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o990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

B Check If applicable
I_ Address change

, 2012, and ending_j 09-30-2013

2012

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2012 calendar year, or tax year beginning 10-01-2012

C Name of organization
GIRL SCOUTS OF EASTERN MISSOURI TRUST FUND

43-6024585

|_ Name change

Doing Business As

D Employer identification number

I_ Initial return

|_ Terminated

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

E Telephone number
BMO HARRIS BANK NA PO BOX 2980

I_ Amended return

|_ Application pending

(414)815-3755

City or town, state or country, and ZIP + 4
MILWAUKEE, WI 532012980

G Gross recelpts $ 414,225

F Name and address of principal officer
LAURA LESPERANCE

PO BOX 2977

MILWAUKEE,WI 53201

affiliates?

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Waebsite: = N/A

H(a) Is this a group return for

[T Yes ¥ No

H(b) Are all affiliates included?] Yes[ No
If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization

|_ Corporation |7 Trust |_ Association |_ Other = L Year of formation 1945

M State of legal domicile WI

m Summary

1 Briefly describe the organization’s mission or most significant activities
This trust fund i1s to be used exclusively for the benefit of the Girl Scouts of Eastern Missouri Inc, to carry out the charitable and
educational purposes thereof in aiding and assisting in the program of the Girl Scouts within the geographic area of Eastern
@ Missouri
2
=
2
:-*:'5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
«4
;53 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
E 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
< 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 35,000
% 9 Program service revenue (Part VIII, line 2g) 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 34,086 68,215
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 34,086 103,215
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 21,651 50,468
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
- 5-10) 0
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 6,222 6,752
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 27,873 57,220
19 Revenue less expenses Subtractline 18 from line 12 6,213 45,995
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 566,833 612,828
EE 21 Total habilities (Part X, line 26) 0
ZIE 22 Net assets or fund balances Subtractline 21 from line 20 566,833 612,828

Signature Block

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

’ Ak |2013—10—21
Sign Signature of officer Date
Here LAURA LESPERANCE AVP
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

Paid LAURA LESPERANCE CPA 2013-11-26 | coif-employed

ai Fim's name = BMO HARRIS BANK NA Firm's EIN b=
Preparer
Use Only Firm's address B 111 E KILBOURN AVE STE 200 Phone no (414) 287-7134

MILWAUKEE, WI 53202

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis PartIII . . . . + + & « +w W« v o « . W

1

Briefly describe the organization’s mission

This trust fund is to be used exclusively for

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T 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
SEIVICES? v v v e e e e e e e e e e [~ 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 57,220 ncluding grants of $ 50,468 ) (Revenue $ 103,187)
FUNDS ARE MADE AVAILABLE AS A SUPPORTING ORGANIZATION TO USE IN A PARTICULAR PORTIN OF THE GEOGRAPHIC AREA COVERD BY THE GIRL SCOUTS OF
EASTERN MISSOURI INC
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
(Code ) (Expenses $ including grants of $ ) (Revenue $ )
None
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 57,220

Form 990 (2012)



Form 990 (2012)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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 98-197? If "Yes,” complete Schedule C, No

5
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 1n such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III 8 0
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 N
negotiation services? If "Yes,” complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10°? N
If “Yes,” complete Schedule D, Part VI. 11a 0
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported Iin Part X, line 162 If "Yes,” complete Schedule D, Part IX . 1id 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X .
Did the organization obtain separate, Independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the United States? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 0
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25 .. .. .. 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . P e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
and Part V, line 1 34 No
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . . . . W« v W « W« .« « . I
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 0

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 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)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country M

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes,”to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2012)



Form 990 (2012)

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

Page 6

See instructions.

Check If Schedule O contains a response to any question in this Part VI i~
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 0
year
If there are matenial 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 . . . . .+ v v 4 4 e e e e e e e e W | 1 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No

7a 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? 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a No
Each committee with authority to act on behalf of the governing body? 8b No

9 1Is 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 n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

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 purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la No
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
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 15a No
Other officers or key employees of the organization 15b No
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
taxable entity during the year? 16a No

b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 s required to be filed=MO

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

EMARSHALLILSLEY TR CO NA 13205 MANCHESTER ROAD ST LOUIS, MO (414)815-3755

Form 990 (2012)



Form 990 (2012) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthis Part VII . . . . . .+ +« « « « « « « . I

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-0-1n 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 recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all 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
[v Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the
organizations a a3 |22 2 |2 MISC) MISC) organization
below S= |2 |8 e BT |2 and related
g [ = il = i R
dotted line) cC |z P organizations
= T B o
- = E g
c | = I =
212 [®|E
O I =
£ o
=l
(1) MI TRUST CO NA 50
X 0 0 0

Trustee/ASRQ

Form 990 (2012)



Form 990 (2012)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
oa 2 ERE
- = =3 o =
|I: -
2 [Z] || E
T 5 =
¢ &
=l
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) *

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk

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 line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes No
3 No
4 No
5 No

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 Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

(B)

Description of services

(<)

Compensation

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

Form 990 (2012)



Form 990 (2012) Page 9
m Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII .. . .. W
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 35,000
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 35,000
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f L3
3 Investment income (including dividends, interest, 15 050
and other similar amounts) * !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental iIncome or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of 364,175
assets other
than inventory
b Less costor
other basis and 311,010
sales expenses
¢ Gain or (loss) 53,165
d Netgainor(loss) - 53,165 53,165
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Net income or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
103,215 68,215

Form 990 (2012)



Form 990 (2012) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX .. .. .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 50,468 50,468
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Othersalaries and wages
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Rovyalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a trustee/inv fee 6,752 6,752 0 0
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 57,220 57,220 0 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012)

IEEIEEd Balance Sheet

Page 11

Check If Schedule O contains a response to any question in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 23,062 2 23,708
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
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 II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete Part
V1 of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 10c
11 Investments—publicly traded securities 543,333 11 588,772
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 438| 15 348
16 Total assets. Add lines 1 through 15 (must equal line 34) 566,833 16 612,828
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here & [V and
E complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 566,833 30 612,828
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 566,833 33 612,828
= 34 Total lhabilities and net assets/fund balances 566,833| 34 612,828

Form 990 (2012)



Form 990 (2012) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI .
1 Total revenue (must equal Part VIII, column (A), line 12)
1 103,215
2 Total expenses (must equal Part IX, column (A), line 25)
2 57,220
3 Revenue less expenses Subtractline 2 from line 1
3 45,995
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 566,833
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 612,828
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 v cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"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 selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
ID?partrln:nt oftheSTreasury 4947(a)(1) nonexempt charitable trust. Open to Public
fremal revente semiee # Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number

GIRL SCOUTS OF EASTERN MISSOURI TRUST FUND

43-6024585

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (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 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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 [T Anorganization 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 II )

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

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 v 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 [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ TypeIII - Non-functionally integrated
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box [~
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary
organization (described on col (i) listed In in col (i) of your col (i) organized support
lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructi
instructions)) Yes No Yes No Yes No

(A) GIRL

SCOUTS OF

EASTERN MO 436024585 509(A)(3) Yes Yes Yes 50,468

Total 50,468

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 2

IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

in)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 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 line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

in)

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties 0
and income from similar

sources

Net income from unrelated
business activities, whether or not
the business Is regularly carried
on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7 through
10)

Gross receipts from related activities, etc (see Iinstructions)

[ 12 |
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check
this box and stop here -

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14

15

33 1/3% support test—2012. 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

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

0 %

Public support percentage for 2011 Schedule A, PartII, line 14

w
w

N

L
L

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts 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 Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved 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 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢ 0
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 0 %
16 Public support percentage from 2011 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17 0 %
18 Investment income percentage from 2011 Schedule A, PartIII, line 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 I1s 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 L2
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 2
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
GIRL SCOUTS OF EASTERN MISSOURI TRUST FUND

43-6024585

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code section (d) Amountofcash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
(1) GIRLSCOUTS OF 43-6024585 36,000 Charitable/Educational

EASTERN MISSOURI
2300 BALL DRIVE
ST LOUIS,MO 63146

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . |

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2012



Schedule I (Form 990) 2012 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

Part IV Supplemental Information.

Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other additional information

Identifier Return Reference Explanation

Schedule I (Form 990) 2012
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 2

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization
GIRL SCOUTS OF EASTERN MISSOURI TRUST FUND

Employer identification number

43-6024585

Identifier Return Reference Explanation
Pt VI, Line 19 Upon Request
Pt XI None
Pt VI, Line 11b N/A
Pt VI Line 12¢c N/A
Pt VI Line 8a N/A
Pt VI, Line 8b N/A
Form 990, Part Ill, Line 4d NONEO 0 O




Page: . Document Kamec: BRarbara Suleiman

TRAN RIILL BRBANK 98 INVESTMENT RLVILW - HOTLDINGS LIST 09:12 10/22/13
ACCOUNT : <A¥TLlII>r FROZEN DATE: 00/30/2013 INCOMF, CASH 19,008.79
GIRL SCOUTS GF FASTERN MISSOURI PRIN CASH 19,008.79-
STALE/MISS.NG PRICE: TYPE: IUNITS CARRY VALUR
MARKET PRICE PRICE DATE ACCRUARL MARKET VALUE
DFSCRIPTION/ SYMBOL EST ZNN INC TAX COST/LOCAL
_ 09658L574 9.4:0000 $9/30/20123 3,010.83¢6 26,585.68
BMO SHCRT-TERM INCCME FUND CT. T #993 40.55 28,331.97
MSIFEFX 451.5%6 26,585.¢68
_ 314208300 10.060000 09/30/2013 1,822,079 17,00G.00
FEDERATED INSTITUTIONAL HIGH YIELD 10C¢.72 18,330.11
ROND FUND - INS #900 1,183.16 17,000.00
FIHBX
315807552 2.920000 09/30/2013 1,348.136 13,211.73
FIDELITY ADVISOR FLOATING RATE 33.95 13,372.51
HIGH INCOME FUND CLASS I #279 425,03 12,211.73
FFRIX
_ €£913390841 9,470C00 0%/30/2013 1,446.620 10,921.98
PIMCO HIGH YIELD KFUND CLASS I #108 63.03 13,699.43
PHIYX 813.43 10,922.98

** PRISS ENTER FOR NEXT SCREEN; SELECYT AN TTEM USTNG "I" CR "M" =**
PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTFR RHLP TQ PRINT TRAN ==> 001

Date: 10/27/2012% Time: 9:12:40 AM



Page: 2 Document Name: Barbara Suleiman

TRAN RHLL BANK 98 INVESTMENT REVIEW - HOLDINGS LIST 09:12 10/22/13
ACCOUNT: #2RuX¥sP® FROZEN DATE: 09/30/2013 INCOME CASH 19,008.79
GIRL SCOUTS OF KFASTERN MISSOURI PRIN CASH 19,008.79-
STALE/MISSING PRICE: TYPE: UNITS CARRY VALUE
MARKET PRICE PRICE DATE ACCRCUCAL MARKET VALUE
DESCRTPTION/ SYMBOL EST ANN INC TAX COST/LOCAL
_ 693390304 10.300000 09/30/2013 8,006.653 81,809.13
PIMCO LOW DURATION FUND #36 81.93 82,468.53
FTLDX 1,284.45 81,809.13
880208400 12.920000 09/30/2013 1,000.000 13,515.97
TEMPIL.ETON GLOBAL BOND FUND~AD #616 0.00 12,920.00
TGBAX 728.00 13,515.97
04314H709 26.340000 09/30/2013 1,223.084 20,191.31
ARTISAN MID CAP VALUE FUND - INV 0.00 32,216.03
#1464 151.66 20,191.31
ARTQX
_ 999993116 1.000000000 ©€9/30/2013 23,708.440 23,708.44
BMC PRIME MONEY MARKET CL Y #200 0.19 23,708.44
2.37 23,708.44

** PRESS ENTFR FOR NEXT SCREEN; SELECT AN TTEM USING "I" OR "M" **
PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTER RHLP TO PRINT TRAN ==> 002

Date: 10/22/2073 Time: ©:.2:40 AM



Page: 3 Document Name: Barbara Suleiman

TRAN RHLL BANK 98 INVESTMENT REVIEW — HOLDINGS LIST 08:17 10/22/13
ACCOUNT : #£3w=@Trgr# FROZEN DATE: (06/30/2013 INCOME CASH 12,098.79
GIRL SCQUTS QOF EASTERN MTISSQURI PRIN CASH 19,008.79-
STALE/MISSING PRICE: TYPE: UNTITS CARRY VALUER
MARKET PRICE PRICE DATE ACCRUAL MARKET VALUE
NESCRTIETION/ SYMBCL EST ANN TINC TAX COST/LOCAL
115233501 17.470000 09/30/2013 5,816.58¢0 84,80¢6.01
BROWN ADVISORY GROWTH EQUITY FD-INV 0.00 101,615.98
BIAGX 152.04 84,806.01
246097208 51.490000 09/30/2013 400.920¢ 14,708.00Q
DET.AWARE SMALIL CAP VALUE 0.00 20,596.00
FUND CLASS I 76.00 16,708.00
DEVIX
302933205 20.520000 09/30/2013 2,862.972 38,135.1C
FM1 LARGE CAP FUND #133 0.00 58,748.19
FMTHX 561.14 38,135.10
41151130¢ 6€9.280000 09/30/2013 404 .945 22,898.21
HARBOR INTERNATICNAL FUND INST #2011 g.0¢C 28,054.59
HAINX 508.61 22,898.21

** PRESS ENTKFR FOR NEXT SCREEN; SELECT AN ITEM USING "I" OR Y"M" *=*
PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTER RHLE TO PRINT TRAN ==> 003

Datwe: 10/22/2013 Time: 9:12:40 AM



TRAN RHLL BANK 98 INVESTMENT REVIEW - HOLDINGS LIST 09:12 20/22/13

ACCOUNT: 4¥roy>x®y FROZEN DATE: 09/30/2013 INCOME CASH 19,008.79
GIRL SCOUTS OF EASTFRN MTSSOURI PRIN CASH 19,008.79-
STALE/MISSING PRICE: TYPE: UNLITS CARRY VALUE

MARKET PRICE PRICE DATE ACCRUAL MARKET VALUE
DESCRIPTION/ SYMBOL EST ANN INC TAX COST/LOCAL

_ 52106N889 18.050000 09/30/2013 568.836 10,347.13
LAZARD EMERGING MARKETS EQUITY 0.00 10,836.33
PORT - INSTL #638 202.50 10,347.13

LZEMX

_ 55273E822 34.250000 09/30/20%3 865.027 28,528.59
MEFS INTERNATIONAL VALUE FUND 0.00 29,627.17
CLASS I #887 444,62 28,528.59

MINTX
5529836824 30.900000 09/30/2013 2,291.264 45,603.30
MFS VALUE FUND CLASS I #893 .00 70,800.06
METTX 1,273.94 45,603.30
739367565 13.690000 09/30/2013 880.000 13,138.40
POWERSHARES GLOBAL EXCHANGE TRADED 0.00 12,047.20
FD TR AGGREGATE PFD PORTFCLIO 810.48 13,138.40
PGX
** PRESS ENTER FOR NEXT SCREEN; SELECT AN ITEM USING "I" OR "M" **
PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTER RHLP TO PRINT TRAN ==> (04

Nate: 10/22/2013 Time: 9:12:40 AM



r

Page: 5 Documen. Name: RBarbara Su'elman

TRAN RHI.., BANK 98 INVESTMENT REVIEW - HOLDLNCS LIST 0e:12 10/22/13
ACCOUNT : £I%nTrwdh FROZFN DATE: 09/30/2013 INCOME CASIH 16,008,769
G1lRI, SCOUTS OF EASTERN MISSOURI PRIN CASH 19,008.79-
STATF/MISSTNG PRICE: TYPE: UNITS CARRY VALUE
MARKET PRICE PRICE DATE ACCRUAL MARKET VALUE
DESCRIPTION/ SYMBOCL ST ANN INC TAX CCST/LOCAL
_78467X109 151.000000 09/30/2C13 90.000 23,500.71
SPDR DOW JONLS INLL AVERAGE WIF TR 27.34 13,590.00
UNIT SER 1 312.93 13,500.71
DA
_ 118556109 71.67700600 09/30/2013 524.273 27,671.13
T ROWE PRICE MID-CAP GROWTH FUND #64 .00 37,574.65
RPMGX .00 27,€71.13
_ Bg0210877 21.360000 08/30/2013 359.79%2 6,386.43
TEMPLETON INSETTTUTIONATL FOREIGN ¢.00 7,685.31
SMATILER COMPANY FD #458 102,98 6,3286.43
TEFSCX
821921300 59.240000 0%8/30/2013 824.%4Y 47,668.31
VANGUARD EQUITY INCOMLE FUND 0.00 48,872.82
ADM #0565 1,301.84 47,668.31
VETRX
** PRFS5S ENTER FOR NEXT SCREEN; SELECT AN ITEM USING "iI"™ QR "M" **
PRESS CLEAR FQR INVESTMT REVIEW MENU; ENTLR RHLP TO PRTNT TRAN ==> 005

Nate: 10/22/2013 Tame: 9:12:40 AM



Page: 6 Document Name: Barbara Suleiman

TRAN RHLL BANK 98 INVESTMENT REVIEW - HOLDINGS LIST
ACCOUNT: #97UIITES» FROZEN DATE: 09/30/2013 INCOME CASH
GIRL SCOUTS OF EASTERN MISSOURI PRIN CASH
STALE/MISSING PRICE: TYPE: UNITS
MARKET PRICE PRICE DATE ACCRUAL
DESCRIPTION/ SYMBOL EST ANN TNC
92790882/ 32.13C000 09/30/2013 67/5.127
VANGUARD SMALI, CAP GRWTH IDX FD f#86" 0.00
VISGX 151.22
_94975P751 22.060000 0%/30/2013 1,542.530
WELLS FARGO ADVANTAGE EMERGING 0.00
MARKETS EQUITY FUND CLASS I #4146 239.09
FMGNX
959383M15 0.000000 09/09/1999 1.000
TRUST AGREEMENT 0.00
0.00

** ILND OF LIST **
PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTER RHLP TO PRINT

NDare: 10/22/2073 Time: 9:12:40 AM

09:12 10/22/13
19,008.79
19,008.79-

CARRY VALUE
MARKET VALUR

TAX COST/LOCAL
16,054.53
21,691.83
16,054.53

34,089.82
34,028.71
34,089.92

.00

.00
0.00

TRAN —=> 006



LOCT E22D #M) BARRTS BARK M.A VALK 31
FROM 18/0014.0%10 STATEMENT OF CAPITAL GAINS AND 1(0SERS
TG 9C/50, 2315 GIRL SCOUTR OF EASTERN MISSOURI RUM . G/21/2911
08 27.35 AN
TRUST YPAR ENDING 09/3C/2C13
TAX rREPBRER, PR
TRLS ™ POEVINTETRATOR: TaAW IL*GEND F - FEDRERAT 5 - ZTATE I - INHERI1ED
INVESTMENT OFE1CER, DIT E - FXKMPI PROF Sra0t U - oCQ COST UNKNOWN
ROV RTY NMRSORLPTION SHARES DATE SARLES DPRI''F COS 1" BALTR GRIN/LCOSS TERM  NC
1270.7473  ASTON MONTEG & JALIWK'L SROWTH FIND CLASS I #1234 - 03067611281 MiNOR - 57,
£OLD 12/07/7m 2 65117.04
ALY 1189 g995¢C 07/22/2029 335/8.57 2L43Q, 00 &.70 53 LT1S Y
o 7Qc nazs /73G9 182440 020 Z4402.90 A0, 00 LWLk Y
867 1630 03/22/z0309 /5175 25 20765.0C 441C 2% LT1: ¥
1%,2850 1272942009 397 87 346,96 LWt g1 LTS Y
2C 8190 12/709/ 910 593,38 £€54.5C 30,48 L7Ils Y
|1.G83C .2/29/23010 129 A3 12} Q1 ¢ 62 Lil: Y
244, 9080 12/29/2010 G374.35 L€45.12 129,87 &7 Y
1 B670 12/28/2011 f47.29 573 19 14 10 % Y
GRS, R03C INVESCQ INTERNATIONAL GROWIH FUND CLAES R #4716 - 308862771 - MINGR - 5§72
S2LD 12/07/2012 19775.53
ACQ €1 1360 07/24/22C9 2617 94 1985.12 G3l2 82 LT1: Y
236,040 NR/27 ;2309 a775.3C 5480.00 7375, 96 LTl Y
27 0490 098/22/2009 116G 58 €5C.75 110 g2 IR AN 4
334 £540Q oBfue/2012 3edh 04 93G4.18 240 8¢ ST
1464 C04C FMI LARGE CAF FUMND #13° - 507933205 - MINOR - =71
Soun 02/06/2013 26776.61
ACQ 1114.,4770 01/22/2509 20731.29 13544,73 1361, 58 T16 Y
320.5270 or/2//2009 6045 .34 4329 <0 1715 44 ITi15 Y
679,8840 HAKRHOK ri ONF APPRECIATION FD - 411511524 - MINCR - 571
SCLD 08/16/2013 30552.89
ACQ 673 310 ag/ae/2c12 40557, 89 2B2EE,938 22208 01 s
767.4450 DxpXINY SMAGL CAR VALUE FUND CLASC I #11C5 - 471037163 MINCR - 446
SOLD 13/9102022 16689.75
ACO 767.3470 1C/.12/2003 JEREY, 75 156%3, 84 1825.91% 1TSS Y
718 4930 MES INTERNATIONAL GROW H FPND CiASS | #8686 - SE272EE48 - MINCR  &7.
SQLD 3./24/2023 20343,16
ACQ TR, 4RZ0 17/07/2012 20843 16 19772.23 1179 &5 aT
655 2350 MI'S VALUE FUKND CLASS T #8941 - 5350634€94 - M"NOR - B7.
SOLE 0z/0€/2013 178172.3%
ACQ &hh, 53751 ai/2:/2006 17872 28 12026 12 L8de 13 ITI5 Y
4712 4430 FIMCO FDS TOTAL RETURN FD INSTL CL - 643340730 - MINOk - 592
sanr 22/06/2013 4721, 16
ACQ 422 .4138 a1/02/200¢e 4731.36 4431.43 239 33 IT's Y
701 7440 PIMCO FDS TOTAL RPTURN FD INSTL CL - 6933°07C0 - MINOR - 55
SOLD CE/06/ 11 57478 26
ACQ 3721.7924 c7/02/2000 41147, 90 33062.58 2085.32 LTiS ¥
438 A6V 09/22/2009 10374.48 10214 .88 155.60 LTS Y
530 b4y ¢oi1/7a010 5256.80 4C00 00 44 12 mMm.s Y
735 6583 PINMCU FII3 PAC INVT MGMT SER HIGH YIELD ¥D INSTL CL - €9339034* - MINOR - 5,22
SOLD 06/, 1/7012 6675 30
ACO 705 .4980 07/02/2002 6674 A0 73128 02 1247 88 LT1: Y
230.0C000 POWLRSHARES QCQ "R IN'T 4FR 1 - 73535A104 - MINOR - E41
£nLn 05/723/7013 16861.21
ACQ 30 Gode n1/30/2013 16661.21 154173 ] 1387 130 T
160 aC0J  POWLRSIARES QCQ 'I'k 'N.1 SER 1 119543104 - MINOR = 541
O 06/05/2312 13798.70
A2Q 130, 2040 al/%3/°013 §420.6¢ €46 14 14 € &7
€0 Cas0 Q2/uR/ 013 5348 01 2084 .40 261,01 S
327 S11C T WQWF FNICE TN 1L 0§ INC TRTL DISCCVERY - 7795601302 MINOR - 572
£Q01D L2072 2 1-329,48
arQ 327.5710 0571372010 154129, 58 17086 00 1329 6 L7155 ¥
600 B77C TEMPLI'TCN GLOTAl RJRND FUND A #616 - £30208100 - MINOR - 435
71D 0273672013 +336 J)h
ACO GR9 R 05/13/2C10 €835 !5 gR6. 14 -J€ a0 LTS Y
30 RI8C TEMPLDTON GLCZAL BCND FURL ED felf §31709402 - MINMOR - 435
SGHL 06/19/2013 1260 7,67
ALQ 1051 5180 oc/13/2049 13627 (7 14121 88 494 21t Tis Y
?2:4 R13C TEMPLETON INSTITUTIONAL FCRLEIGN SMALLFR COMPANY R, 458 - 880230077 - MINQOR - 572
oonn 03 /0F/2023 41C3 el
ACQ 214 £400 01/91/20 1 4103 €1 2013 87 290 04 TS Y
TNTALS 1587€1 &2 311803 29
, = se-mmes memmaoa
SUMMARY (P CAPI'TA' (IATNS/1.DESFS
FEDERAL SHORT  ~hM  1ONG TERM O8% LON3 TERM 157 ET WAL LALE 1'T WASH SALK 1730 GRIN
NONUCOVERED FRUF APOVE ack ¢” 0 20 4NYEd, U 0 0 o co [URU
CVERFD FRO¥ ABOVE 5284 47 6,00 a 00 ¢ 20 uoen
VOMMON RS BT 0 Co G.c0 v, e} B
CAFITAL GAIN DIVIDENDL a,Cy G on 5412 & 2
€IRE,FYG aca 161:46.172 070 et} 9 a2




