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Internal Revenue Service 

A For the 2008 calendar ear or tax ear be innin and endin 
B Check Wapplicable: Please C Name of organization Girl Scout Commonwealth Council of Vir inia 0 Employer Identification number 

use IRSo Address change label or l-_D_o_in..::.g_B_u_si_ne_s_s_A_S --, -f5~4::!.:-~0~5~3::::!4~5~06:::.._ _o Name change print or Number and street (or P.O. box if mail is not delivered to street address)
type.o Initial return See P. O. BOX 548 

Specific r....:C~ity-=-or:::;t.:...;rm'-'n"-,.:.:st"-a-te-o-rc-o-u~nt-ry-,a-n~d-=Z:::lp:-+-4----------....L---¥='l...!..==~~--------­o Termination 
Instruc­o Amended return tions. MECHANICSVILLE VA 23111 G Gross receipts $ 6 082 705 o Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? DYes [K] No 

____~_~~C~A~N~D~R~A~P~A~R~K~E=R~~R~I~C~H~M~O~N~D~V~A~~_~ ~~ ~H~)Aredaffili~~~d~~? DYes[K]No
 

I Tax-exempt status: [K] 501 (c) ( 3) • (insert no.) D 4947(a)(1) or 0527 If "No," attach a list. (see instructions)
 

J Website: • WWW.COMGIRLSCOUTS.ORG
 

K Type of organization: [K] Corporation D Trust D Association D Other ~ M State of legal domicile:
 VA 
Summa 

OMB No. 1545-0047Return 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) Open to Public 
~ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection 

1 Briefly describe the organization's mission or most significant activities: •• _. •••• •••• _•• • _ 

_G!I3!-.~_G9_l,!T~ !:I3QY!Q~ !-_~~P..~~_~tlJ PJ .113A1NINQJ_1~Afy1_ ~_l,!lI..,.Q!tJ.G~ ~J~~f=~~1~.~M, _9~1P..9QI3_~P..Y!=-"~T~I3~,_ ~JY_~I3~IT.\L _ 
~ _~~.Q _y~!-_l.l~_~ J.9_I:I~~P_ QJR.l.:~ _,_~~~~~. Tt!I3.Q\:I.GtlJ?J _~\,JJb-P.. f9_1.1I3AQ_~,_ 9_Q~.J:IJ~~N9~,_~NQ_ 9-"'!~R~~J~R· .. _
c 

E'"
Ql 
> 2 o 
Cl 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . 3 21
ell 
Ul 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . . 4 21
:I 5 Total number of employees (Part V, line2a). . . . . . . . . . . . . . . . . . . 5 137
j 6 Total number of volunteers (estimate if necessary). . . . . . . . . . 5,271 

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . 
6 
7a 8,050 

b Net unrelated business taxable income from Form 990-T, line 34. . . , . . . 7b -2909 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1h). . . . . _ . . 414603 275,411 
!l ci 

9 

10 

Program service revenue (Part VIII, line 2g). . . . . . . . 
Investment income (Part VIlI, column (A), lines 3, 4, and 7d). . . . . . . . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e). . . . 

12 Totalrevenue-add lines 8throu h11 muste ualPartVlI1 column A line12 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 
14 Benefits paid to or for members (Part IX, column (A), line 4). . . . . . . _ 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1-­::: 
Ul 16a Professional fundraising fees (Part IX, column (A), line 11 e). . . . . . . . ..C b Total fund raising expenses (Part IX, column (D), line 25) •.•• _. _•• ~?PJ~~§e­

302475 391,021 
138913 65013 

3539,142 3,488745 
4,395133 4220190 

w 17 Other expenses (Part IX, column (A), lines 11a-11 d, 11f-24f). . . . . . 1306,018 1,493,144 
18 
19 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 
Revenue less ex enses. Subtract line 18 from line 12 . .... 

4,053,401 4226,033 
341,732 -5,843 

Beginning of Year End of Year 

Total assets (Part X, line 16). _ . _ . . . . . . . 
Total liabilities (Part X, line 26). . . . . . . _ . . 

6,284,383 5,646769 
407,176 349775 

Net assets or fund balances. Subtract line 21 from line 20 5,877,207 5296,994 

87520 77,735 
0 0 

--.,..;2:J,~6.::.59:::J,'-=8.::.63=t- _=2:J-:6:..::5:.::5.!...,1:...:5:....:...4 
0 0 

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

• 1S;g~c;·,~ 
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[/1"2/09 

~ CANDRA PARKER, BOARD PRESIDENT 
, Type or print name and title 
Preparer'S ~ Date Check if Preparer's identifying number 
signature , self­ (see instructions) 

employed 

Firm's name (or yours ~ EIN • 
if self-employed), ------------------------+..:::.:.:.~-....;.----------­

address and ZIP + 4 Phone no. • 

DYes D NoMay the IRS discuss this return with the preparer shown above? (see instructions) . 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200B) 
(HTA) 
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Form 990 (2008) Girl Scout Commonwealth Council of Vi inia, Inc. 54-0534506 Pa e 2 
Statement of Pro ram Service Accom Iishments see instructions 

Briefly describe the organization's mission: 

IIj~_ 9.IR~ _~9Q~1 Ml~§l19_~ .I~_ IQ!~§l_~I~T _'(9_LJt'J_G_Gl~_l,.~ _~t'J_Q _~QM~N It'J_ PJ~Y~~9J~t~9. ~-'$ll:~§l_ ~NI?_~_ $!=_~~_I; _Qf~~~f:W~ 
IIj~1 Wl~~_~N~!3_l,.~_Ttt_~~t TQ _l,.IY.~.IN.A fl:lN::l9.ING_ WQ'3!-_Q _~~.R J~~fQM~_ PA'3II9-'P_~T!~~ _Gl11~~t'J_~~ ~_LJ!3_~9RI.~~_T9. IIj 
P.'3!t::lflP'~~~ Qf_Gl~_l,. ~_G9.LJTlt'J_G _~~_ ~1~T~Q_'-~ 1':1s. 9.1J~k~9_QY_T .P.~QM.I~I; _~t'JJ? _~W. _~Ng_ TQ f.Q~T~R 1':1~_ 9.IR~_~9.Q~ 
MOVEMENT ACCORDING TO THE POLICIES SET FORTH BY THE GIRL SCOUTS OF THE UNITED STATES OF AMERICA. 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 0 No 
If "Yes," describe these changes on Schedule O. 
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 $ . ~_4~,_3}:Q. including grants of $ . Q ) (Revenue $ . )f?.. 9Q~) 

~1~fJ: A~.R MA1~RIAI:§l_T9. p.'3QY!l?s.~~~_YtG~_TQ 1':1s. !=_~Tl~_1; _G9_LJt'J.Gl1: _ 
M~_~!3J~~~':I1J:l_9f. QYs.'3_~9LQQ9_Gl~_l,.A~P_AQY_1:T_Y9..I:'='NT~_I;'3~ _ 
W!Ttt P_~~_1If'='_LA~_~MP_Ij~~I~ Q~_~~~!~TA~~~_T9. IIj~_ TRQ.QP_~A~P.. _ 
~~~.YtG~_ Ts.~M$_~~_ ~_l,.~ A~_~TAff_~NQ_M~T~'3!~!-~_fQ'3_ 9Q~_~9Jk . _ 
WIQ~AQTJYm~~ 1~_Tt,!~_~~_I;~~ Qf.rY'-~TtL$fls.t::lf~L J.I~9_1j~.Q~QGX, _ 
!-_I;~P..~R~ttJPJ_~~_l,.,=-_I;§lII;~_~L ~t>9.'3I~,_ Ts.~M ~'='I~PJt'J_G. ~~R~~-'3§lJ .. .. 
~QMM~INITI_~~JW19_~,_R!~_~Y-'?£ljt-.Y'-QR,_~t'J_Q_Qllj~J~J~_~~_~§l . _ 
f-~9Jt'J_G_19..Qt-.Y'~ XQ~t::l~ _Gl'3~~· . _ 

4b	 (Code:. ) (Expenses $ . 1..?_~~,~_~~. including grants of $ . !3_4.?_3_~ ) (Revenue $ . 3_,?~Q,~.?~ ) 
IIj~_~_1;9J~~lTM~_~T_~t'J.Q ~'3!=~C~NTlQN Qf.9.Y~R )!3_,99.Q~IJ~~~_t-Nt'l_LJt-_L_1: '(_'M:I!QH l$_~f':ll~Y.~P_ n'1~_Q~_Gtt _ 
_t~Ts.~~JY.~ _~~~13~11r~1.~~I. Qf_~T=~J~_~ _Gl'3~~ I~_ ttAI3.R 1Q_§ls.'3Y.1; _~13_~~~ A~ _~~k~~_ s.~T!=_~~JY_1; _~~~I3~CCry1.~~I. _ 
_TttBQll9.':IQ!:J1 A~~_~~_I;~_ §If':lQ9_l,.~.lN. A~_~ff.QRT _19_ M~!<_~~_ GJRI: _~QQ~I.~ _~YN1-AI?!-_~ 1Q_~y'I;R.,( _Gl'3!-_I;y'~~_'('Ntl_~I3J 

R~f'3~.II¥s.t::JI tt::J9_1:'='.R~~_ ~1~ff T.lM~. f.~ Y5.'3~J_~W~!-!QA 1'-Qt'J_~L fQMMllNI~~TJ9.t::l_T9..Q!-_~ A~P.. I.~9_1jt'J_Q!-Q~.Y ~ _ 
AI:~Q J~G!-Y_Q!=_Q _'~_ IIj~_I3_~9R'='lTM~NTLR~I~~I.IQt::l.1'3AIN.ING_ 9.1: .QY_~I3X ?J999_ AQ~_l,.T_Y9_l:llNT~_~'3~ YYHI~':I _ 
1§l_~f':lI~y'I;P_ THI3Q~~tt_A~_~I~t'J_~t,{~_I3_~QRlllTM~NT _t>~_Q9.'3Aty1~ At::lP.. s.~T_~t::l~Iy'I;_,(~A'3_I3Q!:J_~P_ TR~!~I~~ _ 
P.'3QG_~M§l~ _TJ1~_TR~lt::Jlt::l9. ?I3Q~_~t-_~.IN9!-J"!P_~§l_I?A~lQ _~~AQ!=_~§l.HI'p' ... 9_LJIQ9_QR P.'3QGR~ML ~_I;I3'yI~~_IlNI1 _ 
I.~t-JN!t'J_G. f.lR~T_t-1PJ_~t'J_Q _~P_~91~!-TI _WQRI$~.H9.t>~~ .1tll?_l~9_l,.l)P"~~_ ~1~ff-,_ ~AT!=_'3l~~~_,_~N.Q _T~_GttN9..I:Q~Y~ _ 

4c	 (Code: .• ) (Expenses $ . . ~_~g~~? including grants of $ . 1},9_QQ ) (Revenue $ . ?~_1_,?_1_4) 

Q!:J1QQQg .P.'3_Q~_'3t-_~~ _9_LJT.RQ_QR. Qt>P.QR1~Nt1:/_~~_~R~P.~.QYJP_I;P_ THI3Qll.Gtt_ T.~I;_ ----- ---__ ----- -- ------ -. __ ---­
M~1t'J1~N.~t'J_G~. 9..~ 1WQJ~>' 9_~Mt> _~l1~~ f-QR M9_~~_ TH~N ?J999_ 9.Q!-!.t::lfI.L	 -- --- -. _-_-. _----__ --­
M~M!3_I;I3~ YY!i9_PA'3I.lflP.~TF;,Q.lN _Q~X,_ TRQQJ:l. _~9:.LJI;~T~Jt-N.QR R~~.IP..~t'J1 ~~MP~ -_---__ --- ----__ --__ -----------__ 
T.Hl~ IN.Q!-_L!g_~~_~TAff_~NQ_ty1_~Ts.'3!~!-~ ~$!=_Q _INA Y.~RI!=_l}'_Qf. f9_L!~~lk	 _ 
WIgS. P..'3QGg~M~_~MP.Ht-_~I~ING_ TH~_Q~T:Qf--.R9.Q~_~~ --__ ---- . ---------------------------- ----. __ ------------­

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ 0 including grants of $ o) (Revenue $ 0 ) 

4e Total program service expenses • $ 3,498,156 (Must equal Part IX, Line 25, column (B).) 

Form 990 (2008) 



Form 990 (2008) Girl Scout Commonwealth Council of Virginia, Inc.	 54·0534506 Page 3
--==.....;;;.;;.77."~~~~~~~~..;.;.;.,~=~---------------......;;..:...;:;:;.::.:.:.::.::. __:...::ll:;:..:.

Checklist of Required Schedules 
Yes No 

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

2 Is the organization required to complete Schedule S, Schedule of Contributors? . 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes, " complete Schedule C, Part I . 3 X 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If ·Yes, " complete Schedule C, 
~rta. 4 X 

5 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, Part 11/ . 5 

r--:~r---+-­
6	 Did the organization maintain any donor advised funds or any 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 I , 6 X 

7 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, Part a . 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, • 
complete Schedule D, Part 11/ . 8 X 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV . 9 X 

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X 
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If ·Yes, " complete Schedule D, 

Parts VI, va, VIII, IX, or X as applicable . 11 X 

12 Did the organization receive an audited financial statement for the year for which it is completing this return 
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, xa, and XII/ . 12 X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X 
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part I . 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 entity located outside the United States? If "Yes, " complete Schedule F, Part a . 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes," complete Schedule F, Part 11/ . 16 X 

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I 17 X 
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part a 18 X 
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part III . 19 X 
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . 20 X 
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,' complete Schedule I, Parts I and II . 21 X 
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If ·Yes,· complete Schedule I, Parts I and JIJ • 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete 

Schedule J .	 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 
24/:r24d and complete Schedule K. If "No, " go to question 25 .	 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . 24c X 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 24d X 

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, Part I . 25a X 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified 
person from a prior year? If "Yes, " complete Schedule L, Part I . 25b X 

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, Part a . 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part III . 27 X 

Form 990 (2008) 



54-0534506 Page 4 

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or 
employee), or an indirect business relationship through ownership of more than 35% in another entity 
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, 
Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Have a family member who had a direct or indirect business relationship with the organization? If ·Yes, " 
complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV. . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If ·Yes, " complete Schedule M. . . . . . . . . . . . . . . . . . . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, 
Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

32 Did the organization sell, exchange, dispose of, or tral1sfer more than 25% of its net assets? 
If ·Yes," complete Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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, Part I. . . . . . . . . . . . . . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts II, 
III, IV, and V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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 .
 

28a X
 

28b X
 

28c X
 
X
29
 

30
 X
 

31
 X
 

X
32
 

X
33
 

34
 X
 

35
 X
 

X
36
 

37
 X
 
Form 990 (2008) 







OMB No. 1545-0047SCHEDULE A 
Public Charity Status and Public Support (Form 990 or 990-EZ) 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. Open to PublicDepartment of the Treasury 

Internal Revenue Service • Attach to Form 990 or Form 990-EZ. • See separate instructions. Inspection 
Name of the organization 

Girl Scout Commonwealth Council of Vir inia Inc. 
Reason for Public Chari Status All or anizations must com 

The o~nization is not a private foundation because it is: (Please check only one organization.) 
1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule Eo) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). (Attach Schedule H.) 

4 D 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:
 0 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
 
in section 170(b)(1 )(A)(iv). (Complete Part 11.)
 

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

7 D 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 11.)
 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 [K]	 An organization that normally receives: (1) more than 331/3% 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 331/3% 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 111.) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions) 

11 D 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 11 e through 11 h. 

a D Type I b D Type II c D Type III-Functionally integrated d D Type III-Qther 

e D	 By checking this box, I 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). 

f	 If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box. . . D0 • 0	 • • • • 0 • • • • • • • • • • • • • • • • • • • • • • • 

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

9 

Employer IdentIfication number 

lete this art. see instructions 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 
and (iii) below, the governing body of the supported organization? 0 • • • • • • • • • • • • 

(ii) A family member of a person described in (i) above? . . 0 0 • • • 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . 
h	 Provide the followin information about the or anizations the or anization su orts. 

(VII) Amount of (III) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the
(II) EIN(i) Name of supported (described on lines 1-9 in col. (I) listed in your the organization in supportorganization in col.

organization above or IRe section goveming document? col.(i) of your (i) organized in the 
(see Instructions)) su ort? U.S.? 

Yes No Yes No NoYes 

o 

o 

o 

o 

o 

NoYes 

11 

11 
11 

Total o 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008 
(HTA) 





Schedule A (Form 990 or 990-EZI 2008 Girl Scout Commonwealth Council of Vir inia, Inc. 54-0534506 Pa e 3 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) • _ 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants."). . .  

2	 Gross receipts from admissions, merchandise 
sold or services performed, or facilities furnished 
in any activity that is related to the 
organization's tax-exempt purpose. . . . . 5134715 5110421 5142547 5284233 5312898 25984814 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 419636 387002 344275 1 886'401 
4	 Tax revenues levied for the organization's 

benefit and either paid to or expended on 
its behalf. . . . . . . . . . . . . 

331469 404019 

o o o o 
5	 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge. . . . . o o o o 

6	 Total. Add lines 1-5. . . . . . . . 58421595930644 5855544 6,020,305 6017692 29,666,344 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons. . o 
b	 Amounts included on lines 2 and 3
 

received from other than disqualified
 
persons that exceed the greater of 1%
 
of the total of lines 9, 10c, 11, and 12 for
 
the year or $5,000. . . . . . . . . .
 o 

c Add lines 7a and 7b. . . . . . . . o o o o o o 
8	 Public support (Subtract line 7c from 

line 6 ' .. 
Section B. Total Su ort 
Calendar year (or fiscal year beginning in) • 
9 Amounts from line 6. . . . . . . . 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources. . . . . . . . . . . . . 

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

c Add lines 10a and 10b. . . . . . 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is regularly 
carried on. . . . . . . . . . . 

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

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

o 

o 

8050 

315,776 

315776 

29666344 

8050 

65,013 

65013 

116,287 

116287 

o 

37168 

37168 

o 

46161 

46161 

o 

51,147 

51147 

29990170 
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. . . . . . . . . . . . . . . . . . . . . . .. • D 
Section C. Com utation of Public Su ort Percenta e
 
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f» . 98.92%
 
16 Public su ort ercenta e from 2007 Schedule A Part IV-A, line 27 . . . . . . . 98.56%
 
Section D. Com utation of Investment Income Percenta e
 
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f». . . . 1.05%
 
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . . . . . . . . .. 18 0.00%
 
19a 33 1/3% support tests-2008. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .• [KJ 
b 331/3% support tests-2007. 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 33113%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .• 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .• 0 

Schedule A (Form 990 or 990-EZI 2008 



Girl Scout Commonwealth Council of Virginia, Inc. 54-0534506 

Part VIII. Line 10 (990) - Gross Sales of Inventory 5,312,898 1,862,515 3,450,383 

Cateaorv 
1 COUNCIL SHOPS 
2 COOKIE PROGRAM SALES 
3 PEANUT AND CANDY PROGRAM SALES 

.­

4 ----­
5 

-----­ -

6 
. - .­

7 
---­

8 
9 
10 _.._-­

11 
~_.---

--!L -­ ---­

13 ---­
14 
15 
16 
17 
18 
19 

---­

20 

Cost of 
Gross Sales Goods Sold Net 

491,842 326,199 .165,643 
4,001,396 ___ ~157,326 .. _2.l.§..~ 

819,660 378,990 440,670
.. ----­

0 
0 

- . 

0 

-~ 
--_...Q-

0 
0 
0 
0 
0 
0 

------­
0 
0- .---­

0 ... 

0 
._­

0 
------­ . -

0 



------------------------------------------

------------------------------------------
------------------------------------------
------------------------------------------

------------------------------------------
------------------------------------------

Girl Scout Commonwealth Council of Virginia, Inc. 

Part X. Line 4 (990) - Accounts Receivable 

1 A<1f9~1::JJ.~ m=.GI;.:NA~~.!=. fl.'39.I?!-!.<1!. ?~~~ 1 
2 ACCOUNTS RECIEVABLE OTHER 2 
3 GRANTS RECEIVABLE 3 
4 AQ~~~:G~~·:GQ~f~~~~9:~~: ~Hg: 9:Q~:~~) 4 
5 5 
6 6 
7 7 
8 8------.---.------------------------------­
9 9 

10 10 
11 Total accounts receivable 11 

54-0534506 

Accounts receivable Allowance for doubtful accounts 
Beainnina End Beainnina End 

40,373 50021 16713 27,681 
1,270 0 

25,000 20,000 
1,700 1,150 

68343 71,1711 16,713 27,6811 



Girl Scout Commonwealth Council of Virginia, Inc. 54-0534506 

Part X, Lines 10a and 10b (990) . Land, BUildings, and Equipment 
5.349.364 2.935.086 3.115.281 25.480- 2.414.278 2.259.563 

Leasehold Check if Check if Beginning Ending 
Improve- Investment Asset Cost/Other Accumulated Accumulated Disposals! Beginning Ending 

Cateoorv or Item Land Buildinos ments Eauioment Other Asset DisDOsed Basis Deoreciation Deoreciation Adiustments Balance Balance 
1 

---­ .._-.,­ 0 
2 0 0 
3 
4 

LAND 
COUNCIL OFFICE BUILDING/SERVICE CEN 

X 
X 

600,850 
1,339,630 

0 
0 45,386 

600,850
"._­

1,339,630 
600,850 

1,385,016 
5 CAMP KITIMAQUAND._----_.. - ---­ -----­ -­

__ .2<__ 
--_._---~- - 886,299 -51,829 886,299 834,~ 

6 CAMP PAMUNKEY RIDGE X 1,076,374 0 1,076,374 1,076,374 
7 COUNCIL EQUIPMENT X 855,338 0 7,715 855,338 863,053 
8 CAMP EQUIPMENT X 542,544 0 24,208 542,544 566,752 
9 CAMP VEHICLES X __ 48,32~1- 0 48,329 48,329 

---.!.Q.... ACCUMULATED DEPRECIATION 
11 

X X 0 
0 

2,935,086 
0 

3,115,281 -2,935,086 -3,115,281 
0 ..... _--~ 

12 
13 

0 
0 

0 
0 

-,-.. ~ .. _--_...... --­ 0 
0 

0 
0 

14 0- ~-- -" 
0 0 0 

*17 

-,.. _. 0 
0 
0 

0 
0 
0 -_.. _._­

0 
0 
0 

0 
0 
0 

18 0 0 _.. 0 0 
19 0 0 0 0 
20 0 0 

_._-~  

0 0 



-------------

Part X, Lines 11 and 12 (990) -Investments - Securities 

Check one box below to indicate how securities are reported: 

C]Cost 

IT]End of year market value (FMV) 
a 2289629 1 598891 

PUblicly Closely-Held Number Value 
Traded Financial Equity of Shares! at Time of 

Securities at end of vear Securities? Derivatives Interests Face Value Donation 
1 COMMON STOCK X 0.00 a 
2 MUTUAL FUNDS X 0.00 a 
3 CORPORATE BONDS X 0.00 a 
~ UNITED STATES GOVERNMENT OBLIGATIONS AND X 0.00 c- o 

- ---~. - -- -----------

5 0.00 a 
c---!- -- 0.00 a 

7 0.00 a 
8 0.00 a 
9 0.00 a 
10 0.00 a 
11 0.00 a 
12 .. - - - - --- -.--- ----- - ---- .----- ----

0.00 a 
13 0.00 a 
14 0.00 a 
15 0.00 a 
16 1--------- -- 0.00 a 
17 0.00 a 
18 0.00 a 
19 

-------
0.00 a 

20 0.00 0 

Beginning
 
Balance
 

Book Value
 
FMV
 
1,543,9!lZ 

15,872 
100,464 

- - 6~~,-2!ll3 
a 
a 
a 
a 
a 
a 
a 
a 
a 
a 
0 
a 
0 
0 
a 
0 

Ending 
Balance 

Book Value 
FMV 
1,059,289

-----

10,043 
274,158 

_____ 255,401 
a 

- -
a 
a 
0 
0 
0 
a 
a 
a 
a 
0 
0 
0 
0 
0 
0 



--

- -

-- --

-------

- --

Girl Scout Commonwealth Council of Virginia, Inc. 54-0534506 

Part X, Line 15 (990) • Other Assets 
Descriotion 

1 SECURITY [)_EPOSIT (COLONIAL HEIGHTS LOCATION) 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 

-

12 
13 
14 
15 
16 
17 
18 
19 
20 

.-.-- ­

2,328 2,328 

.---­

."._-­

.--.- --­

----"._.~-

.__ .. __.­~. 

-_.-_.".__.. _... _-- . 

BeQinninQ End 
2,328 2,32~ 

-­

-­

-­-

- -

---­ ------­

----­

-­ ---­

--­



Girl Scout Commonwealth Council of Virginia, Inc. 54·0534506 

Part X, Line 25 (990) - Other Liabilities 
Descriotion 

1 SERVICE UNIT REBATES-COOKIES 
COOKIE DOUGH DISTRIBUTED 

.-. 

2 -_._------"-_ .. _---~ ... _-"­
3 TROOP TREASURIES HELD 

_~_____'_______ .. _~. ____ ._ .'..'_m_ _. ___ ~ __ 

4 SERVICE UNIT FUNDS-PEANUTS 
------ ._--._­ - - -------_ ... ­

5 GSUSA REGISTRATION DUES 
6 JULIETTE LOW FRIENDSHIP FUND 
7 

-----­

8 
.._---. - .. --','._" -------­

9 
---­

10 
- --­

11 
12 
13 
14 
15 
16 
17 
18 

--­ - - -­ -----------------­ -----------------­----­ -­
19 

--_._ .. ­ ---­

20 

105,820 
BeQinninQ 

25,420 
48,115 
15,346 
6,155 

.. 1Q,515 
269 

--­ . 

-­

165,194 
End 

32,405 
48,219 
15,482 
6,838 

61,957 
293 
---­ -­

-­

- -­

.­

.. - ------­




