« Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

*» The organization may have to use a copy of this return to satisfy state reporting reguirements.

OMB Mo, 1545-0047

For the 2009 calendar year, or tax year beginning 10/01

, 2009, and ending

9/30

2009

, 2010

D Employer Identification Number

87-0221612

B Check if applicable: o Cc
[ address cnange | RS label | GIRL SCOUTS OF UTAH
Name change g: :2‘ P.0. BOX 57280
- see | SATT LAKE CITY, UT 84157
nitial return specific
] ons.”

Termination
Amended return

|__| Application pending

E Telephone number

(801) 265-8472

(% Gross receipts §

6,512,759,

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt stalus |Y|—501(c:) (3

Flasar@m or [ 527

)+ (insert no.)

Website: »

WWW ., GSUTAH. ORG

H(a) Is this & group return for affillates?

H(b) Are all affitiates included?
If 'No,' attach a list. (see instructions)

H(c) Group exemption number ™

Yes No
Yes No

[
J
K

Form of organizalion: [}vﬂCorporation [—I Teust H Association |_| Other ™

' L Year of Formation: 1920

I M State of legal domicile: U'T

Signature Block

Summary
1 Briefly describe the organization’s mission or most significant activities: “TC_INSPIRE_GIRLS WITH THE HIGHEST _
g _IDEALS QOF CHARACTER, CONDUCT, PATRIOTISM AND SERVICE SO THAT THEY MAY BECOME HAPPY
E  JAND RESQURCEFUL CITIZENS. o e o
% 2 Check this box » if the organization discontinued its operations or dispesed of more than 25% of its assets.,
g 3 Number of voling members‘ of the governing bady Part VI, line 1a).. ... i oo 3 15
a | 4 Number of independent voting members of the governing body (Part VI, fine b ....................... 4 <15
;& 5 Total number of employees (Part V, lINe 2a). .. ... o o e 5 170
% 6 Total number of volunteers {estimate [f necessarY). ... . i i i i e 4] 3,400
< | 7a Total gross unrelated business revenue from Part VI, column (€, line 12, .. oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ..ottt e 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Thy..... ... 424,325, 403,094,
% 9 Program service revenue (Part VI, e 20). ..o tv et et e e 485, 085. 488, 166.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ... n . -49,741. 45,620,
& | 11 Other revenue (Part V11, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11} .........vvee.. 2,875,122, 3,195,673,
12_ Total revenue ~ add lines 8 through 11 {must equal Part Vill, column (A), line 12)..... 3,734,761, 4,132,553,
13  Grants and similar amounts paid (Part [X, colurnn (A), lines 1-3%......coovvvnennns.
14 Benefits paid fo or for members (Part X, column (A), line 4) ...
» | 18 Salaries, other compensation, emplcyee benefits (Part [X, column (A), lines 5-10)..... 2,264,953, 2,280,551,
E 16a Professional fundraising fees (Part IX, column (&), line 11e)
% b Total fundraising expenses (Part iX, column (D), line 25) » :
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11£-24).... .. e 1,653,010, 1,606,824,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25). . ........... 3,017,963, 3,887,375,
19 Revenue less expenses. Subtract line 18 from linge 12.. ... .o, -183,202. 245,178,
Eg Beginning of Year End of Year
’g%- 20 Total assets (Part X, e 18) ... i e e 12,616,292, 13,017,841,
;2 21 Total liabilities (Part X, line 28) . ... .. oo e 278,465, 237,226.
27 Net assets or fund balances. Subtract line 21 fromfine 20, ...............couovien.s 12,337,827. 12,780,615.

tpdeLgstel! Sa’égsnfé!e; L s e ST G SIS A0St of v ol and b, s
l§Iign > A da_ | -0 -/
ere Si re of officer Dale
»ISebra Nielsorn, Board Char
Type or print name and title.
Date Check if Preparer's identifying number
{seg instructions)
Paid Preparer's W L \JLR gﬁglo&’ed > "
Pre- , signalure » ROBERT K. LAKE 2/02/11 PO0097425
ast:rs Fifm‘s_fnarr‘l'_e(ur LAKE, HILL & MYERS
Only |smooyed - 6635 SOUTH 1300 EAST en > 87-0491579
Havi SALT LAKE CITY, UT 84121 Phone o * (801) 947-7500
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... i |)_(-| Yes |"| No

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

TEEAOT13L 12/29/09

Form 290 (2009)



Form 990 2009y  GIRL SCOUTS OF UTAH 87-0221612 Page 2
P 1 Statement of Program Service Accomplishments
T Briefly describe the organization's missior:

FOMM 990 07 990-EZ2 .- - eeiie et ettt ettt e [] Yes No
If “Yes,' describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. |:| Yes No

If Yes,' describe these changes on Schedule C.

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

4a (Code: (Expenses 5 3,095,128, including grants of $ ) (Revenue § 488,166.)

4b (Code: (Expenses $ including grants of } (Revenue $ )

(Expenses 3 including grants of & ) (Revenue 5 3

4¢ (Code:

A d Other program services, (Describe in Schedule 0.)
(Expenses  § inciuding grants of 8 ) (Revenue S )

4e Total program service expenses » 3,095,128.

BAA TEEAO102L  D7/20/08 Form 990 (2009)
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Form$90 2009) GIRL SCOQUTS OF UTAH B7-0221612 Page 3
if:IV2 | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}1) (other than a private foundatiom? If 'Yes,' complete
SChEdUlE A e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .. ... . ... i i i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part [. ... . 0 i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedile G, Part . e e e 4 X
5 Section 501(cX4), 501(cX5), and 501(c)§6%/0rganizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,' complete Schedule C, Part lll. ... .. . . 0 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%ror\;i?e advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, 5 ¥
£ I
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Parf Il ...................... ... 7 X
8 Did the organization maintain collections of warks of art, historical freasures, or other similar assets? If 'Yes,'
complate Schedtla D, Part Hl . . i e B b4
9 Did the organization report an amount in Part X, line 21; 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
Schedife D, Part IV .. o e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /f
Yes,' complete Schedule D, Part V. . e e e 10 X
171 s the organization's answer to any of the following questions Yes'? If so, complete Schedule D, Parts VI, VII, VIl, IX, or
X a5 P DlCabIe. . e 1| X

. gidF}het c\:/zganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule |:
A = L P ;

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VI . ... . o e

*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 Schedude D, Part VIl .. .

* Did the organizatien report an amount for other assets in Part X, line 15 that is 5% or more of its total assets raported in
Part X, line 167 If 'Yes,' complete Schedle D, Part L. .. et e e E

®Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... ..

*Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 1§'Yes, ' complete Schedule D, Part X, .............

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, XN, and Xl o e e e

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities cutside the United States? If 'Yes,’ complete Schedule F, Partt...... ..., ... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,00C of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,' complete Schedwle F, Part 1l .. ... ... o oo oo, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If Yes,' complete Schedule F, Parf Il ... .. . . . e, 16 X
17 Did the grganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Fart L. ... i i e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I | .. i e i e e i 18 X
19 Did the organization report more than $15,000 of gross income from gamirg activities on Part VIii, line 9a? If "Yes,'

complete Schedile G, Part Il .. ... e e e e 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complate Schadule H. ... .. i i, 20 X

BAA TEEADIQ3L 0211210 Form 980 (200%)



[ Checklist of Reguired Schedules (continued)

Fo;m 920 (2009) GIRL SCOUTS OF UTAH 87-0221612 Page 4

21 Did the organization reg(ort more than $5,000 of grants and cther assistance o governments and organizations in the
United States on Part 1X, column (A), line 17 If ‘Yes,' complete Schedule i, Paris Tand 1. ... .. .. ... . .. . ivii...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complete Schedule I, Parts L and 1. ... ... ..

23 Did the organization answer "Yes' to Part VI{, Section A, line 3, 4, or 5 about compensation of the organization's current
iasn?] fgnpe& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
e e e

24a Did the organization have a tax-exempt hond issue with an outstanding orincipal amount of mere than $100,600
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedide K. If N, 'go Lo 108 25, .. . 0 e e

25a Section 501(c)3) and 507(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part [, ... .. . . . e

b s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
fgat the!tr?nssctgoln has not been reported on any of the crganization's prior Forms 990 or 990-EZ? Jf 'Yes,  cormpiete
OO L, P ar . o e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If "Yes, “complete Schedwle L, Part Il . .. ..

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key emgloyee. substantiai
contributor, or a grant sefection comittee member, or to a person related to such an individual? /f 'Yes,’ complete
Schedile L, Part [ e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28 Was the organization a parti( to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): g :
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedwle L, Part IV, ............. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complate
Schedule L, Part IV ... e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trusitee, or direci or indirect owner? If 'Yes, "complete Schedufe L, Part IV, ......... ... .... 28¢c X
22 Did the organization receive more than $25,000 in non-cash contributions? f "Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified conservation
contributions? If Yes,' complete Schedile M. o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part i ... ... 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedile N, Part H . o e e e e 32 X
33 Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 f "Yes,' complete Schedule R, Part |, ... . i e e 33 X
34 \!Nas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Il IV, and V, %
L 34
35 s any related organization a controlted entity within the meaning of section 512(b)(13)7? If 'Yes, ' complete Schedule R,
Paarl v, e 2 e e e e e e SO 35 X
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complefe Schedule R, Part V, ine 2. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes,' complete Schedule R, Part Vi.. ... ................. 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule C for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, .. ... 0 e e e e 38 X

BAA

TEEAQI04L 0211210

Form 990 {2009)



For'm 990 (2009 GIRL SCOUTS OF UTAH 87-022161

2

Page 5

| Statements Regarding Other IRS Filings and Tax Compliance

4

T aEnter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns, Enter -0- if net applicable.. ... o o i o 1a

bEnter the number of Forms W-2G included in line 1a, Enter -0- if not applicable........... | 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . ... i e

2 a Enfer the number of employees reported o Farm W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn .. ... oo 2a 170

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {(see instructions)

3a ‘[;]i_d th? org?anization have unrelated business gross income of $1,000 or mere during the vear covered hy
L = (1

b "Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O........ ... ... 0.0,

4 a 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 accound?.........

blf 'Yes,' enter the name of the foreign country; »

3a

3b

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

5 aWas the organization a party to a prohibited tax shelter transaction at any time during the tax year?................ ...
hDid any taxable party nolify the organization that it was or is a party to a prohibited tax shelier transaction?......... ...

¢ If 'Yes,' fo line 5a or bb, did the crganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheltar Tran S At ON 2. . e e e e e e

& aDoes the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible?. ... oo i e

b IJ ‘(\j(est"lbtljig? the organization include with every soiicitation an express statement that such contributions or gifts were not
Lo 11 o] o] D

7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PayOr T . . e e e e

¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required to file
L R~ e U

dlf Yes,' indicate the number of Forms 8282 filed during the vear. ... oo o1 | 7d|

5¢

Ba

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on & personal
g e 1 T 3

t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of gualified intellectual property, did the crganization file Form 8899 as required? .................

8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. .. o e e

9 Sponsoting o_rganizations maintaining donor advised funds,

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

7e X
7f X
79

a Initiation fees and capital contributions included on Part VI, ine 12............. ...l 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11  Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. .. ... i i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . .o oo e e 1h
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 104172 .............
hlIf "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12h
BAA

TEEADIOSL 02/12/10

Form 290 (2009)
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forr-n 990 (2009) GIRL SCOUTS OF UTAH 87-0221612 Page 6

Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

T aEnter the number of voting members of the governing body............ ... ..o iiiil. 1a
b Enter the number of voting members that are independent............................... h

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key Bmployee . o e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other parson?, .............c.oveen., 3

4 Did the organization make any significant changes to its organizational documents 4

5 Did the organization become aware during the year of a material diversion of the organization's assets?...............
6 Doss the organization have members or stockholders 2. .. . i e e

8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by

the following:; B
aThe QOVermiNg DOy T . . e ga] X
bEach committee with authority to act on behalf of the governing body?. ... ... ... ... . i . | BB X

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. . ... ... ... ... ... . . ..., 9 X

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

Yes | No
10 a Does the arganization have local chapters, branches, or affiliates?, . ... o i e i0a X

and branches to ensure their operations are consistent with those of the organization?. .. ....... ... ..o i 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body befare filing the form?.....
11 ADescribe in Scheduile O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O

12 a Does the organization have a written conflict of interest policy? Jf N0, go 10 N8 13+ v+ v vvve s 12a]
b Are ofiicers, directors or trustees, and key employees required to disclose annually interests that could give rise
LT o 3 12b| X
< Does the organization regularly and consistently monitor and enforce compliance with the pelicy? If *Yes,' describe in
Schedule O how this is done. .. ... SRR SR DU L. O e e 12¢| X
13 Does the organization have a written whistleblower policy?. .. . e 13 | X
14 Does the erganization have a written document retention and destruction policy?. . ..o i 14 | X

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

a The organization's CEQ, Executive Director, or top management official, . ... vv vt oottt
b Other officers of key employees of the organization. . . SEE . SCHEDULE. Q... ... o
If "Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a taxable [#
ety dUring the Year? . o e e ]

b lf 'Yes,' has the organization adopted a written policy or procedure requiring the organization fo evaluate its participation
in joint venture arrangements under applicable federat tax law, and taken steps o safeguard the organization's exempt
stafus with respect 10 SUCh AT angEmMENIE .. i i i e e e e e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » UT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
slatements available to the public.  SEE S HEDUEE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)
TEEAQI06L 02/05/10



Form990 (2009) GIRL SCOUTS OF UTAH ' 87-0221612 Page 7

Pa Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in colurmns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.’

* List the organization's five current highest compensated emplolgees {other than an officer, director, trustes, or key employee) who
relc:eiivgd repo_rta{a_le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1028-MISC) of more than $100,000 from the organization and any
related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,300 of
reporiable compensation from the organization and any refated crganizations.

* List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not ceompensate any current officer, director, or trustee.

(A (&) (c) (®) E) ()
Narne and Title Aggﬁge Position (check all that apply) Reportable Regotable Estimated
perweek | 851 3] Q|| 2] D compensation from compensalion from amount of other
ol al 3|8 g & 2 ih:? orgam_zatmn relatad orgamzatlons compensation
3 EL_ £ i s |28 g {W-2/1099-MISC) (W-211089-MISC) orggrr:‘ilziah(?on
gi| g 5|80 and related
| B ‘?n é organizations
CONNIE AMOS _ _ _____ ____ ]
BOARD MEMBER 1 X 0. 0. 0.
NARDA BEAS-NORDELL_ _ __ __ |
VICE CHBAIR 1 X X 0. Q. 0.
_CHRISTOPHER BACHOROWSKI _ _
BOARD MEMBER 1 X 0. 0. .
ROBERT DRISCOLL  ___ ____ |
BOARD MEMBER 1 X 0. . 0.
LATHY LABATTE ]
BOARD MEMBER 1 X 0. 0. 0.
KRAY HAMMOND _ _____ ___ _ |
TREASURER 1 X X 0. 0. 0.
JUDY LAWION __ _____ ____ |
SECRETARY 1 X X 0. 0. 0.
ERIN STONE__ _ ]
BOARD MEMBER 1 X 0. 0. 0.
THOMAS KENDRICK ___ ____ |
BOARD MEMBER 1 X 0. 0. 0.
LRYSTAL RICHARDSON . ..
BOARD MEMBER ) ) 1 X Q. 0. 0.
VERNON_JEMMOTT _ __ _____ |
VICE CHAIR 1 b4 £ 0. 0. 0.
DEBBIE NIELSON ____ ____ |
CHATRMAN 1 ¥ X 0 0 0
VALOREE DOWELL ________|
BOARD MEMBER 1 X 0. 0. 0.
CARYL MARSH _ _________ | -
VICE CHAIR 1 X X Q. 0. 0.
PAM LECHNER __ _____ ____ |
BOARD MEMBER 1 X 0. 0. 0.
LESA HARDIN-REYNOLDS _ _ _ _
INTERIM CEO 40 X 94,918, 0. 11,351,
JULIA CISSEL ______ _____
CFO 40 X 83,668, 0. 2,730,

BAA TEEAOIO7L.  11/10/09 Form 990 (2009)



Form 990 (2009) GIRL. SCOUTS OF UTAH 87-0221612 Page 8
P! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) ® (c) )] E (F
Name and Title A;g:"rge Pasition (check all that appiy) Repcmt.;iblta-f Renc}r}z_ablef Esti?'laftectjh
= compansation from compensation from amount of other
ber waek i 2 7 g 5 3 E,I é" the organization related organizations compensation
Ssl2|g |5 B3| w-21089-MSC) W-2/1089-MISC) irom the
t |5 |3 Ealn organization
gE § R and related
= B el 3 organizations
[ = m
A ® | B
e a
8 g
(&
N TP > 188,586, 0. 14,081,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,00C in reportable compensation
from the organization > 0

3 Did the organization list any fermer officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complefe Schedule J for such individual . .. . e e
4 For any individual listed on line Ta, is the sum of reﬁortable compensation and other compensation from

thg or al}lzatlon and related organizations greater than $150,0007 If "Yes' complete Schedule J for such

OIVEAUAL . o e e e e e e e

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

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

A . (B) _ )
MName and husiness address Description of Services Compensation

2 Total number of independent contractors {including but not limited toc those listed above) who received more than

$100,000 in compensation from the organization ™ 0 i s
BAA TEEACI03L 01/30/10 Form 820 (2009)




Form 990 (2009) GIRL SCOUTS OF UTAH 87-0221612 Page 9
VIIE| Statement of Revenue
(A) ©) (D)

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

.| la Federated campaigns..........|_la
E% b Membership dues..............| 1b
fﬁ.% ¢ Fundraising events.............1 1¢ 25,789,
%% d Related organizations. . ........ 1d
2% ¢ Government granis {contributions) . le
%ﬁ f Al other contributions, gifts, grants, and
B sirmilar amounts not included above....] 1f 377,305,
E;_ g Noncash contribns included in Ins 12-1f. ... 8§ 10,000.
S=| hTotal. Addlines 1a-1F. o .vieririniiiieieeieiieis ™ 403,094 .|
g Business Code
g 2a TROOP AND CAMP PROGRAMS 800059 488,166. 488,166,
€l o_______
-
th d .
2
§ I All other program service revenue ..,
& g Total. Add lines 2a-2F. . ....oovieii i ™ 488,166,
3 Investment income (|ncludmg d|V|der|ds, interest and
other similar amounts) . .......... ... e 43,738.
4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties. ...
{i} Real (iiy Personal
6a Gross Rents.......... 68,478,
b Less; rental expenses. 37,227.
¢ Rental income or (loss). ... 31,251,
d Net rental income or (JOSS). ... oot iiiiiiiiinns - 31 251 31,251
7a Gross amount from sales of b Securiies W Oter - o
assets other than inventory. . 1,881.
b Less: cost or other basis
and sales expenses.......
¢ Gainor (loss). ........ 1,881,
d Net gain or (loss), ...... e e e 7
w | 8a Gross income from fundraising events -
2 {not including. $ 25,789.
E of contributions reported on line 1c).
o See Part IV, line 18................. & 18,526.
E b Less: direct expenses............... b 18,526,
° ¢ Net income or (loss) from fundraising events. .
%a Gross income from gammg activities.
See Part IV, line 19.. veveren. @
b Less: dlrectexpenses............... h
¢ Net income or (loss) from gaming activities. .. ........
104 Gross sales of inventory, less returns
and allowances..................... a| 5,488,875,
b Less: cost of goods sold ............ b|2,324,453.
¢ Net income or (loss) from sales of inventory, ......... > 3 ' 164 432 3 164 422 .
Miscellaneous Revente Business Code M‘m W%ﬁ S e ﬁg__* =
Wa_
b
C_
d All other revenue. ..................
e Tofal Add lines 11a-11d ... ..o e e et
12 Total revenue. See instructions. .. ................... » 4,132,553, | 3, 698 208 31,251.
BAA TEEACIOSL 02412110 Form 9906 (2009}



Forrn 990 (2009)  GIRL SCOUTS OF UTAH 87-0221612 Page 10

P Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. , A (B) <) D)
Do notinclude amounts reported on lines Total éx[))enses Program service Management and Funéraisfng
&b, 7h, 8b, 9h, and 106 of Part VI expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.3. See Part IV,
line 21, .. ...
2 Grants and other assistance to individuals in
the US. SeePart IV, line22.................

3 Grants and other assistance 1o governments,
organizations, and individuals outside the
US.SeePait IV, lines 15and 16............

4 Benefits paid to or for members..............

5 Compensation of current officers, directors,
trustees, and key employees................. 246,012, 195,899, 33,9875, 16,138.

¢ Compensation not included above, to
disqualified persons {as defined under
section 4958(N(1) and persons described in
section 4958 @ME) . ... 0 0 0, 0

Other salaries and wages. ... ................ 1,592, 267. 1,267,739, 219,891, 104,637:

g8 Pension plan contributions (include section
401{) and section 403(b) employer
contribuions). .. ...l

9 Other employee benefits. .. .................. 442,272, 352,137, £1,078. 29,057,
10 Payrolltaxes. ...,
11 Fees for services (non-empioyees)...........

aManagement. .. ... 21,717, 17,291, 2,899, 1,427,
blegal. ..o e 1,173. 834, 162, 77.
cAccoUNting. ... 15,738. 12,531, 2,173, 1,034.
diobbying. ...

e Prof fundraising sves. See Part IV, In 17.. .. ..

OB e 43,753, 34,836. 6,043. 2,874.
12 Advertising and promotion.. .................
13 Office eXpensesS .. ..o vvies i, 552,582, 439,074, 76,313. 36,305,
14  Information technology . ..................... 61,815. 48,217, 8,537, 4,061,
15 Royalties..........cc.oci i,
T8 OCCUPANCY . v v et ee vt vttt varaeenrnens 230,802, 183,844, 31,888. 15,176,
17 Travel oo 76,305, 60,754, 10,538. 5,013,

18 Paymenis of travel or entertainment
ex;t),enses for any federal, state, or local
pul

lic officials. .................. ...l
19 Conferences, conventions, and meetings . . ...
20 IMErest. ... e 3,461, 2,756. 478. 227,
21 Payments o affiliates.......................
22 Depreciation, depletion, and amortization. . ... 383,209, 305,111, 52,0921. 25,177,

23 InSUEaNCE.. ... e e

24 Other expenses, [temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
E% of Stotal expenses shown on line 25

b MISCELLANEQUS 31,308. 24,927: 4,324. 2,057:

c POSTAGE AND SHIPPING 26,864, 21,389, 3,710, 1,765,

25  Total functional expenses. Add lines 7 through 24, .. .. 3,887,375, 3,095,128, 536,848. 255, 399,

26 Joint costs, Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a comhined educational
campaign and fundraising solicitation........,

BAA Form 920 (2003)

TEEAQTICL  02/05/10
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87-0221612

Page 11

Balance Sheet

Gy
Beginning of year

(B)
End of year

wamnn >

8
8

10a Land, buildings, and equipment: cost or other basis.

Ul
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-inferest-beanng. . ... o e e
Savings and temporary cash investments ... .. i i
Pledges and grants receivable, nel . ....... ... ..
Accounts receivable, net. .. .. i

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............

Receivables from other disqualified persons (as defined under section 4958(H)(1))
and persons described in section 4958() 3XB). Complete Part [l of Schedule L .,
Notes and loans receivable, net ... ...
Inventories for sale or USe. .. ..o i i i e

Prepaid expenses and deferred charges. ... i i )

13,473,300

1,217,066,

1,652,202,

12, 558.

35,894,

34, 588.

B w =

46,697,

57,977,

61,614,

Complete Part V1 of Schedule D

4,599,689,

9,199,618,

o |oo |~ [

10c

8,873,61].

Investments — publicly-traded securities ... . s
Investments — other securities. See Part IV, fine 1L . . .. i i in,
Investments — program-related. See Part IV, line 11.............. ... .. ... ...,
IMtangible 88 S .ot e e e
Other assets. See Part IV, line 11.. .

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

2,067,409,

1

2,300,057,

12

13

14

15

12,616,292,

16

13,017,841,

BM— e~ —

17
18
19
20
2]
22

23
24
%
26

Accounts payable and accrued eXPeNSES. .ottt v it e
Grants payable. . ... .. e
Deferred revenue . . oo e
Tax-exempt bond liabilities.. . ... ...
Escrow or custodial account liahility. Complete Part IV of Schedule D ...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallﬂed persons. Complete Part i

of Schedule L ... o e e e
Secured mortgages and notes payable to unrelated third parties. ................
Unsecured notes and loans payable to unrelated third parties....................
Other liabilities. Complete Part X of Schedule D, ........oo oo e,
Total abilities. Add lines 17 through 25, .. ... ... ... ... ... ... .. iiin.

150,272,

17

163,216,

18

13,335,

19

10,132.

UMOZPrew UZCT OO0 v-mnre CrE

27
28
29

30
3
32
33

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

Unrestricted net assels. ... i
Temporarily restricted netassets ... ..o
Permanently restricted netassefs. ...............oo i . .
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34. :

Capital stock or trust principal, or current funds. ... i
Paid-in or capital surpius, or land, building, and equipment fund.................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances. .. ... ... e

12,265, 044, |

12576, 065,

72,783,

204,550,

12,337,827,

12,780,615,

12,616,292,

13,017,841,

:

TEEADT1IL  D1/36N10

Form 990 (2009)
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For;n 900 2009y GIRIL SCOUTS OF UTAH 87-0221612
P Financial Statements and Repotting

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

If the organization changed its method of accounting from a priar year or checked 'Cther,' expiain
in Schedule O.

bWere the organization's financial statements audited by an independent accountant? ... ..., ... ... i

clf '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
in Schedule Q,

dIf "Yes' to line 2a or 2b, check a box helow {o indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, 0r DOth:. .. .

Separate basis D Consolidated basis |:| Both consolidated and separate basis
BaAs a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single
Audit Act and OMB CircUlar A-T33 7. . L i i e e

blf "Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any sieps taken to undergo such audits. . ...

Yes | No

2b] X

2¢ X

3b

BAA

TEEAOT12L 02/0510

Form 980 (2009)



SCHEDULE A
{Form 920 or 990-EZ)

Complete if the organization is a section 501 (c)(3?
nonexempt charitab

De partment of the Treasury
Internal Revenure Service

e trust.

Public Charity Status and Public Support

organization or a section 4947(a)1)

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

OMB No. 1545-0047

2009

Mame of the organization

GIRL SCOUTS OF UTAH

Ermployer identification number

87-0221612

P

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 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1)XAXI.

2 A school described in section T70(B)(1XAXID). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section T70(bX1XAXiiD.

4 A medical research organization operated in conjunction with a hospital described in section 170(b)Y1)AXiii). Enter the hospital's

name, city, and state:

m

B

170(bYIXAXIV). (Complete Part I1.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

1 A federal, state, or local government or governmental unit described in section T70(bY1XAXV).
7 An organization that normally receives a substantial part of its support from a govarnmental unit or from the general public described
in section T70(b)1XAXVi). (Complete Part [I.)
8 A community trust described in section 1T70(bY1XAXVI). (Complete Part 11.)
9 An organization that normally recaives: (3) mora than 33-1/3 % of its support from contributions, membership fees, and gross raceipts
from activities related to its exempt functions — subject o certain exceptions, and (2) no more than 33-1/3 % of its support fram gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Eublicly supported organizations described in section 509(2){1) or section 509(a)(2). See section 509(a)3). Check the box that

descri

a DType | b DType Il

509(a)(2).

f If the organization received a writien determination from the IRS that is a Type |, Type |l or Type |l supporting organization,
ChECK HhIS DO, . Lo e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0

es the type of supporting organization and complete lines 11e through 11h.
[ |:| Type Il — Functionally integrated

d [ ] Type ill— Other

e D By checking this box, | certify that the organization is not contralled direcily or indirectly by cne or more disgualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509¢a)}(1) or section

a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)

below, the governing body of the supported organization?. ... .. o e

h Provide the following information about the supported organizations.

1Tg (D)

11 g (i)

11 g (iti)

{i) Name of Supported (i) EIM

(iidll) Type of crganization
Organization (de:

scribed on lines 1-9
above or IRC seclion
{see instructions))

(lv) Is the
organization in col,
(1) listed in your

(v) Did you notify
the organization in
col, (i} of

(vl Is the
organization in col.
(i} organized in the

Uv.s.7

overning your sunport?
ocument?
Yes No Yes No Yes No

(vil) Amount of Support

Total 5

; ek
BAA For Privacy Act and Paperwork Redu

ction Act

Bt oy

2 Rk iy
Notice, see the Instructi

ons for Form

TEEAQ401L  02/05/10

Schedule A (Form 990 or 99G-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 GIRL SCOUTS OF UTAE 87-0221612 Page 2
‘| 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 [.)
Section A. Public Support

g:gﬁgﬂ;rgyfnafﬁ‘” fiscal year (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.")...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf ...

3 The vaiue of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally fumished to
the public without charge. .. . ...

Total. Add lines 1-through 3....

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

B

6 Public suppott. Subtract line 5
fromlined. ... ..o,

Section B. Total Support

c ) )
beaéﬁﬂﬁ?.fgy?na)r {or fiscal year (a) 2005 () 2006 (c) 2007 (d) 2008 () 2009 () Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royafties and income form
similar sources. ...............

9 Net income from unrelated
business activities, whether or
net the business is regularly
carried OnL ... e

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

11 Total su Bort. Add lines 7
through ? ....................

12 (Gross receipts from related activi

e s o e SRy e LR

ties, efc. (see INStrUCHONS). ... o i

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section B01(c)(3)

organization, check this BoxX and SEOD NI . .. ... o e et e e e |—|
Section C. Computation of Public Suppotrt Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column . .......oooo it 14 %
15 Public support percentage from 2008 Schedule A, Part i, Ine 14. . ... .o o i i e 15 %
16 a 35-1/3 support fest — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... i i e e e > D
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... i i i e - |:|

17 a 10%-facts-and-circumstances test — 2008 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets ihe facts-and-circumstances' test, check this box and stop here, Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ... .., > D

b 10%-facts-and-circumstances test — 2008, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ ... >
18 Private foundation. f the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box ang see instructions., ™

BAA Schedule A (Form 920 or 990-EZ) 2009

TEEAQ4CZL 10/08/C9



Sc:h dule A (Form 990 or 990-EZ) 2009

GIRL SCOUTS QOF UTAH

B7-0221612

Page 3

{Complete only if you checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 508(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™>

T Gifts, grants, contributions and
membershm fees recetved. ()Do
not include 'unusual grants.'

2 Gross receipts from
admissions, marchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ot veeie e inieinnes,

3 Gross receipts from activities that are
not an unrelated trade or business
under seetion }13. ...

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
itsbehalf......................

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

6 Total. Add lines 1 through 5.. ..

7 a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Jcfromline 6D, .. .oo.oouu .,

(a) 2005

(b} 2006

{c) 2007

(d) 2008

(e} 2009

(f) Total

411,438,

210,966,

382,971.

424,325,

403,094,

1,832,794,

5,209,282,

2,456,030,

5,206,772,

5,055,740,

5,488,875,

26,416,709,

Q.

5,620,730,

5,666,996,

5,589,743,

5,480,065.

5,881,969,

28,249,503,

210,440,

27,271,

130,000.

141,482,

122,612,

£31,805.

.

Section B. Total Support

631, 805.

27,617,698,

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6...........
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar Sources. .....ocvuvvnn..

b Unrelated business taxable
income (less section 511
faxes) from businesses
acquired after June 30, 1975, ..
¢Add lines 10aand 10b.........
171 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
requiarly carmed ot ... . ... L.
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V.)

12

12
14

Total suppart. aidins 3, 10c, 11, and 12) |2

(2) 2005 ~ (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
5,620,730.{5,666,996.]5,589,743.,5,480,065./5,891,969.|28,249,503.
175,475, 149,166, 77,214, 55,026, 43,739. 500,620,
C.
175,475, 145,166. 77,214, 55,026. 43,738, 500, 620.
0.
0.
21 28,750,123,

First five years. If the Form 990 is for the organization's first, second, third, .fourth or fifth tax year as a section 501{c){3)
organization, check this box and stop here

Section €. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by fine 13, column ) .. ... i, 15 96.1%
16 Public support percentage from 2008 Schedule A, Part Ul ine 158 . ... .. 00 oo i il 16 95.7 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column (M. .........ocvvivts. 17 1.7%
18 Investment income percentage from 2008 Schedule A, Part Il line 17, .. oo i 18 1.9%

19 & 33-1/3 support tests — 2009, I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifles as a publicly supported organlzatlcn

b 33-1/3 support tests — 2008. If the or

anization did not check a box on line 14 or 19a, and line 16 is mare than 33- 1/3% and I|ne 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions.

~ &

i

BAA

TEEAQ403L 02/1510

Schedule A (Form 990 or 990- EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 GIRL SCOUTS OF UTAH 87-0221612 Page 4

= Supplemental information. Complete this part to provide the explanaticns required by Part I, line 10;
Part i, line 17a or 17b; and Part [ll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Scheduls A (Form 990 or 990-EZ) 2009



} OME No. 1545-0047
Schedule B °

o Ty 990-EZ, Schedule of Contributors

De pariment of the Treasury » Attach to Form 990, 920-EZ, or 990-PF 2009

Intemal Revenue Service

Name of the organization Employer identification number

GIRL SCOUTS OF UTAH 87-0221612

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X[501(e)(__3 ) {enter number) organizaticn

L__14947(a)(1) nonexempt charitable trust not treated as a private foundaticn
|_|1527 political organization

Form 990-PF : 501 (c)(3) exempt private foundation

| [4947(2){1) nonexempt charitable trust treated as a private foundation
| |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()(7), (8), or (30) arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

for an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {In money or property) from any cne

contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Ferm 990 or 990-EZ, that met the 33-1/3% suppoert fest of the regulations under sections
509(a)(1)/170(b) 1)(A)(v3 and received from any cne coniributor, during the vear, a contribution of the ﬁ;reater of (1) 35,000 or (2) 2% of the
amount on (1) Form 990, Part VIil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

DFor a section 531 (€)(7), (&), or (10) organization filing Form 950 or 99Q-EZ, that received from any one contributor, during the vear,
aggregate contributions of more than _%1 ,000 for use exclusively for reh?lous, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 1I, and IIT.

DFor a section 501(¢)(7), (8), or (10) organization filing Form 990 or 930-EZ, that received from any one contributor, during the year,
confributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to mare than $1,000. I
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.. ...........ovvivnis T, U -1

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does nof meet the filing requirements of Schedule B (Form 990, 990-EZ, or 9%0-FF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 950, 890-EZ, or 990-PF) (2009)

for Form 990, 990EZ, or 920-PF.
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SCHEDULE D ‘ ' OMB No. 1545-0047
(F orm 990) Supplemental Financial Statements 2009
» Complete 1I:=f trt'tnel \?rlg;anlzsatl_;’)naags'glvgr?_? "1’e?,2 to Form 990,
a Ines or
ﬂ?&%ﬁ?ﬁ&éﬁﬂ%ﬂﬁ?ﬁ: i » Attach to Form 990. > See separate instructions - :
Narne of the organization Employer ldentrflcatlnn number

GIRL SCOUTS OF UTAH
8§7-0221612

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year)........
4 Aggregate value atend of year.............
5 Did the arganization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contrel?. .. ... in DYes |:| Na

2]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benef 7 7 . . o e e DYes D No

J| Conservation Easements Compiete if the organization answered 'Yes' to Form 99C, Part 1V, line 7.
71 Purpose(s) of conservation easemenis held by the organizaticn (check all that apply).

Preservation of land for public use (e.g., recreation or pieasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributicn in the form of a conservation easement on the
last day of the tax vear.

Held af the End of the Year
a Total number of conservation easements. . .. ... . i e 2a
b Total acreage restricted by conservation easements . e N 1+
¢ Number of conservation seasements on a cettified hlstorlc structure |ncluded in (a) e 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . e 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regardln? the periodic monitering, inspection, handling of viclations,
and enforcement of the conservation easement it holds?.. .. ... . i e, D Yes D No

Staff and Volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

LV« I 1 B

o]

Does each conservation easement reported on line 2{d) above satisfy the requirements of section

O Y o e (0 1= e F A S ORI [Jyes []no

9 nPant XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the texi of the footnote to the organization's financial statements that describes the organization's account!ng for
conservatlon easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' io Form 999, Part IV, line 8.

Talf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar "assets held for puhlic exhlbltlon education, ot research in furtherance of public service, provide, in Part AV,
the text of the footnote to its financial statements that describes these iterns.

b If the crganization elected, as permitted under SFAS 118, te 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 retatmg to these items:

(i) Revenues included in Form 990, Part VI, ne .. oo o e e -5
(i} Assets included in Form 990, Part X . ... i e e -3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reperted under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, e 1. o i i it et e e s -5
b Assets included In FOrm 990, Par X. ..o 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D Form 990} 2009

TEEA3ZZOIL 02/02110



Schedule b Form 990y 2009 GIRL SCOUTIS OF UTAH 87-0221612 Page 2
=] 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 fellowing that are a significant use of its collection
items (check all that apply):

a | |Public exhibition d Loan or exchange programs
b Scholarly research & Other
c Preservation for future generations

4 Erori)cé;eva description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization sclicit 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?............. r| Yes [—| No
Escrow and Custodial Arrangements Complete if organization answered '"Yes' to Form 990, Part IV, line
9, or reported an amount on Form $90, Part X, line 21. :

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 00, Part Xz .. i e D Yes |:| No

b |f "'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBeginming Dalance. .. ..o e e e 1¢
d Additions dUring B YEaE . ... oo i e e e e 1d
e Distributions during the year................ e e e Te
fEnding balance..........cocoie i e e e e e 1f
2aDid the organization include an amount on Form 990, Part X, line 217 . . v o e D Yes DNo

(a) Current vear {b) Prior year
1 a Beginning of year balance. . .. .. 138,113. 0
b Contributions. . ................ 26,150, 138,113
¢ Net Investment sarnings, gains,
and loSSeS ., ... viir ety
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................
t Administrative expenses.......
gEnd of year balance ........... 164,263. 138,113
2 Provide the estimated percentage of the year end balance held as:
aBoard designated or quasi-endowment » 100.00¢%
b Permanent endowment * %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes No
() unrelated orgamiZatonS ..o e e e e e 3a(i) X
(ii). related organizations. . . ... ... e e e e PO 3alii) X
hIf "Yes' to 3a(if), are the related organizations listed as reguired on Schedule R?2................. e 3h
A4 Describe in Part X1V the intended uses of the organization's endowrment funds. SEE PART XIV
‘PaVli| Investments—Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of investment (a) Cost or other basis (b%CQst ot other (c) Accumulated {d) Book Value
(invesiment) asis (other) 7 epreciation
Taland. ...oovvr i 351,018. 8 351,018.
bBUIdINGS. . ..o e 11,890,738, 3,612,672, 8,278,066,
¢ Leasehold improvements. . ................. 329,674, 288,727. 40,947,
dEQUIpMENt. . ..o e 587,554, 419,064, 168,492,
eOther. . .................. .. ... i, 314,314. 278,226, 35,088.
Total. Add lines 1a through e (Column (&) must equali Form 990, Part X, column (B), line 10(C).)........ ... .. > 8,873,611,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 9900 200¢ GIRL SCOUTS OF UTAH 87-0221612 Page 3
] | Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b)Y Book value () Method of valuation
{including name of security) Cost or end-of-vear market value

Financial derivatives. .......... oo o
Closely-held equity interests. ... ... oot
Other

Tline 13) /A

(a) Description of investment type (=)} Book value () Method of vajuation
Cost or end-cf-year market value

'h) must egual Form 990, Part X_Col. (B) Jing 13.) > :
Other Assets (See Form 990, Part X, line 15) N/A

(a) Description {b) Book value

{Cofumn

(Column (b) must equal Form 990, Part X, col.(B), e 15 e ae e -
i Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b)Y Amount
Federal Income Taxes St
FUNDS HELD FOR OTHERS 17,674
Total, (Cofutnn (b} must eqia Form 990, Part X, col. (B} line 25) = 17,674.

2, FIN 48 Footnote. In Part XIV, provide the text of the foctnote to the organization's financial statements that reports the organization's liahility
for uncertain tax positions under FIN 48

BAA TEEA3303L 02/02/10 Schedule D Form 890) 2009




Schedule D (Form 990y 2009 GIRL SCQOUTS OF UTAH B7-0221612 Page 4
Reconciliation of Change in Net Assets from Form 920 to Financial Statements

Total revenue (Form 990, Part VIILcolumn (A), lIne 12 . .. o i 4,132,553,
Total expenses (Form 990, Part (X, column ¢A), INe 28 ..o e 3,887,375,
Excess or (deficit) for the year, Subtract ling 2 from lINe 1. . o i i 245,178,
Net unrealized gains (losses) on INVeStMENtS. ... . . e 1597,610.
Donated services and use of faCilities. .. ... i e
T 5 1= <
Prior period adjustmE NS, . o e e e e
Othter (Describe N Part K VL o i e e e e .
Total adjustments (net). Add fines 4 through 8 .. ... e 197,610.
Excess or (deﬁcit) for the year per audiied ﬁnancia! staternents. Combine lines 3 and 9 .......................... 442 ,788.

1

2
3
4
5
6
7
8
2
O

__1

4,334,951,

2 Amounts |ncluded on Ime 1 but not on Form 990, Part VI, line 12:
aNet unrealized gains on investments. . ... i 2a 197,610.
bDonated services and use of faciliiies. ...... .. ... .. . oo 2b 4,788.
¢ Recoveries of prior year grants. .. ... 2c
dOther (Describe inPart XIV) ... oo e | 2d
e Add lines 2a through 2d. ... .............ooo0es S 202,398,
3 Subtracl ine 2e from e L oo i e e e e 4,132,553.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 76............ d4a
b Other (Describe in Part XIV ) .. oo s 4h 2
CAdd lINes da and Ab .. o e e e Ac
5 Total revenue, Add hnes 3 and 4c. (This must equal Form 990 Part L IHNE T2 e e 5 4,132,553.

3,852,163,

2 Amounts included on line 1 buk not on Form 990, Part |X, line 25:
aDonated services and use of facilities. .. ... ... i i e 2a 4,788.

B Priar year adjustments. . ... o i e e 2h
C O NET 0S50S . . ot i ittt s e e e e e 2c
d Other (Describe in Part X!V) ................................................. 2d =
e Add liNes 28 through 20 ... o e 4,788,
3 Subtractline 2Ze from liNe 1 ... o i e 3,887,375,
4 Amounts included on Form 980, Part X, line 25, but not on line 12 P
a Investments expenses not included on Form 990, Part VIil, line 7b......... ... da
b Other Describe in Part XIV). ..o e e 4b
CAdd Hnes 4a and dh. ..o e e e e e e e e

5 3,887,375,

Supplemental Information

Complate this part to |grw[de the descriptions required for Patt Il, lines 3, 5, and 9; Part Ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
[ir}e Ft’art X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complefe this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEAZ304L 02/02/10 Schedule D (Form 990) 2009
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Pait XV Supplemental Information (continued)
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' OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 290 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
ot 19, or if the organization entered more than $15,000 on Form 950~ EZ, line 6a.

beparment of the Treasury » Attach to Forma80 or Form 990-EZ. > See separate instructions.
Name of the organization Employet |dentification number
GIRL SCOUTS OF UTAH B7-0221612

| Fundraising Activities. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990EZ filers are not required to complete this part.
T Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2aDid the organization have written or cral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? .. DYes .No

bIf 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

_— ) (v) Amount paid to . )
() Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser |isted in {or refained by)
of contributions? col.(i) organization
Yes No
Total ... e, > 0.
3 Lis[t,a[I states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2009
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G (Form 990 or 990-E2) 2009 GIRL SCOUTS OF UTAH

87-0221612

Page 2

Fundraising Events, Complete if {he organization answered "Yes' to Form 99C, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

Net income summary. Combine lines 3, column {d) and Ne 10, . . oo e e e an

{a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMEN | INTERNATIONAL (Aad ngll(?():)t)hm“gh
g (event type) {avent type) (total number)
5 T Grossreceipts,.....oovvviriniiinniie. 24,951, 19,119, 44,070.
= 2 Less: Charitable contributions .......... 14,469, 11,075, 25,544,
3 Gross income (line 1 minus line 2)...... 10,482, 8,044, 18,526.
4 Cashprizes,............cociiii it
S 5 NoONCash PrizesS. ...ovveieieriiner i, 1,074, 20, 1,094,
é 6 Rent/facility costs.......c.o.ovvvveiniis, 5,706, BOO. 5,506.
T 7 Foodand beverages................... 2,383. 6,016, 9,289,
’E 8 Entertainment.........................
S | 9 Other direct expenses. ................ 1,319. 308. 1,627,
) Direct expense summary. Add lines 4- through 9incolumn . ... oo »- 18,526.

$15,000 on Form 990-EZ, line 6a.

i Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo {b) Pull tabsfinstant (c) Other gaming {d) Total gaming
E blngoigrogresswe (Add col. (@) through
‘é ingo col. (c))
N
u
E
T Gross revenue. ........ocoeviiareinaens
p | 2 Cashoprizes........oooooiviiiii,
1 P
R E
E M| 3 Non-cashprizes.......................
T E
s
4 Rentffacility costs......................
5 Otherdirectexpenses. ... ......c.o.ou.. __ _
| |Yes % ||| Yes % |[_|Yes %
6 Volunteer labor............... ... . No No No
7 Direct expense summary. Add lines 2through Sincolumn (&) ... i i i >
8 Net gaming income summary. Combine lines 1, column @y and line 7., . oo oot iie ... »-

9 Enter the staie(s) in which the organization operates gaming activities:

12 Is the organlzatlon a grantor, beneﬂmary or frustee of a trust or a member of a partnership or other entity formed to

administer Chartable Gaming 2. . e e e e e
TEEA3702L  02/0510 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 GIRL. SCOUTS OF UTAH 87-0221612 Page 3

13 Indicale the percentage of gaming activity cperated in:
aThe organizalion's facility . ...t e 13a
b AN outside faclity .. e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

¢ oW

blf "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party §
¢ If "Yes,' enter name and address of the third party:

Gaming manager compensation * $

Description of services provided: *»

|:| Director/fofficer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requlred under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license?.
hEnter the amount of d|strlbut|ons reqmred under state Iaw to be distnbuted to other exempt orgamzatlons or spent in the :
organization's own exempt activities during the tax year: » § cemmaeen el
EAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O Supplemental Information to Form 990 OB Mo, 19450047

{(Form 990) 200 9

Complete to provide information for responses to specific questions on
Form 980 or to provrde any additional information.

Department of the Treasury
Inter nal Revenue Service Attach to Form 990.

Name of he organization Employer identification number

GERL SCOUTS OF UTAH 87-0221612

—... ANTEREST FOLICY STATEMENT. IF A SITUATION OR OCCURRENCE ARISES IN WHICH A STAFF__ __ __
__ _THE CEO FOR NECESSARY ACTION. DISCIPLINARY ACTION, UP_TOQ AND INCIUDING SEPARATION  _ _

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Nare of the organization Employer identification numhber

GIRL SCOUTS OF UTAH 87-0221612

BAA Scheduie O (Form 990) 2009
TEEA4902L  07/17/09



