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Department of the Treasury
Internal Revenug Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No. 1545.0047

2009

10/01/09

09/30/10

A For the 2009 calendar year, or tax year beginning cand ending
B Checkifappicable: [ Please | ¢ Nameoforganeation GIRL SCOUTS OF THE MISSOURI D Employer identification number
D Address change :'as:e:isr HEARTLAND, INC.
D Name change print or |___Ocing Business As 44-0594943
I:I taiial return lgl;:- Number and street {or P.O. box if mail is not delivered ig sireet address) Reom/suile E Telephone number
» Specific 210 8 INGRAM MILL ROAD 877-312-4764
{] teminaton lnstrug-|  City or town, state or country, and ZIP + 4 |G Gross receipts 6,224,786
(] Amened et | tions. | SPRINGFIELD MO 65802

D Applicalion pending

F Name and address of principal officer:

INCiw

| Tax-exempt status:

(X sorg ¢

3 ) dAnsertno) [ | ao47taynyor

[ | 527

J  Waebsite; ) WWwW.girlscoutsmoheartland. org

affiiales?
H{b) Are al affilates
luded?

Hia} Is this a group return for

D Yes

D Yes

No
No

I "No,” attach a fist. {see instruclions)

Hic) Group exemtion number I»

K Type of arganizalion: m()orporalion rhmsl ﬂ Associalion ! Other J» | L. _Year of formation: 1965 | M _Stale of lega domicie: MO
1 Summary
1 Briefly describe the organization’s mission or most significant activities:
@ . Girl scouting is the premier leadership development experience for girls
£| . . bhelping them to discover their own semse of self, connect with others, and =~~~
§| . take action to make the world a better place. . ... ... .
3| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of ils net assets,
g 3 Number of voting members of the governing body (Part V, line 42} 3 | 20
81 4 Numberof independent voting members of the governing body (Part Vi, fine1b) 4 | 20
3| 5 Totalnumberof employees (PartV,line2a) 5 | 153
E 6 Total number of volunteers (estimate if necessary) 8 4840
7a Total gross unrelated business revenue from Part Vill, calumn (C), line 12 7a
b_Net unrelated business taxable income from Form 990-T line34 ... . ... ... .. .o oo b 0
Prior Year Currant Year o
o | 8 Contributions and grants (Pat VIl line thy 692,493 736,255
| 9 Programservice revenue (PartVll ine2g) 307,255 252,160
§ | 10 Ilnvestmentincome (Part VIll, column (A), lines 3,4, and7e) 49,160 42,728
% | 11 Other revenus (Part Vil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1e) 3,778,741 3,449,454
12 _Total revenue - add lings 8 through 11 (must equal Part VIil, colurn (A), line 12) ... .. 4,827,649 4,480,597
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) '
14 Benefits paid to or for members (Part IX, column (A), line4)
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 2,994,971 2,862,376
# | 16aProfessional fundraising fees {Part IX, column (A), fine 11g)
a b Total fundraising expenses (Part [X, column (D}, line 25) B
@1 17 other expenses (Part IX, column (A), lines 11a—11d, 11249 2,055,487 ' 029
18 Totalexpenses. Add lines 13-17 (must equal Part IX, column (4), fine26) . 5,050,458 4,710,405
19 Revenue less expenses. Subtract line 18 from line 12 -222,809 -229,808
53 Beginning of Current Year End of Year
23] 20 Totalassets (PartX.bnete) 8,802,318 8,629,598
29 21 Totalliabilties (PartX,tne26) . 456,445 425,445
Z5 22 Nelassets or fund balances. Subtract line 24 fromline20 .. .. . . .. 8,345,873 8,204,153

Signature Block

Under penallies of perjury, | declare that | have examined this return, ineluding accompanying schedules and statements, and to the best of my knowledge

and belief, it Is true, correct,.and complete. Declasatian of preparer {other than afficar) is based on all information of which preparer has any knowledge,
Sign } - 9/6-"——/ Ceo L.
Here Signaturgjof officer Date :

’ enniber 1Y) )Pban. CED A-14-1]

Type or print name and title !
. P r's idenlifyi be
Paid Preparer's . #\_ Date Check if (o mapuctons
Preparer's| T SR P 02/09/11| snpoyes» []| 200284203
Usepo';: Firm's name {or yours Elliott L Robinson and Company T LLP EN_D 43-1189134
Y i self-employed), 1736 East Sunshine, Suite 913 Phone
address, and ZIP + 4 Springfield, MO 65804 no. p» 417-887-0585

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

ﬁ(—l Yes m No


smoss
Taxpayer Copy
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Form 990 2009) A RL SCOQUTS CF THE M SSOUR 44- 0594943 Page 2
Part lll Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

services? ves |X| No
[]

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1, 583, 407 including grants of $ ) (Revenue $

4b (Code: ) (Expenses $ 792, 748 including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 1, 665, 617 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 4, 041, 772

Form 990 (2009)

DAA
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Form 990 2009) A RL SCOQUTS CF THE M SSOUR 44- 0594943

Page 3

Part IV Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C’ UL L
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit--~~~~~~~~~
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partut
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V.
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VIL VL IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

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 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, XII, and XIII.

Yes

No

XX

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XlI, and Xlll is optional. 12A X

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

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part|1
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parttu =
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partm-
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

13

1l4a

14b

15

16

17

XX XX XX

18

19

X

20

X

DAA

Form 990 (2009)
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Form 990 2009) A RL SCOQUTS CF THE M SSOUR 44- 0594943 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts  and it -~~~ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landm-~~~~~ 22
23 Did the organization answer “Yes” to Part VII, 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? If "Yes," complete Schedule 3 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 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parti .~ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L U 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ................................................................................................................... 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem® 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule I =y 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I”’ IV’ and V’ Ilne l ........................................................................................................ 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, e 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . .. e e e 38 | X

DAA

Form 990 (2009)
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Form 990 2009) A RL SCOQUTS CF THE M SSOUR 44- 0594943

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

la

2a

3a

4a

5a

6a

10

11

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable la 10

Yes

No

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 reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 153

1c

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

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

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2b

3a

3b

4a

5a

5b

X[><

5c

6a

6b

7a

7b

7c

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

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOQUINRL?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

7e

7f

79

7h

9a

9%b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1la

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

DAA

Form 990 (2009)
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Form 990 2009) A RL SCOQUTS CF THE M SSOUR 44- 0594943 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body la 20
b Enter the number of voting members that are independent 1b 20
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. .. ........ .. ... ... ... ........... 100 | X
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... 11 X
1la Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conﬂICt57 ........................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls IS done ..................................................................................... 12C X
13 Does the organization have a written whistieblower policy?> 13| X
14  Does 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 deliberation and decision?
a The organization'’s CEO, Executive Director, or top management officiad 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to SUCh arrangemMENtS? . . . . . . . e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed u N)ne _____________________________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u_ Janet Dingman . 210 South IngramMIl Road
Springfield MO 65802
DAA Form 990 (2009)
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Form 990 2009) A RL SCOQUTS CF THE M SSOUR 44- 0594943 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
Q] (®) © () (B) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FE A EIAEE BN compensation compensation amount of
week ~2|l2 | 2|2 [2&]8Q from from related other
S8 E|8 | e S5 3 the organizations compensation
g5 §' ” -3 ?\3 f - organization (W-2/1099-MISC) from the
- =z % % 3 (W-2/1099-MISC) organization
@l 2 @ S and related
3 % g organizations
g
CTINASTILLVELL
CHAI R 20.00 [X X 0 0 0
DR DOVALD CLAYOOVB
VI CE CHAIR 5.00 (X X 0 0 0
SHARON. PETERSON _
SECRETARY 5.00 (X X 0 0 0
M CHAEL VOLFE
TREASURER 10.00 | X X 0 0 0
JEAN BOLLTNGER
BOARD MEMBER 5.00 (X 0 0 0
FEIDl OOk
BOARD MEMBER 10.00 | X 0 0 0
LEE ELLIFF- POOND
BOARD MEMBER 5.00 (X 0 0 0
LI NDSEY GODFREY
BOARD MEMBER 10.00 | X 0 0 0
CAROLYN HARRIS
BOARD MEMBER 5.00 (X 0 0 0
MARY LYNN JONES- WRI GHT
BOARD MEMBER 5.00 (X 0 0 0
DR_SHIRLEY [AWER
BOARD MEMBER 5.00 (X 0 0 0
BRIG TTE NARRS
BOARD MEMBER 5.00 (X 0 0 0
DR_JULTE M DDLETON
BOARD MEMBER 5.00 (X 0 0 0
VARCA MOODY
BOARD MEMBER 5.00 (X 0 0 0
VICKI MYERS
BOARD MEMBER 5.00 (X 0 0 0
VALERTE R OHARDSCN
BOARD MEMBER 10.00 | X 0 0 0
DR ANNETTE SOBEL
BOARD MEMBER 5.00 (X 0 0 0
DAA

Form 990 (2009)
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Form 990 2009) A RL SCOQUTS CF THE M SSOUR 44- 0594943 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q] (®) © () (B) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS s]o ] =xlez] T compensation compensation amount of
week calal=|2 |38 8 from from related other
Eéﬁ g a % :%i 5 1r_1e ) organizations compensation
g8l ¢ S (25 organization (W-2/1099-MISC) from th_e
= 5 % % 3 (W-2/1099-MISC) (Zggr::;zgg
é §. ® § organizations
CTERRE TOMLIN -
BOARD MEMBER 5.00 | X 0 0 0
. SUSAN VAUGHN
BOARD MEMBER 5.00 | X 0 0 0
_LIBBY MBLEY
BOARD MEMBER 5.00 | X 0 0 0
- JENNTFER M ORBAN
CEO 40. 00 X 111, 958 0 0
CANNE SQOTS
co0 40. 00 X 80, 340 0 0
VALARIE MXBELEY
CM LDO 40. 00 X 65, 920 0 0
- JANET DINGVAN
CFO 40. 00 X 65, 920 0 0
. LAURA HI NKEBEIN
CDO 40. 00 X 65, 600 0 0
 BRIGTTE SCOTT
cQ0 40. 00 X 56, 650 0 0
1D TOtal e u 446, 388

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization U 1

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErsON ... ......... . . ... ... 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.

(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization U

0

DAA

Form 990 (2009)
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Form 990 2009) A RL SCOQUTS CF THE M SSOUR 44- 0594943 Page 9
Part VIl Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2o la Federated campaigns la 369, 181
gg b Membership dues 1b
m—% ¢ Fundraising events 1c
‘58 d Related organizations 1d
2‘% € Govemment grants (contributions) | 1e
.g 5 f Al other contributions, gifts, grants,
5% and similar amounts not included above 1f 367, 074
gg g Noncash contributions included in lines la-1f: $ 145, 175
OF h Total. Addlines 1a=1f ... ...\ o o'ooiroreeee.. .. u 736, 255
] Busn. Code
§| 2a . Program Service Revenue . 228, 806 228, 806
€| b Rental Income . .. ... ... 12, 020 12, 020
€| ¢ cainonsaleof Assets 11,334 11,334
N
El e
=% f All other program service revenue ..........
o g Total. Addlines2a—2f .. ... ... ... .. ... .. ... .. ..... u 252, 160
3 Investment income (including dividends, interest, and
other similar amounts) u 40, 888 40, 888
Income from investment of tax-exempt bond proceeds u
5 Royalties ... ... u
() Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrentalincomeor(loss) ........................ u
7a_ Gross amount from () Securities (i) Other

sales of assets
other than inventory 1, 840

b Less: cost or other

basis & sales exps.
¢ Gain or (loss) 1, 840
Netgainor (I0SS) ................. . ciiiiii.... u 1, 840 1, 840

8a Gross income from fundraising events

S s
3 of contributions reported on line 1c).
« SeePatlV,line18 a 27, 607
E b Less: direct expenses b 5, 140
© ¢ Net income or (loss) from fundraising events .. ...... u 22, 467 22, 467
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ......... u
10a Gross sales of inventory, less
returns and allowances a 5,123,873
b Less: cost of goods sold b 1, 739, 049
¢ Net income or (loss) from sales of inventory ........ u 3, 384, 824 3, 384, 824
Miscellaneous Revenue Busn. Code
lla  Mscellaneous Revenue 42, 163 42, 163
b .......................................
c L
d Allotherrevenue .. ... ....................
e Total. Add lines 11a-11d u 42,163
12 Total Revenue. Seeinstructions. ................. u 4, 480, 597 3, 744, 342 0 0

Form 990 (2009)

DAA



GIRL 02/09/2011 3:02 PM

Form99o 20099 G RL SCOUTS CF THE M SSOUR 44- 0594943 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g}genses Prograsr?)service Managég)ent and FunérDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16~~~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 2, 281, 795 1, 955, 804 135, 955 190, 036
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 382, 356 327, 718 22, 788 31, 850
10 Payroll taxes 198, 225 169, 899 11, 814 16, 512
11 Fees for services (non-employees):
a Management
b Lega 119, 601 102, 510 7,128 9, 963
¢ Accounting L
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 518, 091 448, 462 31, 185 38, 444
12 Advertising and promotion 152, 319 130, 553 9, 078 12, 688
13 Office expenses 168, 140 144, 113 10, 021 14, 006
14 Information technology 95, 016 81, 438 5, 663 7, 915
15 Royales
16 Occupancy 213, 803 183, 250 12, 743 17, 810
7 Tavel 143,524 123,014 8,554 11, 956
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5, 572 4, 776 332 464
20 Interest 5, 567 4, 771 332 464
21 Payments to affliates
22 Depreciation, depletion, and amortization 275, 452 236, 090 16, 417 22, 945
23 Insurance 150, 944 129, 374 8, 996 12, 574
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
A
b ........................................
C
d ........................................
€ L
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,710, 405 4 041,772 281, 006 387, 627
26 Joint costs. Check here u |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ...................
DAA

Form 990 (2009)
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Form99o 20099 G RL SCOUTS CF THE M SSOUR 44- 0594943 Page 11
Part X Balance Sheet
) B)
Beginning of year End of year
1 Cash—non-interest bearing 1, 475, 916 1 2, 378, 816
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 37, 168 3 15, 821
4 Accounts receivable, net . 13,428] 4 6, 879
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ” Of SChedUIe L ............................................................. 6
| 7 Notes and loans receivable, net . 7
& 8 Inventories for sale oruse 160, 509 8 163, 129
< 9 Prepaid expenses and deferred charges 49, 217 o 49, 975
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~~~ 10a 7, 080, 784
b Less: accumulated depreciaton 10b 2, 585, 721 4, 727, 788 | 10c 4, 495, 063
11 Investments—publicly traded securites 2, 189, 256 11 1, 337, 127
12 Investments—other securities. See Part IV, line 12~~~ 12
13 Investments—program-related. See Part IV, line 12~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 149, 036 15 132, 788
16 Total assets. Add lines 1 through 15 (mustequal line 34) ............................ 8, 802, 318 16 8, 629, 598
17 Accounts payable and accrued expenses 54, 125] 17 50, 187
18 Grants payable 18
19 Deferred revenue 19 21’ 172
20  Tax-exempt bond liabilites 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
r persons. Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partes 95, 042] 23 63, 761
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilites. Complete Part X of Schedweb 307, 278 25 290, 325
26 Total liabilities. Add ines 17 through 25 ... ..o\ 'os eie i eee et ei e, 456, 445/ 26 425, 445
% Organizations that follow SFAS 117, check here u and
8 complete lines 27 through 29, and lines 33 and 34.
S |27 Umrestricted netassets 7,792, 266 27 7,606, 673
3 28 Temporarily restricted net assets 184, 755 28 211, 403
'g 29 Permanently restricted net assets 368, 852 29 386, 077
E Organizations that do not follow SFAS 117, check here u D
5 and complete lines 30 through 34.
v | 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
5 |33 Total net assets or fund balances 8, 345, 873 33 8, 204, 153
Z |34 Total liabilities and net assets/fund balanCes .. .. ............iiiiiiiiiiiiiiiiiiii.... 8, 802, 318] 34 8, 629, 598

DAA

Form 990 (2009)
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Form 990 2009) A RL SCOQUTS CF THE M SSOUR 44- 0594943

Page 12

Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

b Were the organization's financial statements audited by an independent accountant?
c If “Yes” to 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 O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yes

No

2a

2b

2c

3a

X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization G RL S(IIJTS O: THE M SSQJR' Employer identification number
HEARTLAND, | NC. 44- 0594943
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

2
3
4

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 I1.)

A federal, state, or local government 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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, 1975. See section 509(a)(2). (Complete Part Ill.)

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

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type 1II-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

I

N
X ]

10
11

I R I B

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? 11g())
(i) A famiy member of a person described in () above? ... 11g(i)
(i) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) ofyour |(i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009 G RL SCAUTS OF THE M SSCOURI 44- 0594943 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 267, 852 267, 558 314, 117 1, 020, 213 736, 255 2, 605, 995
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 267, 852 267, 558 314, 117 1, 020, 213 736, 255 2, 605, 995
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () 13,138
6 Public support. Subtract line 5 from line 4 .. 2,592, 857
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 267, 852 267, 558 314, 117 1, 020, 213 736, 255 2, 605, 995
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCeS . . 48, 294 62, 484 41, 087 49, 160 42, 728 243, 753
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on .. ................. 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) ... . ... ... 13, 258 15, 255 9, 221 16, 419 42, 163 96, 316
11  Total support. Add lines 7 through 10 2,946, 064
12 Gross receipts from related activities, etc. (see instructions) 12 11, 730, 738
13 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 DoX and STOP NI . . ... i\ttt 4 |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, courn ) 14 88. 01 %
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 84.99 %
16a 33 1/3 % support test—2009. 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 organizaton | 4
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton | 4 |:|
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton | 4 H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 G RL SCAUTS OF THE M SSCOURI 44- 0594943 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. .......
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf .............................
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
ine6.) .. ......o.oooooiiiiiiiiii..
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from lne6
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .. ... ... ... ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ... ... ... ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partivy
13 Total support. (Add lines 9, 10c, 11,
and12) |
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 ... ... .. . . . . . . e > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, courn ¢ .~~~ 15 %
16  Public support percentage from 2008 Schedule A, Part I, INe 15 . . . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 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 organizaton | 4 H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... .. .................. »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 G RL SCAUTS OF THE M SSCOURI 44- 0594943 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Part 11, Line 10 - Gher |Incone Detail

Schedule A (Form 990 or 990-EZ) 2009
DAA
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OMB No. 1545-0047

(S;i[:fgg()leg;ﬂ Schedule of Contributors

or 990-PF) u Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
G RL SCAUTS OF THE M SSOUR
HEARTLAND, | NC. 44- 0594943

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 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 a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 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), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year s

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 in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Name of organization

Employer identification number

G RL SCOUTS OF THE M SSOUR 44- 0594943
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CARTHAGE AREA UNITED WAY Person
PO BOX 250 Payroll .
................................................................ $ .......20,289 | noncash  []
CRTHAGE MO 64836 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| JUNTTED WAY OF SOUTHVEST M SSORI Person
PO BOX 1335 Payroll .
............................................................... $ ... 43,917 | woncash  []
JOPLIN MO 64802 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | UNCTED WAY OF THE QZARKS Person
320 N. JEFFERSON Payroll .
............................................................... $ ... 113,575 | woncash  []
SPRINGFIELD MO 65806 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | HEART OF M SSOURI UNITED VAY Person
1209 E WALNUT Payroll .
................................................................ $ .......33,141 | woncash  []
CALUMBIA MO 65201 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S | SEDALIA-PETTI S COUNTY UN TED VAY Person
123 EAST TH RD STREET Payroll .
................................................................ s ........30,697 | noncash  []
SEDALIA MO 65301 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | UNTED WAY OF CENTRAL M SSOURI Person
1025 SQUTHWEST BQULEVARD Payroll .
SULTE B $ .......38,961 | noncash []
JEFFERSON CI'TY MO 65109 (Complete Part Il if there is

a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 2 ofPartl
Name of organization Employer identification number
G RL SCOUTS OF THE M SSOUR 44- 0594943
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7| UNCTED WAY OF SOUTHEAST M SSORI Person
430A BROADWAY Payroll .
............................................................... $ ........39,250 | noncash  []
CAPE G RARDEAU MO 63701 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | KYS TELEMISION Person |
999 W SUNSH NE Payroll .
................................................................ $ .......20,850 | noncash
SPRINGFIELD MO 65807 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | KOW B TELEVISION Person |
5550 U. S. 63 Payroll .
................................................................. $ ........28,000 | woncash
CALUMBIA MO 65201 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | KOLR 10 FOX TELEVISION Person |
2650 EAST DI VI SI ON STREET Payroll .
............................................................... $ ........24,300 | woncash
SPRINGFIELD MO 65803 (Complete Part Il f there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | @R SCUrs o THE USA Person
420 FI FTH AVENUE Payroll ]
.............................................................. | s......22,364 | noncash [ ]
NEW YORK NY 10018- 2798 (Complete Part Il f there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | DORIS BROW Person
Payroll .
................................................................. $ . ........53,913 | noncash  []
S| KESTO\| ND (Complete Part Il if there is

a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

G R SCQUTS CF THE M SSOURI 44- 0594943
Part Il Noncash Property (see instructions)
@ Mo ®) © @
rom o . FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (see instructions)

COKI E- PROGRAM . 30 COMMVERCI AL

........................................................................ 20, 850
(a) No. (c)
b d
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) ) Date received
Part | (see instructions)

COKI E. PROGRAM COMVERCI AL

........................................................................ 28, 000
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (see instructions)

COXKI E. PROGRAM COMVERCI AL

........................................................................ 24, 300
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
u Complete if the organization is described below. Open to Public
Department of the Treasury . . .
Internal Revenue Service u Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization G RL S(IIJTS G: THE M SSQJR' Employer identification number
HEARTLAND, | NC. 44- 0594943

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures us

3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s us _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4 Wesacomecionmade? [Jves o

b If “Yes,” describe in Part IV.
Part |-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities us$

2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities us _ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

Ilne 17b ..................................................................................................... u $ ———————

Did the filing organization file Form 1120-POL for thisyear? |:| Yes |:| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-EZ) 2009 G RL SCQUTS CF THE M SSOURI 44- 0594943 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check u [ |if the filing organization belongs to an affiliated group.
B Check u [ |if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 1, 700
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines laand 1) 1, 700
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines lcand d) 1, 700
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 340
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 29p 85
h Subtract line 1g from line 1a. If zero or less, enter-0- 1, 615
i Subtract line 1f from line 1c. If zero or less, enter -0- 1, 360

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

|:|Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount 340 340 680
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1, 020
¢ Total lobbying expenditures 1, 700 1, 700 3, 400
d Grassroots nontaxable amount 85 85 170
e Grassroots ceiling amount
(150% of line 2d, column (e)) 255
f Grassroots lobbying expenditures 1, 700 1, 700 3, 400

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 G RL SCQJTS CF THE M SSQJR' 44- 0594943 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

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

Volunteers?

SQ - 0 2 o0 oW
<
o)
=
Q
7}
o
3
3
o}
3
oy
@
%
v}
Q
U0
D
=}
%
o
=2
o
=y
o
o
c
=2
=
N

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .. . . ................
Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . .. .. ............ ... .. .. ...
Part 1II-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered

“Yes.”
Dues, assessments and similar amounts from members 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUeNt YBar 2a

b Camyover from lastyear 2b

c TOtaI ........................................................................................................ 2C
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.

Also, complete this part for any additional information.

of M ssouri Council. Information for all five councils could not be

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2000 A RL SCOUTS OF THE M SSOURI 44-0594943 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

@ RL SCAUTS OF THE M SSOURI

HEARTLAND, | NC. 44- 0594943

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend of year L

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) L

4 Aggregate value atend of year

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

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . ... |:| Yes |:| No
Part 1l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

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

Held at the End of the Tax Year
a TOtaI number Of Conservatlon easements ................................................................... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year u

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

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

u _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

usg

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 u $

(ii) Assets included in Form 990, Part X us_ _ _ _ _ _ _

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

a Revenues InCIUded In Form 990’ Part VI”’ Ilne l ................................................................. u $ ———————
b ASSetS InCIUded In Form 990’ Part X ............................................................................ u $ ———————
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 G RL SCOUTS OF THE M SSOURI 44- 0594943 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. . . . . . . . .. .. .. . . . . . ........ |:| 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
.................................................................................... 1d
Distributions during the year le

Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o a o
>
o
=
o
o
>
7]
o
c
.
=]
@
—
=
o
<
@
)
=

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment U __ %

b Permanent endowment U _ %

¢ Term endowment U _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation

la Land 1, 579, 120 1, 579, 120

b Buildings 4,722,508 4,722,508

¢ Leasehold improvements 118, 337 118, 337

d Equipment 578, 425 578, 425

e Other ... ... .. . . . . . ... 82, 394 2a 585’ 721 - 21 503, 327
u 4,495, 063

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)
Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990y 2000 d RL SCOUTS OF THE M SSOURI

44- 0594943 Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Current portion of long term | ease 15, 619
Long term donated | eases 112, 006
Cash value of [i1fe 1 nsurance 5,163
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) ... ... .. ... . u 132, /88

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes
Cookie credits 147, 229
Accrued paid tine off 78, 595
GSUSA nenbershi p dues 39, 420
GSVH Program Credit Vouchers 22,715
Troop treasuries 2, 296
AFLAC payabl e 108
Fl ex plan payable 39
Juliette Low world friendship fun
Retirenent plan prem uns -18
AP CES dearing -59
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 290, 325

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 G RL SCOUTS OF THE M SSOURI 44- 0594943 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 4, 480, 597
2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 4, 710, 405
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 - 229, 808
4 Net unrealized gains (losses) on investments 4 69, 943
5 DonatEd SerVICES and use Of faCIIItIeS ........................................................................... 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8 18, 143
9 Total adjustments (net). Add lines 4 through 8 ... 9 88, 086
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ............................ 10 - 141, 722
Part XilI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4, 550, 540
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 69, 943
b Donated services and use of facilites 2b
C Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d 2e 69, 943
3 subtract fine 2efrom line 1 3 4, 480, 597
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIV.) 4b
c Add Ilnes 4a and 4b .......................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 4, 480, 597
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4, 692, 262
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prior year adiustments ... 20
c Other |OSSES ................................................................... 20
d Other (Describe in Part XIV) 2d -18, 143
e Addlines 2athrough 2d 2e -18, 143
3 subtract fine 2efrom line 1 3 4,710, 405
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIV.) 4b
c Add Ilnes 4a and 4b .......................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .. . . . . . . 5 4, 710, 405
Part XIV_ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.
_Part XI, Line 8 - Reconciliation of Changes - _Other_ _ _ _ _ _ _ _ _ _ _ _ _
_Vacation Accrual Adjustpent _ _ _ _ _ _ _ _ _ _ _ _ _ _ _$__ 18,143
_Part Xi1l, Line 2d - Expense Amounts lIncluded_in Fipancials_-_Qher_ _ _ _ _
_Vacation Accrual Adjustnent $ - 18, 143

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 G RL SCAUTS OF THE M SSQURI 44-0594943 Page 5
Part XIV_ Supplemental Information (continued)

Schedule D (Form 990) 2009
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OMB No. 1545-0047

2009

Open To Public

Supplemental Information Regarding
Fundraising or Gaming Activities

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

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization G RL S(IIJTS G: THE M SSQJR' Employer identification number

HEARTLAND, | NC. 44- 0594943
Part | Fundraising A_ctivities. Comple_te if the organizatiqn 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 all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “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.

(i) Name of individual (ii) Activity (iii), Didgund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) rgljss‘:gdya\é? from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes | No
TO Al e >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

G RL SCOUTS CF THE M SSOUR

44- 0594943

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Speci al Events None (add col. (a) through
(event type) (event type) (total number) col. (c))
[
=}
c
% Gross receipts =~ 27, 607 27, 607
& Less: Charitable
contributons
3 Gross revenue (line 1
minus line 2) ... ... .. 27, 607 27, 607
4 Cash prizes =
5 Noncash prizes
¢ | 6 Rentfacility costs
)
c
Q
u% 7 Food and beverages 1, 513 1, 513
|5
5| 8 Entertanment
9 Other direct expenses 3, 627 3, 627
10 Direct expense summary. Add lines 4 through 9 in cournn (@ 4 5, 140)
11 Net income summary. Combine line 3, column (d), and liNe 10 . ... ... ... ..ttt et > 22, 467

Part Il Gaming. Complete 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
g (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0}
[vd
1 Gross revenue . . . ...
» | 2 Cashprizes
o)
)
T
2| 3 Noncash prizes =
i
3]
% 4  Rentffacility costs
5 Other direct expenses
— Yes .............. % — YeS .............. % — Yes ............ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn (@) 4 )
8 Net gaming income summary. Combine line 1, column d, and line 7 .. ... .. ... . . . . . . . . >
Yes [ No
9  Enter the state(s) in which the organization operates gaming activites:
Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .. .................i..ii.ii.ii e 12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 G RL SCQUTS OF THE M SSCURI 44- 0594943

Page 3

13

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13b %

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

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

15a

If “Yes,” enter the amount of gaming revenue received by the organization u $ and the

amount of gaming revenue retained by the third party u $

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

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

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

17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization’s own exempt activities during the tax year u $

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M Noncash Contributions o e
(Form 990) 2009
U Complete if the organizations answered “Yes” on Form

o 990, Part IV, lines 29 or 30. open To Public

epartment of the Treasury .
Internal Revenue Service U Attach to Form 990. Inspection
Name of the organization G RL S(IIJTS G: THE M SSQJR' Employer identification number

HEARTLAND, | NC. 44- 0594943
Part | Types of Property
@ (b) (©) (d)
Check if Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Ar‘t—WOka Of art ................

2 Art—Historical treasures

3 Art—Fractional interests

4  Books and publicatons =~

5  Clothing and household

goods .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Securities—Publicly traded

10  Securites—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
StrUCtureS ......................
14  Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial
17  Real estate—Other

18  Collectibles

19  Food inventory

20  Drugs and medical supplies

21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 oher u( COWERJALS [ X [ 14 125, 914
26  Oter u( PROGRAM SUPPCRT)| X | 65 19, 261
27 Oheru( )
28 Otheru( ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Contrlbunons? ............................................................................................................. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbunons? ............................................................................................................. 32a x
b If “Yes,” describe in Part Il.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

DAA
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Schedule M (Form 990) 2009 G RL SQIJTS O: THE M SSQJR' 44' 0594943 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA
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SCHEDULE O Supplemental Information to Form 990

F 990 S . . .
(Form ) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury
Internal Revenue Service u Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization G RL S(IIJTS G: THE M SSQJR'
HEARTLAND, | NC

Employer identification number

44- 0594943

- Form 990, Part VI, Line 6 — O asses of Menbers or Stockhol

ders

procedures established by the Grl Scouts of the Mssouri

Heartl and, | nc.

The board of directors reviews and approves all executive

The board of directors reviews and approves all executive

officer sal aries.

officer salaries.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

G RL SCOUTS CF THE M SSOUR 44- 0594943

Schedule O (Form 990) 2009
DAA
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning 10/ 01/ 09 , and ending 09/ 30/ 10
Name Employer Identification Number
@ RL SCAUTS OF THE M SSOURI
HEARTLAND, | NC. 44- 0594943
Form 990, Part X Line 23 - Additional Information
Name of lender Relationship to disqualified person
@ CENTRAL BANK
(@)
(©)
(&)
©)
(6
@
8
©)
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
) 09/ 20/ 12 6. 950
(@)
(©)
(&)
©)
©)
@
8
©)
(10)
Security provided by borrower Purpose of loan
@
@)
(©)
(&)
©)
©)
@
8
©)
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
@ 95, 042 63, 761
@)
(©)
(&)
©)
©)
@
8
©)
(10)
Totals 95, 042 63, 761




GIRL GIRL SCOUTS OF THE MISSOURI

44-0594943
FYE: 9/30/2010

Federal Statements

2/9/2011 3:02 PM

Statement 1 - Form 4562, Line 26 - Property Used More Than 50% in a Qualified Business

Property
Type
Date Business % Cost Depr Basis Period Method Deduction Section 179
Truck
3/ 01/ 07 100. 00 4,250 $ 4, 250 5.0 SL $ 850 $
2001 GMC King Cab
9/ 30/ 07 100. 00 20, 575 20, 575 5.0 SL 4,115
2001 Ford Van
10/ 01/ 05 100. 00 8, 441 8, 441 5.0 SL 3, 236
71 GMC Truck
2/ 01/ 04 100. 00 1, 000 1, 000 5.0 SL
2005 Chevy Truck
10/ 21/ 09 100. 00 18, 000 18, 000 5.0 SL 3, 600
Tot al 52,266 $ 52, 266 $ 11,801 $ 0
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rom 4502

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

Attachment

2009

(99) U See separate instructions. U Attach to your tax return. Sequence No. 67
Name(s) shown on return G RL S(IIJTS G: THE M SSQJR' Identifying number
HEARTLAND, | NC. 44- 0594943
Business or activity to which this form relates
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 800, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form45¢2 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . . . . .. .. . . . .. . . .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 .. .. . . . .. » | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see iNSIUCHONS) ... 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (INCIUAING ACRS) . . ...ttt ettt et e e e e e e e e e e e e et e e e e e e et e e e 16
Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . . .. ... ... .. . 17 | 261, 045
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation | (d) Recovery ) i )
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property 11, 324 50 SL 1, 038
C __ 7-year property 16, 100 7.0 SL 1, 388
d 10-year property 10, 857(10.0 SL 180
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
Cc _40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount fiom ine 28 21 11,801
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ....................... 22 275, 452
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSES . . .. ... i 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2009)
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G RL SCQUTS OF THE M SSOURI 44-0594943
Form 4562 (2009) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? I)_(l Yes |_| No 24b  If "Yes," is the evidence written? X ves |_| No
(@ (b) s o (@) © ® (@) (h) )
Type of property Date placed in investment use Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected section
(list vehicles service percentage basis (businessfinvestment period Convention deduction 179 cost
first) use only)

25  Special depreciation allowance for qualified listed property placed in service during the

tax year and used more than 50% in a qualified business use (see instructions) . ........................ 25

26 Property used more than 50% in a qualified business use:

See Stlatenent 1

% 52, 266 52, 266 11, 801

%)
27  Property used 50% or less in a qualified business use:

% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 =~ 28 ll, 801

29  Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven @ (b) ©) (d) () )
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)

31  Total commuting miles driven during the year

32 Total other personal (noncommuting) miles driven

33  Total miles driven during the year. Add
lines 30 through 32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?

35  Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal use? ........

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization

(e)
@ (b) © (@) Amortization ®
o Date amortization Amortizable Code period or Amortization for this year
Description of costs begins amount section percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report . ... .......... ... ... .. 44

Form 4562 (2009)
DAA
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