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
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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¢

76006W 7000 V08—8_.3 0165344 G



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
76006W 700J v08-8.3 0165344 . io



- 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

76006W 706J v(38-8.3 0165344 12



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
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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

76006W 7007

v08-8.3

0165344

Schedule A (Form 990 or 99G-EZ) 2008
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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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