

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

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

~ $--------­

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

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

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

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

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

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

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

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

See the instructions for Schedule C for details.

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

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

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

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

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

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

(a) Name (b) Address

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

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

funds. If none, enter -0-.

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization. If

none, enter -0-_

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

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

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

768
Page 2

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

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

(a) Filing
organization's totals

(b) Affiliated
group totals

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

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

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

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

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

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

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

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

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

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

192 000.
192 000.

86 165 990.
86 357 990.

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

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

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

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

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

Lobbying Expenditures During 4-Year Averaging/Period

Calendar year (or fiscal year
beginning in)

2 a Lobbying non-taxable amount

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

c Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

JSA

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

4 000 000.

6 000 000.

866 500.

1 000 000.

1 500 000.

NONE NONE
Schedule C (Form 990 or 990-EZ) 2008
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