See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_06_EO:46-5458898_990_201409.pdf
https://public.resource.org/privacy?2015_06_EO:46-5458898_990_201409.pdf

Departm

o 990

ent of the Treasury
Internal Revenue Service

|

K

Change of Accounting Period

Return of Organization Exempt From Income Tax
[ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

\ » Do not enter Social Security numbers on this form as it may be made public.

> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

7/01 , 2013, and

ending 9/30

2014

B Check if applicable

|
i

[| Address change

Cc

Girl Scouts Council 194 Foundation
500 Greenwich Avenue
Warwick, RI 02886

Name change
Inthal return
Terminated

Amended return

D Employer ldentification Number

46-5458898

E Telephone number

(401) 331-4500

G Gross receipts 3

667,896.

Application pending F Name and address of principal officer

H(a) Is this a group return for subordinates? Yes !:}E'NO
| Same As C Above R e e e enonsy LYo LM
| [Tacexemptstatus  [X[501c)3) | |501(c) ( )< (nsertno) | [4a7@)()or | {527
J DNebsite: > WWW.gssne.org H(c) Group exemption number >
K IForm of organization B_[Corporanon U Trust U Assocration D Other ™ [L Year of formation 2014 lM State of legal domicile  RT
[Part1 |Summary
1 Briefly describe the organization’s mission or most significant actvities: To maintain and manage _an_endowment _
) for the general support and furtherance of the purposes of Girl Scouts of _ __ __ __
= Southeastern New England and raise funds for, and make expenditures to support the _
£ mission of GSSNE. _ _
3l 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
I1 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 )
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2! 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contrnbutions and grants (Part Vili, line 1h)
oD 21 9 Program service revenue (Part VIll, ine 2g)
Q%\ 10 Investment ncome (Part VIlf, column (A), lines 3, 4, and 7d) 178,277.
<l 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢c, 10c, and 11e)
2= 1 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 178,277.
1ti[] 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 178,277.
o 14 Benefits paid to or for members (Part 1X, column (A), line 4)
=115 Salanes, other compensation, emplioyee benefits (Part X, column (A), lines 5-10)
281 16a Professional fundraising fees (Part IX, column (A}, line 11e)
: b Total fundraising expenses (Part (X, column (D), line 25) »
r‘g 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e)
SE’; 18 Total expenses. Add lines 13-17 (must equal Part!IX, coldmn (A), line 25) 178,277.
“\r_‘ 19 Revenue less expenses. Subtract line 18 from line 12 0.
Eg Beginming of Current Year End of Year
35 20 Total assets (Part X, line 16) 0. 4,668,236.
...g 21 Total habilities (Part X, hne 26) 0. 4,668,236.
Z41 22 Net assets or fund balances. Subtract fine 21 from line 20 0. 0.
[Partll [Signature Block

Under penalties of perjury, { declare that { have exammed this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
compfete Declaration of preparer (other than officer) 1s based on alf information of which preparer has any knowiedge

AAn Y e K] "
| FLaa Th O dnumy LTI
Slgn Signature of officer 1 Date
F-Iere p Neil M. Stamps CEQO
| Type or print name and title
‘\ Print/Type preparer's name Pre:?ﬁw%’v W%ﬁyﬁatx/ﬂ,q Check U’f PTIN
Paid E. Duncan McNeil, CPA |E. Duncan McNeil, CPA | J7=R9=—/s5" |setemployed {P00458762
Preparer [Frmsname > Dittmar, McNeil & Ferolito, CPA'S, Inc.
\Use Only feimsaswess > 501 Centerville Road, Suite 103 Fums €N > 05~0462806
Warwick, RI 02886-4320 Proneno  (401) 921-2600

| May the IRS discuss this return with the preparer shown abave? (see instructions)
‘\‘ BAA For Paperwork Reduction Act Notice, see the separate instructions.

IX] Yes

{ | No

TEEAG113L 11/08/13

Form 990 (2013)

\H
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46-5458898 Page 2

|
Form 990 (2013) Girl Scouts Council 194 Foundation
(Partlll | Statement of Program Service Accomplishments D

Check 1f Schedule O contains a response or note to any line in thus Part Il

|
-1 Br‘thIy describe the organization's mission:
To maintain and manage an_endowment for the general support and furtherance of the __
purposes of Girl Scouts of Southeastern New England and raise funds for, and make _ _ _
expenditures to support the mission of GSSNE. _ _____________________________
|
2 Dl[d the organization undertake any significant program services during the year which were not histed on the prior
Férm 990 or 990-EZ? [] ves No
If'Yes,' describe these new services on Schedule O
D Yes No

3 Dld the organization cease conducting, or make sigmficant changes in how 1t conducts, any program services?

ifl"Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses

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

178,277.) Revenue $

178,277. wncluding grants of $

4a j;lode ) (Expenses $

| 4d Other program services. (Descrnbe in Schedule O )
| (Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 178,277.
TEEAQ1I02L 07/02/13 Form 990 (2013)

| BAA
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Form 990 (2013) Girl Scouts Council 194 Foundation 46-5458898

[Part IV | Checklist of Required Schedules
) \

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

§chedule A

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

J
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates

for public office? If 'Yes," complete Schedule C, Part |

e in lobbying activities, or have a section 501¢h) election

4 Section 501(c)(3%organizations. Did the organization engacq a0 lob
. Par

in effect during the tax year? If ‘Yes,' complete Schedule

5 ‘s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes, complete Schedule D,

“‘Part !
7 ‘Dld the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

8 |Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il

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

10| Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V
11/ [f the orgamzation's answer to any of the following guestions Is 'Yes', then complete Schedule D, Parts Vi, Vil, VIll, IX,
or X as applicable.
a %d’;heto\r/g;amzat(on report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Par
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If 'Yes,' complete Schedule D, Part Vil

¢ Did the orgamzation report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported i Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX
e Did the organization report an amount for other habihities in Part X, ine 257 If Yes,’ complete Scheduie D, Part X

f Did the organization's separate or consohdated 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

2a Did the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and XII
|

“ b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
‘\ if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and X! 1s optional

?3 Is the organization a school described in section 170(b)(1)(AY(i)? If 'Yes,' complete Schedule £
14a Did the organization maintain an office, employees, or agents outside of the United States?

| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
\ business, investment, and program service activibes outside the United States, or aggregate foreign investments valued

| at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
‘ foreign organization? If 'Yes,' complete Schedule F, Parts |l and IV

|16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
\ or for foreign ndividuals? If 'Yes,' complete Schedule F, Parts /Il and IV

117 Did the orgamization 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)

' 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

| 19 D the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,'
complete Schedule G, Part 1l

\‘ 20 aDid the orgamization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H

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

I
b If 'Yes' to line 20a, did the organization attach a copy of its audited financiat statements to this return?

|
’ BAA TEEAO103L 11/08/13
|

Form 990 (2013)
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Form990 (2013) Girl Scouts Council 194 Foundation

46-5458898

[Part IV! | Checklist of Required Schedules (continued)

|
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), hne 17 If 'Yes,' complete Schedule |, Parts | and /i
|

22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX/ column (A), lne 27 if *Yes,” complete Schedule |, Parts I and /il
|
23 D the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fczjm}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

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

complete Schedule K If 'No, 'go fo line 25a
b Djd the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease

any tax-exempt bonds?
d d(d the organization act as an 'on behalif of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
isqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
ha}P tr;e ltraEsaF?honl has not been reported on any of the orgamization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part I

27 |Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,’ complete Schedule L, Part IiI

28 | Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part tV
instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation

contributions? /f 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’' complete Schedule N, Part |

32 Dnd the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedufe N, Part It

33 Did the organization own 100% of an entity disreqarded as separate from the organization under Regulations sections
| 301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part !

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV,

34

I andV, lnel

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
|

| bIf 'Yes' to line 35a, did the organmization receive any payment from or engage in any transaction with a controlled
| entty within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2

rlgamzahon make any transfers to an exempt non-chantable related

36 Section 501(c)3) organizations. Did the o
Part V, ine 2

organization? /f 'Yes,’ complete Schedule

137 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

138 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 19?
| Note. All Form 990 filers are required to complete Schedule O

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X
35a X
35b
36 X
37 X
38| X

‘ TEEAQT04L 11/11/13

Form 990 (2013)
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Form990 (2013) Girl Scouts Council 194 Foundation

|
46-5458898

Page 5

{Part V. | Statements Regarding Other IRS Filings and Tax Compliance

[]

| Check if Schedule O contains a response or note to any line in this Part V
1 Yes | No
1a Etflter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Er|1ter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? 1c
2a E)nter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If‘ at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a X
b I} 'Yes' has it filed a Form 990-T for this year? /f ‘No' to fing 3b, provide an explanation in Schedule O 3b

4a )\t any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

inanctal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b [f 'Yes,' enter the name of the foreign country: »
ee instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? 5b X
ciif 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

6 a|Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions? 6a X
If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 | Organizations that may receive deductible contributions under section 170(c).
Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indiectly, on a personal benefit contract? 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization fife Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
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? 8 X
9 Sponsoring organizations maintaining donor advised funds.
| aDid the organization make any taxable distributions under section 4966? 9a X
| b Did the orgamzation make a distribution to a donor, donor advisor, or related person? 9b X
]‘0 Section 501(cX7) organizations. Enter:
“ a Inihiation fees and capital contributions included on Part VI, line 12 10a
| bGross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
‘11 Section 501(cX12) organizations. Enter.
| a Gross income from members or shareholders 11a

“ b Gross income from other sources (Do not net amounts due or paid to other sources

‘\ against amounts due or received from them ) 11b

112a Section 4947(a)1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 12a

| blf'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl

‘\‘ 13 Section 501(cX29) qualified nonprofit health insurance issuers.

| als the orgamzation hcensed to issue qualified health plans in more than one state? 13a

| Note. See the instructions for additional information the organization must report on Schedule O.

| bEnter the amount of reserves the organization Is required to maintain by the states in

“ which the organization is licensed to issue qualified health plans 13b

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

| 14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

14b

blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

| BAA TEEAQ105L 07/02/13

Form 990 (2013)
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Form 990 (2013) Girl Scouts Council 194 Foundation

|
46-5458898 Page 6

|Part VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

|
v Schedule O. See instructions.
I Check ¥f Schedule O contains a response or note to any Ine in this Part VI
Section A. Governing Body and Management
]‘ Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1la 10

If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonity to an executive commuttee or simifar committee, explan in Schedule O.

b E“nter the number of voting members included in line 1a, above, who are independent 1b 9
2 de 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 X
id the organization delegate control over management duties customanly performed by or under the direct supervision X
3

3
qf officers, directors or trustees, or key employees to a management company or other person?

id the organization make any significant changes to its governing documents
4 X

4
ince the prior Form 990 was filed?
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? See Schedule Q 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule O 7a] X
blAre any governance decisions of the orgamzation reserved to (or subject to approval by) members, S Sch 0
stockholders, or other persons other than the governing body? ee o>¢ 7b} X
8 |Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
The governing body? 8al X
Each committee with authonty to act on behalf of the governing body? 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 maiing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the orgamzation have local chapters, branches, or affihates? 10a X
b if 'Yes,' dhd the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure thei
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to afl members of its goverming body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written confhict of interest policy? If ‘No,' go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to discliose annually interests that could give rnise
to conflicts? 12b] X
¢ Did the orgamzation regularly and consistently monitor and enforce compitance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢] X
13 Did the organization have a written whistieblower policy? 13| X
}4 Did the orgamization have a written document retention and destruction pohicy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
“ persons, comparabihity data, and contemporaneous substantiation of the dehberation and decision?
I a The orgamzation's CEO, Executive Director, or fop management official 15a X
I b Other officers of key employees of the organization 15b X
‘\‘ If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization nvest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
“ taxable entity during the year? 16a X
I bif'Yes,' did the orgamization follow a written policy or procedure requiring the organization 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? 16b
Section C. Disclosure
‘w‘ 17 List the states with which a copy of this Form 990 1s required to be filed » None
“‘ 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 publc
| inspection. Indicate how you make these available Check all that apply.
‘w‘ D Own website D Another's website Upon request D Other (explamn in Schedule O)
I 19 Describe in Schedule O whether (and if 50, how) the organization makes its goverming documents, conflict of interest policy, and financial statements availabie to
i the public during the tax year. See Schedule O
“ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization®
| ~Susan Mansolillo 500 Greenwich Avenue Warwick RI 02886 (401) 331-4500 _ _ ___ __ ___
Form 990 (2013)

|
| BAA TEEAOI06L 07/02/13



Form990 2013) _Girl Scouts Council 194 Foundation 46-5458898 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
— Independent Contractors
*j  Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

orgamza.tlon‘s tax year.
® [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

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

L Lnét all of the organization's current key employees, If any See instructions for defimtion of 'key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MiSC) of more than $100,000 from the
organization and any related organizations

L4 L‘st all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any retated organizations.

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

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

©)
A (B) s hon (oss peraan < bathan (D) € )
Name and Title h‘&\)‘iﬁrsaggr officer and 2 director/trustee) com?:r?:;{«aobr:efrom com?):r?gaq?obrlefrom am%ftg;n;f‘ 2?her
week (hst rey the organization related organizations compensation
any hours | | 22 g 5 ES (W 2/1099-MISC) W 211030 MISC) from the
for related | & | &| 2 2913 organization
organiza- | @ g @ g RN and related
é?’gsw g. g § 2 -3 e organizations
dotted S = S
line) 7.3 g o g
3 & g
* g
_ (_1>{_ Lisa M. DeCubellis __ | 1 _
Chairman 1 0. 0. 0.
(2) Heidi J. Toppel _____ Jo1_
Director 1 0. 0. 0.
_@r_ Vicki Benson________ | _ L
Director 1 0. 0. 0.
_@ Elsie Foy_ _ ________| _1_
—] Secretary 1 0. 0. 0.
_ (]?)_ Linda Schofield ___ __ 41
1st Vice Chair 1 0. 0. 0.
_®) Nina Dash __________ L
T Treasurer 11 0. 0. 0.
__Nancy P. Armstrong _ | 1 _
| _Director 1 0. 0. 0.
_® Elizabeth C. Cugini __ | 1 _
| Director 1 0 0. 0
_©®) Neil M. Stamps _ ____ 4.1
| CEQ 40 0 23,667. 0.
(90 _Jeffrey Wellen _____ 41
w‘ 2nd Vice Chair 1 0 0 0.
ay L __ i
|
82 de
|
oy __ R
|
1(14)
ndateiehaintt ittt ===

| BAA TEEAQIO7L 07/08/13 Form 990 (2013)
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Form 990 (2013) Girl Scouts Council 194 Foundation 46-5458898 Page 8
[Part V'TSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ B) ©)
. Posit
f (A) A;erage Lgdo notlchec?'rr')g?e thgn"?ne ™ (E) (F)
ours 0X, UNIESS person (s ootn an
‘f Name and title vfeeék officer and a director/trustee) cc:m?grg:ant?obrllefrom ciom%:r?s?e:thaobflefrom am%;tr;?];ft%(tjhe{
| oy B A Q15 Bag| eS| e | oo
’ hcf)urs =8 ‘3’1 = FI< gg' 3 organization
‘ relg{ed g‘ =S 2|3 S R and related
l\ organiza g» 5| § -g_ ﬂ,g orgamzations
} . -
I d{otte)d z 2 z
ine o
|
| g|
as_ -
|
08 ] _—
l
an_ o __ i
| ] o
92)_] ________________________ —_—
_(22)_{_ _
_(2134 _____________________ —_—
(zz>][
N e -
@ ] L
|
12_4)}_ - ]
_(Zéf ________________ ——
1/b Sub-total > 0. 23,667, 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 23,667. 0.
Total number of individuals (including but not imited to those fisted above) who received more than $100,000 of reportable compensation
from the arganization ™ 0
| Yes | No
3 Dud the orgamzatuon hst any former officer, director, or trustee, key employee, or lughest compensated employee
| on hine 1a? If 'Yes," complete Schedule J for such ndividual 3 X
4 For any indwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
I the orgamzation and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
| such individual 4 X
Did any person listed on line 1a receive or accrue compensatlon from any unrelated organmzation or individual 5 %

for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person

Sectlon B. Independent Contractors

1 T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
year

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

(A) (B)
Name and business address Description of services

©)
Compensation

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

$100,000 of compensation from the organmization ® @

Form 9390 (2013)

TEEA0108L 11/1113

I BAA
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JForm 990 (2013) Girl Scouts Council 194 Foundation 46-5458898 Page 9
Part Vlil| Statement of Revenue
| Check if Schedule O contains a response or note to any line in this Part Vil D
" (A) (B) ©) D)
| Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
w function revenue under sections
| revenue 512-514
E 0 1a Federated campaigns 1a
S35 b Membership dues 1b
a9 |
s € Fundraising events 1c
<|_:25§ d Related organizations id
A= 'e Government grants (contributions) Te
z o
..Q. & f Al other contributions, gifts, grants, and
B similar amounts not included above 1f
E :[;.: g Noncash contributions included in hines 1a-1f. S
S+ | h Total. Add lines 1a-1f
w ' Business Code
-
E 2a
o b
w!| | e —m—m e e ——
§ €
d
M | e - ————
F| ¢ ___
8 f All other program service revenue
& || g Total. Add lines 2a-2f >
3 Investment income (ncluding dividends, interest and
other similar amounts) > 29,502. 29,502.
4 income from investment of tax-exempt bond proceeds >
's5 Royalties g
(1) Real () Personat
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
| d Net rental income or (loss) >
|
il 7a Gross amount from sales of () Securties () Other
) assets other than tnventory . 638,394,
i b Less cost or other basts
I and sales expenses 489,619,
’ ¢ Gawn or (loss) 148,775.
| d Net gain or (loss) 148,775, 148,775.
.,L 8a Gross income from fundraising events
2 (not including . §
E of contributions reported on hine 1c¢)
E See Part 1V, line 18 a
&| b Less: drect expenses b
o ¢ Net income or (loss) from fundraising events
‘ 9a Gross income from gaming achivities
[ See Part 1V, line 19 a
| b Less: direct expenses b
| c Net income or (loss) from gaming activities
[ 10a Gross sales of inventory, less returns
‘ and allowances a
‘ b Less cost of goods sold b
‘ ¢ Net mcome or (loss) from sales of inventory
! Miscellaneous Revenue Business Code
| “wa_
J b
| C @
| d All other revenue
[ e Total. Add lines 11a-11d
| 12 Total revenue, See instructions 178,277. 0. 178,277.
TEEAQI00L 07/08/13 Form 990 (2013)

BAA
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Form 990 (2013) Girl Scouts Council 194 Foundation 46-5458898 Page 10

{Part IX | Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A).
Y Check if Schedule O contains a response or note to any line in this Part IX ] f
! ) A) ®) C) ©)
Do not include amounts reported on lines Total e(expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamzations in the United States. See
Part 1V, hne 21 178,277. 178,277.

2 Gtants and other assistance to individuals 1n
the United States. See Part IV, hne 22

3 Grants and other assistance to governments,
ofganizations, and individuals outside the
L{mted States. See Part IV, lines 15 and 16

4 Benehts paid to or for members
CGompensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
Compensation not included above, to
disqualified persons (as defined under
ection 4958(H)(1)) and persons described
n section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

8 FPension 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)
Management
Legal
Accounting
Lobbying
Professional fundraising services, See Part IV, line 17

Investment management fees

Other. (If line 11g amt exceeds 10% of hne 25, column
(A) amount, st line 11g expenses on Schedule O)

12| Advertising and promotion
13 Office expenses
14 Information technology
19 Royaltes
1

1

1

Occupancy
Travel

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 ine 24e If ine 24e amount exceeds 10%
‘ of ine 25, column (A) amount, list line 24e
w expenses on Schedule O)

e Alf other expenses
“‘ 25 Total functional expenses. Add lines 1 through 24 178,277. 178,277. 0.

| 26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

| Check here » [ ] if following

i SOP 98-2 (ASC 958-720)
| BAA TEEAOTIOL 11/08/13 Form 990 (2013)




Form 990 (2013) Girl Scouts Council 194 Foundation 46-5458898 Page 11
{Part X |Balance Sheet
| Check if Schedule O contains a response or note to any line in this Part X E[
‘ﬂ’ Begmnl(rg of year End(oBRyear
1[\‘ Cash — non-interest-bearing 1
2" Savings and temporary cash investments 2 77,522.
3 Pledges and grants receivable, net 3
4“ Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
| trustees, key emplot/ees, and highest compensated employees Complete
‘ Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed 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 I of Schedule L 6
2 7 Notes and loans recervable, net 7
E 8 Inventories for sale or use 8
é )9 Prepaid expenses and deferred charges 9
0a Land, buildings, and equipment. cost or other basis.
Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
1 investments — publicly traded secunties. Lh 4,590,714,
l|2 Investments ~ other securities. See Part 1V, line 11 12
3 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 0.]16 4,668,236,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
Ll 20 Tax-exempt bond liabdities 20
'A 21 Escrow or custodial account habihity. Complete Part IV of Schedule D 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L 22
'E‘ 23 Secured mortgages and notes payable to unrelated third parties 23
S|| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (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 4,668,236.
26 Total liabilities. Add kines 17 through 25 0.126 4,668, 236.
E‘ Organizations that follow SFAS 117 (ASC 958), check here » D and complete
;! lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 27
% 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
f“ Organizations that do not follow SFAS 117 (ASC 958), check here » D
E and complete lines 30 through 34.
N30 Capital stock or trust principal, or current funds 30
's | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘g 32 Retained earnings, endowment, accumulated income, or other funds 32
‘ﬁ 33 Total net assets or fund balances 0.]33 0.
'§] 34 Total habilities and net assets/fund balances 0.| 34 4,668,236,
Form 990 (2013)

.
>
>

TEEA0111L 07/08/13



46-5458898

Page 12

Form 990“‘(2@3) Girl Scouts Council 194 Foundation
{Part XI| |Reconciliation of Net Assets

0

178,277,

I Check if Schedule O contains a response or note o any line in this Part X1

178,277.

Total revenue (must equal Part VIil, column (A), line 12)

0.

Total expenses (must equal Part IX, column (A), hne 25)

0.

Re;/enue less expenses. Subtract fine 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

/
Net unrealized gains (losses) on investments

Donated services and use of facilities

DIVIN|OOIAIWIN| -

I
Investment expenses

Pl’;IO( period adjustments

W 0N UI B WN -

O}her changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

-~

o
-
o

column (B))

[Part Xl |Financial Statements and Reporting

’ Check If Schedule O contains a response or note to any line n this Part Xii

Yes | No

1 lccounhng method used to prepare the Form 990 DCash Accrual DOther

if the organization changed its method of accounting from a prior year or chiecked "‘Other," explain

n Schedule
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

eparate basss, consolhdated basis, or both
DBoth consolidated and separate basis

D Separate basis [}Consolldated basis
b/Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
DBoth consolidated and separate basis

D Separate basis Consohdated basis
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?
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337
b If 'Yes,' did the orgamization undergo the required audit or audits? If the orgamzation did not undergo the required audit

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

2a X

f 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

2bf X

2¢] X

3a X

3b

Form 990 (2013)

|
TEEAO112L  07/08/13
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| Public Charity Status and Public Support OMB No_1545 0047
SCHEDULE A . N . - .

Complete if the organization is a section 501(cX3) organization or a section

(Form 99? or 990-E2) 4947(a)1) nonexempt charitable trust. 201 3

| » Attach to Form 990 or Form 990-EZ. o to Publi

. N \ e . . en to Public

‘ > Information about Schedufe A (Form 990 or 990-EZ) and its instructions is p .

E’yelgranrglnggbggsgesreﬁ?s: i at www.irs.gov/form990. Inspection
Employer identification number

Name of thg organization
Girl Scouts Council 194 Foundation 46-5458898

[Part | | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)
1 n A church, convention of churches or association of churches described In section 170(b)(1XAXi).
n A school described in section 170(bX1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descrnibed in section 170(b)1)AXiii).
ll A medical research orgamzation operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's

Hw N

| name, city, and state:
An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bXINAXIV). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public described

In section 170(b)1XAXvi). (Complete Part il.)

A commumity trust described in section 170(bX1XAXvi). (Complete Part 1l.)

D An orgamization that normally receives: (1) more than 33-1/3% of tts 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 orgamzation after

June 30, 1975 See section 509(a)2). (Complete Part Hl.)

l An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

@0 oo ~N O (32}

10
11 An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhc(y supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
d D Type Il — Non-functionally integrated

a Type | b DType i c D Type I — Functionally integrated

By checking ttis box, | certify that the organization i1s 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)
If the organization received a written determination from the IRS that 1s a Type |, Type It or Type Hll supporting organization,

check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in () and (i) .
below, the governing body of the supported organization? 11g () X
@ii) A family member of a person described in (1) above? Mg (i) X
Giii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii) X
Provide the following information about the supported orgamization(s).
(1) Name of supported (i EIN () Type of organization (v) is the (v) Did you notify (i) Is the (vt} Amount of monetary
orgamzation {described on hnes 1 9 organization in  }the organization in organmization in support
abave or [RC section column (1) listed in | column 1) of your cotumn (1)
{see instructions)) your governing support? organized in the
document? Us?
| Yes No Yes No | Yes No
| Girl Scouts of $E New England
(A) 05-0300724 9 X X X 178,277.
|
B)
|
|
©)
|
|
®)
|
|
|
(E)
|
Total 178,277.
Schedule A (Form 9390 or 990-EZ) 2013

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

TEEAQ401L 06/28/13
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Schedule 'A (Form 990 or 990-E2) 2013 Girl Scouts Council 194 Foundation 46-5458898 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXVi)
| (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l if the
. C‘orgamzahon fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
begimaiag i (2) 2009 (b) 2010
1 Gifts, grants, contributions, and

membership fees received (Do not
nclude any 'unusual grants.”)

2 Ta'x revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facitities furnished by a
governmental unit to the
otganization without charge

4 Tlotal. Add tines 1 through 3

The portion of total
dontributions by each person
ther than a governmental
nit or publicly supported
rgamization) included on hne 1
hat exceeds 2% of the amount
hown on line 11, column (f)

(c) 2011 (d) 2012 (e) 2013 () Total

6 Public support. Subtract ine 5
rom hine 4

Section B. Total Support

Calendar year (or fiscal year
begi‘llning in) » (a) 2009
7 | Amounts from line 4

(b)2010 (c) 2011 (d) 2012 (e) 2013 () Total

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

9| Net income from unrelated

business activities, whether or

not the business Is regularly
carried on

Other income Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV)

11 Total su?gort. Add lines 7
through

12 Gross receipts from related activities, ete (see instructions) [ 12

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

I orgamzation, check this box and stop here > D

Section C. Computation of Public Support Percentage
]4 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 %

15 Public support percentage from 2012 Schedule A, Part ll, line 14

|
16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
‘ and stop here. The organization quakfies as a publicly supported organization lg

b 33-1/3% support test — 2012. If the organization did not check a box on hine 13 or 16a, and line 15.s 33-1/3% or more, check this box
| and stop here. The orgamization quahties as a publicly supported organization

! or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation

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

|
‘\‘ 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see wstructions

~[
q‘17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
g
|
| H
Schedule A (Form 990 or 990-EZ) 2013

‘\‘ BAA

|
TEEAQ402l. 06/28/13
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Schedule A (Form 990 or 990-E2) 2013

Girl Scouts Council 194 Foundation

46-5458898

Page 3

{Part Hi_[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 failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part i1.)

() Total

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions

3

a

5 The value of services or

6 [Total. Add lines 1 through 5
7 alAmounts included on lines 1,

(b) 2010 (c) 2011

(d) 2012

(e)2013

and membership fees

received. (Do not include

any ‘unusual grants.”)

Gross receipts from admis-

stons, merchandise sold or

services performed, or facilities

furnished in any activity that ts

related to the orgamzation's

tax-exemp! purpose

Gross receipts from activities

that are not an unrelated trade

or business under section 513
ax revenues levied for the
rganization's benefit and

either paid to or expended on

its behalf

[Jacﬂmes furrished by a
overnmental unit to the
brganization without charge

2, and 3 recetved from
disqualified persons

Amounts included on hnes 2
disquahfied persons that

1% of the amount on line 13
for the year

Add lines 7a and 7b

Public support (Subtract fine
7c from line 6)

(a) 2009

and 3 received from other than

exceed the greater of $5,000 or

(f) Total

S

Calendar year (or fiscal yr beginning in) >

1

ection B. Total Support

3' Amounts from hne 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

|

| ¢ Add lines 10a and 10b

11 Netincome from unrelated business
| activities not included 1n hine 10b,
whether or not the business is
requiarly carried on

| gamn or loss from the sale of
i capital assets (Explain in
Part IV)

(b) 2010 ()20

(d) 2012

(e)2013

(a) 2009

12 Other income Do not include

113 Total Support. (add ins 9.30c, 11 and 12)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

\
]

|

114

J‘ organization, check this box and stop here

Section C. Computation of Public Support Percentage

‘\‘ 15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %

| 16 Public support percentage from 2012 Schedule A, Part {ll, line 15 16 %

Section D. Computation of Investment Income Percentage

“‘ 17 Investment income percentage for 2013 (hine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

»

TEEA04D3L 06/28/13

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on hine 14 or line 19a, and line 16 1s 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 >
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions

11

Schedule A (Form 990 or 990-EZ) 2013

BAA
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Schedule A (Form 990 or 990-EZ) 2013 Girl Scouts Council 194 Foundation 46-5458898 Page 4

|Part \Y ]Supplemental Information. Provide the explanations required by Part Ii, iine 10; Part Ii, ine 17a
or 17b; and Part lll, line 12. Also complete this part for any addittonal information.

(See instructions).

l

|
Schedule A (Form 990 or 990-EZ) 2013

| BAA
TEEAQ404L 06/28113
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“ . . OMB Na 1545 0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) - » Complete if the organization answered 'Yes,' to Form 990, 201 3

\ Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
: N > Attachto Form 990. =~ , Open to Public
pepartment of the Treasiry | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of th‘e organization Employer identification number

|

|

|
Girl /Scouts Council 194 Foundation 46-5458898

[Part 1 [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
T Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

(b) Funds and other accounts

! (a) Donor advised funds

1 Total number at end of year
2 Aggregate contributions to (during year)
3 A"ggregate grants from (during year)
4 Aggregate value at end of year
5 Dhd the organization inform all donors and donor advisors In wnting that the assets heid in donor advised funds

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

for chantable purposes and not for the benefit of the donor or doner adwisor, or for any other purpose confernng
fmpermissible private benefit? DYes D No

Partill {Conservation Easements.
Complete iIf the organization 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
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 | Complete ines 2a through 2d if the orgamzation held a quahfied conservation contnbution in the form of a conservation easement on the

jast day of the tax year.
Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢
Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc 2d

structure isted in the Nahonal Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, D D
Yes No

and enforcement of the conservation easements 1t holds?
Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year

»
Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements durning the year

[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)y@)(B)(1) DY D N
es (]

“‘ and section 170(h)@B®)(1)?
19 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

! conservation easements.

|Part n ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
] Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

“‘ 1a lf the orgamization elected, as permutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
| art, hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xifl, the text of the footnote to its financial statements that descnbes these ifems

|
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 VHI, line 1 >3
| (i) Assets included in Form 990, Part X L]
| 2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
“ amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included n Form 990, Part VIII, Iine 1 >S5
>$

b Assets included in Form 990, Part X
Schedule D (Form 990) 2013

‘\‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
|

TEEA3301L 10/02/13
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46-5458898 Page 2

|
Schedule D (Form 990) 2013 Girl Scouts Council 194 Foundation
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

|
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a . Public exhibition d Loan or exchange programs
b | | Scholarly research H Other

c n Preservation for future generations

4 Provide a description of the organization's collections and explamn how they further the orgamzation's exempt purpose in

Part XIif
5 Dhnng the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar assets
? D Yes D No

td be sold fo raise funds rather than to be maintained as part of the organization's collection
Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,

]Part v [
[ line 9, or reported an amount on Form 990, Part X, line 21.

e

1a lé the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

an Form 990, Part X? []yes [No

b If 'Yes,' explain the arrangement in Part XH! and complete the following table
Amount

c Feginmng balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 14

Did the organization include an amount on Form 990, Part X, line 217 | | Yes BNO

2a
b/lf 'Yes,' explain the arrangement in Part Xill, Check here if the explantion has been provided in Part X!IL

anization answered 'Yes' to Form 990, Part IV, line 10.
(d) Three years back (e) Four years back

{Pant V_|Endowment Funds. Complete if the or
(a) Current year (h) Prior year (c) Two years back

12 Beginning of year balance
b Contnibutions

Net investment earnings, gains,
and losses
Grants or scholarships

e Other expenditures for facilities
and programs

f Admunistrative expenses

g End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

[
)

a Board designated or quasi-endowment »
%

b Permanent endowment »
¢ Temporanly restricted endowment *» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the
I orgamzation by. Yes No
‘»‘ (i) unrelated organizations 3a(i)
3a(i)
3b

| (i) related organizations
I blf 'Yes' to 3a(n), are the related organizations histed as required on Schedule R?

|
J‘ 4 Descnbe in Part XlIl the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
| Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Cost or other (c) Accumulated (d) Book value

‘ Description of property (a) Cost or other basis (bZ,
(investment) asis (other) depreciation
| Taland
b Buildings
“ ¢ Leasehold ymprovements
| d Equipment
| e Other
i Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 0.
Schedule D (Form 990) 2013

'BAA
|
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|
Schedule, D (Form 990) 2013 Girl Scouts Council 194 Foundation 46-5458898 Page 3

[Part VI |Investments — Other Securities. N/A
| Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(@) Qescription of secunty or category (including name of security) (b) Book value (<) Method of valuation. Cost or end-of-year market value
) FmanC(aI derivatives
@) Closely -held equity interests
3 Other
w | T TTTommmmmmmmmmmmmmm
® T TTTTTTTmmmmmmmmmm e
o
O T TTTTTTTTTTT T
® Ll ___
© L ____
S
o __
o
Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ~ ®
|Part Vil | Investments — Program Related. N/A
] Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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
M/
@]
ol
@]
®)[
®)]
@)
Bl
O
(10
Total, (Column (b) must equal Form 990, Part X, column (B) line 13) ™

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

r
M
@
&)

®

®
B
0]
8
)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) >

|Part X | Other Liabilities.
Complete f the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

! (a) Description of habihty (b) Book value
1 (1) Federal income taxes
| @ Investments Due to GSSNE 4,668,236,
13
I (4)
)]
I (6)
@
L &
RC)
(0
an
“‘ Total. (Column (b) must equal Farm 990, Part X, colurmn (B) line 25 ) > 4,668,236.
I 2. Liability for uncertamn tax posthons In Part X1, provide the text of the footnote to the orgamzation's financial statements that reports the orgamzation's hability for uncertamn

| tax positions under FIN 48 (ASC 740) Check here if the text of the footnate has been provided i Part Xilt
| BAA TEEA3303L 10/02/13
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46-5458898 Page 4

Schedule D (Form 990) 2013_Girl Scouts Council 194 Foundation
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the orgamization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIHl, line 12
a Ne"t unreahzed gams on investments 2a
b Dq'nated services and use of facihites 2h
[ Rq’covenes of prior year grants 2¢
d Ot"her (Describe n Part Xl ) 2d
2e
3

e Add lines 2a through 2d

3 S%Jbtract line 2e from fine 1
4 A’mounts included on Form 990, Part Vi, line 12, but not on line 1+
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b vther (Describe in Part Xiil.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, ine 12) 5
Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
J Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
aPonated services and use of facilities 2a
b Prior year adjustments 2b
¢|Other losses 2¢
Other (Describe in Part XHl1.) 2d
2e
3

Add lines 2a through 2d

3 | Subtract line 2e from hne 1
4 | Amounts included on Form 990, Part IX, hne 25, but not on hine 1

Investment expenses not included on Form 990, Part VIIt, line 7h. 4a

Other (Describe in Part XIi) 4b

Add lines 4a and 4b dc
5| Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

{Part Xilt | Supplemental Information.
Provide the descriptions required for Part Ii, hnes 3, 5, and 9, Part I, ines 1a and 4; Part IV, ines 1b and 2b; Part V,
hng 4, Part X, ine 2; Part XI, lines 2d and 4b, and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information

o e e o mm - = = et e S e e e = = Rem h S e T e e o mm Mt e et At e et S S e e e —— - Tm o e o - —— -

Schedule D (Form 990) 2013

TEEA3304L 10/0213



(£102) (066 wu04) | ANPaYIS

€1/2U40 06EYIAL ‘066 W04 10} SUOYONIISU] 3y} 335 *aDNON Y UONRINPaY yiomaded 104 vvg

0 - 8jqe] | aun ay] ur p3isy suoneziuedio J9U10 J0 Jaquunu [ejo} 12U €
T - {jgel | au| ayj ut pajsy suoneziuebio jusLuIBA0b pue Amvmozom Uoi}0as JO Jjequinu |ejoy 1B 2
- )
)
)
)
)
)
)
3110ddns TeIsUL) 0 TLLZ'8LI €{9)105{¥2L00ED-S0 98820 IY “YOTMIeM
Tt SNUSAY UDTMU3919 Q0G
“pueTbuz MSN dS IO S3N00S TITH (1)
JILLISISSE 0 JJue|sIssSe ysed-uou __mm_maumm_ﬂ%_u “$o0q) Jdueisisse aiqeadde p juawuanob so
weib o asoding {y) j0 uondusag (B) uonenjea j0 poulaw (J) ysed-uou jo unowy {a) juesb yses jo yunowy (p) uondas Oyl (9) Ni3 (@) uoneziueblo jo ssaippe pue awey (e) L

‘papaau si aoeds [euoijippe §i paledijdnp 8g Ued |} Led "000°GS UeY) aiow paAddal jeyl jusidioas Aue 10} |z sulf ‘Al Med ‘066 W04

0} ,S9A, paiamsue uoneziuebio ayy ji OwO_QEOQ ‘sajels psjun ay) ul m:O_wWN_:Nm\.O pue SjudWuUIaA0ER) 0] 22UB)SISSY 9YlQ pue mu:m\_w_ i .._‘.@m_

ON _H_ mw>E

*$9je1S papun sy Wi spuny yuelb jo asn ayy Buuojiuow Joy sanpadosd suoneziuebio syl Al Yed ul 8quassqg g

(OOUR)SISSE 10 SJueID ay} pIeme 0) Pasn BLAJLD UOID3}3S Uy}
pue ‘souelsISSe JO sjueid sy Joj Appqibie ,sasiurIb sy} ‘aouRSISSE 10 SYueIb By} JO JUNOWE By} SlenUBISaNS 0} SPIodal uiRluiew uoneziueblo ayy ssog |

AI 3aeg 993

9JUB)SISSY PUE SJUBIE) UO UOlRWIOU] [B13udn] | Ued]

86885V5~9%

Jaquinu uonesyiuapr Jakodwy

UCTIepUNOd 761 11oUNO) SIN0DS (41D

uoneziuebio ay) Jo swen

uogdadsuy
s1gnd o0} uado

€L0C

500 SY51 ON 6O

"066WLO/A0D SJ"mmm 1 St SuenONIISUl SH pue (066 W10 ) | |NPaYIS Jnoge LoReULIojU] « frDnRs enuansy feseiul
066 W04 0} YIorRY «
*ZZ 40 1Z aul ‘Al Bed ‘066 W04 0} SaA, paiamsue uoneziuehiio ayy J a3a|dwios

- sIje)S-pasyun-ay ul _S[enpinipuj pue ‘SjuaWiuIdA0L) (066 wt104)
‘suoneziueblQ o} dsuesSIssSy Isyjppuesiuesyy 1 3TNA3HIS



(€102) (066 W104) | 3npayds

€L2L0 Te06EVIaL

"uotieLLIOjUL [RUCIIIPPE JBUL0 AuB pue ‘(Q) uwnjod ‘|jj Wed ‘Z aul| ‘| Led u! palinbal uonewIojl syl apIAOI UoleWAoU| _EcmEo_nE:m_ Al tmn__

L

BOUEISISSE YSeD-uou jo uondunsag ()

(Y10 ‘jesiesdde ‘A4
900q) uoienjea jo poyie ()

ULRSISSE YSeI-uou
j0unowy (p)

e yses
JO Junowy (9)

syuaidizas
jo JsquinN (q)

oueysisse 10 Juesb jo adh) (e)

e ‘papaau st aseds |euoijippe ji payedNdnp aq ued ||} 1ed
22 2ull ‘Al Hed ‘066 W04 0} SIA, Paromsue uoneziuebio-aylLajejdwo) *sajels Pauf) Y} Ul S[ERPIAIPU] 0} 2JUB)SISSY Jy0 pue sjuess) [ (i ied]

Z 8bed

8688G9V5-9%

UOTIepPUNOI ¥6T TTOUNO)D-SINOJS TITH (€ \G\Nw\@\mw unog) ¢

w_zno:ow



OMB No 1545 0047

Supplemental Information to Form 990 or 990-EZ
2013

|
SCHEDULE O
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on

| Form 990 or 990-EZ or to provide any additional information.
. ! » Attach to Form 990 or 990-EZ. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is oliefs‘ tgc‘t,igbhc
internal Revenue Service at www.irs.gov/form990. nsp n
Name of tl"\e organization ) Employer identification number
Girl! Scouts Council 194 Foundation 46-5458898

Schedule O (Form 990 or 990-EZ) 2013

TEEA4901L  09/09/2013

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule R (Form 990) 2013 Girl Scouts Council 194 Foundation

{(Part VIl |Supplemental information
2‘ Provide additional information for responses to questions on Schedule R (see instructions).

Schedute R (Form 990) 2013
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o 8868 Application for Extension of Time To File an

(Rev January 2014), Exempt Organization Return OMB No 1545-1709
5 t\ Cof the T > File a separate application for each return.
rimen! . . N . Iy
Intermal Revenus Serece. ” » information about Form 8868 and its instructions is at www.irs.gov/form8868.
g

L] l‘f you are filing for an Automatic 3-Month Extension, complete only Part i and check this box

° I‘f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do qot complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electromic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

[Pai’t | lAutomatic 3-Month Extension of Time. Only submut original (no copies needed).
A cc'>rporat|on required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only > D
All bther corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
T Enter filer's identifying number, see instructions
Name of exempt organization or other fifer, see instructions Employer identification number (EIN) or
Type or
print . . .
Girl Scouts Council 194 Foundation 46-5458898
File|by the Number, street, and room or suite number If a P O box, see mstructions Socia! secunty number (SSN)
duel date f ,
Mrboowr 1500 Greenwich Avenue
retyrn See City, town or post office, state, and ZIP code For a foreign address, see instructions
mnsfructions i
Warwick, RI 02886

Enter the Return code for the return that this application is for (file a separate application for each return)

Ilcatlon Return Api_phcatnon Return
j Code Code
Fdrm 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 JForm 1041-A 08

03 Form 4720 (other than individual) 09

Form 4720 (individual)
04 Form 5227 10

Fprm 990-PF
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Susan Mansolillo
Telephone No. » (401) 331-4500 FaxNo. >
»-

® |f the organization does not have an office or place of business in the United States, check this box
‘0 If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group,
check this box d D . If it 1s for part of the group, check this box > Dand attach a hst with the names and EINs of all members

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

‘ untt  5/15 ,20 15 , to file the exempt orgamization return for the organization named above.
‘ The extension is for the organization's return for
‘ > D calendar year 20 or

‘ » ltaxyearbegmnmg 7/01 , 20 14 , and ending _2/_3_(_)_.__ 20 151__

| 2 If the tax year entered in line 1 1s for less than 12 months check reason: D Initial return DFlnal return

| DChange in accounting period

|
I 3alfths application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
| nonrefundable credits See instructions 3al$ 0.
| b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3bls 0.
|
\ ¢ Balance due. Subtract hine 3b from line 3a Include your payment with this form, if required, by using
‘ EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for

| paymeni instructions.
Form 8868 (Rev 1-2014)

| BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZOS01L 12/31713




