370 08/05/2011 3117 PM

Return of Organization Exempt From Income Tax | OMB No. 1546.0047
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung 2
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A__For the 2009 calgndar year, or fax year beginning 10/01/09 andending O 9/30/10
B Checkifapplicable: | Please | C Name of organization D Employer identification number
Address change |52 IRS @irl Scouts - Western Oklahoma, Inc
abel or
D Name change print or | Doing Business As 73-0677849
D llial return tggg- Number and streat (or PO box If mail I not delfvered to strest address) Room/suite E Telephone number
‘ Spoeiie 6100 N Robinson Ave 405-528-44"5
[ veminaton lnpsﬁruc- City or town, state or country, and ZIP + 4 3 Gross receipls$ 6,428,671
D Amended return tions. QOklahoma City OK 73118
; . |F Nama and acdress of principal officer: H{a) Is this a group retura for

L] oo i Cathy Stackpole alfiiates? [ ] ves No

6100 N Robinson Ave A poalafiaes ] ves | | Mo

Oklahoma City OK 73118 If*No,” attach a list. (see Instructions)

] Tax-exempt status: m 501(cy  { 3 ) < (insertno.) J_l 4947(a)(1) or m 527

J  Website: » www.gswestok.org Hic) Group exemption number I
K. Type of organization: {El Corporation !—! Trust Association i—l Other I L Year of formation: 1938 1 M State of legal domicile: OK

A Summary

1 Briefiy describe the organization’s mission or most significant activities: e
8 . The mission is to build girls of courage, confidence and charactexr who make . . ..,
g the woxrld a better place, The organization provides and directs girl scout .. . ...
€| . programs for girls ages 5 to 17 in 39 counties in Oklahoma. . ...
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. ‘
@ | 3 Number of voting members of the governing body (Part Vi fine 1a) ... . ... 3| 22
2| 4 Number of independent voting members of the governing body (Part VI, line 1o} | . ... ... 4 | 22
2| 5 Total number of employees (PartV, N6 28) | . ..., 5 | 107
2 6 Total number of voluntears (estimate I neCeSSary) g | 3457
7a Total gross unrelated business revenue from Part VIII, column (C), tine 42 ... ... 7a
b Net unrelated business taxable income from Form 9980-T line34 . . ....... ... ... .0.oooieeieinenninuogeeees 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 940,567 1,917,178
2| 9 Program service revenus {Part VI, line 2g) 233,722 186,757
£ | 9 Program service revenus (Pant VIl i€ 20)
z | 40 Investment income (Part VIII, column (A}, lines 3,4, and 7d} .. .. ... . ... -8,695 106,502
21 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . ... .. 2,596,023 2,209,702
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column {A), line 12) ......... 3,761,617 4,420,139
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3y ... ... ...
14 Banefits paid to or for members (Part IX, column (A),line d) ...
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,958,986 1,833,598
9 | 18aProfessional fundraising fees (Part X, column (A), line 11e) . ... . ... .......
&| b Total fundraising expenses (Part IX, column (D), line 28) » 146,713
& | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f=249 . .. . 1,366,688 1,458,843
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 28) .. . | 3,325,674 3,292,441
19 Revenue less expsnses. Subtract line 18 from line i2 . ... .. 0.0, 435,943 1,127,698
8 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, N8 16) - . ... 3,670,967 4,803,115
%% 21 Totalfiabilities (PartX, e 28) 276,473 280,923
=3 22 Net assets or fund balances. Subtract Ine 21 from line 20 . ... o .. oo 3,394,494 4,522,192

Signature Block

Under penalties of perjury, | declare that [ have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge

and belleDeclaration of preparer (other than officer) s based on all information: of which preparer has any knowledge.
Sign » 02, 5\ |
Here Signature of ofﬁc(er v Date

} Cathy Stackpole . Chief Executive Officer

Type or print name and title

Paid Preparer's } ‘ Date gé}?_(:k if ggg ﬁgﬁ%ﬁﬁ?m e
p ,| signature %QZ %&ﬂ{ 05/09/11 amployed P D P00046085
U;Zp(a)::;s Firm's name (or yours Hyde & Cpmpany CPAs, P. C. EN P 73-1652477

if selt-employed), 7100 N Classen Blvd Ste 200 Phone

address, and ZIP +4 Oklahoma City, OK 73116-7101 e, »405-842-0028
May the IRS discuss this refurn with the preparer shown above? (see IStEUCHONS) | e ieieaieiasaeeieeas ﬂ Yes No

gg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009 Girl Scouts - Western Oklahoma, Inc 73-0677849 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undsriake any significant program services during the year which were not listed on
the prior Form 890 0r 990-EZ? e
If "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it canducts, any program :
services? |:| Yes No

s, deseis insse changes on Seheduie O, T
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 sectlon 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 reporied.

.........................................................................................................................................

4b (Code: ) (Expenses & ... ... including grants of $ .. ) Revenue & . ... )
4c (Code: Y(Expenses $ ... including grants of § ... ) (Revenue $ . ... }
4d Other program services. (Describe in Schedule 0.}

(Expenses $ including grants of $ } (Revenue § 3

4e Total program service expenses P 2,817,313

Form 990 (2009)

DAA
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Form 990 (2009) Girl Scouts - Western Oklahoma, Incg 73-0677849 Page 3
- Checklist of Required Schedules

Yes [ No

1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”

complete SONedUIE A e 1 X
2 s the organization required to complete Schedule B, Scheduls of Confributers? 2 | X
3 Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part [ . e 3 X
4  Section 501{c){3} organizations. Did the organization engage in lobbying activities? If “Yes,” complete

SChedme C' Part “ ...................................................................................................... 4 X
5 Section 501(c){4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(s)

notfce and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partt tlE o 5
8 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,”

complets Schedule D, PAIL 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, PastIt . . . ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f “Yes,”

complete Schedule D, Part Il e 8 X
¢ Did the organization report an armount 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, PtV e 9 X

10  Did the organization, directly or through a related organtzation, hold assets i term, permanent, or i
quasi-endowments? If "Yes," complete Schedule D, Part Ve 10 X
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vi,
Vi, VI, 1X, or X as applicable
« Did the organization repoart an amount for Jand, buildings, and equipment in Part X, line 107 If "Yes" complefe

Schedule D, Part VI,
» Did the arganization repart an amount for investments—ofther securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL
¢ Did the crganization report an amount for investments—pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIL,
« 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, ling 167 If "Yes," complete Schedule D, Part IX,
« Did the organization report an amount for other liabilities In Part X, line 257 If "Yes,"” complete Schedule D, Part X.
Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 487 1f "Yes,” complete Schedule DB, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, Xll, and XIiL.

12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts X1, XIl, and Xl is optional. | . . . ... ' 12A L
13 Is the organization a school described in section 170(B)(1}A))? If *Yes,” complete Schedute £ . .. .. ... 13 X
414a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X

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

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Patt ... ., 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entily [ocated outside the United States? If “Yes,” complete Schedule F, Partll T 156 X
16 Did the arganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuats located outside the United States? if “Yes,” camplete Schedule F, Part il . ... ... ... 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Partl . .. 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VIII, fines 1c and 8a? If "Yes,” complate Schedule G, Part B e e 18 | X
19  Did the organization report more than $15,000 of gross income frem gaming activities on Part Vil line 9a?

I "Yes," complete Schedule G, Part Il e 19 X
20 Did the organization operate one or more hospitals? If “Yes " complete Schedule B .. .....................0.00veieeeiieieeens 20 X

Form 990 (2009)

DAA
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Form 990 (2009) Girl Scouts - Western Oklahoma, Inc 73-0677849 Page 4
Checklist of Required Schedules {(continued)

Yes | Ne
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 17 If "Yes,” complete Schedule |, Padds land 1l .. ... ... 21 X
22  Did the organization repert more than $5,000 of grants and other assistance to individuals in the ]
United States on Part IX, column (A), line 27 If "Yes," complste Schedule |, Parts | and 1) 22 X

23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 6 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes," complete Schadule J e 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

241 through 24d and complete Schedule K. F*No," go 0 liN@ 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exception? L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAST e 24c
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 {ransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ) 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Ferms 890 or

990-EZ7 If "Yes," complete Schedule L, Part] 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to an officer, ditector, trustes, key employee,
substantial contributor, or a grant selection committee member, or 10 & person related to such an individual?
if "Yes," complete Scheduls L, Part [l
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 threshelds, conditions, and exceptions): £l
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An eniity of which a current or former officer, director, trustee, or key employes of the organization (or a
family member) was an officer, director, trustes, or direct or indirect owner? If *Yes,” complete Schedule L,
Part IV 28¢ X

28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X

30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M 30

31 Did the organization Equidate, ferminate, or dissolve and cease operations? If “Yes,® complete Schedule N,
Part | N

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assets? If “Yes," complete
Schedule N, Part il 32

33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3014.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1i,
111, IV, and V, line 1 34

35 s any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes," complete
Schedule R, Part V, [ine 2 35

.................................................................................................

38  Section 501{c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, i@ 2 | e 36
37  Did the crganization conduct more than 5% of its activities through an entity that is not & ralated organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vl .................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O, ... .. e g X

Form 990 (2009)

LI O o T - |- -

DAA
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Page 5

Form 990 (2009) Girl Scouts - Western Oklahoma, Inc 73-0677849

1a

2a

da

4a

Sa

6a

12a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reperied in Box 3 of Form 1086, Annual Summary and Transmittal of
LS. Information Returns. Enter -0- if not applicable 1a | 14

Yes | No

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1w 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

If at least one is reported on [Ine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 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 incoms 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 Iother financial

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 taxyear? . ... ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
[f “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhibited Tax She“er TranSECtiﬂn? .......................................................................................
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 soficitation an express statement that such contributions or

gifts were not tax deductinle?
QOrganizatlons that may recelve deductible contributions under section 170(c).

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

and services provided 1o the PaYOIT e
If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

5c

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supperting
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
Did the organization make a distribution to a donor, donor advisor, ot related person?

Section 501(c)(7) crganizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

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

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 10417
If*Yes,” enter the amount of tax-exempt interest received or accrygd duringtheyear............. | 12b I

12a

DAA

Form 990 (2009)
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Form 990 (2009) Girl Scouts - Western Oklahoma, Inc 73-0677849

Page 6

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 Q. See instructions.

Section A. Governing Body and Ma@gement

1a Enter the number of voting members of the governing body 1a | 22

]_Yes

b Enter the number of voting members that are independent ib| 22

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?
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?
4  Did the arganization make any significant changes to its organizational documents since the prior Form 990 was filed?
Die the erganization become aware during the year of a material diverslon of the organization’s assets?
6  Does the organization have members or stockholders?
7a Doss the organization have members, stockholders, or other persons who may elect one or mose members

8  Did the organization conternporaneousty document the meetings held or written actions undertaken during
the year by the folfowing:

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached

........................................................

ot | e

LI EC It T E EC R s

at the organization’s mailing address? If *Yes,” provide the names and addressesinSchedule © .. ... ..............cooociiooos 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 affiliates? e 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? ..., ...................... 10h
11 Has the organization provided a copy of this Farm 990 to all members of its governing body before filing the
form? ................................................................................................................... X
11a Describe in Scheduls O the process, if any, used by the organtzation fo review this Form 990,
12a Does the crganizaiion have a written conflict of interest policy? If "No,"gotoline 13 .. ... ... ... ... ... 12a| X
b Are officers, directars or trusteas, and key employees required to disclose annually interests that could give
rise to conﬂicts’? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedu;e O how this ts done ................................................................................... 120 X
13  Does the organization have a written whistleblowsr policy? 13 | X

14 Dess the organization have a written document retention and destruction policy?
16  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 decisien?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
if “Yes" to line 15a or 15, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets ko, or participate In a Joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to svaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respectto such arrangements? ... .. ..o i e

Section C. Disclosure

17  List the states with which a copy of this Form 860 is required to bs filed » =~ OXK

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 ali that apply.
Own website [:! Another's website @ Upon reguest

1¢ Describe in Schedule O whether {and if so, how), the organization makes its governing documents, confiict 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
organlzation: » Vanessa Taylor 6100 N Robinson Ave

Oklahoma City OX 73118

DAA

Form 990 (2009}
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Form 890 (2009) @irl Scouts - Weatern Oklahoma, Inc 73-0677849

Page 7

Employees, and independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A,

Oftficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comblete this table for all persens required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax year. Use Schedule J-2 if additional space is needed.

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

o List all of the organization's current key employees. Ses instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor 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 recaived, 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 srganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employeses; and former such persons,

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

(A}

Wame and Title

(B
Average
hours per

week

Position (check a!l that apply)

©

1010911p 10
S3sn) |enpialpul

OISNG [BUCEMASU]

E
B

g

aafoduwe Aoy

aahoidwa

pajesUaduwcs J5eUBIH

J8U0

)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

{E)
Reportable
compensation
from related
arganizations
{(W-2/1099-MISC)

{F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

o]

Vice President

~Dan Martel

Secretaxry

Juanita McCormich

Treasurer

Patricia Aaron

C N S |- B - - -

prae

DIR

L R T T - T - T - |- T B |- -

"

0

0

#orm 990 (2009)
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Form 990 (2009) Girl Scouts - Western Oklahoma, Inc 73-0677849 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} €} (D} (E} (F}
Name and Title Average Position {check all that apply) Reportable Repertable Estimated
hours par =T 1ol =Tad] © cempensation compensation amount of
waek ~ate|z|&228] ¢ from from related other
o g 2 1% %E‘ 3 the organizations compensation
g% g1 7|3 [5%] 5 organization (W-2/1099-MISC) from the
98| 3 2 |83 (W-2/1089-MISC) organization
g 5 r ] and related
% z ° -§ organizations
L &
2
Kyle Essmiller |
DIR X 0 0
_Susan Winchester
DIR X 0 0
Diana Rogers Jaeger
DIR . X 0 0
.. Jan Garrett
DIR X 0 c
Kathy Moxley . .
DIR X 0 0
..Cathy Stackpole |
CEO 55.00 X 116,091 0
Susan Bohl
Co0 55.00 X 74,581 0
. Crystal Slater |
CDoO 55.00 X 60,069 0
LI O | DO T » 250,741

2 Total number of individuals {including but not limited to those listed above) who recsived more than $100,000 in
reportable compensation from the organization P 1

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

employee on line 1a7 If “Yes,” complete Schedule J for such individual

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 $150,0007 If “Yes,” complete Schedule J for such

individual

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

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

By
Description of services

{€)
Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

DAA

Form 990 (2009)
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Form990(2009) Girl Scouts - Western Oklahome., Ing 73-0677849 Page 9
‘ :  Statement of Revenue

o {B) {C) (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus 512, 513, or 514

k
Ef

nts [
ts:
-

a
b
.¢ Fundraising events 1¢ 198,313
d
e
f

ifts, gra

aramoun

|%i?

Govemment grants {contributions) | e 131,089
A other contritrrtions, gifls, grants, )
and similar amounts notinciuded above 1f 1,587,786
pNencash contiibutions Included in lines a1 $ 26,046
Total. Addlines fa—1f ... .. ...............

ton
S

Program Service Revenue %gﬁtlg&lg;

w

1,917,178

o

Busn. Code
2a Camping and Event Fees 186,757 186,757

|2 - O 0O

Total, Add lines 2a=2f .. ...ttt » 186,787

other similar amounts) | 4 104,747 104,747

5 Royalties ... .............coooiiiiiiiiiiiiiiy; > | 6,771 6,771
() Real (ii) Personal : ;

6a Gross Rents
b Less: rantal exps.

¢ Rental inc. of {loss)

d Netrentalincomeor{loss) ... ......oovvievivin,.

7a Gross amount from iy Securities (i) Other
sales of assels

olher than invenlory] 2,000

b tess: costor other

basls & sales exps. 245

¢ Gain or {loss)

d Netgainor{loss) ...........cooiiimmueieenieie...
8a Gross income from fundralsing events

(notincluding § . 198,313

of contributions reported on line 1¢).
See Part IV, line 18 a 12,

Other Revenue

¢ Net income or (loss) from fundraising events . ..., .
9a Gross income from gaming activities.
Ses Part IV, ling 19 a

10a Gross sales of invenfory, less
returns and allowances a 4,198,525

b Less: cost of goods sold b 2,008,287

¢ Net income or (loss) from sales of inventory . ..,... 2,190,238 2,190,238
Miscelianeous Revenue Busn. Code

11a Miscellanecus Revenues

b
c ----------------------------------------
d Allotherrevenue . ......................
e Total Add lines 11a~t1d 43 & e
12 Tofal Revenue. See instructions. ... ............ .. > 4,420,139 2,502,961 Q 0

Form 990 (2009

DAA
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Form 990 (2009) Girl Scouts - Western Oklahoma, Inc 73-0677849 Page 10
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 t(aﬁr):enses Prograg?)service Managég?ent and Funélr::a)ising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses expensas
1 Granis and other assistance to gevernments and o
organizations in the U.S. See Part IV, fine 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
U.S. See Part IV, lines 15 and 16
4 Benefils paid {o or formembers |
5 Compensation of current officers, directors,
trustees, and key employees . 250,741 225,667 17,552 7,522
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 4858(c)(3XB) .. ..
7 Other salaries andwages | ... ..., .. 1,221,008 1,082,472 104,388 34,148
8 Pension plan centributions (Include section 401(k}
and section 403(b} employer confributons) 98,202 60,122 27,022 11,058
9 Otheremployee benefits .. 140,166 105,310 i9,137 15,719
10 Payrolitaxes 123,481 97,452 18,944 7,085
11 Fees for services (non-employees):
a Management ...
b Legal 54,149 43,408 10,424 317
¢ Accounting 16,328 i6,328
d Lobbying .. ...
e Professional fundraising services, See Part IV, line 17
f Investment managementfees .
g Other
12  Advertising and promotion |
13 Office expenses ... ... ...
14 Information technology =~ .. 20,461 1,938 18,523
16 Royalties . ..
18 Occupancy 88,114 79,191 6,891 2,032
17 Travel ...................................
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 90,862 63,727 4,639 22, 496
20 Interest 1,272 800 472
21 Payments to affiliates ... .. ...
22 Depreciation, depletion, and amortization 157,815 145,742 4,829
23 Wnsurance ... 70,874 46, 048]
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
. and [abeled miscellaneous may not exceed
5% of total expenses shown on line 25 below. : 2
a Supplies . . 181,783 167,279 10,362
b Contract Labor . 158,486 143,602 14,884
¢  Printing 112,746 85,373 12,298 15,075
¢  Vehicle Costs . . .. 103,241 91,561 8,231 3,449
e . Maintenance . 94,630 91,231 2,852 547
f Allotherexpenses 308,082 269,162 24,022 14,898
25 Total functional expenses. Add lines 1 through 24f 3,292,441 2,817,313 328,415 146,713
26 Joint costs. Check here > || if following
SOP 28-2, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation , . ... ... . ... ......
DAA Form 990 (2009)
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Form 990 (2009)

Girl Scouts - Western Oklahpma, Inc

73-0677849

Page 11

Balance Sheet

(A)

Beginning of year

B
End of year

Assets

(£ I N R

<0

10a

"
12
13
14
156
16

Raceivables from current and former officers, directars, trustees, key

employees, and highest compensated employees. Complete Part Il of

Schedu{e L .....................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(13} and persons described in section 4958(c)(3)(B). Complete

Part 1l of Schedule L

Land, bulldings, and equipment: cost or

other basls, Complete Part VI of Schedule D 10a 3,283,613

580,786|

372,755

1,780,894

1,888,912

45,537

941,864

74,030

oolos [ |-

405,956

104,040

137,783

19,415

W |Co I~ |

43,955

Less: accumulated depreciation 10b

2,550,438

844,92

.................................

11

12

13

14

221,339

15

256,780

3,670,967

16

4,803,115

Liabilities

17
18
18
20
21
22

23
24
25
26

Escrow or custodial account Tiability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

Total liabilities. Add lines 17 through 28 ... .. .. ... .. ... ..., i eiaeei.iio..

241,497

17

254,776

34,976

276,473

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Qrganizations that follow SFAS 117, check here Iz] and
complete lines 27 through 29, and lines 33 and 34.
Unrestiricted net assets

Permanently restricted netassets . ... ...,
Organizations that do not follow SFAS 117, check here P D
and complete lines 30 through 34.

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

703

3,073,331

1,378,205

70,656

32

3,394,484

33

4,522,192

3,670,967

34

4,803,115

DAA

Form 990 (2009)
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Form 990 (2009} Girl Scouts - Western Oklahoma, Inc 73-0677849

Page 12

Financial Statements and Reporting

1 Accounting methed used to prepare the Form 980: D 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?
¢ If“Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibfiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.
d 1f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basls, separate basis, or both:
Separate basis D Consolidated basis D 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-T33T e Ja X
b If “Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo underge such audits. . ............ 3b
Form 990 (2009)

DAA
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SCHEDULE A

(Form 990 or 990-62) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,
ﬁ;igﬂ:g:::&esgz?;w B Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2009

Name of the organization

Employer Identification number

Girl Scouts - Western Oklahoma, Inc 73-0677849

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

The organization is nof a private foundation because it Is: (For lines 1 through 11, check only one box.}

|:] A church, convention of churches, or association of churches described in section 170(b}(1)(A)i).
D A school described in section 170{b)(1}{A}(ii). (Attach Scheduls E.)

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

D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A) (i), Enter the hospital's name,

1

2
3
4

[4;]

~N o

w o

city, and state:

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

section 170{(b)}{1)(A})(iv). {Complete Part l.}

D A federal, state, or local government or governmental unit described in section 170(b){T){A}v).
@ An organization that normally receives a substantiat part of its support from a governmental unit or from the general public

described In section 170{b){1}(A)(v1). (Complete Parf I1.)

A community trust described in section 170(b){1){A){(vi). (Complete Part I1.)

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 Incorme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part Ill.}

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" |:| An organization organized and operated exclusively for the bensfit of, to perform the functions of, or 1o carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Ses section
509(a)(3}. Check the box that describes the type of supporting organization and compiete lines 11e through 11h.
a D Type | ] l:| Type |l c D Type lil-Functionally integrated d |:[ Type llI-Other
e D By checking this box, 1 certify that the organization is not controlled directiy 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).
f If the organization received a written determination from the IRS that it is a Type i, Type II, or Type 1l supporting
organization, check thisbox o [
g Sinca August 17, 2008, has the o:gan'iz'ét'ib'n' ébcépted any giﬁ o contribution from any of the
following persons?
() A person who directly or indiractly controls, either alone or together with persans described in (i) Yes | No
and {jii} below, the governing body of the supported organization? . Hall)
(i} Afamily member of a person described in () above? 11g(li}
{iil) A 35% controlled entity of a person described in (f) or (i) above? [ 1gti
h Provide the following information about the supported organization(s).
{1} Name of sufaported (H) EIN (it) Type of organization {iv} Is the arganization | (v} Did you notify {vi}is the {vil) Amount of
organization (described on lines 1-9 incol. {) listed Inyour | the-otganizationin  jorganization in col. support
above or IRC section governlng documnent | col ofyour (i) organized in the
{see instructions)) support? us?
Yos No Yes No Yes | No
Total

For Privacy Act and Paperwork Reduction Act Nottce, see the Instruct[ons for

Forim 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 980-E7) 2008 Girl Scouts - Wegtern Oklahoma, Inc 73-0677849% Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A)(vi)
(Complete only if you checked the box on line 6. 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 () 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”) 397,229 496,203 374,150 1,055,968 1,917,178 4,240,726
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its bEhalf .............................
3  The value of services or facillies
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 397,229 496,203 374,150 1,055,966 $917,178 4,240,726
5  The portion of tofal contrioutions by each G :
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown onlipe 11, columen (f)
6  Public support. Sublract line 5 fromt line d . . 4,240,726
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2008 {f) Total
7 Amounts from lined 397,223 496,203 374,150 1,055,966 1,917,178 4,240,726
8  Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties and income from similar
SOULCAS - oo oo 24,938 42,723 33,338 55,672 50,414 207,082
9 Netincome from unrelated business
activities, whether or not the business is
regularly carrtedon ............... ... 2
10 Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.y ..................
11 Total support. Add lines 7 through 10 [Eiiiss = 4,447,808
12  Gross receipts from related activities, etc. (see instructions) 4,509,493
13 Flirst five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 50t(c)(3)
arganization, check (his box and SIOP MBPe o e e e iieiicaieiaeeeiiies > ||
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (fine 6, colurnn {f) divided by line #1, column (D) ... . ... 14 95.34%
15 Public support percentage from 2008 Schedule A, Part Il tine 14 e, 15 93.98%
16a 33 113 % support test—2009, If the organization did nef check the box on fine 13, and line 14 is 33 1/3 % ar more, check this box

17a

18

and stop here. The organization qualifies as a publicly supporied organization
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 supporied organization
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 organization
10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 18b, 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 1/ how the

organization meets the “facis-and-circumstances” test, The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack 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 Girl Scouts - Western Oklahoma, Inc 73-0677849

Page 3

Support Scheduile for Organizations Described in Section 509(a)(2)

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

Section A. Public Suppotrt

Calendar year (or fiscal year beglnning in) b (a) 2005 {b) 2006

1

7a

c
8

{c) 2007 (d) 2008 {e) 2009

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do nof include
any "unusuaigrants.”) L.

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is related to the
crganization's tax-exempt purpose ... ... ...

Gross receipts from activiies that are not an
unrelated frade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts includad on lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Addlinesfaand7b

Public support (Subtract line 7¢ from

line 6.)

Section B, Total Support

Calendar year {or fiscal year beginning in) (a) 2005 {b) 2006

g
10a

11

12

13

14

(c} 2007 {d) 2008 {e) 2009

{f) Total

Amounis from line6

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

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

Add lines 10aand 106

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ... ... ...l

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partivy

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

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

organization, check this box and stop here

Section C. Computation of Public Suppott Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column {®) . ... ... ... .. ... ... ... ... 18 %
16 Public support percentage from 2008 Schedule A Pat W line 15 ... . oovoeeenene i iiieieypieeeeeeeeieeneeen, 18 %
Section D. Computation of Investment Income Percenfage

17 Investment income percentage for 2009 {line 10¢, column (f) divided by lins 13, column () ... ... ... ... .. ... ....... 17 %
18  Investment income percentage from 2008 Schedule A, Part Il fine 17 s 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on tine 14, and ling 15 is more than 33 1/3 %, and line

20

17 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported erganization

33 1/3 % support tests—2008. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 143 %, and
line 18 is not mere than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

....... :H

DAA

Schedule A (Form 990 or $90-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2008 Girl Scouts - Western Oklahoma, Inc 73-0677849 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, ling 17a or 17b; and Part i, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or $90-EZ) 2009
DAA
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(S,;i?:g:;egf%z Schedule of Contributors

or 990-PF) B Attach to Form 990, 980-EZ, or 990-PF. 20 09

DCepartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

Girl Scouts - Western Oklahoma, Inc 73-06778459
Crganization type (check one):

Filers of: Section:

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

Form 980-PF ) |:| 501{c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as & private foundation

D 501(c)(3) taxable private foundation

Check if your organization is coverad by the Generaf 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 Speciat Rule. See
instructions.

General Rufe

|:| Far an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or
property) from any one contributor. Complete Parts | and 1L

Special Rules

@ For a section 501{c)(3) organization filing Form §90 or 890-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 centributor, during the year, a contribution of the greater
of (1) $56.000 or (2} 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 980-EZ, line 1. Complete Parts | and
11,

D For a section 501(c)(7), {8), or (10} organization filing Forfn 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, II, and Ifl.

D Far a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any ene contributar, during
the vear, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to mare than $1,000. if this box Is checked, entsr 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 Generat Rule andfor the Special Rutes does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2 of its Form 990, or check the box in the heading of its Form
980-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 9%0-EZ, or 990-PF) (2008)
for Form 990, 990-EZ, or 290-PF.

DAA
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Page ) of 1 ofPartl

Schedule B (Fo;m 980, 980-EZ, or 980-PF) (2008)
Nams of organization

Employer identification number

Girl Scouts - Western Oklahoma, Inc 73-0677849
Contributors (see instructions)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | .United Way of Central Oklahoma Person
P O Box 837 Payroll |
.................................................................... $ ........544,352 | Noncash
Oklahoma City . . . .. Ok 73101 .. (Complete Part 1 f there Is
a noncash contribution.}
{a) {b) (c} (d})
No, Name, address, and ZiP + 4 Aggregate contributions Type of contribution
2 Linda Whittington . ... .. . . .. ... Person
15021 Laurin Lane Payroll
.................................................................... $ ........L00,000 | Noncash
.Oklahoma City .. OK 73142 (Complete Part If f there is
a noncash contribution.)
(@ ) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Simmons Foundation .. .. .. .. . ... Person
P O Box 307 Payroll ]
’ $ 80,000 Noncash B

. Okl ?.h?!“.f?‘. . C:Lty .................. OK . 7 3 1 01 ......... {Complete Part 1l if there Is
a noencash contribution.)
@ {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.4 | Ladonna Meinders .. ... ... ... ... Person
14901 Laurin Lane Payroll
.................................................................... $.........100,000 | Noncash
Oklahoma City . OK 73142 (Complete Part I1 if there Is
a noncash condribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Polly Nichols .. ... . ... Person
7011 N Country Club Drive Payroll
.................................................................... $.........500,000 | Noncash
Oklahoma City . | OK 73116 (Complete Part 11 If there is
a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
.................................................................... Person
Payroll
$ - Noncash

{Complete Part Il if there is
a noncash contribution.)

DAA

Schadule B (Form 890, 980-EZ, or 990-PF} (2009}
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 980) » Complete if the organization answered “Yes,” to Form 990, 20 09

o Part IV, line 6,7, 8, 9, 10, 11, or 12. el 858
epartment of the Treasury

Internal Revenus Service P Attach to Form 880. I See separate instructions. Hspach

Name of the organization Employer identification number
_Girl Scouts - Western Oklahoma, Inc 73-0677848%9

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

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

Total number atend of year | L
Aggaregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear .
Did the organization inform all doners 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? .. ... ... .. . ... |:| Yes D No
§ 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 denor advisor, or for any other
urpose conferring impemissible private benefit? e I:I Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation gasements held by the organization (check afl 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
D 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.

o N =

eld at the End of the Tax Year
a Total number of conservation easements ... 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) .. ... . ..., 2¢
d Number of conservation easements included in {c) acquired after 817/06 ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year

4 Number of states where property subject to conservation easement s located » _ _ _ _ __
5 Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements i€ holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

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

ks _
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hE@BXD) and section 1700 ) B L . e [ ves [ ] No

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 organizafion's accounting for conservation easements.
.Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118, not to report in its revenue staternent 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 X1V, the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance shest 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 980, Part Vill, line 1 |

{if) Assets included in Form 990, Part X > 3

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 Included in Form 880, Part VIIL line 1 ... > S _ . —
b Assets included In Form 890, Part X e > S_ - -~
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2002

DAA
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Schedule D (Form 990y 2008 Girl Scouts - Western Oklahoma, Inc 73-0677849 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a % Public exhibition d D Loan or exchange programs
b Scholarly research ¢ D Other
¢ |:| 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.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar '
ssets to be sold to ralse funds rather than to be maintained as part of the organization's colEectwn? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, |:| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, fine 21.
4a |s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not

included on Form 990, Part X? [] ves [ ] No

Amount

........................................................ [ ves L] no
s,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 890, Part IV, line 10.
(a) Current year {b} Prior year Four years back

u

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

g Endofyearbalance .. . . ... ...,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» %

b Permanentendowment® __ %

¢ Termendowment» _ %

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

arganization by: . Yes | No
(i) unrelated organizations ... ... .. SRRSO SR P PR RTSUPRURRI 3a(i)
(i) related O1GaNZBIONS e 3a(il)

b If “Yes" to 3a(il), are the related organizations listed as required on Schedule R? | s 3b

4 Deﬂcnhe in Part XV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a} Cost or other basls (b} Cost cr other - {c) Accumulated {d) Book value
(investment) basis {other) depreciation
ta Land 113'02 S 113’024
b Bulldings ... 2,591,281 07,513 483,768
¢ Leasehold improvements . . .. . .. ..
d Equipment . 589,308 442,925 146,383
e Other .................cocvuvvivunieassny
Total. Add lines 1a thraugh 1s. (Column {d) must equal Form 990, Part X, column (B), ne 10(e).y .. ..o » 743,175

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 890) 2008 @irl Scouts - Western Oklahoma,

Inc 73-0677849 Page 3

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

{a) Description of security or category
(Including name of security}

(b} Book value

{c) Methed of valuation:
Cost or end-cf-year market valug

Financial derivatives

Other

Total. (Column (b} must equal Farm 990, Part X, col. (B) ling 12.) >

Investments—Program Related. See Form 990, Part X, line 13.

'{a) Description of invesiment type

{b) Bock value

{¢} Methad of valuation:
Cost or end-of-year market value

Total. (Column (b) must egual Form 990, Part X, col. (B) ling 13.} >

Other Assets. See Form 980, Part X, line 15.

{a} Description (b) Book value
Beneficial Int Asgssets held by Others 256,780
Total. (Column (b) must equal Form 990, Part X, col (B)Une 15 ... ... ooeieeeiieie e » 256,780

Other Liabilities. See Form 880, Part X, line 25.

1. {a} Cescription of liability

{b} Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) »

E

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 9902009 Girl Scouts - Western Oklahoma, Inc 73-0677849 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIH, coumn (A), fine 12) ... . 1 4,420,139
2 Total expenses (Form 990, Part IX, column (A), N8 25) 2 3,292,441
3 Excess or (deficit) for the year. Subtractline 2 from ne 1 3 1,127,698
4 Nt unrealized gains (losses) oninvestments ... 4
5 Donated sewgces and use Of faCiEitieS ......................................................................... 5
6 Ivestment eXpeNSOS e e 6
7 Priorperiod adustments e e 7
8 Other (Describe I PArE XIV.) | it e e e 8
9 Total agjustments (net). Addtines 4 through 8 | . 9
10 Excess or (deficit) for the year per audited financtal statements. Combine lines3and 9. ..., ,ooooceeeye . 10 1,127,698
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai revenue, gains, and other support per audited financial statements L1 4,420,139
2 Amounis included on fine 1 but not on Form $90, Part VIl line 12:
a Netunrealized gains oninvestments L
b Donated services and use of facilites .
¢ Recoveries of prioryeargrants . ..o
d Other {Descrive In Part XIV.) |
e Addlines 2athrough 2d ...
3 Subtractfine 20 from e 1 ..., iii i 4,420,139
4 Amounts inciuded on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVIll, ine 70 . .
b Other (Describe in PartXIV.)
4c
5 4,420,138
Reconcliiatton of Expenses per Audlted Financlal Statements thh Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,292,441
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 '
a Donated services and use of facilities 2a
b Prioryearadjustments ... 2b
c Other |osses .................................................................. zc (-
d Other (Describe I PAtXIV.) ... 2d i
e Addlines 22 Ehrough 20 e e 2e
3 Sublractline 26 oM NG 1 ... . .. ittt 3,292,441
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . .. 4a
b Other (Describe in Part XIV.) | ... 4b
¢ Addlines da and Ab e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 3,292,441

Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 8; Part 1ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X1, line 8; Part XI\, lines 2d and 4b; and Part XIl!, lines 2d and 4b. Also complete
this part to provide any additional information,

DAA

Schedule D {Form 990} 2009
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moe0) 2009 Girl Scouts - Western Oklahoma, Inc 73-0677849 Page §
Supplemental Information (continued)

Schedule D (F

Schedule D (Form 980} 2009
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SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Intesnal Revenue Service

Supplemental Information Regarding

OMB No. 1545-0047
Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $156,000 on Form $80-EZ, line 6a. b
Attach to Form 990 or Form 990-EZ. ~ J» See separate instructions. !

Employer identification number

Girl Scouts - Western Oklahoma, Inc 73-~-0677849

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations
b D Internet and emait solicitations

Name of the organization

e D Soticitation of non-government grants
f |:| Solicitation of government grants
¢ D Phone solicitations o] D Special fundraising events

d D In-person solicitations

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

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at lzast $5,000 by the organization,

(i} Name of individual {11} Activity (ﬂl): Didg“d' {Iv} Gross receipts (v} Amount paid to (vi} Ameunt pald to
or entity (fundraiser) g:.?édy;? from activity {or retained by} {or retained by)
control of fundraiger listed in organization
conlributions? col. ¢}
Yos| No
TO AL i ieieeieevenieieeeiiiiiiieeiia >

3 List all states in which the organization is reglstered or ficensed to solicit funds or hias 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

DAA
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Schedule G (Form 990 or 990-EZ) 2009

Girl Scouts

- Western Oklahoma,

Inc 73-0677849

Page 2

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

JuliettelowLead| Friends of Girl | None (add col. (a} through
o (event typs) " {avent type) {total number) col. (eh)
=
oy
it}
& | 1 Grossreceipts 178,879 30,755 209,634
= 2 Less: Charitable
contributions 166,229 30,755 196,984
3 Gross revenue (fine 1
minusling2) ... . ... 12,650 12f650
4 Cashprizes
5 Noncashprizes
@ | 8 Rent/facility costs
g | 7 Foodand beverages
k]
g
&5 | 8 Entetainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Qin column (&) . > )
et income summary. Combine line 3, column (d), and line 10 ..., ... ... . eiii. it > 12,650

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.

10a

11

Does the organization operate gamlng activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or @ member of a partnership or other entity
formed to administer charitable gaming?

® . {h} Pull tabs/instant (d) Tota! gaming {(Add
2 {a) Bingo pingo/progressive bingo {e} Other gaming col. {a} through cal. ()}
[5)
]
4
1 Gross revenue , . ..
9| @ Cashprizes
5
l%- 3 Noncash prizes
8
= 4 Rentfacility costs
5 _Other direct expenses _
|1 Yes ... % || Yes . %o|LlYes .. %
6 Volunteer labor No No Ne
7 Direct expense summary. Add ines 2 through Sincolumn (d) > )
8 Net gaming income summary. Combine line 1, column d, and N8 7 . . .. . . . . . ceiiiiiiiiiiaiieiiiiiinnis >
Yes | No

10a_

12

DAA

Schedule G (Form 890 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Girl Scouts - Western Oklahoma, Inc 73-0677849 Page 3
Yos | No

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

b An outside facility 13b

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

15a

16

Description of services provided »

D Directorfofficer D Employes D Independent contractor

17  Mandatory distributicns:
a s the organization required under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE?
b 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»  §

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M

(Form 990) Noncash Contributions

P Compiete if the organizations answered “Yes” on Form

Denartment of ths T 990, Part IV, lines 29 or 30.
epartment of tha Treasu
Internal Revenue Sewicew P Attach to Form 990,

OMB No. 1545-0047

2009

Employer Identiffcation number

Name of $he organization
Girl Scoutsg - Western Oklahoma, Inc 73-0677849
Types of Property '
{a} (b {c) {d)
Checkif { Number of Contributions Revenues reported on Mathod of determining
applicable Form 990, Part VI, line 1g revenues
1 Ad—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods ... ...
6 Cars and other vehicles
7 Boalsand planes
8 Intellectual property
9  Securittes—Publicly traded
10 Securities—Closely held stock
11 Securities—Parnership, LLC,
ortrustinterests .
12 Securities—Miscellansous
13  Qualified conservation
contribution—Historic
structures .....................
14  Qualified conservation
contribution—Gther
16 Real estate—Residential
16  Real estate--Commercial
17 Realestate—Qther
18 Collectibles .
19  Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts ..
23  Scientific specimens
24 Archeological artifacts
25 Other b ( Goods&Services )| X 39 26,046] Normal Cost if Purchased
26 Cter>( )
27 CtherP( . ... )
28 Other b ( )
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 28

30a During the year, did the organization receive by contripution 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 pericd? i
b 1f“Yes,” describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
contriputions? :
b f“Yes,™ describe in Part [l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) s checked,
describe in Part 11

32a X

i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880

DAA

Schedule M {Form 980) 2000
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Fom9g0) 200 @irl Scouts - Western Oklahoma, Inc 73-0677 849 Page 2
T Supplemental Information. Complete this parf to provide the information required by Part |, 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 SHA o, 15182047

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or o provide any additional information,

Internal Revenus Service - Attach to Form 990, : &

Name of the organization Employer Identification number
@irl Scouts - Western Oklahoma, Inc 73-0677849

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 990} 2009
DAA
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Fom ° 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁ?;ii?;g&:;iesgz?ggw ¥ File a separate appilication for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' : > @

If you are filing for an Additional {Nat Automatic} 3-Month Extension, complete only Part Ii (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously fited Form 8868,

Electronie filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of fime to file (6 menths for
a corparation required to file Form $80-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time fo fite any of the forms listed in Part 1 or Part 1l with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.goviefite and click on e-file for Charities & Nonprofits.
- Automatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension-check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of time’
to file income tax returns.

Type or Name of exempt organization ‘| Employer tdentification number
print i

Flle by the @Girl Scouts-Western Oklahoma Trust 73-11915905

due date for

Number, street, and room or suite no. If a P.Q. hox, see instructions.

ey, | 6100 N. Robinson Ave
instructions. City, town or post office, state, and ZIP code, For a foreign address, see instructions.
Oklahoma City OK 73118

Enter the Return code for the return that this application is for (file a separate application for each return) : @ '
Application Return | Appiication Return
Is For ) Code Is For Code
Form 990 ' 01 Form 990-T {corporation} 07
Form 980-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 ' 08
Form 990-PF ‘ 04 Form 6227 ‘ 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6063 11
Form 990-T (trust other than above} 06 . | Form 8870 . A 12

The Organization
PO Drawer 1130

* ‘Thebocksareinthecareof  Chckasha e OK 73018 .
Telephone No. B 405-224-2200 FAXNo: B 405-222~5053
If the organization doses not have an office or place of business in the United States, checkthishox . . . . i, > D
* Ifthis is for & Group Return, enter the organization's four digit Group Exemptton Number (GEN}) fthis is
for the whole group, check thisbox P D . If it is for part of the group, check this box > and attach

a fist with the names and EINs of all members the extension is for.
1 I'request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time
untit 08 / 15/ 11 , to file the exempt organlzation return for the organization named above, The extension is

» || tax year beginning , and ending

2 fthis tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a if this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonsefundable credits. See instructions. 32 | $
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mada. Include any prior year overpayment atlowed as a credit. 3b 1 §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form_é453-EO and Form 8879-EQ for
lpayment instructions.
Eg‘x& Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011}
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o 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
F,’,?;?,’QT:;‘L;’LE;%E;?@: v ' P File a separate application for each return,

[ ]

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already heen granted an automatic 3-month extension on a previously filed Form 8868.

Electronie filing (e-fite). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed In Part | or Part If with the exceptlon of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (ses
instructions). For more details on the electrontc filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only subniit original {nc copies needed).

A corporallon required to file Form 990-T and requesting an automatic 6-maonth extension-check this box and complete
Part | only

Alf other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number

print

File by the Girl Scouts Western Oklahoma, Inc 73-0677849

:I"i':gd;s:"" Number, street, and room or suite no. iIf a P.O. box, see instructions.

return, See 6100 N Robinson Ave

instructions. City, town or post office, state, and ZIF code. For a foreign address, see instructions.

Oklahoma City OK 73118

Enter the Return code for the return that this application Is for (file a separate application for each return}
Application Return | Application Return
Is For ) Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ . 03 Form 4720 09
Form 890-PF -~ 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 890-T (trust other than above) 08 Form 8870 12

_® The dbooks are in the cara of »

Telephone No. » SO FAXNo. »
If the organization does not have an office or place of business In the United States, checkthisbox - .. ... ... ...
If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN} . I this is

for the whole group, check thisbox P D . If it is for part of the group, check this box » and attach

a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untii’ 05/ 15 / 1 1 , tofile the exempt organization return for the organization named above, The extension is

» tax year beginning 10/01/09 andending 09/3 0/10

2 |f this tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change In accounting period

3a If this application is for Form QQO-BL. 940-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a_| $

b |f this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See 5
instructions. 3c | &

_Gaution. If you are going to make an electronic fund w:thdrawa! with this Form 8868, see Form 8453-EO and Fon’n 8879-EOQ for
payment instructions,

ERR Paperwork Reduction Act Notice, see Instructions. ‘ _ Form 8868 (Rev. 1-2011)



