Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

* Do not enter Social Security numbers on this form as it may be made public. Open to Public

epartmant.of the Treasury > Information about Form 930 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 , 2014
B Check if applicable: C D Employer Identification Number

addresschange  |Girl Scouts of Southeastern New England 05-0300724

X | Name change 500 Greenwich Avenue E Telephone number

ifia- e Warwick, RI 02886 (401) 331-4500

Terminated

Amended return G Gross receipts $ 6, 751,518.

F Name and address of principal officer:

Same As C Above

Application pending

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes

e B

Yes

| Taceemptstaus  [X[501c)3) | |501(0) ( )< (insertno) | [447cax1yor | [527
J Website: » www.gssne.org H(c) Group exemption number ™
K Form of organization: EJ Corporation u Trust u Association I ‘ Other ™ | L vear of formation;: 1919 l M state of legal domicile: RT
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: See schedule 0 o
ol
2
E _______________________________________________________________
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a).. R 3 21
ﬁ 4 Number of independent voting members of the governing body (Part V! Ime 1b) ....................... 4 20
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)....................... ... 5 210
=| 6 Total number of volunteers (estimate if necessary). . . e 6 1,607
E 7 a Total unrelated business revenue from Part VIII, co\umn ©), Ime 12 7a 0.
bNetunre\atedbus:nesstaxablemcomefromForm990T.Eme34......,.‘.‘.‘..‘....‘.‘..‘.‘......‘... 7b 0.
Prior Year Current Year
" 8 Contriblitionsand grants Part VIl NRETH) s oo suorens s voevs 5is Svos 50w o 239,826. 527,689.
2| 9 Program service revenue (Part VIl line 2g). ... 661,263. 711,832,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ..................... ... 441,490. 606,211.
| 11  Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢c, 10c, and 11e)............. ... 2,084, 866. 2,042,977,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 3,427,445, 3,888,709.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........... s s 20 80, 886. 94, 236.
14 Benefits paid to or for members (Part X, column (A), line 4) .. —
& 15 Salaries, other compensation, employee benefits (Part IX, ca\umn (A) lines 5 10) ..... 2,174, 256. 2,242,022,
@ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 126,200. 80, 253.
§. b Total fundraising expenses (Part IX, column (D), line 25) » 349,468.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . SR e 1,687, 333. 1,769,925,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 4,068,675. 4,186,436.
| 19 Revenue less expenses. Subtract line 18 fromline 12. ............................... -641,230. -297,727.
E § Beginning of Current Year End of Year
88 o0 Total assets (Part X, [Ine 16) . . oot 15,335, 207. 14,669, 466,
5‘;5 21 Total liabilities (Part X, line 26) . . .. 2,444,165, 2,371,018.
zé 22 Net assets or fund balances. Subtract line 21 from line 20, . ... . ... ... ... .. .. ... 12,891,042, 12,298,448,
[Part Il |Signature Block

Under penalties of perjury, | declare that | 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 knowledge.

b Ton I STompJ [ 335iliy
Slgn Signature of officér Date
Here p Neil M. Stamps CEOQ

Type or print name and title.

Print/Type preparer's name ?E\ atur; /’,‘44_/4‘67;.-/9% Check U'f PTIN
Paid E. Duncan McNeil, CPA |E. Duncan McNeil, CPA | 7«22p. /, & |selfemployed P00458762
Preparer |frmsname ™ Dittmar, McNeil & Ferolito, CPA'S, Inc.
Use Only |simsassess ™ 501 Centerville Road, Suite 103 Fim's EIN > 05-0462806

Warwick, RI 02886-4320 proneno. (401) 921-2600

May the IRS discuss this return with the preparer shown above? (see instructions). ... ... ..., @ Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 11/08/13

Form 990 (2013)



Form 990 (2013) Girl Scouts of Southeastern New England 05-0300724 Page 2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart 1. ..o o0 oo
1 Briefly describe the crganization's mission:
See Schedule O

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

FOMM 990 OF B90-EZ7 ...+t e eee e eeee e oot e ] Yes 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?. . .. l:l Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations 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.

4 a (Code: Y (Expenses $ 1,695,778 . including grants of S 36,752, ) (Revenue $ 74,884.)
BEE SEEEAETE D oo st ot e s s S o

4b (Code: ) (Expenses $ 1,444,551 . including grants of $ 57,484.) Revenue $ 636, 948.)
Sea SEHEAUTE M e e i e e i s e i S

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4 e Total program service expenses » 3,140,329.
BAA TEEAQIOZL 07/02113 Form 990 (2013)




Form 990 (2013) Girl Scouts of Southeastern New England 05-0300724 Page 3

[PartIV_]| Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

COFUIIB B e o oo s st st Sonieimniest et s SN P SO SR s SRR sy g e ot voit BT BRI S
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...

3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes.' complete Schedule C, Part ...

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ...

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part (L. ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
EAPE Fooosin s sesve ssosssii soats e o o s T P S S S s s s e e otz S VARSI LA CHE e s

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 Il............. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I 'Yes,'

comrplete Sehedule B, Part I, ... onvoru sos viman st s s s s s s 488 S R G e s s i

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? ff 'Yes,’ complete Schedule D, Part V...

11 If the crganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a DldFt)he organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
B APV o rnmimanan o i s S s snn e s sy el DI SSGImaen s s 08 T anisess st T AR

b 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 /f "Yes. complete Schedule D, Part VI ..o

¢ Did the crganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, ling 167 /f 'Yes,' complete Schedule D, Part VIl ...

d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or mare of its total assets reported

in Part X_line 167 If 'Yes,’ complete Schedule D, Part [ R, S
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. ...

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Cohadiile D Parts Xl A0 Xl vo s wone saomnlh S5 005 505 Sovins s i o5e s b v wm wpne GRS ST

b Was the crganization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a. then completing Schedule D, Parts XI and Xl is optional. ...............
13 Is the organization a school described in section 170(b)(1)(A)(11)? If *Yes,' complete Schedule E................ ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the Urited States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ...t b e s s s 3 T

15 Did the organization report on Part IX. column (A). line 3, more than $5.000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lland IV...........

16 Did the organization report on Part X, column (A}, line 3. more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Sehedifa F Parts Nand IMa: s s s s e s e vy ooje 2500 085S

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? [f 'Yes,’ complete Schedule G, Part | (see instructions) ... .......... ...

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

lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part il ..o o s R B T 0

19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part ... ....ive vovvn v simasn sns s e s st i N

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ... o
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a| X
11b X
Mc X
11d| X
1e X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 | X
18| X
19 X
20 X
20b

BAA TEEAQT03L 11/08/13

Form 990 (2013)



Form 990 (2013) Girl Scouts of Southeastern New England 05-0300724 Page 4
[Part IV_| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 |f 'Yes,' complete Schedule |, Parts [and IL............ ..o 21 X
22 Did the organization report more than $5.000 of grants or other assistance to individuals in the United States on Part
IX. column (A), line 27 If ‘Yes,' complete Schedule |, Parts 1 300 1. | 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? If 'Yes,' complete
Bobiacills o i hs e e s s S vesRass e s v (0 SR HATESSS S VR RN G ST T DA N 23 X

24.a Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. [f INO,'g0 t0 IN@ 258, ... .. ..o vuiii it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? ................. | 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt boNAS? .. ... 5 e e SR P N S AL e s 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?. ............ ... 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7 If 'Yes,' complete
T = T s R 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, tristees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il ... e et i s MRS oo e e vt i BE T O 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Sohaale: L, Pt T, o s se 50 S5 #70 SU5 SE00 i ROHGE S0 Gt s 2% 27 X

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

a A current or former officer, directer, trustee, or key employee? If 'Yes,' complete Schedule L, Part IVE s ous asmmesisn o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
GERECIIE L, PRFEIV <t oo i o s sion somes s spommmmiosmon v o on s &b WEEETE Vs S0 SRR iy a0 v Gt 28h X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V. ............ ... | 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!l..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part If ... ............ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ... ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Il, i, 1v,
and V. line 1. ... .. 34| X
353 Did the organization have a controlled entity within the meaning of section 512(6)(13)7 ......... Dt s i e e | SO X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 51 2(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. i i iii....... | 35b
36 Section 5.01(7)(3) organizations. Did the ongeanizat\on make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule CPAI VL N8 2. e 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, Fatt M, e o oo 100 53 v | 23T X
38 Did the organization complete Schedule O and pravide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q. ... o ooove o 38 X
BAA Form 990 (2013)

TEEAD1C4L 11/11/13



Form 990 (2013) Girl Scouts of Southeastern New England 05-0300724 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. la 84
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ......... 1b 0
¢ Did the organization comply with backup \Mtrholdmg rules for reportable paymevts to vendors and reportab\e gaming

(gambling) winnings to prize winners? ....... SN G SRR S S e 1 1c¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments. filed for the calendar year ending with or within the year covered by this return. . 2a 210
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requi ired to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation inSehedule 0. . e 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 account)?. ........ | 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .......... 5b X
¢ If "'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... 5¢

6 a 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 as charitable contributions? . ... ... 6a X
b If "Yes.' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . oo e oot e R G FASRAVNAN SO M i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and part\y for goods and
SErVICES PrOVIEE 10 tHE PAYOrT o v ovs e ci v ns s mommin s e B B3 445 <408 F50 05 4l e S w4 e st s 1 | 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowdecP e R S . 7b
¢ Did the organizaticn sell, exchange or otherwise di spose of ang[bie persomal property for which it was requwed to fl\e
Form 82827............ cavesni 7c X
d If 'Yes,' indicate the number of Forms 8282 ﬂled durmg the year. . T | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit comtract? oo verimena e | X
g lf the orgamzat\cm received a contribution of qualmed intellectual properiy did the orgamzal on file Form 8899
as required?. St v 79
h If the organization recesved a contribution of cars, boats, alrplanes or other vehlcies did the organazat\om file a
Bt OB onmssnass s nomssssss mopteriis 500 BTS00 Salh SEASE ot S0 Kb wikie b wibst Simicesiriy et sene oA BE TR S 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzahon have excess business
hoidmgsatanytlmedurmgtheyeaﬂ B i e e el e 8 X
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 «: it svwos v v v s 9a
b Did the organization make a distribution to & donor, donor advisor, or related person? ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.. AU ....|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... 1a
b Gross income from other sources (Do not net amounts due or pa\d to other sources
against amounts due or received from them.)............... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzailon frhng Form 990 in lieu of Form 10417 . . .......... 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year. . | 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?........... 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified health plans .. e ool A HTS W 13b
¢ Enter the amount of reserves cn hand . .. .. T : 13c¢
14 a Did the organization receive any payments for indoor tanning services durmg the tax year7 . SR 14a X
b If 'Yes.' has it filed a Form 720 to report these payments? [f ‘No,’ provide an explanation in Schedule Q......... . ... 14b

BAA TEEAD105L 07/02/13

Form 990 (2013)



Form 990 (2013) Girl Scouts of Southeastern New England 05-0300724

Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, descri
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Wl o s s s oo somerasn e vt were s WEE SRR s3n

be the circumstances, processes, or changes in

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 21

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .... 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key @MPIOYEE?. .. .. ... o it

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other DEFSONT: sy ynrmessan wa oes e o3

4 Did the organizaticn make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... ... o oo
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ...
6 Did the organization have members or stockholders? ... .S&€€. Schedule Q. .. . ...
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..Se€ . SChedule. 0. ..o i e s e

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 5 Sch O
stockholders, or other persons other than the governing body?eec

8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:
a THe gOVErAing BOdY? c= o o v i sun viminmin o s e s szis g s B8 0 0
b Each committee with authority to act on behalf of the governing DI e oy sy b SR S s o S W R
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O......... ... N

(8]

7a

7b

8a

X

8b

X

9

X

Section B. Policies (7his Section B requests information about policies not requi

red by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... o 10al X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFDOSEST v v sonie comimnir = s tops symoms oo aifh E0 F0 SR 0O B S b e s s 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13..... ... 12a] X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
15 COTITIEISTY smes s sve mors sussesrn it s5m st apur st vl 3 BATATHR e Wi 0550 S RS T st o0 wissmasmy et oueny smomsens 5380 S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,' describe in
Schedule O how this was done. . ..See. Schedule. 0. ... covvecrsons wrosnes - \ . 12¢| X
13 Did the organization have a written whistleblower palicy?. ... 13 X
14 Did the organization have a written document retention and destruction policy?. .......... R oy 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ... ..o 15a| X
b Other officers of key employees of the organization. .. See . Schedule. T oo s e e S e S 1o s e 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
PR S BT BUFAG HEMEEIT. . cooms v s somsn s g st B HY FH5 50 OB L3 s s 4 wis et S 4 e e ep e e 16a X
b If 'Yes,' did the organization follow a written pelicy or procedurs requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such armrangements?. .. .. S S 16b

Section C. Disclosure

17 List the states with which a copy of this Form 390 is required to be filed » MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 390-T (501 (©)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another's website Upon request D Other (explain in Schedufe O)

19 Describe in Schedule O whether (and if se, how) the organization makes its governing documents, canflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, physical addrass, and telephone number of the person who possesses the books and records of the organization:

» Susan Mansolillo 500 Greenwich Avenue Warwick RI 02886 (401) 331-4500

BAA TEEAQ106L 07/02/13



Form 990 (2013) Girl Scouts of Southeastern New England 05-0300724 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ....... .. . s S e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® [ ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List 2ll 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
A) (B) Position (do not check more than D E (F
prerage | *TGCE: g o drscirinusin () p() )
mhis | 232 Ol 282 & We1503 MISCy e e
S | 55| £ 5| 3|58 3 ey
btg)lga % g.,_ % g_ 3 g o organizations
dotted | = | 2
line) % g & %
® g
_(_John Houle ~________ | -
Director 0 X 0. 0 0
_@ Sally A. Russell ____ | L
Director 0 X 0 0 0
_® Michael D. Lynch, Esg. | 1 _
Director 0 X 0 0 0
_@® Nina Dash___________| _1
Treasurer 1 X X 0. 0 0
_®) Lisa M. DeCubellis __ | 1.9
Chairman 1 X X 0 0 0
_(®_ Cleora Francis-O'Connor| 1 _
Director 0 X 0. 0 0
_@ Bethany Mascena Tracy | __1 _
Director 0 X 0. 0 0
_® Elsie Foy __________| _1.6_
Secretary 1 X X 0. 0 0
_® Jennifer Leigh _____ _1_
Director 0 X 0. 0 0
(0 Joanne Lynch _ ______ | _1_
Director 0 X 0. 0 0
01 _Alice C. Donahue _ ___ | ek
Honorary Board 0 X 0. 0. 0
(2) Barbara W. French _ __ | .
Honorary Board 0 X 0 0 0
(3) Elizabeth C. Cugini _ | 2.2
Honorary Board 1L X 0. 0. 0.
04 hida Crosgen oo oo _1_
Director 0 X 0. 0. 0i:

BAA TEEAQ107L 07/08/13 Form 990 (2013)



Form 990 (2013) Girl Scouts of Southeastern New England

05-0300724

Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Rl
(A) A;erage t()cio not cnecism?e thsn”?ne D) (E) F)
ir X, unle: i
Narmezan e “%é: c?ﬁceur a”SdS apzquao‘k’;‘"rgswi? cam;a:ﬁg;?obr‘teﬁom com'p?:r?ge;{?c?r:efrom amgimﬂgft%(tjher
o R 2| 2(Z B E S| Samaey | monEa | Cpee
hours” |a & = % = 253 organization
for 3EE|8 ER a3 and related
related 10 Sl &'| Y |5 [§ o organizations
organiza |8 2 5 = o
- tions 9 = = 2
below @) g > Eg
dlotted o % g
ine) b Z
(=1
(5 Heidi J. Toppel ___________| i
Director 1 | X 0. 0. i
(6 Laura Da Fomseca __________ | 1.2
Director 0 | X 0. 0. 0.
05 Belkin Bl = eeceena _d_
Director 0 | X 0. ¢. 0.
18 Linds Schofisld .. .. ] 1
1st Vice Chair 1 | X X 0. 0. 0.
(9 George W. Shuster _________| o
Director 0 | X 0. 0. 0.
20) Jeffrey R. Wellen __________ _d
2nd Vice Chair 1 X X 0. 0. 0.
20 Neil M. SEaBps . e _40
CEQ 1 X 23,667. 0. 0.
(22) Jean-Ann McGrane __________ | _40
Former CEO 0 X 98;911. 0 6,756
(23 Kathryn L. Gann, PhD _______ | _1
Former Becard Chair 0 X 0. 0. -
2% Maureen C. Sawyer _________ | _1
Former Treasurer 0 X 0. 0. 0.
@25 Judith Clare _____________| -
Former Director 0 X 0. 0. 0.
ThSub-total .. . o > 122,578, 0. 6,756
¢ Total from continuation sheets to Part VII, Section A........................ » 0. 0. 0.
dTotal (add lines Thand T€). ... ... .o oio o > 122,578. 0. 6,756.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SCTTTIIVI TR . o sssinss st st S35 smny st Letmamensty pis SHEEY BEF BE B S0 1005 D0 B5a Sen BN DR BN S 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,'complete Schedule J for suchperson. .. ... .. ... .. ... . ... ... ... . ... 5 X
Section B. Independent Contractors
T Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Q) L)) , ©
Name and business address Description of services Compensation
E.W. Burman 33 Vermont Avenue Warwick, RI 02888 Construction 1,081,425.
Fund Consultants, Inc. 1525 Lousquisset Pike Lincoln, RI 02865 Fundraising 123,135

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

BAA

TEEAQTO8L 111113

Form 990 (2013)



Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB MNo. 1545-0047

2013

Name of the Organization

Employler Identification number

Girl Scouts of Southeastern New England 05-0300724
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A ®) © (@) (E) F)
Name and Title i Position (check all that apply) Reportable Reportable Estimated
b verage s s o= g =1 compensation from compensation from amount of other
aurs Eer alal=zle|2s|g the organization related organizations compensation
‘ern =283 g = TQL = 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
h(c‘)irsafgr @ CQ_ Slel(s|l€c|2 organization
Blated | B & 9 z | 8 2 and related
organiza- = g o 2 = arganizations
tions & g 8 g
below 2|2 2
dotted line) g N&,
[=%
Lammis J. Vargas ________ _ L
Former Director 0 X 0 0 0.

TEEA4301L  09/23/13

Form 990 Cont 2013



Form 990 (2013) Girl Scouts of Southeastern New England 05-0300724 Page 9
Part VIiI] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI s s oees oo G <0890 B svimisis sasr spwss grmmmmeenr it S04 02 D
(A (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Lw 1a Federated campaigns......... | 1a
E Z| b Membership dues............. 1b
o= :
- ¢ Fundraising events.. .......... 1c
B d Related organizations........ 1d 178, 2717.
g J .
o= e Government grants (contributions} . . .. le
= ®»
E & f All other contributions, gifts, grants, and
2z similar amounts not included above. .. | 1f 349,412,
E 2| g Noncash contributions included in lines la-1f. 8 10,229.
=
S hTotal. Addlinesla-1f................ s s o s 527,689.
= Business Code
_=
e 2a gagup_igg_ﬁe_es_s_cge_la_tgd__;__900099 636,948, 636,0948.
e b Mempership Dev. & Program 900099 74,884. 74,884.
2 c
5 Teeerererer—r—_——_,———-———— —
8| d
|  —m———————————————
| I R ——
2| f All other program service revenue ...
2| oTotal Addlines 2a2f oo > 711, 832.
3 Investment income (including dividends, interest and
other similar amounts) . ... 94,615, 94,615.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties.... ...
(i) Real (i) Personal
6a Grossrents.......... 11,700.
b Less: rental expenses
¢ Rental income or (loss) . . . 11,700
d Net rental income or (loss) . ... ... - R > 11,700. 11,700.
7 a Gross amount from sales of (M Secunties (i) Otner
assefs other than inventery.. |1, 307, 286. 565, 000.
b Less: cost or other hasis
and sales expenses ... ... [1,069,381. 291,3009.
¢ Gainor (loss)........ 237,905.] 273,691.
d Net gain or (J0SS). .o coivennann s > 511,596. 511,596.
w| 8a Gross income from fundraising events
= (not including.. $
% of contributions reperted on line 1¢).
= See Part IV, line 18............... . a 17834,
:5;"_ b Less: direct expenses. .............. b 10,421
©| ¢ Netincome or (loss) from fundraising events....... . . 5,913. 6,913.
9a Gross income from gaming activities.
See Part IV, line 19.... ... a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activites, . ........ ¥
10a Gross sales of inventory, less returns
and allowances. . ... aM
b Less: cost of goods sold ... b 1,491,758,
¢ Net income or (loss) from sales of inventory. ... | 1,984,024.| 1,984, 024 .
Miscellaneous Revenue Business Code
1a Pension Assistance __ _ 900099 37,854. 37,854.
b Insurance Claim Income _ 900099 2,200. 2,200.
¢ Miscellaneous__ _____ 900089 286. 286.
d All other revenue . ................-
e Total. Add lines 11a-11d. ... > 40, 340.
12 Total revenue. See instructions. .. .. ... .. ..~ - 3,888,709. 2,736,196, 0. 624,824,

BAA

TEEAD109L 07/08/13

Form 990 (2013)



Form 990 (2013)

Cirl Scouts of Southeastern New England

05-0300724

Page 10

[Part1X_| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete a

Il columns. All other organizations must complete column (A).

Check if Schedule O contains a response or no

tetoany lneinthisPart IX .............. ...ooooomer- o

]

; ; (A) () ©) (D)
Do not include amounts reported on lines Total expenses Program service Mana o
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ...
o Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... .. 94,236. 94,236.
3 Grants and other assistance to governments,
acrganizations, and individuals outside the
United States. See Part IV, lines 15 and 16,
4 Benefits paid to or for members..........
5 Compensation of current officers, directors,
trustees, and key employees. .............. 120,549. 89, 206. 19,288. 12,055.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(B). ... 0. 0. 0. 0.
Other salaries and Wages . ................- 1,539,650. 1,138,341, 246,344 . 153, 965.
Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions) « ... ooovv i 246,680. 182,543. 39,469. 24,668.
9 Other employee benefits................... 202,763. 150, 046. 32,441. 202786,
10 Payroll taxes. ..o 132,380. 97,961 . 21,181. 13, 238.
11 Fees for services (non-employees):
aManagement.. . ...
BLBGEL . s e smn s s s o we s v 18,833. 12,006. 6,827.
CACCOUNtING. . .veveie e 40,356. 19, 1.65. 21,191.
dLobbying. . ... oovo
e Professional fundraising services. See Part IV, line 17. ... 80,253. 80, 253.
f Investment management fees.............. 37.211. 39 211
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). ... 66,367. 33,847. 19,247. 13,273
12 Advertising and promotion ............... . 31,049. 29,279. 1,010. 760.
13 Office eXPeNSeS. ..ot i 23,686. 16,978. 6,226. 482 .
14 Information technology ..............ocs
15 Royalties. . . ...
16 OcoupanCy.........coovevrovsnis 255,799. 248 ;125 2.,558., 5li6
17 Travel co. v ovn v s ene nm g v b s 110,397, 92,733. 17,664.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .. ...
19 Conferences, conventions, and meetings. . .. 65,599, 22 557+ 42,203. 839,
20 Interest........... ..o 85,782. 75,488. 10,294.
21 Payments to affiliates...............0..
22 Depreciation, depletion, and amortization . .. 407,160. 378, 659. 28,501.
98 AFSIIPEICE, sas weoes wos v ome s g e 96,109. 23,066. 73,043.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (&) amount, list line 24e
expenses on Schedule O.).......... i
2 Program Bvents . ... oo 83,582, 83,582.
b Recognition and Awards __ _ _ 74,688. 64,979. 8,216. 1,493.
¢ Telephone _ __ __ _______— 57,850 50,996. 2,318, 4,636.
d Printing and Publications__ 50,406. 43,853, 1,512, 5,041.
e All other eXpenses. .. ... voeee oo 264,951. 191, 683. 59, 895. 13,373.
25  Total functional expenses. Add lines 1 through 24e . .. 4,186,436. 3,140,329. 696,639, 349,468.

26

Joint costs. Complete this line only if
the organization reported in column ®)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720).. ... ..

BAA

TEEAQ110L 11/0813

Form 990 (2013)



Form 990 (2013)

Girl Scouts of Southeastern New England

05-0300724

Page 11

[Part X [Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X. ... ..

1

G ()
Beginning of year End of year
1 Cash — non-interest-bearing. . . .. N ——— 202,181.] 1 835,302
2 Savings and temporary cash investments ... 50,919.| 2
3 Pledges and grants receivable, net ... 12,720.] 3 106, 644.
4 Accounts receivable, net. ... o 9,940.| 4 6,739.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [ of Sehedule L. ... oot i i i o s s e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
é 7 Notes and loans receivable, net . 7
2| 8 Inventories for sale or use. : 194,308.] 8 192,146,
}L 9 Prepaid expenses and deferred charges 68,723.1 9 69,277.
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D......... .| 10a 13,906,119,
b Less: accumulated depreciation. ... 10b 5,537,997. 8,656,393.[10¢ 8,368,122,
11 Investments — publicly traded securitres ....................................... 5,204,536. 11
12 Investments — other securities. See Part [P IT51= [ P ———————— 12
13 Investments — program—related. See Part IV, line 11, . ... oo 13
14 Intangible assets . : 14
15 Other assets. See Part \V Ime T3 . 935,487.|15 5,091, 236.
16 Total assets. Add lines 1 through 15 (rnust equal ine 34) 1.5,335,207. 16 14,669,466.
17 Accounts payable and accrued @XPenses. ... 387, 685. 17 334,789.
18 Grantspayable.... ., cu oo comm o vums s s wne s e pHEEEEE S 18
19 Deferredrevenue,‘..‘.,‘....‘.,,,...._,‘....‘,‘.‘...‘.,._..._,,.. 56,480. 19 60,975.
L | 20 Tax-exempt bond liabilities . . A 20
iq 21 Escrow or custodial account irabrlrty Compiete Part IV of Schedu\e D ......... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and drsquallf!ed persons
L Complete Part Il of Schedule L. . o 22
'E 23 Secured mortgages and notes payable to umrelated thrrd parties. . 2,000,000. 23 1,975, 254,
S| 24 Unsecured notes and loans payable to unrelated third parties ie gEn 24
25 Other liabilities (including federal income tax, payables to re!ated third parties,
and other liabilities not includad on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25.. : TR 2,444,165.]26 2. 371; 618
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
; lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted net assets... ... . 9,786,067.]27 9,559, 560.
E| 28 Temporarily restricted net assets ... 1,896,537.|28 1,936,047,
Z 29 Permanently restricted net assets. . L SRR SR e 1,208,438_ 29 802,841.
R Organizations that do not follow SFAS 117 (ASC 958) check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current FURES . ,.00is s 2iim smiien fs v o s 30
g | 31 Paid-inor capital surplus, or land, building, or equipment fund. . ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
M| 33 Total net assets or fund balances........ 12,891,042, 33 12,298,448.
E| 34 Total liabilities and net assets/fund balances . 15,335,207.134 14,669,466.
BAA Form 990 (2013)
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Form 990 (2013) Girl Scouts of Southeastern New England 05-0300724

Page 12

Part XI |Reconciliation of Net Assets

CheckifSchedu\eOcontainsaresponseognotetoany\ineimth|sPartXL,H.‘.‘..,.A.‘. e e Sersegssae i S8

[l

3,888,709.

1 Tota\revemue(mustequa\PartVHI‘column(A).ImeTZ)” sy g et
2 Total expenses (must equal Part IX, column (A, NOBIDEY cos o ses wis aien womm o st wiwis s s vomae oy oo S8 30900005 2 2 4,186,436.
3 Revenue less expenses. Subtract line 2 from line ... oo 3 -297,727.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .. e 4 12,891,042,
5 Net unrealized gains (10sses) ON INVESTMENTS. ... v y 5 81, 963.
6 Donated services and use of facilities. ... 6 28,767.
7 IAVESHIIEIE @XPEIISES . .o et et e e om st e et e e s s 7
8 Prior period adjustments. .. ... 8 -405,597.
9 Other changes in net assets or fund balances (explain in Schedule ) . ........... o . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIA (BY). . .. iyt < vt won dswes sssve o sioimoupin sir son sonss tzve st il 48 3 10 12,298,448.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thisPart Xl ..o

]

1 Accounting method used to prepare the Form 990: DCash Accruai DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent HECHUNEAITED e s s vt mie st
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis DConsoIidated basis D Both consalidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............. s s R A2

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:

D Separate basis Consohdated basis DBoth consolidated and separate basis

¢ I 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selaction of an independent accountant? ... ... ‘

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUIar A-1337. .. o oot
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No

2a X
2b| X

2¢| X

3a X
3b

BAA

TEEAOT12L 07/08/13

Form 990 (2013)



OMB MNo. 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Girl Scouts of Southeastern New England 05-0300724
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church. convention of churches or association of churches described in section 170(bY1NAXD).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operaied_fo_r Eﬁe—b—en_efﬁ of a c_o\l_eg_e_or_uﬁlversaty owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
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)AXvi). (Complete PartIl.)
A community trust described in section 170(bX1)}AXvi). (Complete Part I1.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities relatad 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 50%(a)2). (Complete Part l1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 50%(ax3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h.

a DType | b DType 1 c DType Il — Functionally integrated d D Type Il — Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
If the arganization received a written determination from the IRS thatis a Type |, Type Il or Type Il supporting organization,
B 08 o womoe sy smomone L4 FF #5 AEwic s sy oo g 53 PUUIPR 6% 908 s s v yessrit ey 4o B2 200 2 R R S
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

B WwkN

~N O

w o

-

Yes | No
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported OQAMZANONT, . vy s oo 2 6550 535 i e v s son st g 261 1 1ad
(i) A family member of a person described in () @DOVE? . . .. o o 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or () @DOVE?. . 11 g (iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii} Type of organization (iv) Is the (v) Did you natify (vi) Is the (viiy Amount of monefary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No

(A)

B

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAD40TL 06/28/13

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-E2) 2013 Girl Scouts of Southeastern New England  05-0300724 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
Beginning in) * (a) 2009 (b) 2010 (cy20m (d)y 2012 (e)2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) .. .. ...

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

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

4 Total. Add lines 1 through 3..

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

6 Public support. Subtract line 5
fram (ine i can e vs evs s

Section B. Total Support

Calendar year (or fiscal year
Beainning ini > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined. ... ... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
cArtied on, ... .o s ey s

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

Part V) v o
11 Total supgort. Add lines 7

throuah TU. .o ses sew v s
12 Gross receipts from related activities, etc (see instructions) ... T [ 12
13 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion; check this box and StOD RBFE. ... .o cmi simaw o s sosce soms sorse i imomsn womss wrer s son wmet patee sptiton woe wner neim ot S0 5 g 0 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (N .................. .. R 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 ... G P S B T GG PR T R - %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

b 33-1/3% support test — 2012. If the organization did not check a bex on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... “'D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... o D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H
|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402L 06/28/13



Schedule A {Form 990 or 990-E7) 2013

Girl Scouts of Southeastern New England

05-0300724

Page 3

Part lll_[Support Schedule for Organiza

(Complete only if you checked the box on

to qualify under the tests listed below, please complete Part 11.)

tions Described in Section 509(aX(2)
line 9 of Part | or if the organization failed t

o qualify under Part II. If the organization fails

Section A. Public Suppott

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ............. ...

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

cAddlines7aand7b..........
8 Public support (Subtract line

7c from line 6.). ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

417,411,

584,103.

370,164.

239,826.

527,689,

2.:139:193.

4,012,541,

4,317,738.

4,448,445,

4,178,000.

4,204,951.

21,161,675.

0.

0.

4,429,952,

4,901,841.

4,818,609.

4,417,826,

4,732, 640.

23,300, 868.

9,438.

5,776.

8,855.

9,200.

206,026.

239,295,

0

0

B

9,438.

5776

8,855.

9,200,

206,026.

239,295.

23,061,573.

Section B. Total Support

Calendar year (or fiscal yr heginning in) »
9 Amounts fromline 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SOUrces. ........oovee-
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
reqularty carriedon. . ... ... .. .

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

i |
ANt < i A
Total Support. (add ns 210c, 11 and 12.)
First five years.

12

13
14

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

4,429,952,

4,901, 841.

4,818, 609.

4,417,826,

4,732,640.

23,300,868.

102,057.

131,388.

134,750.

147,173.

106,315,

621,683,

102,057,

131, 388.

134,750.

147,173

106,315,

621,683.

47,014.

67235

40, 340.

154,589.

4,532,008,

5,080,243.

4, 953,.359.

4,632,234.

4,879, 295.

24,077,140.

If the Form 990 is for the organizat
organization, check this box and stop here... . ....

ion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

g

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ..o 15 95,78 %
16 Pub\icsupportpercentagefromZO!ZScheduleA, PFL 11, [IHE TR i oo wrssiinsy sy s S8 650 208 20 & 16 96.56 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column () divided by line 13, column (). .. ........oooeon 17 2.58 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17............ 18 2.78 %

19 33-1/3% support tests — 2013. If the organization did not check the box on
check this box and stop here. The organizati

d not check a box on line 14 or i
d stop here. The organization gua

is not more than 33-1/3%,

b 33-1/3% support tests — 2012, If the or
line 18 is not more than 33-1/3%, check t

20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check

ganization di
his box an

line 14. and line 15 is more than 33-1/3%, and line 17
on qualifies as a publicly supported organization

ne 19a, and line 16 is more than 33-1/3%, and
lifies as a publicly supported organization ... >

this box and see instructions ......... L

>

IR ES

BAA

TEEAD4AO3L 06/28/13

Schedule A (Form 990 or 990-E7) 2013 '



Schedule A (Form 990 or 990-E7) 2013 Girl Scouts of Southeastern New England 05-0300724 Page 4

PartIV |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b: and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form $90 or 990-EZ) 2013

TEEAQAD4L 06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5

Girl Scouts of Southeastern New England 05-0300724
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Insurance Claim Income S 37,854. $ 41,298.
Pension Assistance 2 200, 25,437, $ 25, 357.
Miscellaneous 286. 500. 21,657.

Total S 40,340. S 67,235. 8 0. 8 47,014. S 0.




Schedule B OME No. 1545-0047

s pm A Schedule of Contributors 2013
Bepartent of the Treasiiry » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > [nformation ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Girl Scouts of Southeastern New England 05-0300724
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 90, 890-EZ. or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and II.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170¢b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Ferm 990-EZ, line 1. Complete Parts | and II.

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

[# this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year . ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA%OFgr Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L  12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
Girl Scouts of Southeastern New England 05-0300724
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Amica Insurance ____________ - P
Payroll D
100 Amica Way e $ 101,808.| Noncash D
\ (Complete Part Il for
Lincoln, RI 02865 _ _ __ __ __ noncash contributions.)
@) (b) (©) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |The Rnode Island Foundation ________________ Person
Payroll D
One Union Station ____________ - S 21,535.| Noncash [ |
; (Complete Part Il for
| Providence, RI 02903 _ _ _ _ _ _ - noncash contributions.)
(@ (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |The Champlain Foundations ___________ - Fersof
- - Payroll [ |
2000 Chapel View Blvd, Ste 350 _____________ S 17,500.| Noncash [ ]
(Complete Part Il for
(Cranston, RI 02%20  _ __ _ _ _ _ e ——— nomcapsh contributions.)
(@) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Girl Scouts of the USA__________________—- Petsor
o & r Payroll [ |
1420 Fifth Avenue, _ TEELE FAOEE o $ 1 18,000.| Noncash D
(Complete Part Il for
|New York, NY R e et noncash contributions.)
(a) (b) ©) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Washington Trust Charitable Found. _ _ _________ SEeHl
Payroll D
23 Broad Street ___ _ _________ - $_____ 15,000.| Noncash []
(Complete Part Il for
_W_egt_,efl r _.BI__ 9%9_8_]: ________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Girl Scouts Council 194 Foundation ___________ Person
Payroll D
500 Greenwich Avenue __________________———- S 178,277.| Nencash (]
. (Complete Part Il for
Fjégw}(_:]f_r_ RI 02886 __ _ _ _ e —— noncash contributions.)

TEEAD702L 12/27/13

Schedule B (Form 990, 990-EZ, or 990-FF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartll

Name of organization

Girl Scouts of Southeastern New England

Employer identification number

05-0300724

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

(a) No.
from
Partl

(b)
Description of noncash property given

(© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c) .
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Partl

(©) .
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Partl

b

©
FMV (or estimate)
(see instructions)

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

TEEAQ703L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partlll

Name of organization

Employer identification number

Girl Scouts of Southeastern New England 05-0300724

Part Il | Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........ >3 N/A

Use duplicate copies of Part Il if additional

space is needed.

(@)
No. from
Partl

M
Purpose of gift

(© .
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b © . ) .
N?:. frolm Purpose of gift Use of gift Description of how giftis held
art
e |
Transfer of gift

Transferee's name, address, and ZIP + 4

(a) by © o KA
Ncr_a_,. frl:(olm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(a)
No. from
Partl

Transferee's name, address, and ZIP + 4

(e) .
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, ar 990-PF) (2013)

TEEAQ704L 12/27/13



: . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 3

Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11, 11f, 12a, or 12b.

Department of the Treasury > Inf : b % chadile D F" Aﬁggh to Izlo.rm'%o. . . ) Open to Public
T e erlis Sarvice Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
Girl Scouts of Southeastern New England 05-0300724

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

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

Total number atend of year. ................
Aggregate contributions to (during year). . ....
Aggregate grants from (during year. u wn s o
Aggregate value at end of year............ g

g Wk~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ..o D Yes D No

[]ves [ ]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
impermissible private benefit?. ...

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

1 Purpose(s) of conservation sasements held by the organization (check all that apply).

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... 2a
b Total acreagerestrictedbyconservationeasements..,_‘......‘.,...‘...,,A..‘.‘._,.... .| 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ..o 2d
3 Number of conservation easements modified, transferred. released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it OIS . o o o e e e e e DYES D No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M&B)()
S Bt 0T TTOMI GBI « con s s s s .25 S s s wmisg b sy s s s SR} 233 00 i s iy []Yes HLE

g In Part Xl describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(0] Revenues included in Form 990, Part VIIL INe 1. .o iniminnin st e e o L]
(i) Assets included in FOrm 990, PArt X. .....ooooorominminsmnin i seri s -5

2 If the organization received or held works of art, historical treasures, or other similar assats for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

2 Revenues included in Form 990, Part VL, TIne T....oouinonnnnnrienesin i oo >3
b Assets included in Form 990, Part X.. ... oooooiin e R -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990)

2013 Girl Scouts of Southeastern New England

05-0300724

Page 2

rad i ]Organlzatrons Maintaining Collections o

TArt, 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

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization's exempt purpose in

Part XIII.

5 During the year, did the organization so
to be sold fo raise funds rather than to

d
e Other

Loan or exchange programs

use of its collection

licit or receive donations of art, historical treasures, or other similar assets
be maintained as part of the organization's collection?. .

D Yes

DNO

Part IV |

Escrow and Custodial Arrangements. Complete if the organization answere
line 9, or reported an amount on Form 990, Part X, line 21.

d Yes' to Form 990, Part IV,

1als the organization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not included

on Form 990, Part X7.

b If "Yes,' explain the arrangement in Part XHI and Complete the fol!owmg table

DYS

DNO

Amount
C Beginming DAIANGE. . . ... vi v eos s i o wsmsinn i o con Pamins sims s s s ne fe £47 S8 EES TR 1c
d Additions during the year .. ..o T 1d
e Distributions during the Year. . ... ... ..o et le
f Ending balance. . ) e 1f
2 aDid the organrzairon rnclude an amount on Form 990 Part X, line 21 s . D Yes No
b If "Yes,' explain the arrangement in Part XIII. Check here if the exp\antron has been provrded in Part thl ....................... H

|PartV |End

owment Funds. Complete if the organization answered “Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance.. .. ..
B GOrtribUHONS: . s o coman wus s
¢ Net investment earnings, gains,

and losses. . ...
d Grants or scholarships.........

e Other expenditures for facilities
and programs....... R

f Administrative expenses
g End of year balance.... ... ..

a Board designated or quasi-endowment >

b Permanent endowment »

¢ Temporarily restricted endowment »>

The percentages in lines 2a, 2b, and 2c should equal 100%.

organization by:
(i) unrelated organizations . ...
(i) related organizations,

(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back
5,585, 688. 5,378,952, 4,540,945, 4,498,031, 4,452,145,
450, 835. 45,028. 39,520. 255,990. 193,338,
380,482. 514,040, 904,211. -2,266. 51,493.
506,762. 315,794. 72,143. 178,214. 196, 945.
37,211. 36,538. 33,581. 32.596.
5,873,032, 5,585, 688. 5,378, 952.. 4,540,945. 4,498,031
2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as:
53.37%
13.66%
32.97%
3a Are there endowment funds not in the possession of the organization that are held and administered for the % m
es o
....................... 3a(i) X
-13a(ii} X
.............................. 3b |

b If 'Yes' to 3a(ii), are the relatecl organrzatrons Irsted as requrred on Schedule R7 .
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.

See Part XIII

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part

IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland. 1,366,206. 1,366,206.
bBu”d\ﬂgS : 10,893,042, 4,530,782, 6,362,260.

c Leasehold |mprovements ------------ 381,244, 166,461. 214,783.

d Equipment.. 1,093, 251 765,811. 307,446.

e Other.. 192,370. 74,943. 117,427.
Total. Add lines 1a through Te. (Co umn (d) must equal Form 990, Part X, column (B), line 10¢c).). . Lt 8,368,122,

BAA

TEEA3302L 10/02/

13

Schecure D (Form 990) 2013



Schedule D (Form 990) 2013 Girl Scouts of Southeastern New England 05-0300724 Page 3

Part VIl |Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of security) (b) Book value

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

(1) Financial derivatives. ................

(2) Closely-held equity interests ...

(3) Other

Total. ¢Column (b) must equal Form 990, Part X, column (B) ling12.) .. ™

"Part VIIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

()

@

3

@

)]

&)

)

@

)

(19

Total. (Column (b) must equal Form 990, Part X column (B) line 13.) . >

Part IX | Other Assets. n 7 _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Available for Sale Property

() Reneficial Interest in Perpetual Trusts

(3 Contrib. Rec. in Charitable Remainder Tr

373,000.

4 Deposit in escrow

50,000.

(5 Investments Receivable - Affiliate

1,668,236,

(&)

&)

®

(9

a0

Total. (Celumn (b) must equal Form 990. Part X, column (B), line 15.)..... ...

................................... > 5,091, 236.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line

11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

©)

®

€]

€),

&)

(10

an

Total. (Column () must equal Form 930, Part X, column (8) line 25.) ... .. »

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. ..

BAA TEEA3303L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Girl Scouts of Southeastern New England 05-0300724 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... ... .. o] 1 4,009, 860.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ... 2a 81, 963.

b Donated services and use of facilities. .. ........... ..o . 2b 28,767.

¢ Recoveries of prior VEar Gramts. cvew s o s ot 50 simit s v s s s | &6

d Other (Describe in Part XII1y.. S€€ Part XIIT ... . 2d 10,421,

e Add lines 2a through 2d .. ... .ot DA ———| - - 121,151.
3 Subtract line 2e from line 1... .. et gt et s R Al Sty meer s SVEIE 09 B Ty e— | 3,888,709,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. | 4a

b Other (Describe in Part XIIL)............. i | 4B

C A NEs 4@ and BB . i 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) ... .................... ... 5 3,888,709.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1 4,196,857.
2 Amounts included on line 1 but nat on Form 990, Part IX, line 25:

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

b Prior year adjustments. ........... o | 2B

CONBEEIBSEEE, .. . iy s Sraen un S0 wmsg i yon womamtst wa con s waas | S8

d Other (Describe in Part XII1.).. See Part XIIL . . .. ... 2d 10,421.

e Add lines 2a through 2d. . ... ... s s s i s g o G AT B R S BN DRGSR S 2e 10,421.
S SUBHEEE NS 28 TorT I b s o onmmmenn o e e e w1 | T T —— 4,186,436.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. | 4a

b Other (Describe in Part X1 ... o | 4D

cAddlinesd4aanddb .. ... ... ... ... ... et e e aTh W S AR HtR GURON A SN BN VN PR G G e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) oo 5 4,186,436.

[Part XilI | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines Ta and 4: Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113



2013 Schedule D, Part XlII - Supplemental Information Page 5
Girl Scouts of Southeastern New England 05-0300724
Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Fundraising EXDENSES ... oo v ve arwmn mer nussi £ e 8008080 G0 s Wi cas ns da sins s ser s s 10,421.
Total § 10,421,
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S
Fundraising FRDOTIEeG, , ... oo oot i vsems a s we s un b3 v o 50 w0 s s sotl BET 08 G0 ; $ 10,421,
Total $ 10,421.




Supplemental Information Regarding OMB No. 1545:0047

SCHEDULE G Fundraising or Gaming Activities 2013

(Form 990 or 230-E2) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ, > See separate instructions. . Open to Public
Department of the Treasury » [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www_,'rs_gov/formggo_
Name of the organization Employer identification number
Girl Scouts of Southeastern New England 05-0300724

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
C D Phone solicitations g Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ... Yes DNO

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Fund Consultant 1525 Tes Ha

1 Louisquiss Lincoln RI Capital
Campeig X 66,997.
2 Leah Macomber 64 Anthony Grant
t S. Dart MA 02748 Writ

S artmou riter e 13,751.
3
4
5
6
7
8
9

10
Total ... .. ... . .. e smians el s T TUTSEE B B HOA 2 5 80,748. 0.

3 List all siales In which the organization 1s registerad or licensed (o solicit contributions or has been notified it is exempt from registration

or licensing.

B M St s e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2013

TEEA3701L 06/26/13



Schedule G (Form 990 or 990-E2) 2013 Girl Scouts of Southeastern New England

05-0300724 Page 2

Part i Fundraising Events. Complete if the organization answered "Yes' to Form 990, P
more than $15.,000 of fundraising event contributions and gross income on Form

art IV, line 18, or reported
990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Gold Award Lun None through column (c))
E (event type) (event type) (total number)
v
E 1 Cross feCeiDlS: Lo, va fem e s s 17,334. 17,334.
E
2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2). ... .. 17,334. 17,334.
4 CashpPrizes .. ........oeieeews e i
5 Noncash prizes........
D
L | & RentlfacilitiBesta:: m: s eu wn avn o o
E
c
T 7 Food and beverages. ..................
E
X | 8 Entertainment....................o..
E
l; 9 Other direct expenses.................. 10,421, 10,421.
E
S
10 Direct expense summary. Add lines 4 through 9 in column (d) ... .. v oo D ST T GRS S RS SR G 10,421.
11 Net income summary. Subtract line 10 from line 3 oMUMN (). e 6,913.

Part 1l Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E

T GroSS FeVeNUE. . .. c.vvnvrroe et

9 CHEH PrIZES e v v msn o womn e s no o -

3 Noncash prizes.........coevevivviiin.

—Oomuy—-0
GmunZmexXm

4 Rentffacility costs.. ...

5 Other direct expenses. .................

Yes % Yes %
No No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... ..o oo »

6 Volunteerlabor................ooooinn

8 Net gaming income summary. Subtract line 7 fromline 1, column (d)......oooiiniiiiniiaee .

9 Enter the state(s) in which the organization operates gaming activities:
als the organization licensed to operate gaming activities in each of these SEALEE 7 . ot e e s e e
b If 'No," explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Girl Scouts of Southeastern New England 05-0300724 Page 3
71 Does the organization operate gaming activities with nonmembers?. ... ... D Yes D No

12 Is the organizaticn a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed to
administer Charitable GAMINGT. .. ... ..« .oeis frh s reis i eas o s S0 w5 Fin b v 0058 Stk 05 4 0 e s S s o DYes DNO

13 Indicate the percentage of gaming activity operated in:
2/ THE BIGENIZANION'S TGN s e con s wvsssinen win swamiv o5 i biseses v S s wtts rrsnitsnrn o o st 58 B 3
BAR-BULSTHE FABIIE, sonusn smrmrens s sesmsams w0 o o e 13b %

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

—
w
1
o\e

Name * _ _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ... .. DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization®™ 5 and the amount

of gaming revenue retained by the third party » s
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
aIs the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ]Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

____Partl, Line 2b - Fundraiser Additional Information

GCirl Scouts of Southeastern New England is engaged in a fund raising campaign to
expand the Girl Leadership Experience Center at council headguarters located at 500
Creenwich BAvenue Warwick, RI as well as seeking general operating support.

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-£7) 2013
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > |nformation about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Girl Scouts of Southeastern New England 05-0300724
[Part i] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D F’aymen{s for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to EXpHEifs <o v s o 1B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part Il1.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment?. .. ... ..o 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement PR o o sommmames s s g ....| 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?................ . 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11
Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THe OFQaNIZAtIONT . . oottt e 5a X
b Any related organization?............. ... 5b X
If "Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . .. R 6a X
b Any related organization?............ ... 6b X
If "Yes' to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII. Section A, line 1a, did the crganization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes," describe in Part [Il......... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7?
It “Yes!' descibe inPart L. cun sewin v svvsy sm s s prses wios sesas o an s s s e 8 X
9 If'Yes'to line 8, did the organizatian also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-B(0) 7. .. e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 590) 2013

TEEA4101L 07/08/13
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 9390 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

Girl Scouts of Southeastern New England 05-0300724

Open to Public
Inspection

service is a component of virtually every pathway. The Girl Scout Bronze, Silver and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAL901L  02/09/2013 Schedule O (Form 990 or 990-E2) 2013



Schedule O (Form 990 or 950-E7) 2013 Page 2

Name of the organization Employer identification number

Girl Scouts of Southeastern New England 05-0300724

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



Schedule O (Form 990 or 90-EZ) 2013 Page 2

Name of the organization Employer identification number

Cirl Scouts of Southeastern New England 05-0300724

BAA Schedule O (Form 990 or 990-E27) 2013
TEEA4902L 07/08/13
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Schedule R (Form 990)2013  Girl Scouts of Southeastern New England 05-0300724 Page 5
Part VI T Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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o 8868 Application for Extension of Time To File an

S Exempt Organization Return OME No. 15451709
S — ' > File a separat'e a.pplicatlion l.or each return.

Internal Revenue Service » |nformation about Form 8868 and its instructions Is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. ...
@ |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 3970, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www. irs. gov/efile and click on e-file for Charities & Nonprofits.

"’

ﬁt‘t! I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly.... ™ D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ,

Girl Scouts of Southeastern New England 05-0300724
E Number, street, and room or suite number. it a P.O. box, see instructions. Social security number (SSN)
ile by the
%ﬁﬁgdjﬁ.fm 500 Greenwich Avenue
return. See City, town or post office, state, and Z1P code. For a foreign address, see Instructions.
instructions.

Warwick, RI 02886
Enter the Return code for the return that this application is for (file a separate application foreachreturn). ... ..o oo .
Application Return | Application Return
Is lf‘)or Code |ls I!')or Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are inthe care of »  Susan _Magso_l_ij;l_o __________________

Telephone No. * (é(]l) 3_31—459Q _ ] FaxMNo. ™
@ |f the organization does not have an office or place of business in the United States, check this box. . .....cooviiiiiiaeiee s D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _If this is for the whole group,
check thisbox ..... * l:] _If it is for part of the group, check this box... * Damd attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required 1o file Form 990-T) extension of time

until 5/15 , 2015 to file the exampt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> @taxyear beginning 10/01 .20 13 _.and ending 2/39 20 14 .
2 |f the tax year entered in line 1 1is for less than 12 months, check reason: D!ﬂitial return DFmaI return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... .. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit........................-c- 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. .. ......oooieee i 3c|S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 88368, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31113




