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benefit trust or private foundation)

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

OMB No 1545-0047

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

A For the 2010 calendar year, or tax year beginninl

, and en

din

2010

Open to Public

Inspection

B Check if applicable
l:l Address change

|:| Name change

D Initial return

D Terminated
I::l Amended retum
I:] Application pending | F

Name of organization

Girl Scout Commonwealth Council of Virginia, Inc

Doing Business As 31} Scouts of the Commonwealth of Virginia

54-0534506

D Employer identification number

Number and street (or P O box if mail is not delivered to street address) |Room/suite E Telephone number
JP. O BOX 548 (804) 746-0530
City or town, state or country, and ZIP + 4
MECHANICSVILLE VA 23111 G Gross receipts $ 6,329,895

Name and address of principal officer

CANDRA PARKER 7300 HANOVER GREEN DRIVE, RICHMOND, VA

| Tax-exempt status

501(c)3) D 501(c) ) < (insertno) D 4947(a)(1) or I:I 527

J_ Website: # WWW COMGIRLSCOUTS.0ORG

H(a) Is this a group retum for affilates? I:IYes No

H(b) Are all affilates included?

D Yes No

If "No," attach a list (see instructions)

H(c) Group exemption numper »

K Form of organization

Corporation D Trust D Association D Other »

I L Year of formaton 1913 | M State of legal domicile  \/A

22 Net assets or fund balances Subtract line 21 from hne 20
@m Signature Block

OUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
aﬁ.and belief, it 1s true, correct, and complete Dgclaration of preggrer (other than officer) 1s based on all information of which preparer has any knowledge

.F I. Summary
1 Brnefly describe the organization's mission or most significant activities  GIRL SCOUTS PROVIDE LEADERSHIP, .. .
TRAINING, TEAM BUILDING, SELF-ESTEEM, QUTDOOR ADVENTURE, DIVERSITY AND VALUESTOHELP __ _________
g GIRLS, AGES 5 THROUGH 17, BUILD COURAGE, CONFIDENCE, AND CHARACTER __ .
| e e e e e e e e e e e e mme e aam e
2 2 Check this box >|:| If the organization discontinued its operations or disposed of more than 25% of its net assets

3 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
& | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
Z:é_' 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 122
< | 6 Total number of volunteers (estmate if necessary) 6 5714
7a Total unrelated business revenue from Part VIll, column (C), Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0

Prior Year Current Year
o | 8 Contributions and grants (Part VlIi 232,930 238,433
2| 9 Program service revenue (Part VI 385,668 366,250
é 10 Investment income (Part VI, coldm . 46,029 57,798
11 Other revenue (Part VIli, column 11e) . 3,496,771 3,681,329
12  Total revenue—add lines 8 through j &J ustugual P it \AIML@I ,ine 12) 4,161,398 4,343,810
13  Grants and similar amounts pai . 105,507 80,166
14 Benefits paid to or for members {(Pa 0 0
@ 15  Salanes, other compensation, emp i hnes 5-10) 2,677,060 2,725,619
2 | 16a Professional fundraising fees (Part 1X, column . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » ____________1_7_1_._9_8_Q¢ e DR TE LD N
“ 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,309,929 1,392,609
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), line 25) 4,092,496 4,198,394
|19 Revenue less expenses Subtract line 18 from line 12 .. 68,902 145,416

s § Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) 9,259,595 6,395,312
ﬁg 21 Total habilities (Part X, line 26) . 295,425 402 119
z 3 8,964,170 5,993,193

Zsign
*g-lere
o

ChaAln ?.,/

S=10—1]

Signature of officer

CANDRA PARKER, BOARD PRESIDENT

Date

Type or print name and title

Cz- Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check || f
== self-employed
Preparer's
) ' [ 4
NUSE OnIy Fim's name _ » Firm's EIN
e Firm's address » Phone no

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

\:]Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)
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Form 990 (2010) Girl Scout Commonwealth Council _of Virginia, Inc. 54-0534506 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part [lI .o .

Briefly describe the organization's mission
THE GIRL SCOUT MISSION_IS TO ASSIST YOUNG GIRLS IN DEVELOPING SKILLS AND A SENSE OF SELF-

AND TO FOSTER THE GIRL SCOUT MOVEMENT ACCORDING TO THE POLICIES SET FORTH BY THE GIRL

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

the prior Form 990 or 990-EZ? . . [ ] Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conductlng, or make significant changes in how It conducts, any program

services? - . . . D Yes No
If "Yes," describe these changes on Schedule 0.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

(Code

4b

(Code

4c

(Code

4d

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

4e

Total program service expenses P 3,579,109

Form 990 (2010)



Form 990 (2b10)  Girl Scout Commonwealth Council of Virginia, Inc 54-0534506 Page 3
Part Iv Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . 11 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors'7 (see |nstruct|ons) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
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 I/ 4 X
5 Is 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 Ill 5 X
6 Did the organization maintain any donor adwsed funds or any S|mllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not histed In Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? /f "Yes," complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, IR I P
VI, VIII, 1X, or X as applicable FA e
a Did the organization report an amount for Iand buﬂdmgs and eqmpment in Part X, ine 10? If "Yes,"” complete 11a| X
Schedule D, Part VI. . .
b Did the organization report an amount for |nvestments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16% If "Yes," complete Schedule D, Part V|l 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| 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)? If "Yes," complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and XliI 12a) X
b Was the organization included in consolidated, lndependent audited ﬁnancnal statements for the tax year? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, X!l, and X!l 1s optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV . 16 X
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? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V!II, line 9a?
If "Yes," complete Schedule G, Part Il] . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

Form 990 (2010)



Form 990 (2010) Girl Scout Commonwealth Council of Virginia, Inc. 54-0534506 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 [f "Yes,” complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue w1th an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines
24b through 24d and complete Schedule K. If “No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year’7 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, c e l’{;‘ﬁf ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions): hij g@@ .;.;“
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, drrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatrons’7 If "Yes complete Schedule N,
Part| 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets’?
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Parts Il
i, Iv,and V, line 1 . 34 X
35 Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
Part V, line 2 . . [ ]Yes [X]No
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than §% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vi . . C . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2010)



Form 990 (2010) Girl Scout Commonwealth Council_of Virginia, Inc. 54-0534506 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

O T

TQ o0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a efe] e e
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b O[St 3k
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable B 5*1 2 e
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ::?;yf' N ;
Statements, filed for the calendar year ending with or within the year covered by this return 2a 122l
If at least one 1s 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 1s greater than 250, you may be required to e-file (see Instructions) e e !
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

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

If "Yes," enter the name of the forelgn country |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the
organization solicit any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

If "Yes," indicate the number of Forms 8282 fled dunng the year . . |ld J

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

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

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

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders . 11a

Gross Income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received from them ) . .. 11b
Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon filing Form 990 in heu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans. . . . . . . . . 13b

Enter the amount of reserves on hand . . 13¢c

Did the organization receive any payments for indoor tannlng services dunng the tax year?
If "Yes," has It filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O

Form 990 (2010)



Form 990 (2010) Girl Scout Commonwealth Counctl of Virginia, Inc 54-0534506 pPage 6

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

Check If Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management
Yes
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 23| Sl m”’
b Enter the number of voting members included in line 1a, above, who are independent 1b 23155 %g e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . e . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b .
8  Did the organization contemporaneously document the meetings held or written actions undertaken during % %},}% "'_jf-
the year by the following. : :
a The governing body? .o . . 8a| X
b Each committee with authority to act on behalf of the governrng body'7 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . L 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . 10a] X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b| X
11a Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form? MMa] X |
b Describe in Schedule (0] the process, rf any, used by the organization to review this Form 990 j&jﬁé
12a Does the organization have a written conflict of interest policy? If “No," go to Ine 13 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? . . . . . 12b} X
¢ Does the organization regularly and consrstently monrtor and enforce compliance with the polrcy'7 If "Yes "
describe in Schedule O how this is done .
13 Does the organization have a written whistleblower polrcy’7
14 Does the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by %‘%’f” ?-*?w; ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? m:%zé ?ﬁf‘?;,
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization
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 particrpate In a Joint venture or similar arrangement
with a taxable entity during the year? .
b If"Yes," has the organization adopted a written policy or procedure requiring the organrzatron to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed L

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection Indicate how you make these available. Check all that apply
. Own website |—__l Ancther's website . Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LINDA P. CARNE, CEO 804-764-3320

7300 HANOVER GREEN DRIVE, MECHANICSVILLE, VA 23111

Form 990 (2010)



Form 890 (2010) Girl Scout Commonwealth Councit of Virginia, Inc. 54-0534506 Page 7
= Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII e . |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

* List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List ali 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) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per i X T compensation compensation amount of
week e gl g g e 2 g J from from related other
(describe =Y E 213 S 58| 3 the organizations compensation
hours for aG|lo|%|ales|® organization (W-2/1099-MISC) from the
related ggl 2 sl3 g (W-2/1099-MISC) organization
organizations al g 2 2 and related
in Schedule 2| @ > organizations
0) 8 &
(1) _CANDRAE.PARKER ...
PRESIDENT 11 X X 0 0 0
.{2) _CARAKAUEMAN .
VICE PRESIDENT 05| X X 0 0 0
.3) _JEANSCHUMACHER . ..
VICE PRESIDENT 0.5 X X 0 0 0
J{4) JUDYJENNINGS .
VICE PRESIDENT 05| X X 0 0 0
.{8) _SUSAN(SUZIE)GILLEY . __.
SECRETARY 05 X X 0 0 0]
.{6)_ANNETTECOUSINS ...
TREASURER 05| X X 0 0 0
((7) _CAROLBAKER .
BOARD MEMBER 05] X 0 0 0
.8 _MARCIR CATLETT _____ ...
BOARD MEMBER 05 X 0 0 0
-(9)__JANEKORNEGAYENG . __
BOARD MEMBER 0.5 X 0 0 0
{10)_BONNIEATWOOD_ ____ . . .. . ... ..
BOARD MEMBER 05 X 0 0 0
1) _JESSICAERICKSON, ...
BOARD MEMBER 05| X 0 0 0
A2) MICKIHARRIS .
BOARD MEMBER 0.5] X 0 0 0
{13) _CARMENFOSTER ...
BOARD MEMBER 05 X 0 0 0
{14)__CLAIRE GUTHRIE GASTANAGA .
BOARD MEMBER 05 X 0 0 0
{15) _DEBRAHARRISON ...
BOARD MEMBER 0.5 X 0 0 0
{18)_MARKD HASTY ...
BOARD MEMBER 0.5] X 0 0 0

Form 990 (2010)



Form 990 (2010) Girl Scout Commonwealth Council of Virginia, Inc. 54-0534506 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) (E) (F)
Name and title Avérage Posttion (check all that apply) Reportable Reportable Estimated
hours per 5| 3 A I compensation compensation amount of
week cglz|9Q|Lag| T from from related other
(describe o §- g :gf 5 13 g; 3 the organizations compensation
hours for a s[8]|%5|2le g ] organization (W-2/1089-MISC) from the
related g2 2 23 (W-2/1099-MISC) organization
organizations a| g 3 3 and related
in Schedule 1 Z organizations
0) ] 3
(A7) LYNNJ SIMMS .
BOARD MEMBER 05| X 0 0 0
(18) KIMBERLY LATTNER .
BOARD MEMBER 05| X 0 0 0
{19). TZAWEWANG .
BOARD MEMBER 0.5 X 0 0 0
{20) ELIZABETHMORGAN ___ .
BOARD MEMBER 05 X 0 0 0
(21) SCOTTMERITHEW .. . __
BOARD MEMBER 0.5 X 0 0 0
(22) TIYONATAYLOR ...
BOARD MEMBER 05 X 0 0 0
(23) ADRIENNEM WHITAKER ___ .
BOARD MEMBER 05| X 0 0 0
(24) JOANNE G HINTON .
INTERIM CHIEF EXECUTIVE OFFICER 40 X 26,716 0 4,972
(25) LINDAP.CARNE ...
CHIEF EXECUTIVE OFFICER 40 X 73,284 0 3,823
(26) ROY J REYNOLDS __ ...
CHIEF FINANCIAL OFFICER 40. X 75,711 0 14,110
A2) .
0 0 0
A28) L
1b Sub-total . e R > 175,711 0 22,905
¢ Total from continuation sheets to Part VII, Section A. . . .» 0 0 0
d Total (add lines 1ib and 1¢) . . . .. > 175,711 0 22,905
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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 .

4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? If "Yes," complete Schedule J for such person .
Section B. Independent Contractors

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

(A) (8) (€}
Name and business address Descnption of services Compensation
NONE 0
0
0
0
0
2 Total number of Independent contractors (including but not limited to those listed above) who received 5‘5'!\‘“55},\ *'f?ii‘::g”%ﬁ@‘ ]
more than $100,000 in compensation from the organization » 1 A ‘ﬁ;i;{?i{’f’; =

Form 990 (2010)



Form 990 (20'10) Grrl Scout Commonwealth Council of Virginia, Inc. 54-0534506 Page 9

Statement of Revenue
RN P St i (A) (8) (©) (D)
CIE N AR 5 Total revenue Related or Unrelated Revenue
AT it }R” ;#;ﬁ.ﬁ; 3,”“"2"%:! il exempt business excluded from
.‘ T w%&,?’if;}?%? s e function revenue tax under sections
wt I Y e e L g revenue 512, 513 0r 514
£ 8| 1a Federated campaigns B g -
g 3| b Membership dues
g E| ¢ Fundraising events
‘5 &| d Related organizations
) _E_ e Government grants (contrlbut|ons)
I f All other contributions, gifts, grants, and
,é % similar amounts not included above 1f '»:;
£zl 9 Noncash contributions included in ines 1a-1f ¢ ¢ SR
O ® h Total. Add lines 1a—1f . . L > 238,433 s
@ Business Code 5_, 17y | X 3;11 K D
§ | 2a ADULT.TRAININGEVENTFEES 900099 17,391
€ | b PROGRAM FEES-HONORING EXCELLEN 900099 22,185
§ | ¢ PROGRAM SERVICE FEES-COUNCIL EVE  [900099 57,111
% | d SERVIGE FEES-RESIDENT AND TROOP ( 900099 260,853 260,853
E | e HONORING WOMEN QF DISTINCTION/E. 900099 8,710 8,710
2 f All other program service revenue 0
< | g Total. Add lines 2a-2f . . > 366,250 o h oo ol irstT g
3  Investment income (including dividends, interest, and
other simillaramounts) . . . > 57,798 57,798
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . > 0
() Real (n) Personal BT ”j' ) i - ,h?u'. ; ~§T;*3}O?§;:}
6a Gross Rents AT B BRSO ;‘*“‘ - ?&;L@%
b Less rental expenses r;‘l cLooem | ‘Q;«'f :1“ ‘: S s
¢ Rental income or (loss) . 0 ofp oo - I RO :i-' .‘li*ﬁi
d Net rental ncome or (loss) . . . . » 0
7a Gross amount from sales of (1) Secunties (in) Other ‘ e s -
assets other than inventory 0 o . 7,
b Less' cost or other basis M
and sales expenses . . . 0 of el )
¢ Gainor(loss) . . . . 0 ] R Y K
d Netganor(loss). . . . ... P O. -
r S
§ 8a Gross Income from fundraising AR N
% events (notincluding$ ____._________| 0 L r‘u L IEESR "fﬁ,?i’,‘,;':‘l
4 of contributions reported on line 1c) R ’ I RS O A A
5 See Part IV, line 18 C . . a of i DL PR I - T;j»,‘ﬁj{?;'z
£ o a0 oo L T Ly AR ST
o b lLess direct expenses . . b O] SO C Y . o I R A "
¢ Netincome or (loss) from fundra|smg events .. » o .. .
9a Gross Income from gaming activities. jf;{"-'j T R R e o «’}E?ﬂ-"‘;;t"“ .
SeePartV,ine19. . . . . ... a Of o T A S eyt e T
b Less: direct expenses . . . b of w5, oo g
¢ Net income or (loss) from gamlng actlvmes ... P 0
10a Gross sales of inventory, less ST [ booes tha (&%7:;%‘?-;} *
returns and allowances . . a 5666,088]- . . " I jv':;‘t::ff_ SRR
b Less costof goods sold . . . b 1,086,085} .~ ° R R 7
¢ _Net income or (loss) from sales of mventory .» 3 680 003 3,546,283
Miscellaneous Revenue Business Code [ - ! - N i _“:,‘-,:“‘,,‘,'A;,t T"~J
L
b
¢ MISCELLANEOUS 900099 1,326 1,326
d Allotherrevenue. . . . .. 0
e Total. Add lines 11a~11d > 1,326) ©  ---° ~E‘F=‘=~y'?¥'r“~f%7*"%F:—4““'~*~ >
12 Total revenue. See instructions. . . > 4,343,810 3,913,859 0 57,798

Form 990 (2010)



Form 990 (2010) Girl Scout Commonwealth Council of Virginia, Inc. 54-0534506 page 10
art Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Totl (A) . (B) " (€) ang . (SD)
7b, 8b, 9b, and 10b of Part VIl ere | e | g sgene rdrasrg
1 Grants and other assistance to governments and x -
organizations in the U S See Part IV, line 21 . 0
2 Grants and other assistance to individuals In be v
the U.S See Part 1V, ine 22 80,166 80,166) - .2
3 Grants and other assistance to governments
organizations, and individuals outside the
US SeePartlV, ines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 175,711 175,711
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . . . 1,959,036 1,808,210 57,541 93,285
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) 171,156 148,988 11,241 10,927
9  Other employee benefits 227,578 200,351 17,311 9,915
10 Payroll taxes 192,138 152,093 22,924 17,121
11 Fees for services (non- employees)
a Management. 0 0 0 0
b Legal 8,508 6,885 1,217 406
¢ Accounting . 20,200 12,120 7,070 1,010
d Lobbying. 0
e Professional fundralsmg services. See Part IV, line 17 . of LA 5Py
f Investment management fees 0
g Other 48,083 35,166 3,758 9,159
12  Advertising and promotlon 0
13  Office expenses 388,852 335,557 38,497 14,798,
14 information technology 0
15 Royalties 0
16  Occupancy 370,532 326,206 44,187 139
17  Travel 98,344 81,314 12,944 4,086
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 58,782 40,111 14,057 4,614
20 Interest . 2,204 2,204
21 Payments to affi Ilates . 0
22  Depreciation, depletion, and amomzatlon 163,593 153,777
23 Insurance 49 220
24 Other expenses. Itemlze expenses not covered : r
above (List miscellaneous expenses in line 24f. If 'r
line 24f amount exceeds 10% of line 25, column I g o
(A) amount, list ine 24f expenses on Schedule O ) aRE s i - D ' 4 a5 ;,?'*:‘
a COOKIE PROGRAM INCENTIVES 117,875 117,875
b PEANUT AND CANDY PROGRAM INCENTIVES ____ 15,845 15,845
¢ CREDIT CARDPROCESSING ____________ 12,679 7,607 3,804 1,268
d BANKSERVICE CHARGES ___ .. ... ... .. 6.988 4,193 2,096 699
e OLHER 530 109 365 56
f All other expenses RECRUIT STAFF & TAXES 6,108 1,113 4,995 0
25 Total functional expenses. Add lines 1 through 24f 4,198,394 3,579,109 447,305 171,980
26 Joint costs. Check here >|:| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Girl Scout Commonwealth Council of Virginia, Inc 54-0534506 Page 11
Balance Sheet

(A) (B)
o B Beginning of year End of year
1 Cash—non-interest-bearing . Coe e . 1,660 1 1,660
2 Savings and temporary cash |nvestments . . 1,238,608| 2 1,491,861
3 Pledges and grants receivable, net e e e 0] 3 0
4  Accounts receivable, net o 50, 611 4 57,613
5 Recervables from current and former officers, directors, trustees, key S ,f.-. STl el ’W'*mm“ it d
employees, and highest compensated employees Complete Part Il of P:” - R o .‘4
Schedule L . 5
6 Recewvables from other disqualified persons (as deﬁned under sectlon SO . e 1%&’}? 2 J}i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ¥ ":33.” R K. ]
employers and sponsoring organizations of section 501(c)(9) voluntary f_ T ” i
g employees' beneficiary organizations (see instructions) 6
# 1 7 Notes and loans receivable, net . . Coe e 0 7 0
< | 8 Inventories for sale or use . . . . . - . 251,529| 8 222 703
9 Prepaid expenses and deferred charges e e e 14,878] 9 28,628
10a Land, builldings, and equipment: cost or E:ﬁ-‘ﬁ’?: ST TS oA %}W@ﬁ”ﬁfﬂ*ﬁ Er
other basis Complete Part VI of Schedule D | 10a 5,699,427 .20 R R A A
b Less. accumulated depreciation . . . 10b 3,472,715 5,607,210 10c 2,226,712
11 Investments—publicly traded securites . . . . . . 2,092,771 11 2,363,807
12  Investments—other securnties See Part 1V, line 11 e e e 0] 12 0
13 Investments—program-related See PartIV,line11. . . . . . . . . 0] 13 0
14 Intangible assets . . . 0] 14 0
15 Other assets See Part IV, line 11 . . 2,328| 15 2,328
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) . . 9,259,595| 16 6,395,312
17  Accounts payable and accrued expenses . e e . 138,424| 17 210,880
18  Grants payable . e . 18
19 Deferred revenue . . . .o . 1,069 19 5,225
20 Tax-exempt bond liabilities .
#1121 Escrow or custodial account hability. Complete Part v of Schedule D.
£ 122 Payables to current and former officers, directors, trustees, key L
.g employees, highest compensated employees, and disqualified F -
- persons Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated thlrd partles
24  Unsecured notes and loans payable to unrelated third parties . .
25 Other habilities Complete Part X of Schedule D . . . 155,932 25 167,816
26  Total liabilities. Add lines 17 through 25. . .. . 295,425 26 _ 402,119
m Organizations that follow SFAS 117, check here » . and - oy J% L:Lj e ;g,i_.“:‘(:;j”w
o complete lines 27 through 29, and lines 33 and 34. b0 e, ;{,f”*‘_ N X
§ 27 Unrestricted net assets . .o . . 5,640,820] 27 5,971,507
@ | 28 Temporarily restricted net assets e . . 14,228| 28 21,686
B (29 Permanently restricted net assets . . _
uz Organizations that do not follow SFAS 117, check here » D ;, - T A g
o and complete lines 30 through 34. f’ﬂ - e "é o
g 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds . .
Z (33 Total net assets or fund balances . . . . e e 5,655,048| 33 5,993,193
34 Total liabilities and net assets/fund balances . L. . . 5,950,473 34 6,395,312

Form 990 (2010)



Form 990 (2010)  Girl Scout Commonwealth Council of Virginia, Inc.
XD Reconciliation of Net Assets

54-0534506  Page 12

Check If Schedule O contains a response to any question In this Part XI

1 Total revenue (must equal Part Vill, column (A), line 12) 1 4,343,810
2  Total expenses (must equal Part IX, column (A), line 25) . 2 4,198,394
3  Revenue less expenses. Subtract iine 2 from line 1 . . 3 145,416
4  Net assets or fund balances at beginning of year (must equal Part X, llne 33, column (A)) 4 5,655,048
§  Other changes in net assets or fund balances (explain in Schedule O) . 5 192,729
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33,
column (B)) 6 5,993,193
Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XiI
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . .
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both. . .
. Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes," did the organization undergo the required audit or audlts'? If the orgamza’uon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



000 s 950.2) 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.

| omeNo 1545-0047

2010

Open to Public

Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection
Name of the organization Employer identification number

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

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:] A school described in section 170(b){1)(A)ii). (Attach Schedule E )

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

7 |:| An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

9 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )

10 [:I An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type |l c |:| Type llI-Functionally integrated d D Type |lI-Other

e |:| By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type Ill supporting
organization, check this box . . D
g Since August 17, 2006, has the organization accepted any gift or contnbu’uon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and () below, the governing body of the supported organization? . Co 11g(1)
(ii) A family member of a person described in (i) above? . .. . . 11g(ll)
(iii) A 35% controlled entity of a person described n (1) or () above? . . 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1ii) Type of organization | (iv) Is the organization {v) Did you notify (vi} Is the {vii) Amount of
organization (descnbed on Iines 1-8 | in co! (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? uUus?
Yes No Yes No Yes No
(A)
0
(B)
0
C)
0
(D)
0
(E)
0
s e R
Total I L ‘-*-*3 S e R C N AR B 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)



Schedule A (‘Form 990 or 990-EZ) 2010 Girl Scout Commonwealth Council of Virginia, Inc. 54-0534506 Page 2
N4l  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

f-N

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . 0 0 0 0
Tax revenues levied for the organlzatlon s
benefit and either pald to or expended on
its behalf . 0 0
The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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) .

Public support. Subtract hne 5 from line 4 ,_ RE 3T

Section B. Total Support

Calendar year (or fiscal year beginning in) B | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts fromine4. . . . 0 0 0 0 0 0
8  Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0 0 0
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carmredon . . . 0 0
10  Otherincome Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0
11 Total support. Add lines 7 through 10 e &%ﬁlg— v R ottt oo 0
12  Gross recelpts from related activities, etc. (see instructions) 12 l
13  First five years. If the Form 990 I1s for the organization's first, second thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . A 4 |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 0.00%
15  Public support percentage from 2009 Schedule A, Part I, ine 14 15 0 00%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization Ce e . [ g
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 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 . > D
b 10%-facts-and- cwcumstances test—2009 If the organlzatlon did not check a box on line 13, 16a 16b, or 17a, and line
15 1s 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 . . G e e e e e . . . .)[:l
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 . . . . e . Coe . - DL__]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

le Girl Scout Commonwealth Council of Virginia, Inc. 54-0534506 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ® | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 365,337 404,603 300,775 272,072 238,433 1,671,220
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that i1s related to the
organization's tax-exempt purpose 5,142 547 5,284 233 5,312,898 5,348,494 5,666,088] 26,754,260
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 344,275 331,469 404,019 361,089 366,250 1,807,102
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif 0
5  The value of services or facilities
furmished by a governmental unit to the
organization without charge 0 0
6  Total. Add lines 1 through 5 5,842,159 6,020,305 6,017,692 5,981,655 6,270,771] 30,132,582
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0 0
8  Public support (Subtract line 7¢c from . i.j E:’f?“ii.(j‘gf '%
line 6 ) I N A W 30,132,582
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total
9  Amounts from line 6 5,842 159 6,020,305 6,017,692 5,981,655 6,270,771] 30,132,582
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 37,168 116,287 65,013 46,029 57,798 322,295
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add fines 10a and 10b 37,168 116,287 65,013 46,029 57,798 322,295
1 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on 8,050 2,310 0 10,360
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
13  Total support. (Add fines 9, 10¢, 11,
and 12) 5,879,327 6,136,592 6,090,755 6,029,994 6,328,569| 30,465,237
14  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 98.91%
16 Public support percentage from 2009 Schedule A, Part lll, Iine 15 16 98 93%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 1 06%
18  investment Income percentage from 2009 Schedule A, Part I1I, line 17 18 1.03%
19a 33 1/3% support tests-2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—-2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 890-EZ) 2010 Girt Scout Commonwealth Council of Virginia, Inc. 54-0534506 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |1, ine 10,
Part 1, line 17a or 17b; and Part Ill, line 12 Also complete this part for any additional information. (See
Instructions)

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2@1 0
® Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
?n?é’riZTSZiZL?sJS?S: i » Attach to Form 990.  » See separate instructions. Inspection

Name of the organization Eﬁmployer identification number

Girl Scout Commonwealth Council of Virginia, Inc 54-0534506

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
1  Total number at end of year
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. D Yes D 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? . . |:] Yes D No
Conservation Easements. Complete If the organrzatron answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation 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 . Coe e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or terminated by the organization
durning the tax year ®

4  Number of states where property subject to conservation easement is located ®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . E] Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(i)? . . []vYes[ ] No

9 InPart XIV, describe how the organization reports conservatron 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.
m—QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the organization elected, as permitted under SFAS 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 X1V, 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:
(i) Revenues included in Form 990, Part VIII, line 1 oo L T
(i) Assets included in Form 990, Part X . . . > $

2  [f the organization received or held works of art, historical treasures or other srmllar assets for financial g-a-ln- -p-re-v-rae-t-ne ______
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vi, line 1. Co G . >»s
b Assetsincluded in Form 890, PatX . . . . . e . > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)



Schedule D (Form 990) 2010

3

a D Public exhibition
b D Scholarly research

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

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
d D Loan or exchange programs

e D Other

c I:] Preservation for future generations

4

5

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

During the year, did the organization solicit or receve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes |:| No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0 QO

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .
If "Yes," explain the arrangement in Part XIV and complete the followmg table

|___] Yes D No

Amount
Beginning balance . 1c 0
Additions during the year . 1d
Distributions during the year e . . 1e
Ending balance . . . .o 1f 0

Did the organization include an amount on Form 990, Part X, line 217 .
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

E] Yes D No

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . ) 0 0 - L
b Contrnbutions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships . -
e Other expenditures for facilities .
and programs
f Administrative expenses .
g End of year balance . . 0 0 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Termendowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(ti) related organizations 3a(ii)
b If"Yes" to 3a(u), are the related orgamzatlons I|sted as requnred on Schedule R’7 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 600,850 600,850
b Buildings . 0 3,531,069 0 3,631,069
¢ Leasehold improvements 0 0 0 0
d Equipment 0 1,567,508 0 1,567,508
e Other 0 0 3,472 715 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,226,712

Schedule D (Form 990) 2010
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anestments—mher Securities. See Form 990, Part X, line 12

{a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other .
O G
R 1= )
B (2 N
O ()
B =3
O |
B ()
B (e

()
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) B I, Stat |

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

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

g_ioooooooooooo

D R

_(
_(2)
(3)
4)
(5)
(6)
()]
(8)
)]
{10)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »

MOther Assets. See Form 990, Part X, Iine 15.

[s]{e][=]i{e}[e]{=](=)(=][=](=](=]

|" e T Xa l"-:\ﬁwY yr‘(-'l_’ * N 'I "21
T TER T T R i

(a) Descnption (b) Book value
(1) SECURITY DEPOSIT (OFFICE RENTAL) 2,328
(2) 0
(3) 0
(4 0
(5) 0
_(6) 0
) 0
(8) 0
(9) 0
(19 0
Total. (Column (b) must equal Form 990, Part X, col (B) line 15). . . ... . > 0
m Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount j{"ﬁ%{:: T
(1) Federal income taxes Of s 7 '
(2) SERVICE UNIT REBATES-COOKIES 24912[F% © ’
_(3) UNREDEEMED COOKIE DOUGH 30,456 55.; w2
(4) TROOP TREASURIES HELD 22,779k%-
(5) SERVICE UNIT FUNDS-PEANUTS 2,630], : o
(6) GSUSA REGISTRATION DUES 835545 * -
(7) JULIETTE LOW FRIENDSHIP FUND 162|§_'§4_
(8) LILLIE BRANCH SCHOLARSHIP FUND 1,921] ;;'
(9) VOLUNTEER MATCHING DONATIONS 1,402 Z.,w., S E
(10) 1] = .
an A , g- ‘
Total (Column (b} must equal Form 990, Part X, col (B) ine 25) P 167,816 & = e " RN

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s fi nan0|al statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
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Sthedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . .. . 1 4,343 810
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 4,198,394
3 Excess or (deficit) for the year Subtract line 2 from hine 1. 3 145,416
4 Net unrealized gains (losses) on investments 4 192,935
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Pnior period adjustments . .. 7
8 Other (Describe in Part XiV) . . . 8
9 Total adjustments (net) Add lines 4 through 8 . .o . - 9 192,935
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 338,351
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 4,402,819
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . . .o . . .. 2a 192,729]x-"
b Donated services and use of facilities . . . .o . 2b
¢ Recoveries ofprioryeargrants. . . . . Co Co . . 2c e
d Other DescrbenPartXIV). . . . . . . . . . . . . 2d 133,720 L
e Addines 2athrough2d. . . e e e . . 2e 59,009
3 Subtract line 2e fromhne1 . . . . . . . . . L . . 3 4,343,810
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: E?-""—;
a Investment expenses not included on Form 990, Part VIII, line 7b .. 4a ]
b Other (DescnbeinPartXIV) . . . . . ) L 4b ik
¢ Addlines4aand 4b. . . .. - .. . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) . 5 4,343,810
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,064 674
2 Amounts included on line 1 but not on Form 980, Part IX, line 25 e
a Donated services and use of facilities . . . e . . 2a H
b Prior year adjustments . S - . S 2b N
¢ Otherlosses. . . . S 2c ﬁ‘i’.’j
d Other (Describe in Part XIV ) . o S 2d 1337205552
e Add lines 2a through 2d 2e -133,720
3 Subtract line 2e from line 1. . . 4,198,394
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, hne 7b . . 4a
b Other (Describe in Part XIV) . .. Co. . .o 4b
¢ Add lines 4a and 4b e . . . .o . 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) . 4,198 394

Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, ine 2, Part X|, ine 8, Part Xl!, lines 2d and 4b, and Part Xil|, lines 2d and 4b Also complete
this part to provide any additional information

THAT THE COUNCIL CONTINUES TO SATISFY THE REQUIREMENT OF A TAX EXEMPT ORGANIZATION AND,

Schedule D (Form 990) 2010



Girl Scout Commonwealth Council of Virginia, Inc 54-0534506
*Schedule D (Form 990) 2010

Part XIV Supplemental Information (continued)

Page 5

THEREFORE, HAD NO UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31, 2010

Schedule D (Form 990) 2010



(VLH)

(0102} (066 wi04) | 3Npayds '066 W04 10} SUOIONIISU| dY) 39S ‘31JON 1OV UOIINPaY Yiomraded o4

< : : R : : — - - - suoneziueblo Jay)o Jo Jequinu [e]o} Jojug . ¢

..................... 4 : : : - : © suoijeziueblo awuisaob pue (£)(0)L.0G uonoas Jo Jaquinu [ejo} g g
0 0

............................. (1)
0 0

............................. )
0 0

............................. o1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

S2UE)SISSE IO 0UE)SISSE YSed-uou - amw.ﬂﬁn_ ~o0q) SOUE)SISSE YSED yuesb 9|qesndde i Juswwanob Jo
juesB jo asoding (y) Jjo uonduosaq (B) uoneniea jo poa ) -Uuou Jo Junowy (8) Ysed Jo junowy (p) uonaas Dyl (9) NI3 (Q) uoneziuebio Jo ssalppe pue aweN (e) 1

[ - S o : o ©© © - papasu sl adeds [euolippe Ji pajesiidnp aq ued
Il Hed 000°'S$ Uey) aiow paAiaoal juaidioal auo ou Ji Xoq SIU} 3084D 000'S$ Uey) a1ow paaiedal jeyy juaidioal Aue Joj ‘L.z sull ‘Al Hed ‘066 Wio-
0} ,S9A, pasamsue uoieziuebio ayj yi 819|dwo) "sajels payun ayl ui suoneziuebiQ pue syuswWILIGACS 0} douejsissy Jayi0 pue sjuers TR
SBJE}S PN S Ui spunj Ema Jo asn auy Bulojiuow 1o} seinpaooid s,uoneziueblio oy A| HBd Ui 9quoseq ¢
oN [ ] seA [X] - T : ¢ 9OUBJSISSE JO SJuBIb ay} pIEME O} PSS BLISJUD UOID|aS ay}
pue ‘asuejsisse Jo sjuelb ayy Joj Aniqibie sesjuelb ay) ‘eoue)sisse 10 SjueIb sy} JO JUNOWE Sy} SJeNUBISGNS 0} SPI0Ja. UIBjUEW uoneziueblo ay) seog |
90UB)JSISSY pUB SJUBIS UO UOIJBLLIOU| _szomuHE
906PES0-vS 2U] "EIUIDJIA JO JIDUNOY) UIESMUOLULLIOY) JN09S IS

uoneziuebio ay) Jo sweN

Jaquinu uoneaynuapl Jakojdwg

- uonoadsuyj ‘066 ULl0] 03 YOENY < Koot oen 1o ouninda

aland o3 :mQO *2Z 10 |Z 3ul] ‘Al Hed ‘066 ulIo4 03 ,,S8A,, palamsue uoneziuebio ay;} §i a1v|dwo) SEal} au jo juawpedaqg
O F@N S3)e}S pajiun ayj Ul s|enplAlpu] pue ‘sjuswWulaA09D A v
066 wio4

‘suoneziuebiQ o3 aosuelsissy JayjQ pue sjuelo | 3TNATHIS

#00-5vSL ON 9INO _



(0102) (066 uLI0d) | 3INPaYas

“UOIJBLLIOUI [BUOIIPPE J8Ul0 AUE pue ‘g aul| ‘| Wed ul paainbal uonewloyul ay) apiroid o3 Jed siyy ajejdwo)) ‘uoijewoju] _S:wEo_ansmE

0 0 0 L

0 0 0 9

0 0 0 S

divd S334 dWvO H3IWANS 0 eEL Pl 29 dAVO AN3LLY OL STHIO ¥O4 SdIHSHIdNYD ¢
SdIHSYYT0OHOS 39371100 0 005Gl ¥4 STHIO HOINIS OL SAIHSHYTOHOS 39371100 ¢

divd s3aNa dIHSY3gan3n 0 LEQ'L GGl SH3AVIT L1NAY OL IONVLSISSY TVIONVYNIL ¢

divd S3NA dIHSY3IgGW3an 0 968'8Y pe6'y STHIO OL IONVLSISSY TVIONVYNIA 1

(Jayio 'jesiesdde ‘ANS B0Ue)SISSE YSBI-uou juesb yseo syuaidioal
souejsisse yseo-uou jo uondussaq (J) 'yooq) uonen|ea Jo polep (3) 40 jJunowy (p) Jo yunowy (9) Jo JaquwinN (q) aouejsisse Jo juesb jo adA) (e)
papasau si aoeds jeuoijippe i bmumo__QJU 2Qq ued ||| Wed

: ¢ 3{ul| .>_ Hed ,Omm Wwio4 0] ,So A, palomsue CO_#NN_CNQO ayl mum_QEOO ‘S9)e)S pajiun a8yl ul sjenplAaipuj 0} adue)sissy IayjQ pue sjuels) il ped
Z 9bed (0102) (066 WLO4) | BINPaYDS

. 90GYESO-PS ouj 'BILIBIIA JO [IDUNOJ Y}[BSMUOWILIOY) IN02S HIS)



I OMB No 1545-0047

2010

SCHEDULE O
“(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open‘to:Public -

epartment of the Treasury A .
Internal Revenus Service »  Attach to Form 990 or 990-EZ. . -Inspection

Name of the organization Employer identification number
Girl Scout Commonwealth Council of Virginia, Inc 54-0534506

supervisor and pay increases are based upon their performance and the salary scale from the

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)
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* Name of the organization Employer identification number

Girl Scout Commonwealth Council of Virginia, Inc 54-0534506

Schedule O (Form 990 or 990-EZ) (2010)



