OMB No. 1545-0047

2009

990 Return of Organization Exempt From Income Tax
Form

Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Diepartment of the Treasury

Intezrat Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B checkit {0 |G Name of erganization D Employer identification number
P s s WESTERN RESERVE GIRL SCOUT COUNCIL
fones” | oo o PERMANENT ENDOWMENT TRUST
change | ¥** | Doing Business As 34-6872213
isun | 890 | Number and stroet (or P.0. box ff mail is not defivered to street address) [Room/suite | E Telephone number
[remn- [0 ONE GIRL SCOUT WAY 330-864-9933
foan 1 "% T Gity or town, state or country, and ZIP + 4 G Gross recaipls $ 61,684,
[ Jjgptioa- MACEDONTIA, OH 44056-2156 _ H{a) Is this a group retumn
e e Name and address of principal officer DATSY ALFORD-SMITH for affiiates? £ ves No
SAME AS C ABOVE H(b) Are al affiiates included? | Jves [ INo
I Tax-exempt status: LX) 501(c) ( 3 14 finsert no.) ] 4947(a)(1) or S if "No," attach a list. (see instructions)
J Website: - N/A H{c} Group exemption number
K_Form of organization: || Corporation [ X ] Trust || Association |__] Other B> L L Year of formation; 198 7] m State of legal domicite: OH
Summary
g | 1 Briefly describe the organization’s mission or mast significant activities: 10 PROVIDE PROGRAM SUPPORT TO
‘ﬁf GIRL SCOUTS OF NORTH EAST QOHIO.
g 2  Checkthis box B ) the organization discontinued its operations of disposad of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (PastVlline ta) 3 5
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
& | 5 Total number of employees (Pant V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate if necessary) o 6 5
§ 7a Total gross unretated business revenue from Part VINl, column (C), inei2 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... b 0.
Prior Year Current Year
g 8 Contributions and grants Part Vill bnetn)
§| @ Programservice revenue (Part Vit line2g) . .
é 10 Investment income (Part VIII, column (A}, lines 3, 4,and 7d) 54,893. 50,670.
11 Other revenue (Part VIII, column (), fines 5, 6d, 8c, 8¢, 10¢, and 11e) 158, 1,006.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ... 55,051, 51,676.
13 Grants and similar amounts paid (Part IX, column (&), tines t%
14 Benefits paid to or for members (Part X, column (&), linedy
2 115 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10)
g 16a Professional fundraising fess (Part IX, column (A}, line 11e)
Z b Total fundraising expenses (Part IX, column (D), line 28) B~
W17 Other expenses (Part IX, column (A), lines 11a-11d, 118248 20,417, 22,511,
18 Totai expenses. Add lines 13-17 (must equal Part IX, column ( A} ine 25) _____________________ 20,417, 22,511,
19 Revenue less expenses. Subtracttine 18 fromiine 12 o 34,634, 29,165,
58 Beginning of Current Year End of Year
85120 Totalassets (Part X inet6) o 3,008,104.[ 3,224,476,
Zo|21 Total vilties (Part X, ine 26) ... 4,679. 9,017.
£51 22 Net assets or fund balances. SUbtract lne 21 from ine 20 . ..o e 3,003,425, 3,215,459,

:| Signature Block

Under penatties of perjysy, | declare that | have examined this return, ipaluding accompanys edulos and statements, and to the best of my knowledge and belief, it is true, correct,
and complate. Declagafion of preparer {gther than officer} is baged™®n all information of preparer has any knowledge.

Here Signature ¢f officer R . v Date
DATISY AL ORDwSﬁ/I’[TH, HIEF CUTIVE OFFICER

Type or prinz name ang iq!e

Paid Preparer's Date Lgl(ie_[;i( i :’srepare‘rméﬂgﬁgfymg number
ai i signature P/L})\Z 7&% //74 /&// emoloyed B [ j?ﬁ é&g//,)

El:ep;::r $ ;g::ss;ame {of-- C IUNI & PANI CH z - >
¥ sel-employed), 25201 CHAGRIN BLVD. # 200

address, and

ZiF + 4 CLEVELAND, OHIO 44122-5683 Phorero, B (216)831-7171

May the i8S discuss this return with the preparer shown above? (see instruclions) LXJ Yes LJ No
932001 62-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2009




WESTERN RESERVE GIRL SCOUT COUNCIL
Form 990 (2009) PERMANENT ENDOWMENT TRUST 34-6872213 page2
{ Part lIL| Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:

TO PROVIDE PROGRAM SUPPORT TO GIRL SCOUTS OF NORTH EAST OHIO

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

the prior Form 990 or 90-E22 [“Ives [XIno
If "Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ ves No

If “Yes," dascribe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the crganization'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 $ including grants of $ }(Revenua $ )
PROVIDE GRANTS TO GIRL SCOUTS OF NORTH EAST OHIO, WHICH IN TURN
SUPPORTS THEIR MANY PROGRAMS.

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

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

4d  Other program services, {Describe in Schedule Q)
{Expenses $ including granis of § ) (Revenue $ )
4e Total program service expenses b $

Form 990 2009)

932002
02-04-10
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WESTERN RESERVE GIRL SCOUT COUNCIL
Form 990 (2009) PERMANENT ENDOWMENT TRUST 34-6872213 page3
[Part IV:] Checklist of Required Schedules

@ Did the organizaticn report an amount for investments - prograrm related in Part X, fine 13 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

¢ Did the organization repart an amount for other assets in Part X, fine 15 that is 5% or more of Its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX,

® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X,

© Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule P, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete

Schedule D, Parts XI, Xii, and Xiil.

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SChedule A | 11X
2 is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," compiete Schedule C, Part Il 1 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? /f "Yes," camplete Schedule C, Partll 5
6 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? i "Yes,* complete Schedule D, Part ] 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part!f IS X
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? if "Yes,” complete
Sehedule D, PArtHl e 8 X
9 Did the organization reportt an amount in Part X, line 21; serve as a custodlan for amounts net listed in Part X; or provide
credit counselfing, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I Yes, " complete Schedule D, Part vV 10X
11 Is the organization's answer to any of the foltowing questions “Yes"? If s0, complete Schedule D, Paris VI, VII Vil IX, or X
@S APPHCADIE || e ;
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, ® complete Scheduie D,
Part vi.
@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total :
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIi.

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

If "Yes," compieting Schedule D, Parts XI, X, and Xilt is optional 12A j
13  Is the organization a school described in section 170(b){1}(A)i)? If "Yes, " complete Schedule E 7 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundratsnng, business,

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

or entlly located cutside the United States? if "Yes," complete Schedwle £, Partt 15 X
16 Did the organization report on Part IX, coiumn {A), line 3, more than $5,000 of aggregate grants or asmstance to individuals

located outside the United States? If "Yes,* complete Schedule F, Partiit 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column {A), nes 6 and 116? If "Yes, " complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil Iines

lcand 8a? If "Yes," complete Schedule G, Part It 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Qa'? if "yes, "

complete Schedule G, Partlll , 19 X
20 _Did the organization operate one or more hospitals? Jf "Yes," complete Schedute H 20 X

Form 990 (2009)

932002
02-04-30
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WESTERN RESERVE GIRL SCOUT COUNCIL

Form 990 (2009) PERMANENT ENDOWMENT TRUST 34-6872213 Page 4
| Part IV.[ Checklist of Required Schedules (continved)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts landff 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 If "Yes, " complete Schedule |, Partsfand i .. 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOOI et 23 X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100 ,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes,” answer lines 24b through 24d and complete
Schedule K I "No', gotoine 25 24a X
b Did the organization invest any procseds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempt DONAST e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule &, Part/ 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes, " complete
Sehedule L, PAITL e e 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule t, Partyi 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
centributor, or a grant seiection committee member, or to a person related to such an individual? if "Yes, " complete
Schedule L, PAtUL e
28 Was the organization a party to a business transaction W|th one of the following parties, (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions): i
a A current or former officer, director, frustee, or key employee? If "Yes,” complete Schedule L, PartlV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part v 28b X
c Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv/ 28c X
28  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complele Schedule M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or gualified conservation
contributions? if *Yes, " complete Schedule M 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete SChedule N, Part | 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUlR Ny PArtll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.770182 If "Yes," complele Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxabie entity?
If "Yes," complete Schedule B, Parts i, Wi, IV, and V,fine ¥ aa | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7?
f"Yes," complete Scheouie R, Part Vi line2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable refated organization?
If “Yes," complete Schedule R, Part Vi, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi a7 X
38  Did the organization complete Schedufe O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. i iieeiiea..l. 38 | X
Form 990 (2000)
932004
02-04-10
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WESTERN RESERVE GIRL SCOUT COUNCIL
F()rm 990 (2009) PERMANENT ENDOWMENT TRUST 34-6872213 Page5
T Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
t.S. Information Returns. Enter -0- if not applicable e e 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNIST | . ... ...

2a [nter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum
b If at least one is reported on line 2a, did the organization fite all required federai employment tax retums?

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule QO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. 4a X

b i "Yes," enter the name of the foreign country: 2
See the instructions for exceptions and filing requirements for Form TD F 90-22_1, Report of Foreign Bank and
Financiat Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX O e T AN A O D ettt 5¢c
6a 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? B6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
Were oL X dadUCt T e
7 Organizations that may receive deductible contrlbutlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a X

b i "Yes,” did the organization notify the donor of the value of the goods or services provided? 7h

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 e B O B e ettt ettt et ee et et et e

d If "Yes," indicate the number of Forms 8282 filed during theyear ... . | d l

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
BENGMit COMIACE? || e 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7f X

g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? 7g ;4

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3)} supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring arganization, have excess business holdings
at any time during the year?

g

a

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

a Initiation fees and capital contributions included on Part VI, ine 12 e 10a

b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facﬂltles 10b
11 Section 501{c){12} organizations. Enter:

a Gross income from members or shareholders Ha

b Gross income from other sources {Do not net amounts due or pald to other sources against

amounts due or received from e, 11b

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a

b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. l 12b | e BEEE

Form 990 (2009)
932005
02-04-10
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WESTERN RESERVE GIRL SCOUT COUNCIL
Form 990 (2009) PERMANENT ENDOWMENT TRUST 34-6872213  Page6

Vi| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response
ta line 8a, 8b, or 10b below, describe the circurstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a s
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustes, or key employes have a family relationship or a business reiatlonshlp with any other
officer, director, trustee, or key employee? et 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyees to a management company or other peysont 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 wasfiled? | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? .. 5 X
6 Does the organization have members or STOCKNOIdR S T 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OV DOy T e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing:
A TRe GOV g OOy T e e
b Each committee with authority to act on behalf of the goverming DoAY ?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing addyess? /f "Yes," provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or afiliates T 10a X
b 1f "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? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body befare filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 920.

12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GONMMICIS? || oo e e 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy'? If Yes describe
fnSchedule QROWThIS IS TONE et 12¢ | X
13 Does the organization have a written whistleblower POUCY T I 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for detetmining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The crganization’s CEQ, Execttive Director, or top management official 15a

b Other officers or key employses of the organization e .. [1BB
If "Yes" toline 15a or 16b, describe the process in Schedule ©C. {See instructions.) S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with respect to such arrapgements? ... ... I e o iiiieeiiiiiiieiieiiieieiiiiiiieieeeiiiies 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > OH
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (503 (c)(3)s only} available for
public inspection. indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, confiict of interest palicy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the bocoks and records of the organizatian: B

JOHN GRAVES - 330-864-9933
ONE GIRL SCOUT WAY, MACEDONIA, OH 44056-2156

Form 990 (2009)

932006
02-04-10
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WESTERN RESERVE GIRL SCOUT COQUNCIL
Form 990 (2009) PERMANENT ENDOWMENT TRUST 34-6872213 page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
‘ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

© List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardiass of amount of compensation.
Enter -0- in columns (B}, (B}, and {F) if no compensation was paid.

®© List all of the organization's current key employees. See 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 and/or Box 7 of Form 1099-MISG} of mors than $100,000 from the organization and any related organizations,

€ List all of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

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

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

(A) (B} {C) D) (E} {F}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
par = from from related other
week E 3 the arganizations compensation
5|a = organization {W-2/1099-MISC) from the
2 s B (W-2/1093-MISC) organization
SIE 2 15s and related
Z|g E ,;E, éii g organizations
LYNDA ROSSITER
TRUSTEE X 0. 0. g.
KAREN SOEHNLEN MCQUEEN
TRUSTEE X 0. 0. 0.
DAN BRAGG
TRUSTEE X 0. 0. 0.
JACQUELINE A SILAS-BUTLE
TRUSTEE X 0. 0. 0.
ROBERTA V UHRICH
TRUSTEE X g. 0. 0.
DALISY ALFORD-SMITH
CHIEF EXECUTIVE OFFICER X 0. 0. 0.
832007 02-04-10 Form 9920 (2009)
7
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WESTERN RESERVE GIRL SCOUT COUNCIL

Form 990 (2009} PERMANENT ENDOWMENT TRUST 34-6872213 page8
i PartVII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (C} ) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per < from from related othar
week E the organizations compensation
s5la = organization {(W-2/1099-MISC) from the
£le o |2 (W-2/1099-MISC) organization
5|E s |5g and related
2lzle|s %’;g z organizations
10 TOAl oo e B 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0

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

ling 1a? 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

S Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Compiete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

NONE

the organization,

(A)

Name and business address

B)

Description of services

(€

Compensation

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

$100,000 in compensation from the organization B

0

§32008 02-04-10
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WESTERN RESERVE GIRL SCOUT COUNCIL

Form 990 (2009) PERMANENT ENDCOWMENT TRUST 34-6872213 Page 9
Par i Statement of Revenue
(A) (B} (C) 0
Total revenue Related or Unre‘rfated enggggglg?om
exempt function business tax under
revenLe revenue sections 512,
513, or 514

-02.'2 1 a Federated campaigns
£3| b Membershipdues .. . . .
},3"% ¢ Fundraisingevents .
o d Related organizations
g— E e Government grants (contributions) 1e
2 ; f Al other coniributions, gifts, grants, and
ég similar amounts not included above ki
g'g g Noncash contributions included in lines ta-11: §
or h Total. Addlinestadf ... |
Business Code
g | 2
& b
E 8l d
o f Al other program service revenue
g Total. Addlines 2a-2F ... |
3  Investment income (inciuding dividends, interest, and
other similaramourts) -3 48,676. 48,676,
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ...
(i) Real
6a GrossRents |
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or 0SS} .......ooooooeiiiiociiveaa.
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 12 f 002.
b Less: cost or other basis
and sales expenses 10,008.
¢ Gainor(loss) ... 1,994. :
d Netgain or (I0SS} ... |4 1,994. 1,994.
g 8 a Gross income from fundraising events (not ‘
g including $ of
g contributions reported on line 1c). See
5 Part W, line18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  .............. p
8 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
andallowances .. a
b Less:costofgoodssold .. b
¢ Net income or ioss) from sales of inventory ... B
Misceflansous Revenue Business Gode| 5] s TR e e e S
11 a MISCELLANEQUS INCOME 611710 1,006. 1,006.
b
[+
d Allotherrevenue .
e Total Addlines 11a-11d B 1,006. N
12 Total revenue. Seeinstructions. ... B 51,676. 0. 0. 51,676.
0504 10 Form 990 (2009)
9
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Form 990 {2009)

WESTERN RESERVE GIRL SCOUT COUNCIL

PERMANENT ENDOWMENT TRUST

34-6872213 Ppage10

[ Part IX] Statement of Functional Expenses

Section 501{c)(3} and 501(c){4) organizations must complete all columns,

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

Do not include amounts reported on lines 6b (A} B D}
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expen

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
SeePartV, lines15and16
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Gompensation not included above, to disquatified
persons (as defined under section 4958(f{1)) and
persons described in section 4958(c)(3}B)
7 Othersalariesandwages
8 Pension plan contributions (include section 401(k)
and section 403(b} empleyer contributions)
9 Other employee benefits
10 Payrolitaxes . . e
11 Fees for services {non-employees):
a Management
b oLegal e
c Accounting . ...
d Lobbying . e e
¢ Professional fundraising services. See Part IV, line 17 G G
f Investment managementfees 22,4585, 22 ’ 459.
g Other ... e, 52, 52.
12 Advertising and promotion
13 Officeexpenses_
14 Informationtechnology . . .
15 Royalties
16 Ocoupancy
17 Travel e e
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoafliiates
22 Depreciation, depletion, and amortization
23 Insurance . .. R e
24  Other expenses, Hemize expenses not coverad
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below) .
a
b
c
d
e
f Al other expenses
25  Total functional expenses. Add lines 1through 241 22,511. 0. 22,511. 0.
26 Joint costs, Check here p- [ Ty foliowing
S0P 98-2, Complete this fine only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising soficitation
932010 02-04-10 Form 990 (2009)
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WESTERN RESERVE GIRL SCOUT COUNCIL
Form 990 (2009) PERMANENT ENDOWMENT TRUST 34-6872213 pags 11

| P “[Balance Sheet
(A} (B)
Beginning of year End of year

1 Cash-noninterestbearing . 274,813.] 4 210,375,
2 2

3 3

4 4

5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part 1
of Schedule L.
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)} and persons described in section 4958(c)(3){B). Complete
Part i of Scheduie L

3
a 8 Inventories for sale or use
<L

9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or ather

0o |~ |m

basis. Camplete Part Vl of Schedule D 10a S
b Less:accumulated depreciation 10b 10¢
11 2,733,291.] 11 3,014,101,
12 12
13 Investments - programrelated, Ses Part i, inett 13
14 Intangbleassets 14
16  Other assets. See Part V, inet1 .~~~ 15

3,008,104.] 1 3,224,476.
4,679.] 17 9,017.

16 Total assets. Add lines 1 through 15 (must equal tine 34) ...
17 Accounts payable and accrued expenses
18 Gramtspayable
19 Defetredrevenue
20 Taxexempt bond liabitites
21 Escrow or custodial account liabifity, Complete Part IV of Schedwle D
22 Payables to current and former officers, directors, trustees, key employees,
highest compernsated employeas, and disqualified persons. Complete Part 1
of Schedule L e e
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and foans payabie to unrelated third parties
25  Other liabilities. Complete Part X of Schedwled .~
26 _Total abilities. Add lines 17 through 25 ... ... ...
Organizations that follow SFAS 117, check here B [ X and complete

lines 27 through 29, and lines 33 and 34. G
27  Unrestricted net assets 2,978,425, o7 3,052,070.

28

Liabilities

28 Temporarily restricted net assets
29  Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P D and

163,389.

complete lines 30 through 34, Rt
30 Capital stock or trust ptincipal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund H
32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,003,425.} 33 3,215,459,
34 Total liahilities and net assets/fund balances ) 3,008,104, 34 3,224,476.

Form 890 (2009)

932011 02-04-10
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WESTERN RESERVE GIRL SCOUT COUNCIL
Form 990 (2009) PERMANENT ENDOWMENT TRUST 34-6872213 page12
| Part XI] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash [:I 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?
¢ [f "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
conhsolidated basis, separate basis, or both:
L] Separate basis Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

Actand OMB ClrcUlar A1B3Y i 20 X
b I "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergosuch audits. ..., 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support m—-—

Complete if the organization is a section 501(c}(3) organization or a section

Department of the Treastiry 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service B> Attach to Form 980 or Form 990-EZ, B See separate instructions.

Name of the organization WESTERN RESERVE GLRL SCOUT COUNCLL Employer identification humber
PERMANENT ENDOWMENT TRUST 34-6872213

[Pa Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 E:l A church, convention of churches, or association of churches described in section 170{b){ 1{A){i).

2 I:l A school described in section 170(b}{ 1}{A}ii). (Attach Schedule E)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ t){ANiii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(ANiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part 1.}
A federaj, state, or local government or governmental unit described in section 170{b){ 1}{A)(v).
An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
section 170{b){1)(A)}{vi}). {Complete Part .}
A community trust described in section 170{b}{ 1}{A)}{(vi}. (Compiete Part 1L}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gress receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11}
An organization organized and operated exclusively to test for public safety. See section 509{aj(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 502{a}(1) or section 502{a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.
a Type | b E] Type i c |:| Type Hl - Functionally integrated d Iil Type lil - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than ore or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}.

o000 0O

© @

10
11

M ]

f If the organization received a written determination from the IRS that it is a Type I, Type lI, or Type 1l
supporting organization, Check this oK e L]
[+] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directty or indirectly controls, either alone or together with persons described in {iy and {iii} below, Yes | No
the governing body of the suppoOred OrGaM Za 0N 11g(i) X
(i} Afamily member of a person described N (I} 8DOVE Y 11g(ii) X
(i} A 35% controlled entity of a person described in () of (0 above? 11gliii) X
h Provide the following information about the supported organization(s).
(1yNamne of supported (i EIN é'r'g‘,ggl"zgfl o (s ?."3'.0293“."23”0” (9 Didyou oty th crgatnete o[t Amaunto
organization (described on fines 1-0 'f)'ze Myoury Drganizaion I 6o- iy organized in the suppori
above o IRG section governing documeni?| (i} of your support? Us.?
(see instructions)) Yes No Yes No Yes No
GIRL SCOUTS
OF NORTH EAS[34-0726094(7 X X X 0.
Total R e 5 o 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 980 or 990-E7) 2009 Page 2
| Support Schedule for Organizations Described in Séctions 170(B)(1}{A)iv) and 170{b}{1){A){vi)

{Complete only if you checked the hox on line 5, 7, or 8 of Part i)
Section A. Public Support
Calendar year (or fiscal year baginning i} {a) 2005 (b} 2006 {c} 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add lines 1 through3

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

6 Public support, Subtract lina 5 from fine 4.
Section B. Total Support
Calendar vear (or fiscal year beginning in)is- {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
secutities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Expiainin Part (v
11 Total support. Add lines 7 through 10 =
12 Gross receipts from related activities, etc. {see instructions) 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... e i e » L1
Section €. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line #%, column () __. . 14 %

15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.1 the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test -~ 2008, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and fine 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
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supperted organization
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on fine 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts- and circumstances” test. The orgamzahon qualifies as a publicly supported organlzatlon

Schedule A (Form 990 or 990-EZ) 2009

532022
02-08-10
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Page 3

Schedule A (Form 990¢ or 990-E72) 2009

-] Support Schedule for Organizations Described in Section 509@)(2) {Gomplete only if you checked the box on fine 8 of Part 1. )

Section A. Public Support

Calendar year {or fiscal year heginning in)p-

{a) 2005

(b) 2006

(c) 2007

{d) 2008

(e} 2009

{f) Total

1

Gifts, grants, contributions, and

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related {o the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts includad on iinas 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddines7aand7b .

8 _Public support sabiac ine 7 om fine 61

Section B, Total Support

Calendar year {or fiscal year beginning in)p {a) 2005 {b} 2006 {c) 2007 (d) 2008

{e} 2009

{f) Total

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

¢ Add fines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.}

13 Total support(add iines 8, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
Chack this DOX N SYOP BV ..o emr e e reeeee e an

n 501({c}{3) organization,

Section C. Computation of Public Support Percentage

15 Public suppont percentage for 2002 {line 8, column {f) divided by fine 13, column () . .. 15 %
16 Public support percentage from 2008 Schedule A, Part lif, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column {f) divided by line 13, column (fy ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, finet?7 18 %

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

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported crganization

b 33 1/3% support tests - 2008. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A {Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements R
{Form 990} - Complete if the organization answered "Yes," to Form 990, 2009
) Part IV, line 6,7, 8,9, 10, 11, or 12,
ﬁfgﬂ’;}"ﬁ:ﬁ;’,{:’;giﬁ?&”’” P Attach to Form 990. P See separate instructions.
Name of the organization WESTERN RESERVE GIRL SCOUT COUNCIL Employer identification number
PERMANENT ENDOWMENT TRUST 34-6872213
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerad "Yes" to Form 920, Part |V, line 6.

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

1 Totalnumberatend ofyear
2 Aggregate contributions to (during veary
3 Aggregate grants from (during year)
4 Aggregatevalueatend ofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive fegal control? |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm553|ble PHVALE DB Y i e i iie et iis eeeneeenen |:| Yes D No
g I Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically impertant land area
Protection of natural habitat l:l Preservation of a certified historic structure
Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation Basements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) .. 2¢c
d Number of conservation easements included in (¢} acquired after 817/06 . 2d
3 Number of conservation easements mediified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located B

5 Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B

7 Amount of expenses incurred in moritoring, inspecting, and enforcing conservation easemants during the vear B $

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170H){4){B)()
and section 170MMANBIM? Llves [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 organization’s accounting for
conservation easements.

Partlll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yas" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the feothote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 990, Part VI, line 1 | >
(i) Assetsincluded in Form 990, Part X e ]

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 990, Part VHll, line 1 B $

b Assetsincludedin Form 930, PartX e s B §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 990) 2009
932051
02-01-1¢

16
16220203 755563 36140EF 2009.05040 WESTERN RESERVE GIRL SCOUT 36140EF1



WESTERN RESERVE GIRL SCOUT COUNCIL
Schedule D (Form 990} 2009 PERMANENT ENDOWMENT TRUST 34-6872213 page2
|Partlll:| 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 |:] Pubtic exhibition d |:| Loan or exchange programs
b D Scholarly research e [ | 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 X1V,
5 Duting the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
e soid to raise funds rather than to be maintained as part of the organization’s collection? ... ..o E‘ Yes D No
| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustes, custadian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

Amount

o a0

2a Bid the organization include an amount on Form 990, Part X, line 217 i |_| No
b _If "Yes," explain the arrangement in Part XIV.

l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.

{a} Current year (b) Prior year {c) Two years back | (d) Three

1a Beginning of year balance 3,003,425.12,907,328.

Contributions

b

¢ Net investment eamings, gains, and losses 233,538.] 116,356.

d Grants or scholarships ..

¢ Other expenditures for facilities
and programs

f Administrative expenses

21,505. 20,259.

9 Fndofyearbalance ... .. 3,215,458.3,003,425.}
2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment p 94.92 %
b Permarent endowment B 5.08 %
¢ Termendowment B .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3alj) X
(i) related organizations . e oo eeeeee e 3alii) X

b If "Yes® to 3a(li), are the related organizations listed as required on SchedweR? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10,
Dascription of investment {a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis {investment) basis {other} depreciation

ia Land

¢ lLeasehold improvements
d Equipment

Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), fine 10(c).) . e | 3 0.
Schedule D (Form 990} 2009

932062
02-01-10
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WESTERN RESERVE GIRL SCOUT

Schedule D (Form 890) 2609 PERMANENT ENDOWMENT TRUST

COUNCIL

34-6872213 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.

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

(b} Book value

(¢} Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must egual Form 990, Part X, col (B) line 12.) b

[ Part VIil| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b} Book value

{c) Method of valuation:
Cost or end-of-year market vaiue

Total. (Col {b) must equal Form 990, Part X, col (8) line 13.}

[PartiX] Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book vakue

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

|Part X[ Other Liabilities. See Form 890, Part X, line 25.

1. {a) Description of liability

(b} Amount

Federal income taxes

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

|-

2. FIN 48 Footnate. In Part XIV, provide the text of the footnote to the organization’s financial statements that reporis the organization’s ability for

uncertain tax positions under FIN 48.
T32053
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WESTERN RESERVE GIRL SCOUT COUNCIL

Schedule D {Form 990) 2009 PERMANENT ENDOWMENT TRUST 34-6872213 paged
{Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue {Form 980, Part VIll, column (A, line 12) 1 51 ' 676.
2 Total expenses (Form 990, Part IX, column (&), line 28y 2 22,511.
3 Excess or (deficit) for the year. Subtract line 2 from ine 1 3 29,165.
4  Netunrealized gains (losses) oninvestments 4 182,868.
5 Donated services and use of faCHINIES . e 5
6 Investmentexpenses 6
7 Priorperiod adiUSTMENTS e et 7 :
8 Other (Describe in Part Xiv) 8
9 Total adjustments (net). Add lines 4 through 8 9 182,868.
10 Excess or (deficit) for the vear per audited financial statements. Combinelines3and9 ... 10 212,033,
[:;E' firj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VilI, fine 12:
a Netunreafized gains on investments .. | 2a
b Donated services and use of facilities 2bh
¢ Recoveresof prioryeargrants e, 2c
d Other DescribeinPartxivy  ~ |ed 5
e Addlines 2athrough 20 e

3 Subtract INe 2e fromiiNe 1 e e e
4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b i 4a
b Other (Describe in Part XiV.)
C© Addilines da and A e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part I, ine 12.) . oo
Jilf Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part I, line 25:

a BPonated services and use of facllities 2a

b Prior year adustments 2b

C OMNer OSSeS 2¢

d Other {Describe in Part XiV.) 2d

e Addiines 2athrough 2d e

B SUBACT NG e O 0 1
4  Amcunts included on Form 990, Part X, line 25, but not on line 1:

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

b Other(Describe inPart XIV.Y 4b

C A NS da AN A e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part §, line 18.)  ....................o.ocooiiioueii .. 5]

¢ Part XV Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part
X, line 2; Part X}, line 8; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional informaticn.

Schedule D {Form 990) 2009

932064
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SCHEDULE O Supplemental Information to Form 990 R fem

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 980. Etrehud

Name of the organization WESTERN RESERVE GIRL SCOUT COUNCIL Employer identification number
PERMANENT ENDOWMENT TRUST 34-6872213

FORM 9350, PART VI, SECTION A, LINE 8A: THE ORGANIZATION DID NOT HOLD

MEETINGS DURING THE YEAR

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DID NOT HOLD

MEETINGS DURING THE YEAR

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS THE

FORM 990 PRIOR TO ITS FILING

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS AND

ENFORCES THE CONFLICT OF INTEREST POLICY BY REVIEWING ANNUAL REPORTS

FORM 990, PART VI, SECTION C, LINE 18: IN ADDITION TO BEING AVAILABLE ON

THE WEBSITE, THEY ARE ALSO AVAILABLE ON GUIDESTAR.ORG AND UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AVAILABLE

THROQUGH THE OHIO SECRETARY OF STATE; CONFLICT OF INTEREST POLICY IS

AVAILABLE UPON REQUEST; FINANCIAL STATEMENTS AVAILABLE THROUGH THE GIRL

SCOUTS OF NORTH EAST OHIO'S WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {(Form 890) 2009

932211
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