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** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From income Tax
Form

Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury

OME No. 1545-0047

2014

Open to Public

Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form880. inspection
A For the 2014 calendar year, or tax year beginning QCT 1, 2014 andending SEP 30, 2015
B Check if C Name of organization D Employer identification number
applicable;
cage | GIRL _SCOUTS IN THE HEART OF PA
Semge | Doing business as 24-0795960
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
v |.350 HALE AVENUE 717-233-1656
i City or town, state or province, country, and ZIP or foreign postal code (i Gross raceipts § 12,925,247,
ool HARRISBURG, PA 17104 H{a) Is this a group retumn
Dﬁgﬁ“,ca‘ F Name and address of principal officerSUSAN KREIDLER for subordinates? [ lves No
pending SAME AS C ABQOVE H{b} are ant subordinates \nc\uded?[:l‘/es [:I No

] Tax-exempt status: | X ] 501(c)(3) L1 501(c)( 1 ginsertno) L] 4847ty or L1 527

J Website: 0 WWW . GSHPA , ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: Coporation [ | Trust | ] Association | ] Othes

[ L Year of formation: 200 7i M State of legal domicile: PA

[Part ]| Summary

o | 1 Briefly describe the organization's missicn or most significant activities: GTRL SCOQUTING BUILDS GIRLS OF
% COURAGE, CONFIDENCE, & CHARACTER WHO MAXKE THE WORLD A BETTER PLACE.
§ 2 Check this box P D if the organization discontinued its opsrations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line 1a) ... 3 19
3 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . .. ... 4 19
@ | 5 Total number of individuals employed in calendar year 2014 (Part V., line2a) .. 5 124
:‘;‘ 6 Total number of voiunteers (estimate if necessary) 6 9773
':(3 7 a Total unrelated business revenue from Part VIII, column {C), line 12 i T 0.
b Net unreiated business taxable income from Form 990-T, line 34 . b 0.
Prior Year Current Year
© | 8 Contributions and grants (Part VIIl, fine 1h) ... ... 990,857, 1,552,054.
g 9 Program service revenue (Part VIl ne 2y 363,179, 395,660,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 854 . 052. 1 P 330 .5 03.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 6,970,557, 7,194,656,
12 Total revenue - add lines 8 through 11 (must equat Part VIII, column {4), iine 12) . 9,178,645, 10,472,873,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) ... 216 f 891. 176 z 082.
14 Benefits paid t¢ or for members (Part IX, column (A), lined) . 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5- 10) _________ 4,647,945, 4,468,587,
g 16a Professional fundraising fees {Part iX, column (A), line 11e) . 0. 0.
& b Total fundraising expenses (Part X, column (D), line 25)  P» 533,693.
Wiq7 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24¢) ‘ L 3, 839,271. 4, 270, 644,
18 Total expenses. Add lines 13-17 (must equal Part $X, column (A) llne 25} _____________________ 8,704,107, 8,915,313,
19 Revenue less expenses. Subtract line 18 from line 12 . . .. . . ot 474,538, 1,557,560.
E% Beginning of Cufrent Year End of Year
BE1 20 Totalassets (Part X, INe 18] ... .. el 18,203,513, 19,178,321.
25|21 Total liabilties (PArt X, 1€ 26) ...t 520,037, 442,889,
Z3] 22 Net assets or fund balances. Subtract line 21 fromiine 20 ... 17,683,476. 18,735,432,

| Part Il | Signature Block

Under penalties of perury, | declare that i have examinad this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and compiete. Declaration of preparer (ather than officer] is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date
Here VERONICA LONGENECKER, BOARD CHAIR
Type or print name and titie
Priny/Type preparer's name arer's si Date \ g"“k x| PN
Paid GARY J. DUBAS & ﬁ \ S \i’ seffemploves  ( 0025233 S

Preparer |Firm's name o MCKONLY & ASBURY, LLP\

Firm'sEiNg.  23-1909723

Use Only | Fims aadress y, 415 FALLOWFIELD ROAD-
CAMP HILL, PA 17011

Proneno. 7177617910

May the IRS discuss this return with the preparer shown above? {see instructions)

D—ﬂ Yes [::l No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 990 {2014) GIRL SCOUTS IN THE HEART OF PA 24-0795960 Page?2

Part lil | Statement of Program Service Accomplishments

Check if Schedule C contains a response or note 1o any line in this Part Il

1

Briefly describe the organization’s mission:
GIRL SCQUTING BUILDS GIRLS OF COURAGE, CONFIDENCE, AND CHARACTER WHO
MAKE THE WQRLD A BETTER PLACE,

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

the prior Form 990 0r 990-EZ? | [_Ives [XINo
If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. DYes [—)-ﬂ Ne
i "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
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.

4a

{code: __ V{Expenses s 6,044,077- including grants of § 136,885- } (Reverue $ 5,635,593- }
REGULAR PROGRAM: GIRL SCQUT PROGRAMS DEVELOP SELF-CONFIDENCE AND
LEADERSHIP SKILLS IN OUR 18,000 GIRL MEMBERS ACRQSS GSHPA'S 30-COUNTY
FOOTPRINT. THEY ARE DESIGNED SPECIFICALLY FOR THE WAY GIRLS LEARN -
INVOLVING GIRLS IN TROOPS THAT PROVIDE NEW AND VARIED EXPERIENCES;
GOING TQO GIRL SCOUT EVENTS ON TQOPICS SUCH AS THE ENVIRONMENT, FINANCTAL
LITERACY AND HEALTHY LIVING; TRAVELING LOCALLY AND OVERSEAS; AND
PARTICIPATING IN COMMUNITY SERVICE TQ ADDRESS NEEDS IDENTIFIED BY
GIRLS. TYING THESE PROGRAMS AND EXPERIENCES TC SPECIFIC QUTCCME
OBJECTIVES HELP TODAY'S GIRL SCOUTS LEARN VALUABLE SKILLS IN ORDER TQ
MAKE SOUND DECISIONS BOTH NOW AND IN THE FUTURE. GSHPA RECRUITS,
TRAINS AND SUPPORTS THOQUSANDS QF DEDICATED VOLUNTEERS TO DELIVER MOST
OF THESE PROGRAMS TO GIRLS IN GRADES K-12,.

4b

(Ccde: ) (Expenses 3 1 N 4 8 2 ¢ 4 4 2 + including grants of 3 9 I 1 9 7 . ) {F{evsnue 3 3 9 5 i 6 6 0 . )
QUTDOOR PROGRAM: ANOQTHER KEY WAY TQ PARTICIPATE IN GIRLS SCOUTS IS
THROUGH QUTDOOR PROGRAMS AND CAMP. PHYSICAL, OUTDOOR CHALLENGES, SUCH
AS THOSE OFFERED BY GSHPA, PLAY AN ENORMOUS ROLE IN BOOSTING GIRLS'
SELF-CONFIDENCE AND LEADERSHIP SKILLS. GSHPA PROVIDES WEEKEND, AS WELL
AS ONE- AND TWO- WEEK LONG CAMPING EXPERIENCES FOR GIRLS. THESE INCLUDE
OUTDOOR CAMPING BASICS, HORSEBACK RIDING, SWIMMING, CANOEING, ARCHERY
AND BACK PACKING. MOST RECENTLY GSHPA INTRODUCED HIGH ADVENTURE
COURSES (INCLUDING ZIP LINES, CLIMBING WALLS AND ROPES COURSES) AT TWO
OF QUR_CAMPS. OUTDOOR PROGRAMS ARE OFFERED PRIMARILY AT GSHPA'S SEVEN
CAMP PROPERTIES SITUATED THROUGHOUT OUR GEQGRAPHIC FOOTPRINT.

4c

(Code: ) (Expenses § ingluding grants of $ } {Revenue s )

ad

Other program services (Describe in Schedule O))

(Expenses $ including grants of § ) Lﬂevenue 3 )

de

Total program servige expenses 7,526,519,

432002
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Form 990 (2014) GIRL SCOUTS IN THE HEART QF PA 24-0795960  Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 5G1(c)(3) or 4947{a)(1) {other than a private foundation)?
YRS, " COMPIBLE SCREOUIE A e e 1 0 X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 10 candidates for
public office? if "Yes, " complete SChedUIE C, Part | 3 X
4 Section 501{c}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil | e 4 X
5 Isthe organization a section 507%(c)(4), 501{c){8), or 501{c}(5) organization thai receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98:-19? If "Yes, " complete Schedule C, Partlll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght io
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the eavironment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain cellections of werks of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, PArt Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow of custodial account liability; 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," compiete Schedule D, Part IV e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarzly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schadule D, Part V 10 | X
11 if the organization’s answer 1o any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, iX, or X
as appiicable.
a Did the organizaticn report an amount for land, buildings, ard equipment in Part X, line 107 If "Yes, * complete Schedule D,
It Ve e e e e Ha| X
b Did the organ;zatlon report an ameunt for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes, " complete Schedule D, Part VIl e 11b X
¢ 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 VIt . : 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes,” complete Schedute D, Part IX e, 11d .4
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X . 111e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " compiete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIT e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X! and Xif is optional 12b X
13 s the organization a school described in section 170(B)(1)}A)()? /f "Yes, ' complete Schedule 8 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,006 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? Jf "Yes," complete Schedwle F, Parts Fand IV e, 14b X
15 Did the organization report on Panl IX, column (A}, line 3, more than $5 OOD of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
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 il and IV | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on F’aﬂ IX
column (A}, lines 6 and 11s? If "Yes," complete Schedule G, Part 1 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoma and contrlbutlons on Part VIIi, lines
1cand 8a? If "Yes," complete Schedule G, PIT I e, 18 X
18 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 9a? if "Yes,"
complete Schedule G, Part il e 19 X
20a Did the organization operate one ar more hospitat facilities? If "Yes, " complefe Schedule H , 20a X
b "Yes" to line 20z, did the organization attach a copy of its audited financiat statements to this return? 20b
Form 990 (2014

432003
13-07-14



Form 990 (2014) GIRL SCOUTS IN THE HEART OF PA 24-0795960 Page 4
| Part IV | Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 12 if "Yes," complete Schedule |, Parts fand It . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If "Yes," complete Schedule I, Parts Tand Il ..., 2 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No', go to fine 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon"’ 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN XX B DONAS Y e 24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the yvear? 24d

25a 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prier vear, and

that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-E2? If "Yes," complete

Schedule L, PArtl e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedufe L, Partll | e 26 X

27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule (, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or dirgct or indirect owner? if "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatsons’J
I "Yes, " complete Schedule N, PArt1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes, " complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," compiete Schedule R, Part Il, ll, or IV, and
Part V, I8 T e e et ettt e 34 X
38a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Scheduie R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part VL ING 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, Part Vil . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. .. . e 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 {2014) GIRL SCOUTS IN THE HEART OF PA 24-0795960  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responss or note to any line in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter-0- if not applicable . ... 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportabie paymenis to vendors and reportable gaming
{gambling) winnings t0 Prize WINMEIS? | e ic | X
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 124
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? .. 2b X
Note. Hf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accourt)? ... 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that # was or is a party to a prohibited tax shelter transaction? . ... ... | &b X
¢ If "Yes,"” to line 5a or &b, did the organization file Form 83886-T? .. 1.5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible as charitable contelbutions T Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gn‘ts
Were MOt taxX AedUCtDIe T e 6h
7 Organizations that may receive deductlble 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 to the payor? | 7a | X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 1l oI B2 e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the crganization received a contribution of cars, boats, airpianes, or other vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 Ga
b Did the sponsoring organization make z distribution to a donor, donor advisor, or related person? . 9h
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other SOUICes agalnst
amounts due or received fromthem.) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b H"Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... . ... , 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more than one state? i3a
Note. See the instructions for additicnal infermation the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to mainiain by the states in which the
organization is licensed te issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand | e i3c
14a Did the organization receive any payments for indoor tanning services during the tax vear? i4a X
b _lf "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduwle © ... ... 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) GIRL SCOUTS IN THE HEART QOF PA 24-0795960 _ Page6

Part VI | Governance, Management, and Disclosure rFor each "Yes® response to lines 2 through 7b below, and for a "Ne" response

to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response or note t¢ any ling in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthetaxyear | 1a 19
if there are material differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authority 1o an executive committee or similar committae, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 19
2 Did any officer, director, trustee, or key employes have a family relationship or a business refationship with any other
officer, director, trustee, orkey emMployee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? . 4 p.4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appomt one or
more members of the GOVEIMING DOAY T e 7a | X
b Are any governance decisions of the organization reserved to {(or subject to approval by} members, stockholders, or
persons other than the overning BOdy? | e 7 | X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEITING DOUY? i o e ettt 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Sec'uon A who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coda.)
Yes | No
10a Did the organization have local chapters, branches, or affitiates? o itoal X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters aﬂlllates
and branches to ensure their operations are consistent with the organization's exempt purposes? b | X
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of interest policy? if "No," go to line 13| o l1a X
b Were officers, directors, or trusiees, and key empioyees required to disctose annually interests that could guve rise 10 cunfhcts? 12b i X
¢ Dud the organization regufarly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this WS GOME || oo ool 12¢ | X
13 Dxid the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 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 delberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . b | X
If “Yes" to fine 15a or 15b, describe the process in Schedule O (see mstrucnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evatuate its participation
in joint venture arrangements under applicable federza! tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? | . 118D

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P PA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only} available
for public inspection. indicate how you made these available. Check all that apply.
m Own website Ej Anocther's website D_a Upon request [:] Other {expiain in Schedule O)
Describe in 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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
BETSY KEEFER, SECRETARY - 717-233-1656

350 HALE AVENUE, HARRISBURG, PA 17104

432006 11-07-14 Form 890 (2014}



Form 990 (2014) GIRL SCOUTS IN THE HEART OF PA 24-0795960  Page?
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V1)

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 crganization’s tax year.

® | ist afl of the organization’s current officers, directors, trustess (whether individuals or erganizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and {F} if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key empioyee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instituticnal trustees; officers; key employees; highest compensated employees;
and former such persens.

Check this bex if neither the arganization nor any retated organization compensated any current officer, director, or trustee.

{A) (B} ©) (D} (E) (F}
Name and Title Average | . Cigfﬁ‘ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irusiee) from from related other
gistany | £ the organizations compensation
hoursfor | 2 . = organization (W-2/1099-MISC) from the
related § g . % (W-2/1098-MISC) organization
crganizations E é B =2 and r.elated
below g :ls g E’i‘?i & organizations
ine) | E1E[S13|25 &
(1} ANTONIC HERNAWDEZ JR 5.00
BOARD MEMBER X 0. 0. 0.
{2} BENETTA RAPIER 5.00
VICE CHAIR X X 0. 0. 0.
{3) BONNIE BURKE 5.00
BOARD MEMBER X 0. 0. 0.
(4) JOAN MUMMERT 5.00
EOARD MEMBER X 0. 0. 0.
{5) JOANNE BANKOS 5.00
BOARD MEMBER X 0. 0. 0.
(6) THOMAS KLINGER, PH.D, 5.00
EOARD MEMEER X 0. 0. 0.
{(7) VERONICA LONGENECKER 5.00
BOARD MEMBER X 0. 0. 0.
{8) LESLIE COLLINS 5.00
BOARD MEMBER X 0. 0. 0.
{9) LYNN BACHSTEIN 5.00
BOARD MEMEER X 0. 0. 0.
{10) BETSY KEEFER 5.00
SECRETARY X X 0. 0. 0.
(11) STACY KLANN 5.00
BOARD MEMBER X 0. 0. 0.
(12) ELIZABETH INGRAHAM 5.00
BOARD MEMBER X 0. 0. 0.
(13) LISh WATSON, ESQ 5.00
BOARD MEMBER X 0. 0. 0.
(14) MELINDA GHILARDI, ESQ 5.00
EOARD MEMBER X 0. 0. 0.
(15) SHERRI BUTTON 5.00
BEOARD MEMBER X 0. 0. 0.
(16) CAROLYN WARMAN 5.00
CHAIR X X 0. 0. 0.
(17) KAREN SNIDER 5.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014



Form 950 (2014)

GIRL SCOUTS IN THE HEART OF PA

24-0785960

Page 8

I_Pa"t Vl” Section A. Officers, Directors, Trustees, Key Ermnployees, and Highest Compensated Employees (continued)

{A) (B} {C) D) {E} F)
Name and title Average o not cfe gfgifrgman one Reportable Reportable Estimated
hours per | poy, uniess persan is both an compensation compensation amount of
week officer and a directarrtrustes) from from related other
(istany | 2 the organizations compensation
hoursfor | £ T organization {W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations; £ | 2 g |E and related
below ERE- A SHIN organizations
{18) CHANDRA LALVANI 5.00
TREASURER X X 0. 0. 0.
{19) DEBORAH KOLSOVSKY 5.00
BOARD MEMBER X 0. 0. 0.
(20) XAREN BEST 5.00
BOARD MEMBER X 0. 0. 0.
(21) PEGGY CHOWAN, JD 5.00
BOARD MEMBER X 0. 0. 0.
(22) ROGETTE HARRIS 5.00
BOARD MEMBER X 0. 0. 0.
{23) KATEY MCCORKLE 5.00
BOARD MEMBER X 0. 0. 0.
{24) ROBERTA SOLTZ, PH,D. 5.00
BOARD MEMBER X 0. 0. 0.
{25) YVETTE WILLSON 5.00
BOARD MEMEER X 0. 0. 0.
{26) RICHARD FRERICHS, PH.D, 5.00
BOARD MEMBER X 0. 0. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi[ Section A > 441,909. 0.l 25,683.
d_Total (add lines 1b and 1€} ... i e > 441,909. 0.] 25,683,
2 Total number of individuals {including but not ilmlted to those listed above) who received more than $100,000 of repertable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, dirsctor, or trustee, key emptoyee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual e 3 X
4  fFor any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule Jforsuchperson . 5 X

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 vear ending with or within the organization’s tax vear.

(A}
Name and business address

NONE

Description of services

(B)

{C)
Compensaticn

2 Tetal number of independent contractors (inciuding but not limitec to those listed above) who received more than

$100,000 of compensatien from the organization P

0

SEE PART VII,

432008
11-07-14

SECTION A CONTINUATION SHEETS
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GIRL SCOUTS IN THE HEART OF PA

24-0795960

Form 890
}Part Vit r Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B} (€) (M) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
(istany | & 2 organization {(W-2/1098-MISC) from the
hours far | = - § (W-2/1098-MISC) organization
related z| 2 2 and related
organizations| = | & gl e organizations
below |2 5 g % =
fine) EZIE|E |28
(27) JANE RANSOM 40.00
PRESIDENT & CEO 179,701, 0., 13,383.
(28) SUSAN KREIDLER 40.00
VICE PRESIDENT FINANCE & CFQ X 115,109, 0. 3,506,
(29) ANNE HUGHES 40.00
EXECUTIVE VICE PRESIDENT X 147,099, 0. 8,794,
Totalto Part VI, Section A, iNe 16 . e e 441,909, 25, 683.

432201
05-01-14



Form 990 (2014} GIRL SCOUTS IN THE HEART QF PA 24-0795960  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIH e D
(A) (B8) €} (D}
Total revenua Related or Unrelated R?yg%“ég{fn'l&gfd
exempt function business seclions
revenue revenue 512 -514
‘2*2 1 a Federated campaigns 1a 462 693,
53| b Membershipdues ... ... b
4&| ¢ Fundraisingevents .. ... 1c
g‘«_ﬁ d Related organizations 1d
u:?,g e Government grants {contributions) 1e
.‘9_2 f Aliother contributions, gifts, grants, and
,:g’.-':.. similar amounts not included above 1f 1.089 361,
%‘% § Noncash contributions included in fines 1a-1: §
Oa h Total.Addlinesta-df ... . . oo > 1,552,054,
Business Code
3 2 a CAMP FEES 900089 377,516, 377,516,
gg b MISCELLANEOUS PRCOGRAM REVENUE 900039 18,144, 18 144,
ne c
E%
=
o e
a f All other program service revenue
g_Total. Add lines2a2f . . N s » 395,660,
3 Investment income (including dividends, interest, and
other similar amounts) » 176,848, 176 848,
4 Income from investment of tax-exempt bond proceeds
§ Royalties ... e s »
(i) Real {iit Personai
6a Grossrents 48 122,
b Less:rental expenses 0
¢ Rentalincome or {loss) . 48 122,
d Netrentalincome or{loss} ... » 48 122 48 123,
7 a Gross amount from sales of (i) Securities [ii} Other
assets other than inventory 259 . 110.1 1,010 246,
b tess: cost or other basis
and sales expenses 57,274, 58,427,
¢ Gainor(loss)y ... 201 B36, 951 819,
d Netgain or oss) ..., e P 1 153 655, 1153, 655,
™ 8 a Gross income from fundraising events (not i
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line ¥8 .. a 43 D21,
g—- b Less:directexpenses ... b 14,803,
¢ Netincome or {loss) from fundraisingevents ... » 28 218, 28,218,
9 a Gross income from gaming activities. See
Part IV, line18 ... .. a
b Less: direct expenses b
¢ Net income or {loss) from gaming activites ... P
10 a Gross sales of inventory, less returns
and allowances ... al 7,957,463,
b Lessicostofgoodssold . b|_2,321 870,
¢ _Netincome or toss} from sales of inventory ... > 5,635 593, 5,635,593
Miscelianecus Revenue Business Code|
11 a GAS LEASE ROYALTIES 900098 1,474,393, 1,474 393,
b MISCELLANECUS 800098 8,330, 8,330,
o]
d Allotherrevenue ...
e Total. Add lines T1a-11d ... > 1,482,723,
12  Tofal revenue. Seeinstructions. .o » 10_472 873, 6.031 253, 0, 2,889 566
432008 Form 990 (2014)



Form 990G (2014)

GIRL SCOUTS IN THE HEART OF PA

24-0795960 rPage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note o any fine in this Part 1X

Do not include amounts reported on lines 6b, (A) B) (C) D)
76,85, 95, an 105 ofPart Il Toalepenses | PrgsTin® | emelinens | o
1 Grants and other assistance o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part ¥, line22 176,082. 176,082,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 |
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 467,592, 370,590. 61,937. 35,065,
& Compensation not included above, to disquaiified
persons {as defined under section 4958(1){1)} and
persons described in section 4958(c)(3NBY .
7 Other salaries and wages ... 2,706,503, 2,145,037, 358,502, 202,964.
8 Pension plan accreals and contributions {include
section 401{k) and 403(b} employer contributions) 40,132, 31,807, 5,316. 3,009,
9 Other employss benefits 968,250, 767,394. 128,249, 72,607,
10 Payrolbtaxes ... 286,110, 226,756, 37.858. 21,456.
11 Fees for services (non-employees):
a Management ... ...
bolegal 33,297. 29,374. 2,519, 1,404,
¢ Accounting ... 26,500, 23,378. 2,005, 1,117,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ..
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.} 340,815, 300,661. 25,785, 14,369,
12 Advertising and promotion 107,434. 73,074. 6,358. 28,002,
43 Officoexpenses 448,363, 399,745, 24,505, 23,713.
14 informationiechnology ...
15 Royalties . ...
46 Occupancy 627,070, 588,634, 24,424, 14,012,
17 Travel 178,960. 163,530. 4,040. 11,330.
18 Payments of travel or entertainment expenses
for any federal, state, or locat pubiic officiais
49 Conferences, conventions, and meetings .
20 interest 7,688, 6,093, 1.018. 577.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 514,625, 408,103. 68,207. 38,615,
23 Insurance ... 224,798. 179,095, 29,182, 16,521.
24  Other expensas. ltemize expenses not coverad
above. {List miscellanecus expenses in ling 24e. If fing
Z4e amount exceeds 10% of line 25, column (A)
amaount, list ling 242 expenses on Schedule 9.}
a TROOP PROCEEDS 1,163,317, 1,163,317,
p BAD DEBT EXPENSE 520,773, 413,606, 67,235, 39,832,
¢ MISCELLANEQUS 48,307, 35,958. 5,567. 6,782,
d STAFF AND VOLUNTEER DEV 28,397, 24,225, 1.5954. 2,218,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e B8,915,313.f 7,526,519, 855,101, 533,693,
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs frem a combined
educational campaign and fundraising soficitation.
Check here - [:] if following SOP 98-2 (ASC 953720}

432010 11-07-14
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Form 990 (2014) GIRL SCOUTS IN THE HEART QOF PA 24-0795960 Page 11
i Part X | Balance Sheet

Check if Schedule © contains a response or noieto any line inthis Part X .. .. o D
(A} (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... ... 953,8399. 1 267,371,
2 Savings and temporary cash investments 2 2,158,342,
3 Pledges and grants receivable, net 289,113. 3 382,118,
4 Accounts receivable, net ... ... 309,345, 4 378,839,
5 Loans and other receivables from current and former officers, dsrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as def:ned under
section 4958(f(1)), persons described in section 4958(c)(3){B), and contributing
empioyers and sponsoring organizations of section 507{c)(9} voluntary
n employees' beneficiary organizations (see instr). Complete Part il of Sch L - 6
@ | 7 Notesand loans receivable,net 490,064.; 7 0.
< | 8 Inventoriesforsalecruse .. 33,048.| 8 33,222,
9 Prepaid expenses and deferred charges ... ... 243,632.0 9 236,620,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,893 : 120.
b Less: accumulated depreciation 10b 10,020,086, 8,729,648, 10c B8,873,034.
11 Investments - publicly traded securities 6,568,447, 11 6,323,206,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Otherassets. See Part IV, dine 11 586,317. 18 525,5683.
16 __ Total assets, Add lines 1 through 15 (must equal line 34) .......... N 18,203 513, 16 19,178,321.
17  Accounts payable and accrued expenses 403,880.| 17 332,789,
18 Grantspayable | e 18
19 Deferred revenue 53,695.1 19 33,685,
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Par‘l IV of Schedule D 21
@ Loans and cther payables to current and former officers, directors, trustees,
:E: key emnployees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L _______.......cc.ccooooomiiiioiencrereeeine e 22
= 123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabte to unrelated third parties ... . 24
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 e 62,462.] 25 76,415,
126 Total abilities. Add lines 17 through®5 e o 520,037, 26 442 .889.
Organizations that follow SFAS 117 (ASC 958}, check here > and
b4 complete lines 27 through 29, and fines 33 and 34.
€ |27 Unrestricted netassets ... 15,980,669, 27| 16,474,185,
T |28 Temporariy restricted net assets 810,692, 28 1,369,022,
g |29 Permanently restricted net assets 892,115, 28 892,215,
Z Organizations that do not follow SFAS 117 (ASC 958) check here ) E:]
5 and complete lines 30 through 34.
'g*_: 30 Capital stock or trust principal, or currentfunds .. 30
;ﬂg 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances ... .. 17,683,476.| 33 18,735,432.
34 Totalligbilities and net assets/fund balances ... S 18,203,513, 24 19,178,321,
Form 990 (2014)
432011
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Form

990 (2014) GIRL SCOUTS IN THE HEART OF PA 24-0795960

Page 12

Part X!l | Reconciliation of Net Assets

Check if Schaedule O contains a response or note to any line in this Part Xi

© 0o ~ND A WN -

-
o

Total revenue (must equal Part VIII, column (A), line 12)

10,472,873.

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

8,915,313,

Revenue less expenses. Subtract ine 2 fremline 1

1,557,560,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

17,683,476,

Net unrealized gains (losses) on investments

~505,604.

Denated services and use of facilities

Investment expenses

@ {00 N [ AW (N e

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ilne 33
COIMMN (BY e e et e e e 10

18,735,432,

Part X1 Financial Statements and Reportlng
Check if Scheadule Q contains a response or note to any fine inthis Part XI1 . e e s sa e

2a

3a

Accounting method used to prepare the Form 990: [:] Cash E—E_\ Accrual I::] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the crganization’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:

[::] Separate basis [:] Consolidated basis l:l Both consclidated 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 audited ona separate basis,
consolidated basis, or both:

{Eﬂ Separate basis [:j Consolidated basis l:] Both consolidated and separate basis

H"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 0.
As a resuit of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired aucilt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

432012

11-07-14
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 690-E2) Public Charity Status and Public Support 201 4
Compiete if the organization is a section 501(c}{3} organization or a section
4947{a){ 1) nonexempt charitable trust.
Departrent of the Treasury > Attach to Form 9920 or Form 990-EZ. OpEn to Public
Intetnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GIRL SCOUTS IN THE HEART OF PA 24-0785960
] Part| | Reason for Public Charity Status (Al organizations must compiete this pant.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
5

70 00 0 0000

10
11

il

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

A school desceribed in section 170(b){1){A)i). {Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)}{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){ANiii). 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 11}
A federal, state, or local goverrment or governmental unit described in section 170(b)}{ 1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1}{A){vi). (Complete Part I1.)
A community trust described in section 170{b){1)(A)}vi). (Complete Part (1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)2). {Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described ir section 509(a){1) or section 509(a}(2). See section 508(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
Type 1, A supporting crganization 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.
Type L. A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not 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.

c [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Fype il, Type ill

functionally integrated, or Type lll non-funciionaliy integrated supperting organization.

f Enter the number of SUPPOed OrGanizationSs | || .. . ... e
g _Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iil} Type of organization [(iv} is the organization; (v} Amount of monetary {vi} Amount of
organization {described on lines 1-9 listed '(’; your . support (see other support {see
above or IRC section @YY COCUTEN- Instructions) Instructions)
{see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 290 or 990-EZ) 2014

Form 890 or 990-EZ. 432021 09-17-14



Scheduie A (Form 990 or 990-EZ7) 2014 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170{b)}(1){A)iv) and 170(b}1}{AX{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under £art 11, If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

& 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 fine 11,
column (f)

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) I {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f} Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) .
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy . 12 ’
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50%(c)(3)

organization, check this box and stop here s e e e et e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (fy ... 14 %
15 Public support percentage from 2013 Schedule A, Part || ine 14 15 %
162 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2013, If the organization did not check a box on line 1.3 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported Organization » D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances"” test, chack this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization quatifies as a publicly supported organization .. ... » D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
maore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported arganization ... ... W E:]
18 Private foundation. !f the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > [:]
Schedule A {Form 990 or 920-EZ) 2014

432022
0g-17-14



Scheduie A {Form 990 or 990-E7) 2014 GIRL SCOUTS IN THE HEART OF PA
Part lll | Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part |l if the organization fails to
qualify under the tests listed below, please complete Part [1.)

24-0795960 Page3

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behatf

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

by Armounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $8,000 or 1% of the
amount an line 13 for the year

cAddlines7aand?7b
8 Public support (Subtrctling g rom fise 6.

(a) 2010

{b) 2011

(c) 2012

(d) 2013

{€)2014

{f) Total

1,218 822,

2,214 293,

1,194 380,

990,857.

1,552,054,

7.170. 406,

9,234,124,

10,307,736,

§,608 623,

9,662 296,

§.322 889,

47,135,668,

10,452 946,

12 522,029,

10,803,003,

10,653,153,

9,874 943,

54,306 074,

0.

0.

0.

54,306,074,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromfine 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ling T0b,
whether or not the business is
regutarty camiedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}

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

(a) 2010

(b} 2011

{c} 2012

(d} 2013

(e) 2014

(f} Total

10,452 946,

12,522,029,

10,803,003,

10,653,153,

§,874 943,

54,306,074,

129,844.

157,777,

1,042 4310,

721,469.

1,699 363,

3,750,863,

125,844.

157,777,

1,042 410,

721,468.

1,699 363,

3,750,863,

212,380.

147,941.

153,042,

56,742,

36,548.

606,653,

10,795,170,

12,827 747,

11,998 455,

11,431 364,

11,610 854,

58,663,530,

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column () divided by line 13, column (f)) . e 15 892.57 %
16 Public support percentage from 2013 Schedule A, Part 11, line 15 18 94.96 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2014 (line 10¢, column {f) divided by fine 13, column (f)) 17

6.39 %
18 Investment income percentage from 2013 Scheduie A, Part i, line 17 18

.................................................. 3.62 %
19a 33 1/3% support tests - 2014. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > Bﬂ
b 33 1/3% support tests - 2013. i the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, and
line 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, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 GIRL SCOUTS IN THE HEART QOF PA 24-0795960 Pages

Part IV | Supporting Organizations
(Compilete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are ail of the organization’s supported organizations listed by name in the organization's governing
documents? If "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, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%(a)(1) or (2)? If "Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). i 2
3a Did the organization have a supported organization described in section 501(c)(4), {5}, or {8)7 If "Yes," answer
(b) and (ci below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (8) and
satisfied the public support tests under section 508(al(2)? If “Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? /f
"Yes" and if you checked 11a or 11bin Part i, answer (b) and (c) below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forgign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{ifi} 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). 5a
b Typel or Type Il only. Was any added or substituted supported crganization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the crganization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (g) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supponrted crganizations? If "Yes," provide detait in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4858(c}(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributer? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," compiete Part | of Schedule L (Form 830). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI. Sh
¢ Did a disqualified person (as defired in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? if "Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings ruies of IRC 4943 because of IRC 494 3(f}
(regarding certain Type I supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If “Yes, " answer (b) below. 10a
b Did the organizaticn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) icb

432024 09-17-14 Schedute A (Form 990 or 980-EZ) 2014



Schedule A [Form 990 0or 930-£2) 2014 GIRL SCOUTS IN THE HEART OF PA 24-0795960 Pages
| Part IV | supporting Organizations (continued)

Yes | No

11 Has the organization accepied a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A famity member of a person described in {a) above? 11b
¢ A35% controlied entity of a person described in () or (b} above?lf "Yes" tc a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Bid the directors, trustees, or membership of one or more supported organizations have the power tc
regularly appoint or elect at least a majority of the organization's 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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Woere 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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons thaf controfled or managed
the supported organization(s). 1

Section D. Type 1l Supporting Organizations

Yes ; No

1 Did the organization provide to each of its supported corganizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing 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). 2

3 By reason of the relationship described in {2}, did the organization’s supperted 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. ] 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method thaf the organization used to satisfy the Infegral Part Test during the year(see instructions):
a L—_:l The organization satisfied the Activities Test. Complete line 2 beiow.
b !:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supperted a governmentai entity, Describe in Part VI how you supporied a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization 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 ali of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) wouid have been engaged in? if "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 involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Parf Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi _the role playved by the arganization in this regard. 3b

432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-£2) 2014 GIRL SCOUTS IN THE HEART OF PA 24-0795960 Pages

| Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870. See instructions. All
other Type Hll non-funictionally integrated supporting organizations must compiete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
{optional}

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

(S 0N E NN B L I P

Depreciation and depletion

D O A0 N e

Portion of cperating 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)

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities iz

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total (add fines 1a, 1o, and 1¢} 1d

@ o 0 |T b

Discount claimed for blockage or cther
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2

w

Subtract line 2 from line 1d

w

-8

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by .035

Recaoveries of prior-year distributions

[s IR EN I )]
0|~ DO |

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 85% of lineg 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

G b 10 N e

Income tax imposed in prior year

O N b I N -

Distributable Amount. Subtract line S from line 4, unless subject to
emergency temporary reduction {see instructions) 6

~

Check here if the current year is the organization's first as a non-functionaliy-integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-E2) 2014
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Scheduie A (Form 990 or 990-£7) 2014 GIRL SCOUTS IN THE HEART OF PA 24-0795960 Page7

[Part V | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required]

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

® i~ D O B W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10__ Line 8 amount divided by Line 9 amount

0] {ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, ling 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions}

(]

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

b 2 T B G 11 e MO Lo B =

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ _RBemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract knes 3h
and 4b from Jine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover {o 2015. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2013
Excess from 2014

o a0 o

Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 GIRL SCOUTS IN THE HEART OF PA 24-0795960 pages

Part VI | Supplemental Information. Provide the explanations required by Part |I, line 10; Part Il, fine 172 or 17b; and Part !Il, fine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-34 Schedule A (Form 990 or 980-E2} 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VB N, 15450087

g-;_og"g'o?gg)’ 990-E2, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 4
epariment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form890 .

Name of the organization Employer identification number

GIRL, SCOUTS IN THE HEART QOF PA 240795960

Organization type (check one}:

Filers of: Section:

Form 890 or 990-EZ Eﬂ 501(e)( 3 ) (enter number) organization

l___:| 4947 (a)(1) ncnexempt charitable trust not treated as a private foundation
527 political organization
Form 990-FF 501(c)(3) exempt private foundation

[:] 4947(a){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 a2 Special Rule.
Note. Cnly a section 501{(c}(7}, (8}, or (10} ocrganization can check boxes for both the General Rule and a Special Rule. See instructions.

Generat Rule

[II For an organization filing Form 990, 890-EZ, or $90-PF that received, during the year, contributions totaling $5,000 cr more (in money or
property) from any one contributor. Complete Parts 1 and |l. See instructions for determining a contributor’s total contributions.

Special Rules

:' For an organizatior described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1}(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part ||, 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 993, Part VIII, tine 1h,
or (i} Form ©90-E2, line 1. Complete Parts | and II.

[:] For an organization described in section 501(c)(7), (8). or (10} filing Form 9380 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educaticnal purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, 11, and Hl.

[:] For an organization described in section 501{c)(7), (8), or {10) filing Form $20 or $90-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 hers 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, ete., contributions totaling $5,000 or more during the year >3

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 its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 99G-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 2

GIRL SCOUTS IN THE HEART OF PA

Part |

Employer identification number

24-0795960

{a)
No.

{o)

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

Name, address, and ZIP + 4

{c)

Total contributions

(d)

1

Type of contribution

Person [X]
Payroll Ej

(a)
No.

{b)

$ 6,600.

Noncash I:::]

{Complete Part it for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person E
Payroll ]

(a)
No.

(b}

$ 16,7590,

Noncash [:]

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person EZI
Payroll [:]

(a)
No.

(b)

$ 5,57

7. Noncash [::]

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person @
Payroll [:]

(a)
No.

{b)

8,958

. Noncash [ |

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person EXj
Payroll E:—__I

{(2)
No.

{b)

6,000,

Noncash [::]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

423452 11-0&-14

7.500.

Person @
Payroll [j
Noncash [ |

{Complete Part il for
noncash contributions.)

Schedule B (Form

980, 890-EZ, or 950-PF) {2014}



Schedule 8 {Form 880, 890-EZ, or 390-PF) (2014)
Name of organization

GIRL SCOUTS IN THE HEART OF PA
Part |

Page 2

Employer identification number

24-0795960

(a)

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

(b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{a)

7

Type of contribution

Person [E:l
Payroll ':J

{a)

$ 11,000.

Noncash [::]
(Complete Part 1i for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(€)

Total contributions

{d)

Type of contribution

Person B.Wﬂ
Payroll ]

(a)

$ 11,250

. Noncash !:|

(Complete Part 1l for
noncash centributions.)

(b)
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)

(a)

8 7,323,

Type of contribution

Person @
Payroll E:]
Noncash D
{Compiete Part 1l for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

10

(c)

Total contributions

{d)

Type of contribution

(a)

3 403,000,

Person
Payroll E]
Noncash [ ]

{Compiete Part 1l for
nencash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

11

$

(a)

19,691.

Type of contribution

Persén @
Payroll [__:]
Noncash D

{Complete Part 1l for
nencash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

12

423452 11-05-14

5,000.

Type of contribution

Person [X:l
Payroll E:]
Noncash :I

{Complete Part 1l for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 8§90-EZ, or 890-PF) (2014)

Name of grganization

GIRL SCOUTS IN THE HEART OF PA

Part |

Page 2

Employer identification number

24-0795960

{a)
No.

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(b}

Name, address, and ZIP + 4

e

Total contributions

1G]

13

Type of contribution

Person E:l
Payroll D

(a)

$ 7,380

. Noncash [ ]

{Complete Part I} for
roncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person Bﬂ
Payroll [:I

(a)
Na.

(b}

$ 10,184.

Noncash i:|
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

15

$ 5,000.

(a}

Type of contribution

Person E—_X—_]
Payroll E:]
Noncash [ |
{Compiete Part Il for
noncash contributions.)

No.

16

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

(a)
No.

(b)

5,000.

Person Eg:]
Payroll l::l
Noncash [ |
(Complete Part 4 for
noncash centributions.)

Name, address, and ZIP + 4

{c)

Tota! contributions

{d)

17

8,000.

{a)

{b)

Type of contribution

Person IE
Payroll [:]
Noncash [:|

{Compiete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(©)

Total contributions

{d)

18

423452 11-05-14

10,782,

Type of contribution

Person DZI
Payroll [::I
Noncash [ ]

(Complete Part i for

noncash centributions.)

Schedule B {Form 990,

990-EZ, or 990-PF) (2614)



Schedule B {Form 980, 890-EZ, or 990-PF) {2014}

Page 2

Name of organization

Employer identification number

GIRL SCOUTS IN THE HEART OF PA 24-0795960
Part | Contributors {ses instructions). Use duplicate copies of Pari | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person x]
Payroll D
$ 8,459, | Noncash [ ]
(Complete Part Ii for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person [X]
Payroll [ |
$ 13,906, | WNoncash [ ]
{Complete Part Il for
noncash contributions.}
(2) (b) {c} (d
No. Name, address, and ZIP + 4 Totatl contributions Type of contribution
21 Person LY_‘
Payroll ’:]
$ 13,326. | Nencash []
{Complete Part Il for
noncash contributions.)
{a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person [E]
Payroll []
$ 32,153. | Noncash []
{Compiete Part |l for
nencash contributions )
(@) (b} {c} {d)
No. Name, address,and ZIP + 4 Totat contributions Type of contribution
23 Person 54
Payroll E:]
$ 51,705. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person x]
Payroli E:]
$ 149,711. Noncash D
(Complete Part |l for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 890-EZ, or 950-PF) (2014)



Schedute B {(Form 99C, 990-E2, or 990-PF) (2014}

Name of organization

GIRL SCOUTS IN THE HEART QF PA

Part |

Page 2

Employer identification number

24-0795960

(a)
No.

{b)

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

Name, address, and ZiP + 4

(c)
Total contributions

{d)

25

Type of contribution

Person Bﬂ
Payroll [:j

$ 13,814

{a)

. Noncash i::]

(Complete Past Il for
noncash contributions.)

No.

26

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

(a)
No.

{b)

$ 103,291,

Person EE]
Payrol! [::]
Noncash [ |

{Complete Part Il for
noncash centributions.)

Name, address, and ZIP + 4

{e)

Total contributions

(d)

27

{a)

$ 5,000,

Type of contribution

Person Eﬂ
Payroli D
Noncash [:]

{Complete Part Il for
noncash centributions.)

No.

28

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

$ 15,530,

Person @
Payroli [:]
Noncash E:]

{Complete Part Il for

noncash contributions.)
{a) o) (c) (d)
No. Name, address, and ZIP + 4 Totatl contributions Type of contribution
29 Person E}
Payroli D
6,713, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person [E
Payroli :l
$ 19,000. Noncash [ |
{Complete Part 1l for
nongash contributions.}
423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)



Schedule B (Form 990, 990-EZ, or 920-PF) {2014)

Name of organization

Page 2

GIRL SCOUTS IN THE HEART OF PA

Part |

Employer identification number

24-0795960

(@)
No.

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

31

Type of contribution

Person E]
Payroif D

$ 22,500

. Noncash [:]

(a)
No.

{b)

({Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroll D

$ 16,873.

(a)
No,

{b)

Noncash D
(Complete Part 1l for
noncash contributions.)

33

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)
No.

{b)

$ 50,000.

Type of contribution

Person Df]
Payroti E:]
Noncash |:|
(Complete Part |l for
noncash contributions.)

34

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

{b)

$ 5,000.

Type of contribution

Person [i}
Payroll D
Noncash E]

(Complete Part Il for
noncash contributions.)

35

Name, address, and ZiF + 4

(c)

Total contributions

{d)

(a)
No.

{b)

5 100,000,

Type of contribution

Person [X]
Payroll m
Noncash i:]

(Complete Part Ii for
nencash contributions.)

36

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

8,000.

423452 11-05-14

Person @
Payroll [:]
Noncash [ |

{Complete Part Il for

noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)



Scheduie B (Form 880, 980-EZ, or 980-PF) {2014)

Name of organization

GIRL SCOUTS IN THE HEART QF PA

Part |

{a)
No.

Page 2
Employer identification number

{b)

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

24-0795960

Name, address, and ZIP + 4

{)

Total contributions

(d)

37

Type of contribution

Person i__X—]
Payroll E:l

{a}
No.

(&)

$ 7.1

T4, Noncash [:]

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

Person [:]
Payroll ]

(a}
No.

(b)

Noncash
{Complete Part It for
noncash contributions)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person Ij
Payroll [:]

(a}
No.

(b)

Noncash [::]

{Complete Part It for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person E:]
Payroll |:]

Noncash [ ]

{Complete Part i for

noncash contributions.)
(a} {b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:]
Payroll
Noncash D
{Complete Part ii for
noncash contributions.)
() {b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

423452 11-05-14

Person E]
Payroll [:]
Noncash D

{Complete Part 1 for

noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

GIRL SCOUTS IN THE HEART OF PA

Employer identification number

24-0795960

Partil Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) ()
No.
° e (b . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
{see instructions)
Partl
(a)
{e)
No. d
° L. (b) i FMV {or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions}
Part |
{a)
{c}
No.
o o b ) FMV (or estimate) o
from Description of noncash property given . . Date received
{see instructions)
Part
(a)
{c)
No.
° oo ) i FMV {or estimate) {d) )
from Description of noncash property given . . Date received
{see instructions}
Part1
{a)
(c}
No.
° o (o) ) FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No. d
° o (b) . FMV {or estimate) @ .
from Description of noncash property given . . Date received
Part | {see instructions)

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF} (2014)



Scheduie B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

GIRL SCOUTS IN THE HEART OF PA 24-07958690
Part I Exclusively Teligious, 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. Compiete columns (a) through (e} and the following ling entry. For erganizations
compileting Part lil, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or Jess for the year. (Enter this info. oace.) > $

Use duplicate copies of Part lll i additional space is neaded.

{a} No.
lgr:ac:-Tl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
;mftnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
alr
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’raorrtnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’mrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014}



SCHEDULE D Supplemental Financial Statements

OME No, 1545-0047

{Form 990} P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. IODEH to, Public

internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer identification number
GIRL SCOUTS IN THE HEART QOF PA 24-0795960

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the

organization answered "Yes" to Form 990, Part IV, line 6.

g bW

o]

{a) Doner advised funds (b} Funds and other accounts

Total number atend of year

Aggregate value of contributions to (during year}

Aggregate value of grants from (during year)

Aggregate value atend ofyear L

Did the organization inform ali donors and donor advisors in writing that the assets held in doner advised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes E:] No
Did the organization inform all grantees'. dorors, and donor advisors in writing that grant funds can be used oniy

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermissible private Denefil? ke ek iiiiiiisiiiiiiiiieis D Yes [___j No

|Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservaticn easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of a historically important land area
[:j Protection of natural habitat [:I Preservation of a certified historic structure
Preservation of open space
Compilete lines 2a through 24 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 Year

Total number of conservation easements . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (&) 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a hlstorlc structure
fisted in the Nationa! Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? B E:} Yes [::] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat;on easements durlng the year p

Ametlnt of expenses incurred in monitoring, inspecting, and enforcing conservation easerments during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4){B)(i)

AN SECHON 170MIANBIIN? ... ..o ooo oo e [lves [Ino
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footncte to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered "Yes" to Form 990, Part {V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items,

if the organization efected, as permitted under SFAS 116 (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 foliowing amounts
relating to these items:

(i} Revenue included in Form 9390, Part Vi#i, line 1

{ii) Assets included in Form 990, Part X

If the organization received or heid works of art, historical treasures, or other S|milar assets for flnanmal gain, provade

2
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included in Form 980, Part VIIL ine T > S
b Assefsincluded in Form 990, Part X e, > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2014
432051

10-01-14



Schedule D {Form 990) 2014 GIRI: SCOUTS IN THE HEART OF PA

24-0795960 Page?2

| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued

3 Using the organization's acquisition, accessicn, and other records, check any of the foliowing that are a significant use of its coliection items
(check alf that apply);

a ] Pubiic exhibition

b D Scholarly research e

d E:I Loan or exchange programs
[:] Other

c E:F Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Parnt XIII.
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pan of the organization’s collection? D Yes

[]

No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

bd

No

Amount
€ BEgINNINg DalaNCE e 1c
d ADAItions during the YEAr e 1d
e Distributions during the YEar e 1e
B ENTINg DalanCe e 1f

2a Did the crganization include an amount on Form 990 Part X, ling 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xll|

{Part V| Endowment Funds. Gompiste if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e)} Four years back
1a Beginning of yearbalance ... 701,382, 1,702 940, 723 637, 623 447, 621 191,
b Contributions ... 5,672, 1,007,557, 24,160,
¢ Net investment earnings, gains, and losses -20 129, 32,260, 57,005, 87,771, 25,710,
d Grants or schofarships ... ... . 15,099, 21,262, 20,400, 7.322,
e Other expenditures for facilities
and programs 87,560, 1,011,009, 62,681, 18,301,
{ Administrative expenses 1,556, 1,547, 2,168, 4 419, 5,153,
g End of year balance . 572 710, 701 382, 1,702,840, 723,637, 623,447,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment 25.00 %
b Permanent endowment b 50.00 %
¢ Temporarily restricted endowment 25.00 %
The percentages in 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
Zali}i X
3alii) X
3b

4 Describe in F’art XIi the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property (a) Cost or other (b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land 119111404' 1r9111404'
b Buildings . 14,456,952, 8,206,747. 6,250,205,
c Leasehold |mprovements ______________________________ 32,163. 27,021. 5,142,
d Equipment 1,919,669, 1,602,103, 317,566,
e OO s 572,932, 184,215. 388,717,
Total. Add lines 1a through le. (Column (d) must equal Forrn 980, Part X colurmn (B}, iine 10c) .. ... | 2 8.,873.034.

432052
10-01-14

Schedule D (Form 990) 2014



Schedule D {Form 990} 2014 GIRL SCOUTS IN THE HEART OF PA 24-0795960 Page3

Part VHi| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, ling 12,
(a) Description of security o Calegory gnciuding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives

(2) Closely-held equity interests
(3) Other
(A

8)
()

D)
&
]

G

i
Total. (Col. {(b) must equal Form 980, Part X, col. (B} line 12.)

Part VIll! Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)

(2}

&)
{4

i)

{6)
7
(8
9
Total. (Col. (b) must equal Form 990, Part X, col, (B) line 13.3

)
)
)

Part IX | Other Assets.
Complete if the organization answered “Yes" o Form 980, Part [V, ling 11d. See Form 980, Part X, ling 15.

(a) Description {b) Book value

)

2
i3)
)

)

&
(7}

(8}
®
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 15) . i i iierieiieieiizeeees »

Part X | Other Liabilities.
Complete if the organization answered "Yes" to 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 CUSTODIAN FUNDS 76,415,
()]
)
(5)
{6)
{7
8
9
Total. (Column (b) must equal Form 990, Part X, col, (B)line 25} . ....... [ 76,415,

2. Liability for uncertain tax positicns. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII) @

Schedule D (Form 990} 2014

432053
10-01-14



Schedule D {Form 990) 2014 GIRL SCOUTS IN THE HEART OF PA 24-0795960 praged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 10 , 124 I 590,
2 Amounts ircluded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a ~505,604,

b Denated services and use of facilities | ... 2b

¢ Recoveres of prioryeargrants 2c

d Otner (Describe in Part XIL) 2d 157,721,

@ A liNes 28 TIOUGN 20 | .. e 2e -347,883.
3 Subtractline 2e from N 1 e, 3 110,472,873.
4 Amounts included on Form 980, Part VI, Ilne 12 bt not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b .. 4a

b Cther (Describein Part XHL) e 4b

¢ Addlinesdaand4b e 4c 0.

Total revenue. Add lines 3 and 4c, (Th.'s must equal Form 990 Parﬂ line 12) ___________________________________________________ 5 110,472,873,

Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" 1o Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 9 , 073 . 034.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... 2a

b Prioryearadjustments e 2b

€ Otherlosses 2c

d Other (Describe in Part XINJ ..o, 2d 157,721

e Addlines 2athrough 2d . 2e 157,721,
3 Subtract ine 2e fromliDe 1 e 3 8,915,313.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... 4a ]

b Other (Describein Part XIL) ab_|

¢ Addlines 4aand 4b e 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 180 .. ieeeiiiieaiieneeen L 5 8,915,313,

[ Part XHl| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ii}, lines 1a and 4; Part IV, fines 1h and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Parn X, fines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO_SUPPORT THE MISSION OF THE GIRL SCOUTS.

PART X, LINE 2:

THE COUNCIL IS EXEMPT FROM FEDERAL TINCOME TAXES AS AN ORGANIZATION

DESCRIBED UNDER _THE INTERNAL REVENUE CQODE (IRC) SECTION 501(C)(3), EXCEPT

FOR NET INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES, IF ANY, IN

ACCORDANCE WITH ASC NO. 740-10, "INCOME TAXES," PRESCRIBES A COMPREHENSIVE

MODEL: FOR HOW AN ORGANIZATION SHOULD MEASURE, RECOGNIZE, PRESENT, AND

DISCLOSE UNCERTAIN TAX POSITIONS TAKEN ON ITS TAX RETURNS, THE CQUNCIL

BELIEVES THAT IS HAS APPROPRIATE SUPPORT FOR TAX POSITIQONS TAKEN AND, AS

SUCH, DQOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERTAL TQ THE

T Schedule D (Form 990) 2014



Schedute D (Form 990) 2014 GIRL SCOUTS IN THE HEART OF PA 24-07955960 Pages
'Part XIIl | Supplementai Information (continved; '

FINANCIAL STATEMENTS.

ALL TAX EXEMPT ENTITIES ARE SUBJECT TO REVIEW AND AUDIT BY FEDERAL, STATE

AND OTHER APPLICABLE AGENCIES. SUCH AGENCIES MAY REVIEW THE TAXABILITY OF

UNRELATED BUSINESS INCOME, OR THE QUALIFICATION OF THE TAX-EXEMPT ENTITY

UNDER THE INTERNAL REVENUE CODE AND APPLICABLE STATE STATUTES. WITH FEW

EXCEPTIONS, THE COUNCIL IS NO LONGER SUBJECT TO U.S. FEDERAL INCOME TAX

EXAMINATIONS FOR YEARS BEFQORE 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED AS ADDITIONAL COST OF GOODS SOLD 157,721.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED AS ADDITIONAL COST QOF GOODS SOLD 157,721.

Schedule D {Form 990} 2014
432055

10-51-14



SCHEDULE G } } . } oL OME Nao. 1545-0047
(F 280 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
intarnal Revenue Service . G . . ; Inspection
P _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form 990.
Name of the organization Employer identification number
GIRL SCOUTS IN THE HEART OF PA 24-0795960
Bart | Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, line 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 ail that apply.
a D Maii solicitations e E::] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c E:] Phone solicitations a Ej:_l Special fundraising events

d D In-person solicitations
2 3 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part Vii) or entity in connection with professional fundraising services? i::} Yes [:] No
b £ "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,

tii) o v] Amount paid . )
{i} Name and address of individual e ﬂ(.llrlsgr;?sgr (iv} Gross receipts é, %or retainea by) | Avi) Amount paid
or entity (fundraiser) (&) Activity have cust?dfy $rom activit fundraiser to (or retained by)
contrbutons? y listed in col. (i) organization
Yes | No
O] et e et »
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 GIRL SCOUTS IN THE HEART QF PA

24-0795960 Page?

Partll | Fundraising Events. Complate if the arganization answered "Yes" tc Form €90, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 930-EZ, 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

MTHIN MINT {add col. {a) through
FORK IT OVERSPRINT 2 col. (e))
© (event type) {event type) (total number) '
3
[
§ 1 Grossreceipts ... . 16,056, 13,500, 13,465. 43,021.
2 Less: Contributions
3 Gross income (line 1 minus éine 2) .. . 16,056. 13,500, 13,465, 43,021,
4 Cashprizes . ...
§ Noncashprizes
g
§ |6 Renvfacitycosts . . .
i
3|7 Foodand beverages ...
5
8 Entenainment ...
9 Other direct expenses ... 3,937. 1,876. 8,990. 14,803.
10 Direct expense summary. Add lines 4 through 9incolumn (d) > 14,803,
Net income summary. Subtract line 10 fromline S, column {d) .. > 28,218.

Part Il Gaming. Gompiete if the organization answered *Yes" to Form 990, Part iV, line 19, or reported more than

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

{b) Pull tabs/instant

(d) Total gaming {add

s} H .
2 fa) Bingo bingo/progressive bingo (c) Other gaming col. (@) through col, {c))
g
QL
[

1 Grossrevenue . i
wi2 Cashprizes ...
@
5
2,3 Noncashprizes . ...
L
k]
£ 4 Rentfacilitycosts ...
e}

5 Otherdirectexpenses . . ...

L Yes % L_IvYes % ([} Yes_ %

6 Volunteerlabor .. £_INo L_INo [_INo

7 Direct expense summary. Add lines 2 through Sincolumn{d) >

8 Net gaming income summary. Subtractiine 7 fromine 1. column (@) e, | -

g Enter the state(s) in which the crganization conducts gaming activities:
a iIs the organization licensed to conduct gaming activities in each of these states?
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

DNO

432082 OB-2B-14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G {Form 990 or 980-E7) 2014 GIRL SCOUTS IN THE HEART QF PA 24-0795960 Page3s

11 Does the organization conduct gaming activities with nonmembers? | [ Jves [_Ino
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMInG? .. L Ives [Ino
13 Indicate the percentage of gaming activity coenducted in:
a The organization’s facility ) ) . ) ) 13a %

b AN DU I TaC Y e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes E:] No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party p $
¢ If "Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Garming manager compensation p- $

Description of services provided p

D Director/officer Ej Emptoyee [:l Independent contractar

17 Mandatory distributions:
a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET | e [ dves [Tno
b Enter the amount of distributions reqwred under state |aw to be d|str|buted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p &
Part |V] Supplemental {nformation. Provide the explanations required by Part |, line 2b, columns {iii) and {v), and Part Ill, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicabte. Also provide any additional information {see instructions).

432083 0B-2B-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) GIRL SCOUTS IN THE HEART OF PA 24-0795960 Pages
{ Part IV| Supplemental Information (continued)

Schedule G {f orm 930 or 990-EZ)
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SCHEDULE 1 Grants and Other Assistance to Organizations, OME No. 16450047
{Form 990) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Oepartment of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P Information about Schedule 1 {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
GIRL SCOUTS IN THE HEART OF PA 24-079559690

Part] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiiity for the grants or assistance, and the selection
criteria Used 10 award the Grants OF A8 G  aICR T e

2  Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Part I} 1 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part iV, line 21, for any

@ Yes Ej No

recipient that received more than $5,000. Part i can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of {e) Amount of vgtar\‘ft'iegrr:(()gocgk {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash EMV. 2 raisal' non-cash assistance or assistance
assistance - app !
other)
2 Enter total number of section 501(c)(3) and government organizations listed inthe e 1 able »
3 Enter total number of other organizations listed inthe dine 1 table e OO |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2014)

432101
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Sehedule | {Form 990) (2014) GIRL SCOUTS IN THE HEART OF PA 24-0795960 Page 2

Partilt | Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes" to Form 980, Part iV, line 22,
Part Il can be duplicated if additionat space is needed.

(a) Type of grant or assistance {b} Number of {c) Amount of | {d} Amount of non- (eI! Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

FINANCIAL ASSISTANCE TO HELP MEMBERS PAY FOR DUES
CAMP AND PROGRAM FEES; AMOUNT OF ASSISTANCE IS
BASED ON NEED, DETERMINED BY FAMILY INCOME, 2568 176,082, 0 FMV

E Part IV I Supplemental Information, Provide the information required in Part |, line 2, Part }1, cotumn (b), and any other additional information.

PART I, LINE 2:

GRANTS ARE GIVEN ON AN INDIVIDUAL BASIS. MONITORING IS DONE THROUGH

ASSURING THE INDIVIDUALS AWARDED THE GRANTS ARE PRESENT AT THE EVENTS THEY

WERE GIVEN THE FUNDS TOC ATTEND.

432102 10-15-14 Schedule | {Form 990) (2014)



SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Compiete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Forrm 890. Open to P.Ub"C
Internat Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GIRL SCOUTS IN THE HEART OF P& 24-0795960
'Part| | Questions Regarding Compensation
Yes | No
fa Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990,
Fart Vil, Section A, line 1a. Complete Part #i to provide any relevant information regarding these items.
Ej First-ciass or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personat residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:j Discretionary spending account E:] Personal services {e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lll tc explain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? ... ... ... 2
3 Iindicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
E] Compensation committee [::] Written employment contract
I:_—l Independent compensation consultant r_fﬂ Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committee
4 Buring the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related erganization:
a Receive a severance payment or change-of-control payment? e 4a .4
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? dc X
If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,
Only section 501{c}{3), 5C1(c}(4), and 501(c}(29) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VI, Section A, fine 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . | 5a X
b Any reiated organization? 5b X
If “Yes® to line 5a or 5b, describe in Part |II,
6 For persons listed in Form 990, Part VI, Section A, line 1z, did the crganization pay or accrue any compensation
contingent on the net earnings of:
@ THE OIGANIZAHIONT || oo ee oottt 6a X
b Any refated organization? . e e, RV e e VTN &b Z
If "Yes" to line 6a or 6b, describe in Part 1li.
7 For persons listed in Form 990, Part VI, Section A, line 1g, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe in Part It 7 X
8 Were any amounts reponted in Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the
initiaf contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Wl . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-B{C)7 ..o i e 9
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 GIRL SCOUTS TN THE HEART OF PA 24-0795960 Page 2
[ Part il J Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
D not list any individuals that are not listed on Form 990, Part Vi1,

Note. The sum of columns (B)(i)-ii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable celumn (D) and {E} amounts for that indéividual.

(B} Breakdown of W-2 and/or 1099-MISC compensation | {C} Retirement and {D) Nontaxable (E) Total of columns | {F)} Compensation

e s . iy Oth other deferred benefits B)i)-(D) in column (B)

! i} Base i} Bonus iii er :

{A} Name and Title compensation incentive reportable gompensation reiao;?OCir izrdnf f;érgd

compensation compensation

(1) JANE RANSOM (i) 179,701. 0. 0. 3,779, 9,604, 193,084, 0.
PRESIDENT & CEO {ii) 0. 0. 0. 0. 0. 0. 0.
{2) ANNE HUGHES i 147,099, 0. 0. 2,870. 5,924. 155,893, 0.
EXECUTIVE VICE PRESIDENT {ii) 0. 0. 0. 0. 0. 0. 0.

(i)
(i)
{®
(i)
0]
(i)
{#
(i}
{1
(i)
0]
(ii)
(i)
(i}
U]
(ii}
{
(i)
i)
(i)

(ii)
®
(1)

(i)
(i)
(i)

432112 Scheduie J (Form 990} 2014
16-1314



Schedule J (Form 990) 2014 GIRL SCOUTS IN THE HEART OF EPA 24-0795%860 Page 3
lﬂt 1l I Supplemental Information

Provide the information, explanation, or descriptions required for Patt |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 290} 2014

4321413
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ“ﬁ‘f’isﬁ?

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ2, Open to Public
internal Revenue Service P information about Schedule O (Form 990 or 990-E2) and its instructions is_at www.irs.gov/form990. Inspection
Name of the organization Emplovyer identification number
GIRL SCOUTS IN THE HEART OF PA 24-0795960

FORM 990, PART VI, SECTION A, LINE 6:

AS PER THE ORGANIZATION'S BYLAWS, MEMEBERS QF THE CORPORATION SHALL BE THOSE

PERSONS WHO ARE (I) REGISTERED MEMBERS OF GIRLS SCOUTS OF THE USA, (II) 14

YEARS OLD AND OLDER, AND (IIT) CURRENTLY REGISTERED THROUGH THE

CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A:

AS PER THE ORGANIZATION'S BYLAWS, DELEGATES OF THE CORPORATICON HAVE THE

RIGHT TO ELECT MEMBERS OF THE GOVERNING BODY. DELEGATES CONSIST OF THE

FOLLOWING MEMBERS: A. MEMBERS ELECTED BY SERVICE UNITS, B. MEMEERS-AT-LARGE

OF THE BOARD OF DIRECTQORS OF THE CORPORATION, THE CORPQORATE OFFICERS AND

THE BOARD DEVELOPMENT COMMITTEE, C. NATIONAL COUNCIL DELEGATES OF THE

CORPCRATION NOT OTHERWISE DELEGATES OF THE CORPORATION SO LONG AS THEY

REMAIN DELEGATES TO THE NATIONAL COUNCIL, AND D. OTHER PERSONS AS MAY BE

ELECTED BY THE DELEGATES.

FORM 990, PART VI, SECTION A, LINE 7B:

AS PER THE ORGANIZATION'S BYLAWS, DELEGATES HAVE APPROVAL RIGHTS OVER

CERTAIN DECISIONS SUCH AS MERGERS, CONVERSIONS, DISSOLUTION OR LIQUIDATION,

AS WELL AS AMENDING THE ARTICLES OF INCORPORATION AND BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11:

THE IRS FORM 990 IS PREPARED FOR THE AUDIT COMMITTEE IN DRAFT FORM. THE

AUDIT COMMITTEE MEMBERS ARE FISCALLY AND FINANCIALLY BEST EQUIPPED TO

REVIEW THIS FORM. THE FILING WAS THEN MADE AVAJTLABLE FOR ALL BOARD MEMBERS

TO REVIEW AND DISCUSS AT A REGULAR BOARD MEETING.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. - Schedule O {Form 990 or 890-EZ) {2014)
432211
08-27-14




Schedule O (Form 890 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

GIRL SCOUTS TN THE HEART OF PA 24-0725960

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST DISCLOSURES FOR OFFICERS, DIRECTORS AND KEY EMPLOYEES

MUST BE UPDATED ANNUALLY AND ARE REVIEWED BY THE BOARD CHAIR AND THE

EXECUTIVE COMMITTEE. OVERSIGHT AND COMPLIANCE WITH THE POLICY IS PROVIDED

BY THE EXECUTIVE COMMITTEE.

FORM 9590, PART VI, SECTICON B, LINE 15:

THE BOARD REVIEWS INFORMATION PROVIDED BY GSUSA WHICH COMPARES SALARIES

ACROSS THE NATION. ALIL POSITIONS HAVE SALARY SCALES WHICH ARE REVIEWED

PERTODICALLY AND UPDATED AS NEEDED. CEO COMPENSATION IS APPRCVED BY THE

BOARD. KEY EMPLOYEE COMPENSATION IS RECOMMENDED BY THE CEQO AND APPROVED BY

THE_BOARD IN THE BUDGET APPROVAL PROCESS. KEY EMPLOYEES PARTICIPATE IN THE

SAME BENEFIT PACKAGES AS OTHER STAFF.

FORM 930, PART VI, SECTION C, LINE 19:

ANNUAL FINANCIAL STATEMENTS ARE PUBLISHED IN THE ORGANIZATION'S ANNUAL

REPORT. GOVERNING DOCUMENTS, BOARD MINUTES, POLICIES AND PROCEDURES, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE

CONFLICT OF INTEREST POLICY AND THE AUDITED FINANCIAL STATEMENTS ARE POSTED

ON THE GSHPA WEBSITE.

PART XIT, 2C

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PREVIQUS YEAR.

88555 Schedule O (Form 990 or 990-EZ} (2014)



