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Public Disclosure Copy

This public disclosure copy is being provided to the organization pursuant to Section 6104(e).

Tax-exempt organizations are required to make a copy of the annual information return, e.g., Forms 990,
990-EZ, 990-PF, as well as Forms 880-T and 4720, if applicable, available for public inspection and to
provide copies of such forms to individuals or organizations that request copies. The public inspection
requirement applies to all required schedules and attachments of the annual information return. Most
commonly, the public inspection copy redacts contributor information such as name and address from
public record. The public inspection rules apply to annual information returns filed for the last three years.
Failure to comply with disclosure requirements can result in an enforcement action by the IRS.

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there. As an alternative to providing copies, an organization may provide access to these
forms through the organization’s website. The website must provide instructions for downloading the
document(s). The information on the website must be in such a format that it may be accessed,
downloaded, viewed, or printed in the same format as the actual documents. An organization would need
to make the web address available to the general public.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent. Requested
copies generally must be mailed within 30 days from the date of the receipt of the written request. However,
if the organization requires advance payment of a reasonable fee for copying and postage, it may provide
the copies within 30 days from the date it receives payment rather than the date of the original request.

For more information about the IRS' public disclosure requirements, please visit:
hitps./ivww.irs.gov/charities-non-profits/exempt-organization-public-disclosure-and-availability-

requirements

Please contact your Forvis Mazars advisor if you have questions about these rules.

TAX0506 Public Disclosure Copy
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PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax |_ome No. 1545-0047
Form

Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) 2 @ 24
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public, Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 10/01 , 2024, and ending 09/30 20 25
B Check if applicable: | C Name of organization GIRL SCOUTS OF WESTERN CHIO D Employer identification number
[ Address change Doing buginess as 31-0679091
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ mitial retuen 4930 CORNELL ROAD (888) 350-5090
|:| Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return CINCINNATI, OH 45242 G Gross receipts $ 18,997,439
[] Application pending  |F Name and address of principal officer: AIMEE SPROLES Hia) ts this a group retum for subordinates? [_J Yes No

SAME AS C ABOVE Hb) Are all subordinates included? [ Yes [ Na

I Tax-exempt status: 501(c)(3) [ s0vicy ¢ ) (insert no)) [[] 4947(a)1) or [ ] 527 If “No,” attach a list. See instructions.
J  Website: WWW.GSWO.ORG H(c) Group exemplion number
K Form of organization: [¥]Corporation [] Trust [] Association [ other ! L Year of formation: 1965 | M State of legal domicile;  OH

Summary

1 Briefly describe the organization's mission or most significant activities: GIRL SCOUTING BUILDS GIRLS OF COURAGE,
3 'CONFIDENCE, AND CHARACTER, WHO MAKE THE WORLD A BETTER PLACE. e
n
5 2 Check this box Oifthe organlzatlon discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e 3 16
: 4 Number of independent voting members of the governing body (Part V), line 1b) e 4 16
:g 5 Total number of individuals employed in calendar year 2024 {Part V, line2a) . . . . . 5 264
% 6  Total number of volunteers {estimate if necessary) . . . e e 6 11,988
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line41 . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VHll, line1h) . . . . . . . . ., . . . 1,347,162 1,165,831
E 9  Program service revenue {Part VIll, line2g) . . . . e e 878,259 860,662
% | 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) Coe e e 1,725,155 1,419,018
11 Otherrevenue {Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11¢) . . . 11,031,785 8,967,100
12 _ Total revenue—add lines 8 through 11 {must equal Part VIIl, column (4}, line 12) 14,982,361 12,412,611
13  Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . . . . . 381,447 446,318
14 Benefits paid to or for members {Part X, column (A}, line4) . . . . 0
» 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,294,506 8,535,679
¢ [ 16a Professional fundraising fees (Part IX, column (8), line 11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line25) 93_9:_2_2_1
17 Other expenses (Part IX, column {&), lines 11a-11d, 11f-24¢) . . . . 6,158,573 6,067,141
18  Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) . 15,834,526 15,049,138
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (852,165) (2,636,527)
H] Beginning of Current Year End of Year
§§ 20 Totalassets (PartX.line16) . . . . . . . . . . . . . . .. 38,481,595 36,024,857
23 21 Total liabilities (Part X, ine 26) . . . . . C 2,054,168 1,952,312
E.i 22  Net assets or fund balances. Subtract line 21 from Irne 20 oo 5 8 6 g 36,427,427 34,072,545

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

TR I sy | T{te|202

Sign Signature of officer LA
Here AIMEE SPROLES, CEQ

Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Pr eparer AARON HERSHBERGER AAROR HERSAEERGER 05/21/2026 self-employed P0O0961884
Use Only Firm's name FORVIS MAZARS, LLP Firm's EIN 44-0160260

Fam's address 312 WALNUT STREET SUITE 3000, CINCINNATI, OH 45202 Phone no. {513) 621-8300
May the IRS discuss this retumn with the preparer shownabove? Seeinstructions . . . . . . . . . . . [/]Yes LINo

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 990 (20249



Form 980 {2024) Page 2
Statement of Program Service Accomplishments

i_

Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . . [

Bricfly describe the organization's mission:
GIRL SCOUTING BUILDS GIRLS OF COURAGE, CONFIDENCE, AND CHARACTER, WHO MAKE THE WORLD A BETTER

Did the organization undertake any mgnrﬁcmt prngram services during the year which were not listed on the

prior Form 990 or 990-EZ27 . . . . . .« v v+« [O¥es FlNo
It "Yes," describe these new services on Schedl.le 0

Did the organization cease ﬁmdmhng ar make mgmﬁcant changes in how it conducts, arry' program

services? . . . . g + + . roe e f . nw DYQSND
If “Yes,” describe thasa cl'sangas an Schadula 0

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expansas. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da

{Code: )(Expenses$ 12328544 including grants of § 446,315 ) Reverue$ 9.837.055 )
(SEE ON SCHEDULE 0)

 4c

(Code:  )(Expenses$ _including grants of $ ) (Revenue $ }

(Code: ) (Expenses § including grants of $ - )} (Revenue $ |

4d

Other program services {Describe on Schedule O.)
{Expenses $ including grants of § ) (Fievenue $ )

Total program service expenses 12,328,544

Form 990 (2024)



Form 990 (2024)

B Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 494?(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 5 AE 1| ¢
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? See instructions . 2 | v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? Iif “Yes,” complete Schedule C, Part ! . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwntles or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . . 4| v
5 Is the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complate Schedule C, Part Iil 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes,” complete Schedule D, Part ! 5 0 o ¢ a0 o 9 00 0o & a6 o 6 v
7  Did the organization receive or hold a conservation easement, |ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedufe D, Part Il 8 v
9  Did the organization report an amount in Part X ttne 21 for escrow or custodlal account tlab|t|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e, o | v
10  Did the organization, directly or through a refated organization, hold assets in donor—restncted endowments o
or in quasi-endowments? If “Yes,"” complete Schedule D, Part V . 10 ¥
11 If the organization’s answer to any of the following questions is “Yes,” then comptete Schedule D Parts VI
VII, VNI, 1X, or X, as applicable.
a Did the organization report an amount for land, buitdings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . i1al| v
b Did the organization report an amount for investments— other secuntles in Part X I|ne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or rmore of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . o 11d/| ¢
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedu!e D PartX 11e| v
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil 12a| v
b Was the organization included in consohdated |ndependent audlted t" nancnat statements tor the tax year‘? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedufe D, Parts X and Xi is optional |{2b v
13 Is the organization a school described in section 170(b)(1){A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV : 14b v
15  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts If and IV 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV. . 186 Y
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. Sae instructions 17 v
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contrlbutlons on
Part VIIl, lines 1c and Ba? /f “Yes,” complete Schedule G, Part If . 18 | v
19  Did the organization report more than $15,000 of gross income from garming actnntles on Part VIII Ilne Qa?
If "Yes," complete Schedule G, Part i . . 19 v
20a Did the organization operate one or more hospital fac|l|tles? if "Yes complete Schedule H . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? 20b
21 Did the organization report mora than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (8), line 17 If “Yes,” complete Schedule I, Parts 1 and Il . 24 v

Form 990 (2024



Form 990 (2024)
Checklist of Required Schedules (continued)

22

23
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Ilf

Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng prlncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . ..
Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year?
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualiﬂed personin a prior
year, and that the transaction has not been reported on any of the organlzation 's prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . .. o il o -1 -A- - % k- R
Did the organization report any amount on Part X, line 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ifi .

Was the organization a party to a business transaction with one of the followlng partles? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustes, key employee creator or founder, or substantial contributor? /f
“Yes,"” complete Schedule L, Part IV . .

A family member of any individual described in line 28a‘? I “Yes complete Schedu!e L, Pan‘ lV .

A 35% controlled entity of one or more individuals and/or orgamzatrons described in line 28a or 28b? if
“Yes,” complete Schedule L, Part IV . .

Did the organization recelve more than $25,000 in noncesh contrlbutrons? if “Yes, i complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfed
conservation contributions? If “Yes,” complete Schedule M . 5 o

Did the organizaticn liquidate, terminate, or dissolve and cease operations? Il‘ “Yes, " complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If

Did the organization own 100% of an entity d|sregarded as separate from the orgamzetion under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” comp!ete Schedule R Part Hl, l'l'l
orlV, and Part V, line 1 . C e e e e
Did the organization have a controlled ent|ty wrthm the meaning of section 51 2(b)(1 3)‘?

If "Yas" to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . .

Did the organization conduct more than 5% of its activities through an entity that le not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? if “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required tocomplete Schedule O . AE 5 0 6 8 a0 a8

Yes | No

25b v

27 v

28h

31

32

8
A A A AN A AN A NS

§k‘

5

<

8 4 8
N

Statements Regarding Other IXS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a
b
C

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . | 1a 45

Yeos | No

Enter the number of Forms W-2G Included on line 1a. Enter -0- ffnotapplicable . . . [ 1b 0

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

c] v/

Form 990 (2024)



Form 590 (2024}

23
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16

17

lmﬂ Statements ﬁegardlng er IRS Filings and Tax Compliance (continued) Yes | No
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 coverad by this retumn | 2a 264
If at least one is reported on line 2a, did the organization fila all required federal smployment tax returns? . 2| v
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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)? 4a s
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . coe . . &b
Organizations that may recelive deductible contributlons under section 170(c) =
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . 7a v
If "Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
Did the organization sell, exchangs, or otherwise dlspose of tanglble personal property for which it was l
required to file Form 82827 . . e e e 7c v
If “Yes," indicate the number of Forms 8282 flled dunng the year . . . |l| A
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a persaonal benefit contract? . rid v _
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . S8 8
Sponsoring organizations maintalning donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . {8a ]
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12, . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes g 10b |
Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders . . . . 11a]
Gross income from other sources. (Do not net amounts d ue or pald to other sources
against amounts due or received fromthem) . . . . . . 11b
Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f‘ Ilng Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
Section 501(c)(29) qualified nonprofit health Insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a|
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . R 13¢ |
Did the organization recelve any payments for indoor tanning servioea during the tax year? . . 14a Y
if “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedu!e 0 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year? . . 50 a6 6 o 16 v
If “Yes," see the Instructions and file Form 4720, Schedule N , pet
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 118, | v
i “Yes,” complete Form 4720, Schedule O. 113
Section 801(c){21) organizations. Oid the trust, or any disqualified or other person, engagelnanyacﬂvlﬂu
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . 17
i “Yes,” complate Form 6069.

Page D

Form 990 (2024



Form 990 (2024} Page 6

Governance, Management, and Disclosure. For each “Yes" response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management - _

| Yeos

No

ta Enter the number of voting members of the governing body at the end of the tax year. . 1a | 16
If there are material differences in voting rights among members of the governing bedy, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ib 18
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustes, or key employee?

N

[A]

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

[ BE B 1~

NSNS S

~N oo h

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? . . . . . Ta | v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b

8 Did the organization contemporaneously document the meetings held or wrrcten actlons undertaken during
the year by the following:

a Thegovemingbody? . . . . . . e e e e e e e ... | 88| V¥

b Each committes with authority to act on behalf of the govemlng body? 50 |8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . )

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a| ¢

b If “Yes,” did the organization have written policies and procedures govemlng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,"goto line 13 . . . . 12a

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this wasdone. . . . 5 9 6 06 o068 o060 o0o0 e oo 12¢

13  Did the organization have a written whistleblower pollcy? . e e e e e 13
14  Did the organization have a written document retention and destructlon poticy‘? .o 14

SINS NSNS

156 Did the process for determining compensation of the following persons include a revlew and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

s

b Other officers or key employees of the organization . . . . 55 606 o0 o oo o 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructnons
16a Did the organization invest in, contribute assets to, or parhmpate ina jomt venture or similar arrangement |
with a taxable entity during theyear? . . . . . 16a

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguerd the

organization's exempt status with respect to such arangements? . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed OH

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

{3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
Own website [ Another's website Uponrequest [ Other fexplain on Schedule Q)

19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records.,
AIMEE SPROLES, 4830 CORNELL ROAD, CINCINNATI, OH 45242, (888) 350-5090

Form 990 (2024)



Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . . . . . . O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ' ==
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See the instructions for definition of “key employee,”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(s}
Position
@ i © (do not check more than one ©) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | compensation compensation of other
per week o == 2 ] from the from related compensation
(list any ~ 5_ _ﬁ :og E 3.& | @ | organization {(W-2/ |organizations (W-2/ from the
hoursfor | & < | Slal® e § 1099-MISC/ 1099-MISC/ organization and
related 35 31" g E I 1099-NEC) 1099-NEC) related organizations
organizations| 2 S | & al"s
balow g 5 3 ]
dotted line) 2la §
g £
_ g
S AMEESPROLES i G
PRESIDENT & CEO _ 0.0 Y 244,932 0] 8,010
{2) _SUSANOSBORN | 400
CHIEF OPERATING OFFICER 0.0 v 166,916 0 17,828
8) _ERINHORSLEY .. 400
SR I_)IRECTOR MEMBERS_HIP SUPPORT 0.0 v 112,495 0 i 14,044
) R.PATRICKPOLLEY 400
CHIEF FINANCIAL OFFICER 0.0 v 98,570 0 ) 9.425
A5) MARIAARCOCHAWHITE 0
BOARD MEMBER ] 0.0 v 0 0 0
(6 CAssEBARLOW 10
E_HAIR 0.0 v v 0 0 _Oh
{7)_SHERIBOGAROUS 4.0
BOARD MEMBER 0.0 v 0 0 0
() CHRISTINECASTELLANO | 18
BOARD MEMBER 0.0 v 0 0 _0
AB)KIMBERFENDER .. ceensoiiigl 10
_SECRETARY 0.0 v v 0 0 0
{10) MICHELLEFURLONG 10
BOARD MEMBER - TERM ENDED 0.0 v 0 0 0
(11)_SHANNONMEROUX _ _  ~ I 10
BOARD MEMBER o s 0.0 v 0 0 0
(12} THERESAMIRSCHAUER 1 10
BOARD MEMBER o 0.0 v 0 0 e = 0
(13) STEPHANIEKENATH L. 10. .
BOARD MEMBER 00 4 0 .0 0
(14) JAMIELANHAM e} 10
BOARD MEMBER 0.0 v 0 1} 0

Form 990 (2024)



Page 8

Form 990 (2024)
Section A. Officers, Directors, Trustees, Key Employees, and H-ighest Compensated Employees {continued)
©
e ®) {do not ch:::oks Irl:;?e than one o) € . "
Name and title Average | poyx, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e 5|5 g gy f_ron'_l the from related compensation
(listany |2 & @ g ) g & | @ |organization (W-2/|organizations (W-2/ rrom 'the
hours for g & g g g g g g 1099-MISC/ 1099-MISC/ organization and
reletec_j g B 8 3|2 a 1099-NEC} 1099-NEC) related organizations
jorganizations| = - | & 2 E]
below ﬁ 5 3 2
dottedline} | & | 4 2
’ 2
(15, JENNYMICHAEL 10
1ST VICE CHAIR 0.0 v v 0 0 0
{16)_ TEANYA NORWOOD-EKWENNA 10
BOARD MEMBER - TERM ENDED 0.0 v 0 0 0
{17) MARISA O'NEILL 1.0
BOARD MEMBER 0.0 v 0 0 4]
{18) RHONDA REAGH 1.0
BOARD MEMBER 0.0 v 0 0 0
{19} MONIQUE SEWELL 1.0
TREASURER 0.0 v v 0 0 0
{20) PAM VISCIONE o 1.0
2ND VICE CHAIR 0.0 'd v 0 0 0
{21) AMY WALTER 1.0
'‘BOARD MEMBER - TERM ENDED | 00 v 0 0 0
22 MAGGEWEHAGE ~ ] 10
BOARD MEMBER 0.0 v 0 4] 0
(23) CAROLEWILLIAMS | - 1.0
BOARD MEMBER - TERM ENDED 0.0 v 0 0 0
(24) DEIRDA YOCUM 10
BOARD MEMBER 0.0 v 0 0 0
(25)
1b Subtotal 622,913 0 49,307
¢ Total from continuatlon sheets to Part VII Section A 0 0 0
d Total (add lines 1b and 1¢) . 622,913 0 49,307
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o 3 v
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 i “Yes,” comp!ete Schedule J for such
individual . 4| v
& Did any person listed on llne 1a receive or accrue compensation from any unrelated organization or individual 3
for services rendered to the organization? if “Yes,” complete Schedulfe J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{8) {c
Name and business address Description of services Campensation
NONE
2 Total number of independent confractors fincluding but not limited to those hsted absve) whe

received more than $100,000 of cainpensation froin the crganization

0

Form 980 2084



Form 990 (2024)

XTI Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . . O
Total (rAe’venua Helatod(:)exempt Unr(e(l:g.ted Reven ue{oe)xdudad
function revenue | business revenue | from tax under
sections 512-514
9 1a Federated campaigns . | 1a 43478 i
§§ b Membership dues ib 0
< ¢ Fundraising events . 1c 119,577
£ c| d Related organizations . L1d | o
qg e Government grants (contnbutnons) ie 200,000 |
2| t Al other contributions, gifts, grants,
-% H and similar amounts not included above 11 802,776
2 g g Noncash contributions included in
'g' 7 lines 1a-1f . . [ 1g [$ 0
O % h Total. Add lines 1a-1f . s 1,165,831
i Business Code |
8 | 2a PROGRAM FEES AND DUES 713990 860,662 860,662
ol b 7 -
33 - Tma—
|l Ei
-l - | |
a t Al other program service revenue . . | 0 0 0 0
g Total. Add lines 2a-2f . 860,662
3 Investment income (including dlwdends lnterest and -
other similar amounts) . e 549,138 549,138
4  Income from investment of tax-exempt bond proceeds
5 Royalties e e .
(i} Real (ii) Personal
6a Gross rents 6a | ]
b Less: rental expenses | 6b :
¢ Rental income or (loss) | 6c 0 _ 0 -
d Netrental income or (loss) . e
7a Gross amount from ) Securities @) Other |
sales of assels
other than inventory | 74 Uil
[ b Less: cost or other basis
=
£ and sales expenses | 7b 661,928 _
8 | ¢ Ganorfloss). . [7¢| 869,880 0 _
€ | d Netgain or (loss) o 869,880 869,880
2 8a Gross income from fundraising
S events (not including$ 119,577
of contributions reported on line
1c). See Part IV, line 18 8a 16,000
b Less: direct expenses . | 8b 25,293
¢ Netincome or {foss) from fundraislng_vents (8,293) (9.293)
9a Gross Income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . . . ob | 3 |
¢ Netincome or (Ioss)fromgaming activities . . . .
108 Gross sales of inventory, less
retums and allowances . 110a| 14788240
b Less: cost of goods sold . [10 5,807,607 | : _
¢ Net income or (loss) from sales of inventory . . . . 8,890,633 8,890,633 :
11a  MISCELLANEOUS 900099 85,760 £5,760 T
I ]
C s e X :
2 d Al other revenue . R | 0 of 0 0
= e Total.Addlines ta11d . . . . . . . .. 85,760 =
12 Total revenue. See instructions 12,412,611 9,837,055 0 1,409,725

Form 990 (2024)



Form 990 {2024)
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Vill.

(A
Total expenses

®)
Program service
expanses

{C}
Management and
general expenses

S
o)
Fundraising
expanses

1

2

10
1"

Q=-oa000

12
13
14
16
16

18

19

RERRE

mo aoon

Grants and other assislance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, dlrectors
trustess, and key employees

Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) .

Other salaries and wages

Pension plan accruals and contnbutlons (lnclude i

section 401(k) and 403(b) employer contributions)

Other employee benefits .

Payroll taxes .

Fees for services (nonemployees)
Management

Legal

Accounting

Lobbying .

Professional fundralsing services See Part IV Ilne 17
Investment manageament fees . .

Other. §f line 11g amount exceeds 10% of fine 25 column
{A), amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties . . . . . . . . .
Occupancy

Travel . .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest . . . 5 o o

Payments to affiliates .

Depreciation, depletion, and amortlzatlon
Insurance . .

Other expenses. Itemize expenses not oovsred
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 246 expenses on Schedule O.)
EQUIPMENT PURCHASE & REPAIR

SOFTWARE & LICENSES

446,318

446,318

545,682

441,241

69,214

35,227

6,026,134

4,872,767

753,957

609,654

764,343

95,630

389,024

48,673

639,016

516,712

570,890

461,625

81.052
72,411

41,252,
36,854

19,405
79,245

15,800
64,526

2,655

950

10,841

3,878

31,794

31794

87,837

|

87,837 |

1,020,602
66,950
1,284,511

856,920

112,176

51,506

54,514

9,159

3,277

1,045,922

175,723 |

62,866

1,117,932

910,284

152,935

281,262

255,153 |

21 995

54,713
4,114

39,998

32,568

5472

1,958

1,334,266

1,158,314

108,835

377,791

321,145

37764 |

67,117
18,882

118475

178,623

16,208

24,436

BAD DEBT

16,390

MEMBERSHIP DUES
All other expenses
Total functional expenses. Add lines 1 through 24e

0

12080}

15,049,138

2, 242
1.648

o

12,328,544

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ H
following SOP 98-2 (ASC 858-720) . . .

\.888370)

836,224

Form 990 p024)



Form 990 (2024}

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 815,035] 1 1,130,260
2  Savings and temporary cash lnvestments . 1,027,684 2 2,099
3 Pledges and grants receivable, net 229,025| 3 226,645
4  Accounts recelvable, net . 422083 4 190,322
S Loans and other receivables from any current or forrner oft’ icer, dlrector |
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o| 8 o
6 Loans and other receivables from other disqualified persons (as deﬂned
under saction 4958(f)(1)}, and persons described in section 4958(c)(3}B) o 6 0
21 7 Notes and loans receivable, net 0| 7 0
@ | 8 Inventories for sale or use ) 287.876| 8 266,600
< 9 Prepaid expenses and deferred charges 47,501| 9 122,241
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 38,359,924
b Less: accumulated depreciation 10b 26,005,051 13,203,492 | 10c 12,354,873
11 Investments—publicly traded securities 20,109,060 11 19,531,019
12 Investments~other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. Ses Part IV, line 11 . 0] 13 0
14  Intangible assets 0| 14 o
15 Other assets. See Part IV, Ilne 11 . 2,339.839| 15 2,180,798
16 Total assets. Add lines 1 through 15 (must equal Ilna 33) 38,481,595 | 18 36,024,857
17 Accounts payable and accrued expenses . 679,149| 17 879,210
18  Grants payable . 0] 18 0
19 Deferred revenus . 96,320| 19 30,295
20 Tax-exempt bond Iiablllties 0] 20 0
21 Escrow or custodial account fiability. Complete Part IV of Schedule D ol 21 0
9 22 loans and other payables to any current or former officer, director,
= trustese, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17—24) Complete Part X
of Schedule D .o e e e e 1278.699| 25 1,042,807
26  Total liabilities. Add lines 17 through 25 2,054,168 | 26 1,952,312
o Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
2127  Net assets without donor restrictions 32,028,382 | 27 29,194,672
: 28  Net assets with donor restrictions . 4,399,045| 28 4,877,873
c Organizations that do not follow FASB ASC 958 check here |:|
"'3 and complete lines 29 through 33.
© (29 Capital stock or trust principal, or curent funds . . . 0| 29 0
g 30  Paid-in or capital surplus, or land, building, or equipment fund 0] 30 0
& 31 Retained eamings, endowment, accumulated income, or other funds . 0| 31 0
% | 32 Total net assets or fund balances . . 36,427,427| 32 34,072,545
% |33 Total liabilities and net assets/fund balanoes : 38,481,595| 33 36,024,857

Form 990 (2024)



Form 990 (2024)

2 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or hote to any line in this Part X1

O

OO XN B WN -

-k

Total revenue (must equal Part Vill, column (A), line 12} .

12,412,611

Total expenses (must equal Part IX, column {A), line 25)

15,049,138

Revenue less expenses. Subtract line 2 from line 1

(2.636,527)

Net assets or fund balances at beginning of year {must equal Part )( Ilne 32 column (A))

36,427 427

Net unrealized gains (losses) on investments

281,645

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

O D (0S| [N]|=],

Other changes in net assets or fund balances (explaln on Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . e e .

-
<

34,072,545

Financial Statements and Heportlng

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [ Cash [/l Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[JSeparate basis  [] Consolidated basis [[] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both.

Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3Ja

3b

Form 990 (2024)



| OMB No. 1545-0047

SCHEDULE A Public Charlty Status and Public Support

(Form 990) Complete if the organization is a section 501(c}{3) organization or a section 4947{a}{1) nonexempt charitable trust 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

GIRL SCOUTS OF WESTERN OHIO 31-0679091

IZXIN  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A){).
2 [J A school described in section 170{b)(1HA)(ll). (Attach Schedule E {Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A){ii§).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(il). Enter the
hospital's name, city, and state:

[ 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 1.}

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

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vl). (Complete Part II.)

8 [ A community trust described in section 170{b)(1){A)(vi). {Complete Part )

9 Oan agricultural research organization described in section 170{b){1}{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 33729 of its sUpport from contributions, membership fees, and gross
receipis from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 334% of its

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

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perfonm the functions of, or to cany 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s}. You must complete Part IV, Sections A and C,

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

1]

f Enter the number of supported organizations . . . . . . . . . :I
g Provide the following information about the supported organization(s),

{i} Name of supported organization i) EIN {fi) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi} Amount of
(described on lines 1-10 |listed in your governing support (see other support (sae
above (see instructions)) document? instructions) instructions)

Yes No
A
®)
€}
(+)
(&)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 900) 2024



Schadule A (Form 990} 2024 . _ Page 2
YN Support Schedule for Organizations Described in Sections 170{b){1)(A)iv} and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 {f} Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 2,984,230 1,630,683 2,149,754 1,347,162 1,165,831 9,277,660

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 1} 0 0 0
4 Total. Addlines 1 through3 . . . 2,984,230 1,630,683 2,149,754 1,347,162 1,165,831 9,277,660
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
shownonline 11, column{f. . . . 71,493
6  Public support. Subtract line 5 from line 4 9,206,167
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 (f) Total
7  Amounts fromlined4 . . . . 2,984,230 1,630,683 2,149,754 1,347,162 1,165,831 9,277,660
8 Gross income from interest, dlvidencls

10

1
12
13

payments received on securities loans,
rents, royalties, and income from
similar sources . . . 5 475,775 676,472 518,373 559,013 549,138 2,779,771
Net income from unrelated business
activities, whether or not the business
is regularly carmiedon . . . . . . 0 0 0 0 0 0

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

(ExplaininPartvl) . . . . . . 898,388 109,650 1,369,831 181,022 85,760 2,644 651
Total support. Add lines 7 through 10 14,702,082
Gross recelpts from related activities, etc. {(see instructions) . . . . 12 | 53,614,972

First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(0)(3)
organization, check this box and stop here C e e e e e e e e .

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column () . . . . 14 62.62 %
Public support percentage from 2023 Schedule A, Part li, line 14 . . 18 63.27 %
33'1% support test—2024. If the organization did not check the box on line 13 and IIne 14 Is 331n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
33'12% support test—2023. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . S SRR |

10%-facts-and-circumstances test—2024. 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 facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the facts-and-circumstances test. The organlzatlon qualmas asa publicly supported
organization . ., . . 0
10%-facts-and-circumstances test—2023. If the organizatlon did not check a box on line 13, 16a, 16b, or 17&. and line
15 I8 10% or more, and if the organization meets the facts-and-circumstances tast, check this box and stop here. Explain
in Part VI how the organlzatlon meets the facts-and-circumstances test. The organlzatlon qualiﬂes as a publicly supponed
organization ., . . . O
Private foundation. i the organlzatlon did not check a box on Ilne 13 1Ba 16b 17a, or 17b check thls box and see
Instructions . . . . R R R - - ]

Schedhde A [Form 990) 2024
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mm Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II J)
Section A. Public Support
Calendar year {or flscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”
2 Gross receipls 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

4  Tax revenues lavied 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 through 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 $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b -

8 Public support. (Subtract line 7c from
lined.) . . . S
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
9  Amounts from line 6 e
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

€ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

13 Total support, (Add lines 9, 10c 11
and 12)) .

14  First § years. If the Fon'n 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 . O
Section C. Computation of Public Support Parcentage
16 Public support percentage for 2024 {line 8, column (f), divided by line 13, column(® . . . . . | 15 %
18 Public support t percentage from 2023 Schedule A, Partlll, line15 . . . . . L. . . . | 18 %
Section D. Computation of Investment Income P Percentage
17 Investment income percentage for 2024 (line 10c, column (f}, divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2023 Schedule A, Part lll, line 17 , . . 18 %
18a 33'»% support tests—2024. If the organization did not check tha box on line 14 and llne 15 Is more than 33'4%, and line
17 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization a

b 33'n% support tests—2023. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'%1%, and
line 18 i3 not more than 33'%, 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 18b, check this box and see instructions . [
Schedule A (Form 990 2024




Schedule A (Form 990) 2024

Supporting Organizations
(Complste only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. ¥f you checked hox 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? Iif “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(ci4), (5), or (6)7 If “Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? i
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2¢B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action; (il
the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions onfy. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990).

Did the organizaticn make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a){1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling intersst in any entity in which
the supporting organization had an interest? if *Yes,” provide detail in Part Vi.

Did a disqualified person {(as defined cn line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? I “Yes,” provide detall Iin Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess businass holdings.}

Yes

No

&

4b

5a

5b

&

10a

10b

Scheduls A (Form 990) 2024
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Supporting Organizations (continued)

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directiy or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directars, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,"” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or managernent of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported

organization(s), or (il} serving on the goveming body of a supported organization? If “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By rsason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard,

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [JThe organization satisfied the Activities Test. Complete line 2 befow.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(g) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported erganization(s) would have been engaged In? ¥
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 _
W_Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LR TA e

DN |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

-~ |

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

Section B—Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of all ncn-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |o|w

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

L]

LA [

Subtract line 2 from line 1d.

w

Hn

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@I~ (R

Minimum Asset Amount {add line 7 to line 6)

®|~ |||

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q1 P |G {0 | =2

N | N]--

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-4

[0 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form §90) 2024
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X Type il Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)
Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[ MY

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses pai'd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts [prior IRS approval required —provide detalls in Part W)

Other distributions {describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

~N®|o @ N

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C,line 6

oo

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@M
Excess Distributions

{in
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section G, line 6

1
2

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024
From 2019 . .

From 2020

From 2021

From 2022

From 2023

=l¢aj0|o D

Total of lines 3a through 3s

_ Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see Instrudtionsi

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4,

9Nl "‘l--S‘o

Remaining underdistributions for years prior to 2024, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2024, Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

Excess distributions carryover to 2025, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from2021 . . .

Excess from 2022 .

Excess from 2023 .

LAE-SL:BL-4F ]

Excess from 2024 .

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980) 2024



Part Wt

Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a 9b, 9¢, 11a, 11b and 11g; Part v, Section B lines 1
and 2; Part IV, SechonC Ime1 Part IV Section 0, lines 2 and 3; Part IV Section E, lines 1c 2a, 2b,
3a, and 3b; Part V, line 1; Paer Section B, line 1e; Part v, Section D, Imess 6, and 8; and F'anV
Section E, lines 2, 5, and 6. Also complete this part for any ‘additional information. {See instructions. )

Retum Reference - Identifier Explanation

SCHEDULE A, PART II, ioti

LINE 10 - OTHER 1 D;scnphon {a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 {f) Total

INCOME (DTHER 898,388 109,650 1,369,831 181,022 85760| 2,644,651
Total 898,388 109,650 1,369,831 181,022 85,760 2,644,651




Scheduie B Schedule of Contributors

{Form 990)
(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Traasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 801{c){ 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF [0 501(c)3) exempt private foundation
[ 4947{a)(1) nonexempt charitable trust treated as a private foundation

O 501({c)(3) taxable private foundation

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

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and [I. See instructions for determining a
contributor’s total contributions,

Special Rules

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170{b)(1}{A)(vi), that checked Schedule A {Form 990}, Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tota! contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), I, and Il

] For an organization described in section 501(c}{(7), {8}, or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . .. . . &

Caution: An organization that isn't covered by the Genaral Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ar on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirainents of Schedu'e B (Form 990},

For Paperwork Reduction Act Notice, see the lastructions for Form 930, 950-EZ, or 99U-PF. Cat. Mo, 30613X Schardule B [Form 390) {(Rev. 1-2025)



Schedule B {Form 930) {Flev. 1-2025)

Page 2

Marme of organization
GIRL SCOUTS OF WESTERN QHIO

Employer identification number
31-0679031

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

fa) {b) {c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Typ-u of contribution
Payroll (]
e $ . 200000 Noncash  []
{Complete Part Il far
e noncash contributions.)
@ )
MNo. Name, address, and ZIP + 4 Total contributions 'I'ype of contribution
T P e e Person
Payrall O
__________________________________ $ ceeeeenne 5,000 Noncash O
{Complate Part Il for
______________________ noncash contributions.)
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll O
e $ ... 50,000 Noncash [
{Comglete Part Il far
@ @ T
No. Name, address, and ZIP + 4 Total contributions Type of pocﬂrbulion
. e Person
Payroll [
——— | B 40,125 MNoncash O
(Complete Part Il for
___________________________________________________________ noncash contributions.)
(@ ) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e [ T Person
Payroll O
........................................ A I A ] [ ... 30000 Noncash  []
[Complete Part il for
___________________________ " noncash contributions.}
(@) (b) o) )
Na. Name, address, and ZIP + 4 Total contributions _ Typa of contribution
L e e R e et o 0 S Person
Payroll O
e e e R e e e s s i e e rray $ i i Noncash  []
{Complete Part Il for
e e e noncash contributions.)

Schedule B (Form 880) (Rev. 1-2025)



Schedule B {Form 990} (Rev. 1-2025}

Page 2

Name of organization

GIRL SCOUTS OF WESTERN OHIO

Employer identification number

31-0679091

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll O
__________________________________________________________________ $ 25,000 Noncash ]
[{Compilete Part Il for
T noncash contributions,)
(@) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person O
Payroll O
B $ i Noncash O
{Complste Part Il for
___________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ N S Person O
Payroll O
e $ Noncash [
[Completa Part Il for
SR SO TR S . noncash contributions.,)
{a) {d)
No. Name, address, and ZIP + 4 Total contributions Type of__t_:ontribution
___________________________________________________________________________________________ Person O
Payroll O
_________ $ Noncash O
{Complete Part Il for
___________________________________________________________________________________ noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________ Person O
' Payroll O
________________________________________________________ $ Noncash O
(Complete Part Il for
e ) noncash contributions.)
(a) (b) {c) | {d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
— = e ool LIRS
___________________________________________________________________________________ Person d
Payroil il
$ . o Noncash O

(Complete Part 11 for
noncash cantributions.)

Schedule B {Form 229} (Rav. 1-2025)



Schedule B (Form 390) (Rev. 1-2025)
Mame of organization

Page 3

GIRL SCOUTS OF WESTERN OHIO

’ I-Employer identification number

l

31-0679091

Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

Vo (b) © ()

Part Description of noncash property given F?gze(a:tfus::g:::)e) Date received
e $ P

{:ﬁ Description of nm:::«sh property given F?g:e‘;"ggﬁi';:)e) Date t!;?':eived

:::::iiEEEEEEEEEEEEEEE Bocos i s

?,rﬁ. Description of nonfgzash property given F'(\g:e(l‘;gsﬁi';‘a;)e) Date ::«J:eived
“-. :::::f:::::iii::: - S _—
{:ﬁ. Description of non(:::ash property given F?g:e(i?:t%:tii:‘n:?) Date t!:)ceived
. i:f: m ‘ $ o
?:,::;:' Description of nor:::)!ash property given Fiv (or(z)stimate) =

{See instructions.)

Date received

O NS S —
(a) No. {c)
from b} FMV (or estimate) (d
Part | Description of noncash property given (See instructions.) Date received
e e |8

Schedule B {Form 880) (Rev. 1-2025)



Schedule B (Form 900} (Rev, 1-2025)

Page 4

Mame of organization
GIRL SCOUTS OF WESTERN OHIO

Employer identilication number
31-0679091

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (8}, or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part lll if additional space is needed.

@) No. (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
"""""" e e e tmrsl| e g g W O
| e
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
AR e i """""""""""""""""""""""""""""""""""""""""""""
{a) No. .
I:‘1'r=|::.r'|'m' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferae’s name, addrass, and ZIP + 4 Relationship of transferor to transferee
fa) No. =
i {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
rar £
(&) Transfer of gift
Transferea's nama, addrass, and ZIP + 4 Relationship of transferor to transferes
{a) No.
gorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a -
(=) Transter of gift
| Transferee's name, addrass, and ZiP + 4 ___ Relationship of t-ansierc: to transteies

Schedule B (Form 980 (Rev. 1-2025)



SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990) 2 @2 4
For Organizations Exempt From Income Tax Under Section 501(c) and Sectlon 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 980, Part IV, line 3, or Form 990-E2Z, Part V, line 46 {Political Campaign Activities), then;
* Sectlon 501(c)(3) organizations: Complete Parts I-A and |-8. Do not complete Part |-C.
* Section 501{c) {other than section 501{c)(3)) organizations: Complete Parts |-A and I-C betow. Do not complete Part |-B.
* Section 527 organizations: Complete Part I-A only.
It the organization answered “Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}, then:
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part II-B.
* Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part IIl-8. Do not complete Part II-A.

if the organization answered “Yes" on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢
{Proxy Tax) {(see separate instructions), then:

* Section 501(c){4), (5), or (B} organizations: Complete Part 1.
Name of organizaticn Etmployer identification number (EIN)
GIRL SCOUTS OF WESTERN CQHIO 31-0679091
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . ., . . . $
3 Volunteer hours for political campaign activities. See instructions
IGEEIEEY Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under secton49ss . . . . . §
2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . . $§
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . []yes []No
4a Wasacomectonmade? . . . . . . . . . . . . . .. ... .. ... .....[lYes [JNe

b If “Yes,” dascribe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities - N .
2  Enter the amount of the fllmg orgamzatqon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . .
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Forrn 1120 POL
line 17b
4 Did the filing organlzatlon flle Form 1120 POL for thls year? B |:|Yes CTND
6  Enter the names, addresses, and EINs of all section 527 political organlzations to whlch the flllng orgamzatlon made payments,
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were 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-,
] e ——
2 PE i
)
(4} N
8) T LT NN LS SEPPIIEN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Gat. No. 500848 Schedule C (Form 290) 2024
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Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

section 501(h)).

A Check [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check [J if the filing organization checked box A and “limited control” provisions apply.

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

{a} Filing

m)Afiliated

organization’s totals group totals

Other exempt purpose expenditures .

000U

celumns.

Total exempt purpose expenditures (add lines 1c and 1d) a5
Lobbying nontaxable amount. Enter the amount from the following tabie in both

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b} e

IF the amount on line 1e, column {(a} or (b) is:

THEN 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.

_-—-Tu

reporting section 4911 tax for this year? .

Grassroots nontaxable amount (enter 25% of line 11}
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- ..
If there is an amount other than zero on either line 1h or line 1|, dld the orgamzatlon file Form 4720

DYes |:| No

4-Year Averagmg Period Under Section 501 (h)

(Some organizations that made a section 501(h) election do not have to complete al! of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

{a) 2021

(b} 2022

(e} 2023

{d) 2024

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {g))

¢ Grassroots lobbying expenditures

Schedule C (Form 9980) 2024
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{election under section 501(h)).

Compilete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

For each “Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes

(a)

)

No

Amount

1

[~ N +] 5'5"—-'3'@""0 [- NI - -]

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

Volunteers? .

Paid staff or management (|nclude compensatlon In expenses reported on Ilnes 1c through 1|)?

Media advertisements?

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Y T Y e

Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body? a0 o v

31,794

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

“s

Total. Add lines 1¢ through 1i
Did the activities in line 1 cause the organlzatlon to not be descrlbed in sectlon 501 (c)(3)?

If "Yes," enter the amount of any tax incurred under section 4812 5
if “Yes,” enter the amount of any tax incurred by organization managers under sectton 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

31,794

501(c){(8).

Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year?

Yes | No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c}(6}

and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is answered

HYes "

Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expendltures {de not include amounts of
political expenses for which the section 527(f} tax was paid).

Current year . . 2a
Carnryover from last year . 2b
Total . 2c
Aggregate amount reported in sectlon 6033(9)(1 )(A) not:ces of nondeductib!e SBCtIOI'I 162(e) dues 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying

and political expenditures next year? . . c e e 4
Taxable amount of lobbying and political expendltures See |nstructions . 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

Schedule C {Form 980) 2024



Part IV Supplemental Information. Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part
I-C, line 5; Part ll-A (affiliated group list); Part li-A, lines 1 and 2 (see instructions); and Part II-B, line 1.

Also, complete this part for any additional information.

Retum Reference - Identifier

Explanation

SCHEDULE C, PART II-B,
LINE 1 - DETAILED
DESCRIPTION OF THE
LOBBYING ACTIVITY

GIRL SCOUTS OF WESTERN OHIO ENGAGED IN LIMITED LOBBYING ACTIVITIES CONSISTENT WITH IRS
GUIDELINES. AT THE STATE LEVEL, THE ORGANIZATION CONDUCTED DIRECT LOBBYING BY MEETING WITH
MEMBERS OF THE OHIO GENERAL ASSEMBLY TO DISCUSS AND ADVOCATE FOR PROVISIONS WITHIN THE
STATE OPERATING BUDGET. THE ORGANIZATION ALSO PARTICIPATED IN A JCINT RECEPTION WITH OTHER
GIRL SCOUT COUNCILS TO EDUCATE LEGISLATORS ABOUT ITS MISSION AND PROGRAMS, WHICH WAS
CONDUCTED AS A NON-LOBBYING RELATIONSHIP-BUILDING ACTIVITY. AT THE FEDERAL LEVEL, GIRL
SCOUTS OF WESTERN OHIO ENGAGED IN DIRECT LOBBYING THROUGH COMMUNICATIONS WITH
CONGRESSIONAL OFFICES, INCLUDING MEMBERS OF THE U.S. HOUSE AND SENATE, REGARDING
LEGISLATIVE AND FUNDING PRIORITIES RELEVANT TQ ITS CHARITABLE MISSION.




SCHEDULE D .
(Form 990) Supplemental Financial Statements

(Rev. January 2025}

OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 1tb, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GIRL SCOUTS QF WESTERN OHIO 31-0679091

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

G haWh=

-]

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during yean
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . O Yes [J No
Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . 00000 [J Yes [ No

Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
(J Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Yaar
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements , . . . . . | 2b
¢ Number of conservation easements on a certified historic structure |ncluded on Ilne 2a . 2c
d Number of conservation easements included on line 2¢ acqurred after July 25, 20086, and not
on a historic structure listed in the National Register . . . a0 o < v | od
3  Number of conservation easements modified, transferred, released, extmgunshed or terminated by
the organization during the tax year c e e g .
4  Number of states where property subject to conservation easement is Iocated C e T
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . (1 Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year ;
7 Amount of expenses incurred in monitoring, |nspectlng, handllng 01 wolatlons and enforcmg
conservation easements during the year . . . $
8 Does each conservation easement reported on line 2d above satnsfy the requ1rements of sectlon 1?0(h)(4)(B)
(i} and section 170(h}4B}i? . . . . . -+« [OYes O No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

2

a
b

of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Form 990, Part Vi), line 1

(i) Assets included in Form 990, Part X .

If tha organization received or held works of art, h.stoncal treasures or other S|m|lar assets for ﬂnanmal gaun provrde the
following amounts required to be reported under FASB ASC 858 relating io these items.

Revenue included on Form 990, Part Vill, fine1 . . . . . . . . . . . . . . . . . . %

Assets included in Form 990, Part X . . . . R A R T R

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule O (Form £90) (Rev. 1-2025)
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IEEXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

4

5

collection items (check all that apply).

(] Public exhibition

] Scholarly research

O Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange program
e []Other

(0 Yes [ No

Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

T

- ® a o

2a
b

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

included on Form 990, Part X7 . Yes [ No
If “Yes,” explain the arrangement in Part Xl and complete the folrowmg table

Amount
Beginning balance . 1c 3,054 862
Additions during the year 1d 111,528
Distributions during the year 1e 628,654
Ending balance . 1f 2,537,737

Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [4] No
If *Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll 0

Endowment Funds

Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,753,343 2,623,199 2,528,748 2,727,832 2,492 849
b Contributions . . . 0 0 0 0 0
c Net investment eamings, galns and
losses . o e G e 81,806 130,144 94,451 {199,084} 234,983
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . . . . 0 0 0 0 0
g End of year balance 2,835,149 2,753,343 2,623,199 2,528,748 2,727,832
2  Provide the estimated percantage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment 000 %
b Permanent endowment 9253 %
¢ Termendowment 147 %
The percentages on lines 2a 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) Unrelated organizations? 3afi)| v
{ii) Related organizations? . 3alii) v
b If “Yes” on line 3afii), are the related organlzatlons Ilsted as requured on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a} Costorother basis | (b) Cost or other basis {e) Accumulated (d) Book value
{investment) (other) depreciation

ia Land . 0 1,518,335 ] 1,518,335

b Bulldlngs o0 o 0 27,226,827 18,435,408 8,791,419

¢ Leasehold Improvements 0 176,730 40,306 86,424

d Equipmant .. 0 4 068,563 3,570,463 498,040

e Other . . . 0 5,369,529 3,908,874 1,460,655
Total, Add lines 1a thmggh Te. (Cofumn (d) st equal Form 990, Part X, line 10¢, column (B)) . 12,354,873

Schedule D (Form 900) (Rev. 1-2028)



Schedule D (Form 990} (Rev. 1-2025)

Page 3

Investments— Other Sacurities

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(8) Description of security or category
fincluding name of security)

{b) Book value {c) Method of valuation;

Cost or and-of-year market value

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

B

Total. (Column (b) must equal Form 990, Part X line 12, col. @) . .

Investments —Program Related
Complete if the organization answered “Yes” on For|

m 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{8} Description of investment

{b} Book value {c) Method of valuation:
Cost or end-of-year market value

{0

]

)

(4)

(]

(6)

{n

8

9

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

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

{1) RIGHT OF USE ASSETS

1,027,279

(2) BENEFICIAL INTERESTS IN TRUSTS

1,153,519

3

@

(5)

{6)

n

i8)

{9

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

2,180,798

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) LEASE LIABILITIES 1,042,807
(3}
(4)
L)
{6)
L]
_(8)
)
Total. (Colurnn (b) must equal Form 980, Part X, line 25, col. (8) . . 1,042,807

2. Liability for uncertain iax positions. In Part XIll, provide the text of the footnate to t

organization's liability for uncertain tax positions under FAS8 ASC 740. Check

he organization’s financial statements that reports the
here if the text of the foothote has been provided in Part XIIl . ]

Schedule D {Form 980) {Rev. 1-2025)
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1  Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 12,606,419
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 281,645

b Donated services anduseoffacilites . . . . . ., . . . . . |2b 0

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescribeinPart Xy . . . . . . . . . . . . . . . |ad (87.837)

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 193,808
3 Subtract line 2e from linet1 . . . . Coe e e e e e 3 12,412,611
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0

b Other DescribeinPartXl). . . . . . . . . . . . . . . |4b 0

¢ Addlinesd4aand4b . . . A . 0
5 Total revenue. Add lines 3 and 4c. (T hfS must equal Form 990 Pan‘l hne 12 ) e 5 12,412,611

i@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 920, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 14,961,301
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . O \]

d Other (Describe in Par'l XIII ) N - | 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . 0 o 0 e e | 2 0
3  Subtractline 2e from line1 . . . . e e e e e e e 3 14,961,301
4  Amounts included on Form 980, Part IX, Ilne 25 but not on Ilne 1

a [nvestment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other (DescribeinPart XLy . . . . . . . . . . . . . . . |4b 87,837

¢ Addlinesd4aanddb . . . e K 0] 87.837
§ Total expenses. Add lines 3 and 4c (r h:s must equanr Form 990 Part 1, Irne 1 8 ) e e 5 15,049,138

EIG@AI  Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part (I, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Sciiedule D (Form 990) (Rev. 1-2025)



Part XIII

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also

complete this part to provide any additional information.

Return Reference - Identifier

Explanaticn

SCHEDULE D, PART XI, LINE

(a) Description {b} Amount
2(D) - OTHER REVENUES IN
AS_,&TED FINANCIAL INVESTMENT EXPENSES -87.837
gg@TEMENTS NOT IN FORM TOTAL - 87,837
SEem=0 e uve o s B Ao
INVESTMENT EXPENSES 87,837
TOTAL

87,837




Part X1l Supplemental Information. Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lI,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part

XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART IV,
LINE 1B - AGENT,
TRUSTEE, CUSTODIAN,
OR OTHER
INTERMEDIARY
ARRANGEMENT

THESE FUNDS ARE ESTABLISHED UNDER THE COUNCIL FOR BANK ACCOUNTS FOR EACH TROOP. ALL
TROOP FUNDS ARE MAINTAINED FOR THE BENEFICIAL INTEREST FOR THE RESPECTIVE TROGP.

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE INCOME DERIVED FROM THESE ACCOUNTS IS USED BY THE ORGANIZATION FOR OPERATIONS AND
SUBSIDIES FOR CAMP REGISTRATION FEES. THERE IS NOT A RESTRICTION AS TO TIME USAGE.




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990} Complete if the organization answerad “Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the

{Rev. January 2025) organization enterad more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
MName of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.

1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ ] Solicitation of nongovernment grants
b [ Internet and email solicitations t [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [JYes [JNo

b If *Yes,"” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iii} Did fundraiser have
custody or control of
contributions?

Yes No

{v} Amount paid to .
(iv) Gross receipts (or retained by) MI Amount paid to

ec ained by) or retained by)
from activity lundra;?r‘l;;sled in organization

{i) Nama and address of individual " L
or entity {fundraiser) {ii) Activity

10

Total

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Gat. No. 50083H Schedule G (Form 990) {Rev. 1-2025)



Schedule G {(Form 990) (Rev. 1-2025) Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ2, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events {d) Total events
OCT 2024 . CHANGEMAKERS SEP 2025 - CHANGEMAKERS (add col. (a) through
{avent type) {avent type) (total number) cal. (o))
@
3
§ 1 Grossreceipts . . . . 73.227 62,349 135,576
4]
o
2 Less: Contributions . . 65,827 53,749 119,576
3 Gross income (line 1 minus
lin@2) . . . . . . . 7,400 8,600 0 16,000
4 Cash prizes . 0
5 Noncash prizes 0
[}
§ 6 RentAacility costs . . . 400 400 800
(7]
o
gi| 7 Foodandbeverages . . 3,400 5836 9,236
8
5| 8 Entertainment 0
8  Other direct expenses . 7.402 7,855 15,257
10 Direct expense summary. Add lines 4 through @ incolumn{(d) . . . . . . . . . . . 25,293
11 Net income summary. Subtract line 10 fromline 3, column{d) . . . . . (9,293)
]l Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
Pull tabs/finstant ! d) Total dd
% {a] Bingo bln(g!:lptr'ograss;cg g::lgo {c) Other gaming cs:l) (a(; thr?:?.urgll-n"gol:la )
1  Gross revenue . |
£ 2 Cashprizes . -
5
2| 3 Noncash prizes
Iﬁ ve— -
E 4  Rent/facility costs .
E
§  Other direct expenses I . — —
O Yes %|0 Yes %|0 Yes %
6 Volunteerlabor. . . . |[J No O Ne 0 No
7  Direct expense summary, Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [JYes [(ONo
b If “No,” explain:

10a Were any of the crgan:zatlon s gar. .-1{;' icenses revoked suspenoeu or terminated dunn;, the tax year'? """lflu‘:(_é-sj_mljﬁ_c;
b if “Yes,” explain:

Schedule R (Form 990} (Rev. 1-2025)



Schedule G (Form 990) {Rev. 1-2025) Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . ., . . B OYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e . . .. .. .. ... . .. [OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . .. . . .. . |13a %
An outside facility . . . . . . C e e . 13b %

Enter the name and address of the person who prepares the organization’s gammg/spectal events books and
records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . e o < o o o .. [DOYes ONo
If “Yes,” enter the amount of gammg revenue recelved by the organlzatton $ e andthe

ameunt of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager compensation $

Description of services provided

ClDirector/officer OJEmployee [Jindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .. . . . [OYes ONo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 1-2025)



SCHEDULE| Grants and Other Assistance to Organizations, onte o a5 00a7

{Form 990} Governments, and Individuals in the United States

{Rev. Decembar 2024) Complete i the organization answered “Yes" on Form 890, Part IV, line 21 or 22, Open to Public
Department of the Treasury GuEEADL Inspection
Iintamal Revenue Service Go to www.irs.gov/FormS90 for instructions and the Iatest information.

Name ol tha organization Employsr identification number

GIRL SCOUTS OF WESTERN OHIO 310679094
General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ellgxblllty for the grants or assistance,
and the selection criteria used to award the grants or assistance? . . b o565 o a Yes [INo
2 Descrlbe in Part IV the organization's procedures for monitoring the use of grant lunds in the Unlled States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part iV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Mame and address cf organization BIEIN (e} IRC saction {d) Amounl of cash {e) Amounl of m:‘m@'ﬁ ajs-nl {g) Dx plion of {h} Purpose cl grant
of govemment {it applicabie} grant noncash assistance “ mh.mppl ' noncash assistance or assislance

(1)
&)

®
©

{10)

(11

(12)

2 Enter total number of section 501{(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the hine 1 table . e e e e SREe
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 50055P Scheduls | {Form §90) (Rev. 12-2024)




Schadule | (Form 990) (Rev. 12-2024) Page 2

Grants and Other Assistance to Domestic Individuals. Complets If the organization answered “Yes” on Form 990, Part IV, line 22.
Part Hl can be duplicated if additional space Is needed.

(8} Type &l grant or aaslans {b) Number of ic) Amouni of {d} Amount ol (&} Method of valuation Bk, {0 Description of noncash assislanca
recipients ¢ash grant noncash assistance FMV, appraisal, other)
1 MEMBERSHIP ASSISTANCE 13,394 375,226
2 CAMPERSHIP/SCOUTERSHIP 388 71,002
3
4
5
]
7

Supplemental Information. Provide the information required in Part |, line 2; Part il, column (b); and any other additional information.
(SEE STATEMENT) _

Schaduls | Faren #00) Ry, 12-3024)



Part |V Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b}, and

any other additional information.

Retumn Reference - Identifier Explanation

SCHEDULE |, PART |, LINE |SCOUTERSHIP AND MEMBERSHIP ASSISTANCE ARE PROVIDED THROUGH A VOUCHER TO THESE
2 - PROCEDURES FOR INDIVIDUALS. THESE VOUCHERS GENERATE AN INTERNAL TRANSFER OF FUNDS FOR REQUIRED DUES OR
I\GﬂRORI'LI'I_'rO‘BL;I:IgéJSE OF EVENT FEES FOR THESE INDIVIDUALS.




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest R
(Rev, January 2025) . Compensated Iimplgyees .
N p— Complete if the organizatio: x:x:;egor;egggn Form 990, Part IV, line 23. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
GIRL SCOUTS OF WESTERN OHIO 31-0679091
I Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
930, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
] Discretionary spending account ] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part H#l to
explain. . . . . . L Lo o L e s e e e e e e e e e, 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, ragarding the items checked on line
- 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Diractor, but explain in Part ll.
[ Compensation committee [ written employment contract
Independent compensation consultant Compensation survey or study
0 Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 920, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan? e e e 4b ¥
¢ Participate in or receive payment from an equity-based compensation arrangement? ., . . . S 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501{c){3}, 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganlzatlon?............................ 5a v
b Any related organization? . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?..............................Ba v
b Anyrelated organization? . . . S v
If “Yes" on line 6a or 6b, describe in Pan III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzaﬂon provide any nonfixed
payments not described on lines 5 and 87 If “Yes,” describein Partih . . . . 7 v
8  Woere any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exceptlon described In Regulationa section 534958-4(&)(3)? it “Yes,” describe
inPartil . . . . .. . 8 v
2 |f “Yes” on line 8, did the organization also follow the rebuttable presumption prooedura described In
Regulaticns section 53.4958-6(c)? . . . . . e e e e e e . : . 9

FwPapomukHoducﬁonActNoﬁeo,mhoMucﬂomforFomm Cat. No. 50053T Schedude J (Form 990) (Rev, 1-2028)
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Page 2

2 Offioers, Directors, Trustess, Key Employess, and Highest Compensated Employess. Uss duplioats copiss  addilional space s nesded.

For gach individual whose compenaation must ba reported on Schedule J, report compenaation from the organization an row ) and from related organizations, describad in the
instructions, on row §). Do not list any individuals that anen’t listed on Form 990, Part VIl

tata) amount ﬂFm%_PI"I\'I Saction A, ling

Nota: The sum of comrnns (B for sach listed individual must equal the

(0 Braakickrm of W-2 andfor 1098 MESC andior 1098-NEC compervation

1a, cotumn (D} and (E) amounts for that indvvidual,
{0 Monlaxabie () Total ol 1{F} Comgranaats
Erality BTN iy codumn ] reported

151 Postirnimmnt mch
(A} Name and Tits Aom ) Bonus & iscenive o S e o e
COMmp NN Form 80
T AWEE SPRULER 1] 213,559 75,000 FIE) 7934 72 FERECTT] 0
1 FRESIDENT & CEO L] o 0 a q a [ )
T TUSAN OEECHN ] 165,223 [ 1,603 4,807 13,021 WA a
g CHIEF OPERATING OFFICER i1} o o o [} o o 0
|2 S (Fe | i [——— o] e BN S
) @
[
4 L]
n ol
] (]
u R R R R R e P
] (U]
ﬁ |||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
1 ._.
1]
L] i)
“ i S
L L]
1]
10 i N
' ||||||||||||||||||||||||||||||||||||
1" E
1: ), e | I NS 0 L A | Baiiarin ] AT G IR
m
] (0]
m
14 i
| F| EEr ey Feore ey e e R LT SR
18 i -
WL e e i s e i e i S
18 0

Bolwdule J [Forrm 900} (R, 1-0028



SCHEDULE O
(Form 990)
{Rew. January 20:25)

Department of the Treasury
Intarnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/FormS90 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

Narmie of the organization
Girl Scouts of Western Ohio

Employer identification number

31-0679091

Return Reference - Identifier

Explanation

FORM 990, PART I, LINE 4A
PROGRAM SERVICE
DESCRIPTION

GIRL SCOUTS OF WESTERN OHIO, IN AN INCLUSIVE, GIRL-DRIVEN ENVIRONMENT, HELPS PREPARE
APPROXIMATELY 25,000 GIRL MEMBERS FOR LIVING TODAY, AS WELL AS FOR LIVING RESPONSIBLE
ADULT LIVES THROUGH THE GIRL SCOUT PROGRAM, WHICH INCLUDES TROOP ACTIVITIES,
PROGRAM OPPORTUNITIES, SUMMER CAMP, AND GIRL SCOUTS IN THE SCHOOL DAY.

THE GIRL SCOUT COOKIE PROGRAM IS MUCH MORE THAN SELLING COOKIES. GIRLS LEARN FIVE
VALUABLE SKILLS: 1) GOAL SETTING, 2} DECISION MAKING, 3} MONEY MANAGEMENT, 4) PECPLE
SKILLS, AND 5) BUSINESS ETHICS-ASPECTS ESSENTIAL TO LEADERSHIP, SUCCESS, AND LIFE.
WHEN A GIRL SCOUT SELLS COOKIES, SHE'S BUILDING A LIFETIME OF SKILLS AND CONFIDENCE.
EIGHTY PERCENT OF ALL FEMALE BUSINESS OWNERS PARTICIPATED IN THE GIRL SCOUT COOKIE
PROGRAM. GIRL SCOUTS SELLING GIRL SCOUT COOKIES SET THEIR OWN MONEY-EARNING GOALS
FOR THE SEASON, WHETHER IT'S GOING ON A DESTINATION, GIVING BACK TO THE COMMUNITY, OR
PARTICIPATING IN ANOTHER EXCITING ADVENTURE. THE GIRL SCOUT COOKIE PROGRAM {S A GIRL-
LED ACTIVITY, WITH PARENTAL SUPERVISION AND VOLUNTEER SUPPORT.

GIRL SCOUTS OF WESTERN OHIO WILL HELP PREPARE ONE OUT OF SIX GIRLS IN THE OHIO
REGION FOR LIVING IN TODAY'S WORLD THROUGH RECRUITMENT, SCREENING, TRAINING AND
SUPPORT OF A DIVERSE CORE OF APPROXIMATELY 12,000 VOLUNTEERS, WHO WILL SUPPORT
GIRLS THROUGH THE DELIVERY OF THE GIRL SCOUT PROGRAM.

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

ACCORDING TO THE COUNCIL BYLAWS, MEMBERS OF THE CORPORATION ARE DEFINED AS ALL
ACTIVE ADULT VOLUNTEERS AND ALL ACTIVE GIRL MEMBERS, 14 YEARS OF AGE AND OLDER WHO
ARE REGISTERED IN THE GIRL SCOUTS MOVEMENT THROUGH THE COUNCIL.

FORM 890, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

MEMBERS OF THE CORPORATION, ACCORDING TO THE COUNCIL BYLAWS, SHALL ELECT OFFICERS
OF THE COUNCIL, MEMBERS OF THE BOARD OF DIRECTORS, MEMBERS OF THE BOARD
g(E)\l,.II;:JLCcI)LPMENT COMMITTEE, ANO DELEGATES AND ALTERNATE DELEGATES TO THE NATIONAL

FORM 990, PART Vi, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 IS REVIEWED BY BOTH MANAGEMENT AND THE AUDIT COMMITTEE AND IS THEN
MADE AVAILABLE TO ALL BOARD MEMBERS TO REVIEW PRICR TO THE FORM'S FILING WITH THE
INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

BOARD MEMBERS ARE REQUIRED TO ANNUALLY SIGN THE CONFLICT OF INTEREST STATEMENT,
THIS IS A POLICY OF THE BOARD WHICH STATES THAT BOARD MEMBERS MUST AVOID CONFLICTS
OF INTEREST WITH RESPECT TO THEIR FIDUCIARY RESPONSIBILITY AND WILL ANNUALLY
DISCLOSE THEIR INVOLVEMENTS IN OTHER ORGANIZATIONS, WITH VENDORS, OR OTHER
ASSOCIATIONS WHICH MIGHT BE OR MIGHT REASONABLY BE SEEN AS A CONFLICT.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE PROCESS FOR DETERMINING COMPENSATICN FOR THE CEO INCLUDES A REVIEW BY A BOARD
COMMITTEE, AND APPROVAL BY THE FULL BOARD. IN DEVELOPING THE COMPENSATION,
COMPARABLE DATA IS OBTAINED FROM OUR NATIONAL QRGANIZATION, AS WELL AS OTHER
NONPROFIT ORGANIZATIONS. THE RATIONALE, DELIBERATION AND DECISION IS DOCUMENTED IN
THE MINUTES OF AN EXECUTIVE SESSION OF THE BOARD.

FORM 990, PART VI, LINE 158 -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

THE COMPENSATION OF KEY EMPLOYEES OF THE ORGANIZATION IS BASED ON COMPARABLE
DATA FROM OUR NATIONAL ORGANIZATION. A SALARY SCHEDULE IS DEVELOPED BY THE
NATIONAL ORGANIZATION THAT GRADES POSITIONS AND RANKS SALARIES BASED ON THE SCOPE
OF THE POSITION AND COMPARISON WITH SIMILAR POSITIONS OF OTHER ORGANIZATIONS.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE COUNCIL MAKES ITS ANNUAL REPORT, AUDITED FINANCIAL STATEMENTS, AND 990 AVAILABLE
TO THE PUBLIC THROUGH ITS WEBSITE. THIS INCLUDES A LISTING OF BOARD MEMBERS AND A
gEgﬁEE‘ITION OF MAJOR PROGRAM OFFERINGS. BOARD MEETING MINUTES ARE AVAILABLE UPON

For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 990-E2.

Cat. No. 51056K Schedule O {Form 980) (Rev. 1-2025)



