Form 8868 (Rev 1-2013)

GIRLS INCORPORATED OF SANTA FE,

INC.

85-0129250 Pags 2

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box

Note, Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

foF

=2 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of axampl organization or olher filer, see Instruclions, Employer identification number (EIN) or
Type or
print GIRLS INCORPORATED OF -SANTA FE., INGC. 85-0129250

Number, siraet, and room or suite number, Fa P.O. box, see instructions. Soglal security number (S3N)
File by the
extended
due dale for
Ifjiéitrag your 301 HILLSIDE AVE.,
inokoegona | City, town or post office, slate, and ZIP cade. For a foralgn address, see.instructions.

TA FE NM 87501

Enter the Return code for the return that this application is for (file a separate application for each return) ..ot
Ap'?Iicatinn Return Apé)licatlon Return
is For Cade |lsFor Code
Form 990 of Form 990-£Z 0 = = S i
Form 820-BL 02 Form 1041-A 08
Form 4720 (indlvidual) 03 Form 4720 Q09
Form 990-PF 04 Form 5227 10
Forim 990-T {section 401(a) ot 408(a) {rust) 05 Form 6089 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

¢ The books are in care of ® GTRT.S INC. OF 8ANTA FB_ _ _ _ _ _ oo _____.
FAX No. »

® If this is for a Group Return, enter the organization's four digit Group Exemnption Number (GEN) .. ... . . If this is for the

whole group, chock this box ... [ ]. If it is for part of the group, check ihis box » [ and attach a list with the names and EINs of al
members the extension is for.

4 ) request an additional 3-month extension of time until  Now 15~ .20 13.
5 For calendar year 2012 or other tax year beginning V20 o andending _ , 20
6 If tha tax year enterad in line 5 is for less than 12 months, check reasor: D fnitial return Final return
Change In accounting peried
7 State in detail why you need the extension ... ADDITIONAL TIME IS _REQUIRED TO FILE_ _ _ . 0 e
A COMPLETE AND ACCURATE RETURN. . _ o o o o o o e e e e
8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable crodits, S8 INSWLEHONE . 1 1 v v e uiv st usirserees et usoteessrteenrnseioesss e | 8IS 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and estimated tax  [Z2=8
payments made. include any prior year overpayment allowed as a credit and any amount paid previously
With FOMM BBBR 1\ ve v vee e ietsi i vrsrseseeeeiee v ki eh sttt Eb|s 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Fedaral Tax Payment System). See instructions . .. ..o oo i i 8c|s 0.

Signature and Verification must be completed for Part lf only.

Under penalties of perjury, | declare Ihat | heve examined this form, in¢lnding accompanying schedules and statements, and fo ihe best of my knowledge and belisf, it is tue,
correct, and complate, and that | am aulhorized to prapars Lhis form,

Date »
Form 8868 (Rev 1-2013)

Slgnature ™ Tiile b~

BAA

FIF20502 O1/21/13



com 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Drganization Return OME No, 1545+1709
Deparlment of tne Treasury ™ File a separate application for each retuin, -
® if you are filing for an Automatic 3-Month Extension, complete only Partl and chack thishox .............cocoiiii i . @

® [f you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part Hl (on page 2 of this form).
Do not complate Part ff uniess you have already heen granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing fe-fife). 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 autormatic) 3-month extension of time. You ¢an electronically file Form 8868 1o
request an extansion of fime 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 1o the IRS in paper formai (see instructions). For more details on the
alactronic filing of this form, visit www.lrs.goviefile and click on e-fife for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an autematic -manth extension — check this box and complete Part fonly ....... > D

All other corporations (including 1120-C fiters), partnerships, REMICS, ard trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions, Employat dentification number (EIN) or

Tylp% or
rin

R GIRLS INCORPORATED OF SZNTA FE, INC. 85=-0129250
File by the Number, street, and room or sulte number, i a P.C. box, see instruclions. Social securily number (SBN)
e e o |301 HILLSIDE AVE.,
raturn. See Clty, fown or post office, state, and ZIP code. For a foraign address, see instructlons,
Instruclions.

SANTA FE NM 87501
Enter the Return code for the return that this application is for (file a separate appiication for each returm) ... i D
Application Return | Application Return
ts For ‘ Code [isFor Code
Form 990 or Form 990-EZ ] Form 880-T {corporation) a7
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Farm ©90-T (section 401(a) or 408(a) trust) 05 Form 60E9 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. > (505) 982-2042 _ _ _ _ . FAXNoe.»  ____
® if the arganization does not have an office or pace of business In the United States, check thisbox .......ovvii i, "
& If this [s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole greup,
check thisbox...... > |:| . I it is for part of the group, check thisbox ....» Dand attach a list with the names and ElNs of ali members

the exlension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
_____ +2013 _, to file the exempt organization return for the organization named above,
The exiension is for the organizalion's refurn for;
> E calendar year 20 12 or

- D tax year beginning . 20 .., and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Inltial return DFinaI return
Dchange in accounting period

3a If this application is for Form 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See MSIrUCHONS .. .., .\ e ae ettt iant it tnaeaanieraeasssrrereraisosrnaenss 3al$ 0.

b If this application is for Form 930-PF, 920-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any grior year overpayment allowed as acredit ... ooviiviiviiieiiiiiiiiiiiines 3h|5 0.

< Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymant System), See instruckions v v vueviiai i ieirriivioriisiiiniiins 3¢|8 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment insiruetions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8B68 (Rev 1-2013)
FIFZ0501 01/21/13



'y

Form 990-T Attached
: 9 9 0 . 1 OMB No, 1545-0047
Form ' Return of Organization Exempt From Income Tax. 2072

Under sectlon 501(c), 527, or 4247¢a)(1) of the Internal Revenue Code,
({except black lung henefit trust or private foundation)

ﬂiﬁ?&?&%‘vgﬁu‘&%lﬁﬁi”’” » The organization may have to use & copy of this return to satisfy state reporting requiraments.
A For the 2012 calendar year, or tax year heginning » 2012, and ending '
B Gheck if applicable: C Name of erganizefion GIRLSr INCORPORATED OF SANTA FE, INC. D Employer Identification Number
Address change  Doing Business As . §5~0129250
Name change Number and sireet {or P.O. hox if mail is not defivared to straet addr) Room/suite E Telephone number
Initial raturn 301 HILLSIDE AVE. (505) 982-2042
‘Tarminalet Clty, town or country Hate ZIP cote + 4 '
Amended return |[SANTA FE . ‘ NM 87501 G Grossmceipts ¥ 598, 4B8.
Application pending F Wame and address of principal afficer: ‘ H(a) 1s this a group relum for affiliates? H\'es No
caRey sHIOZAKT 301 HILLSIDE AVE. SANTA FE __ NM 87501 ¥ pallaffietesinchuted o | [Yes | iNo
I Taweemptsttus  RK[500QE | 500(5) ( < (msertne) | |4s(@or | |52
J Wehsite: »  www,glrlsincofsantafe.org H{z) Group exemption number >
K Form of organization: IX |Gorpora'lion lTrust_[ l Assaclakion , I Othar™ IL Yaar of Formation: 1957 1 M Stata of legal domiclie: B§M
Summary
»|  DEDICATED TO INSPIRING ALL GIRLS TO BECOME STRONG, SMART AND BOLD. ____.__._____._
€ FOR OVER 50 YEARS, GIRLS, INC. HAS BEEN PROVIDING VITAL FDUCATIONAL PROGRAMS _ ___
E TQ SANTA FB GIRLS ____ _ _ T oo e ———
8| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net asssts.
&! 3 Number of veling members of the governing body Fart VI, fine 18) .....ovveeeeii i POV 3 5
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line ThY ..o vveesvnreniiiiins L 5
:g 5 Tolal number of individuals employed In calendar year 2012 (Part V, line 2a) .....vvevneht Creerenerees 5 24
=| & Total number of volunteers (estimate if NECESSANY) ... iociirer i e e & 174
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ............ e e 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 .. ....ooi i ver i iinine Whanerrrens 7h 0.
) Prior Year Current Year
o | 8 Coniributions and grants Part VIH, ine Th) ..o 311,396. 326,027,
3| 9 Program service revenue (Part VI, N2 20) Lo.ovviiievinniiiiin i 178,373, 171,335,
2 110 investment income (Part VIII, column (&), lines 3,4, and 7d) ... veeenn ' 5,979, -22,370.
& 11 Other revenue (Part VIii, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11€) ........coovvvis 84,886, 73,584.
12 Total revenue — add lines B through 11 ¢must equal Pait VIIl, column (A), Tine 12) ... 580,634, 548,576,
13 Grants and similar amourts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (&), lined) .. ......voviviiiiennn, .-
o | 18 Salarles, other compensation, employee benefits (Part IX, column (A}, lInes 8-10) ...... 454,982, 408,665,
§ 16a Professional fundraising fees (Part IX, column (A3, line 11e) .....cooviiiniinninninns
§- b Total fundraising expenses (Part X, column (D}, line 25) » 65,749, ; b :
17 Other expenses (Part 1X, column (A), lines T1a-11d, 11f-24e) ... 233,157, 213,170.
| 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25) ............. 688,130, 621,835,
| 19 Revenue less expenses, Subtract line 18 from llne 12 ......... T TP TIN R IIrey ~-107,505. -73,259,
ag | Beginning of Current Year End of Year
§£ 20 Total assets (Part X, ine 16) .....oovenieiiinin 220,611, 174,359,
""E 21 Total liabilities (Part X, line26) ....... FO TR SRS TTRPRTSTD 20,846, 47,853.
24| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... iveisrieeririiinnss 199,765, 126,506,

i Signature Block

Undar panalties of ipariury. ( deslore shab) hiye examined Wnis return, Including accompanying schegules end stataments, and to the bast of my knowledge and helied, it Ie true, correct, and
complete. Caclaraticn of preparep(gisef thary ofilcer) is based on all Information of which preparet has any Jnowladge,
VN

: } Signaiyre icerm : ’ ‘Dals
hoe iy EADee Teeneieer. @ RAN

Type or prink name and title,

Print/Type preparer's nams Prepgfar's signature Date Check U i |FTIN
Paid KATHLEEN R. LANE /;% /2 '/f Zﬁ salf-employad P01231424

Preparer |Frmsname ™ KATHLEEN ®. LANE, P.C.

Use Only [rimsagiess ™ 7520 Montgomery, N.E., Bldg. E-17 Fim's EIN > §5-0440352
Albuquerque NM 87108 Phoreno. {505) BHB-3702
‘May the IRS discuss this return with the preparer shown above? (see instructions) ... oo ioooioiiiinuiiiasinnrzizies Klves | [No

BAA For Paperwork Reduction Act Notice, see the separate Instructlons. TEEADIO! 05109113 ) Form 990 (2012) ,



]

Form 990 (2012) GTIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 2
tatement of Program Service Accomplishments
Chack if Schedule O contains & response to any question in this Partdll ............... T T T TP R |:|

1 Briefly describe the organization's. mission:

i o S g G- L e e T

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

Form980or 990-EZ7 . ocvvvniinnvinrinnvrn e et e R
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

* |f "Yes,' describe these changes on Schedile O,

4 Describe the nrganlzaﬂon‘s rogram service accomplishments for each of its three laygest program services, as maeasured by expenses.
Section 501{c)(3) and 501(c (4gorgan:zations and-section 4947(a){1) trusts are required fo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 496,724, Including grants of  § 0.) (Revenue $ 1731,335.)
PROVIDE COMMUNITY SERVICES FOR GIRLS, INCLUDING AETER SGHOOL AND __ ____ ... _____.
SUMMER PROGRAMS. _APPROXIMATELY 221 GIRLS WERE SERVED IN 2012. _ ___ . __.

4h (Code: ) (Expenses § including grants of 3 3y (Revenue § )

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

e b G e et W B —

et v ar . e o —— et Wt et ettt i Mo et el e o W o ek G e e S e e e e g T S e = e
e o i e e e e e - P e A T T T A e M M el A e e RS e e
e et m o . e e bt et e e e AL 4t ot A bt bt R e i e b M s e e T T o T S s e e
et e e e e e o i o e i G WA Mot Bt Mk e e M T e e 7 RS S S e e ey
IR B E il

4d Oiher program services. (Describe In Schedule O)
{Expenses S including grants of & ) (Revenue % )

4e Total program service expenses ™ 496,724,

BAA TEEADIO2 0808112 Form 890 (2012)
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Frm990 (2012) GIRLS INCORPORATED OF SAMTA FE, INC. B5-0129250 Page 8

‘BREEVE Checklist of Required Schedules

1 lg WEdoFg?ization described in section 501(c)(3) or 4947(z)(1) (other than a private foundafion)? If 'Yes,' camplete
CHEOLIE A 11 i i r e e e e e .

2 Is the organization required to complate Schedule B, Schedule of Contributors (ses instructions)? ...ty

8 Did the organization engage in direct or indirect political campaign aclivities on behaif of or in opposition to candidates
for public office? Jf *Yes," complete Schedule C, Part! ........... bererr e e

4 Section 501_(«:)(33 organizations Did the organization engage in lohbying activities, or have a section 501(¢h) election
in effect during the tax year? If 'Yes,' complete Schedula C, Part!l ... ..o e iata i

5 Is the organization a section 501 (c)(ﬂg, 501 éc)(sl-)i, or 501(c) (6) organization that receives membarship dues,
assessmments, or similar amounts as defined in Revenue Pracedure 98-197 f Yes," complete Schedule C, Part il ........

6 Did the organization malntain any donor advised funds or ary similar funds or accounts for which donors have the rIth
tg p;{cimde advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' complete Schaduia D,
a

7 Did the organization receive or hold a conservation easement, including easements to Bresewe open space, the

environment, historic land areas or historic slructw‘es? If 'Yes,' complate Schedule D, Partlf ............ et
8 Didthe or%anizaiion maintain caollections of works of art, historical treasures, or other similar assets? #f 'ves,"
complete Schadule D, Part lll ... ..o viiiiiiiiiiivinan i e e e rrieriraenas

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily; serve as a custodian
for amounts nat listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Scheduie D, ParttV ........... R er e e i

108 Did the or%anizaiion, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, ar quasi-endowments? If 'Yes,' complete Schedule D, ParfV ... oo iiea s,

11 If the organization's answer fo any of the following quesfions Is *Yes', then complete Schedute D, Parts VI, VII, VIl IX,
or X as applicable.

a Bld .F}het ?/r anizalion report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complste Schedule
yPartVl ool N P P

b Did the arganization report an amount for investments ~ other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 Jf 'Yes,' camplete Schedule D, Part VIl ........... e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, PantVill ... ...... e e e e ey

d Did the organization report an amount for other assets in Part X, line 15-that is 5% or more of its total assels reparted
in Part X, Tine 167 If 'Yos,' complete Schedule B PartIX oo iviiveiiniinnnn, b e bt

@ Did the organization report an amount for ofher lisbilifies int Part X, line 25 If "Yes,” complela Schedufe D, Part X ...... ..

f Did the organization's separate or consalidated financtal statements for the tax year include a fooinote that addresses
the organization's liability for uncartain tax positions under FIN 48 (ASC 740)7 /f ‘Yes,' camplete Schedule D, Part X ...,

12 Did the or?}a\nization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xil............ e e e ae e e h e e e e s e PN

b Was the organization included in consolidated, independent audited financial statements for the tax ygar? If "Yes," and
if the arganization answered 'No' to fine 12a, then completing Schedule D, Parts X! and Xit is optional ...................

18 s the organization 2 school described in section 170¢(b)(1)AX)? If 'Yes,' complate Schedwle £.......ooo v,
14a Did the organization maintain an office, employees, or agents outside of the United States? ..ol

b Did the organizalion have aggregate revgnue's or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service aclivities outside the United States, or agoregate forsign investments valued

at $100,000 or more? if ‘Yes,' complete Schedulfe F, Parts tand iV .......ocooivcnnn i ERTEEE e e
15 Did the crganization repott on Part 1X, column (A), line 3, mare than $5,000 of grants or assistance to any organization
or entily located outside the United States? # 'Yes,' complete Schedule F, Parlslland IV............. Cer e s

16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yas, " complete Schedule F, Parts lMand IV............. et

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas oh Part 1X,
- column (A), lines 6 and 1127 /# 'Yes, complele Schadule G, Fart ! (see instrucions) .........oooiiioi i,

18 Did the organlzation report mare than $15,000 total of fundraising event gross income and contributions on Part VI,
lines tc and 8a? i ‘Yes,' complete Scheduls G, Fartll........... et e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f Yes,’
complete Schedule G, Part il ..., e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H ... ...,
b If "Yes' to line 20a, did the organization attach a copy of its audited financial staterments to this veturn? ........ PRI

Yes | No
1| X
2| X
3 X
4 X
5 X |
6 X
7 X
8 X
9 X

T1al X

11bh X
Tc X
11d X
1e X
11¢ X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 b4
20 X
20h

BAA, TEEAQIO3 1211312

Form 990 (2012)
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Form 990 (2012) _ GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 4

i Checklist of Requited Schedules (continued)

21 Did the organization re;»(ort more than $5,000 of grants and other assistance lo governments and organizations in the
Unlted Statas an Part [X, column (), line 17 ¥ ‘Yes,’ complete Schedule |, Paristand ll .................cooei Ceiees

22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part
1%, column (A), line 27 If 'Yes, complete Schedule |, Parts tand il .........coiiiiianiiiaisn i

23 Did the orpanization answer 'Yes' to Part VL, Ssctlon A, liris 3, 4, or 5 about compensation of the organizatlon's current
and formar officers, directors, irustees, key employees, and highest compensated employees? If Yas,' complete

T 7 Y T R LR ETT P RRETRPR .

2A4a Did ihe organization have a tax-exempt bond issue with an outstanclln% principal amount of more than $100,000 as of
the last day of the year, and that was issuad after December 31, 20027 I “VYas,’ answer fines 24b through 24d and
complete Scheolg K. [ ND, G0 B0 I8 25 .. . ...\ v\ e aeernrenaisnterarsearsinriasiinnstestinersssnereinieai e

b Did the organization invest arny proceeds of tax-exempt bonds beyond a temporary petiod exception? .......vvvivvisn,

¢ Did the organization maintain an escrow account other thar a refunding escrow at any time during the year to defease
R a1+ P T REE LR R T R TRAREY

d Did the organization act as an 'on behalf of issuer for bonds oulstanding at any time during the year? ..o,

25a Section 507(c)(3) and 501(5:”)[(4) organizations. Did the orghanization engage in an excess henefit transaction with a
disqualified person during ihe year? If 'Yes,' complete Schedufe L, Part . ..........c.oviiiiiiiniiiea i

b Is the organization aware that it engaped in an excess beneflt transaction with a disqualified parson in a prior year, and
ga}l tgel rinsgcgc}n has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
B Y I =

26 Was a loan to or by a current or former officer, director, trustee, key employes, highest compansated emfloyee, or
disqualified person autstarding as of the end of the organization's tax year? If Yes,’ complete Schadule L, Partll ........

27 Did the organization provide a ?rant or other assistance to an officer, directar, trustee, key employse, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family membar
of any of thase persons? If 'Yes," complate Schedule L, Part Ill y

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

a A current or former officer, divector, trustee, or key employea? If 'Yes,' complste Schedule L, PartIV........c.c.vi il o

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Behedtle L, Part IV ..o er et b rie s e e e e R e e e e e s e

¢ An entily of which a current or former officer, director, frustee, or key employee S?r a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, PartIV..........ocoivininens
29 Did thé organization receive mare than $25,000 in non-ca_sh contributions? JF 'Yes,' complete Schedule M. ...............
30 Did the organization receive gontributions of art, histarical treasures, or other similar assets, or qualified conservation
confributions? # 'Yes," complete Schedula M .. ... ... ciii i i e e e s e
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Paiti ........

32 Did the or%?nization seli, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedule N, Partll .. .........co0. e e e et et v et e e ea e,

23 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7707-2 and 301.7701-37 If 'Yes,' complete Schedule i, Parkl ... oo i iiiiiie e e

B84 Waj ‘g'LeHorg?anization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts i, 1Hl, IV,
and Vo line 1 oo i iiiiiiiaarns e T T T T R
352 Did the organization have a controlled entity within the meaning of section 5120137 ............ e

b if 'Yes' to line 35a, did the grganization receive any payment from ar engage in any trarnsaction with a controlled
arttity within the meaning of section 512(b)(13)? # 'Yes,' complete Schedule R, Part V, fine 2 .........ovein Creeane

36 Section 501(c){(3) organizations. Did the arganization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schadule R, Fart V, ine 2 .. ._..........ii i

37 Did the organization conduct more than 5% of its activities through an entity thet is not a related organization and that is
' treated a5 a partnarship for federal income tax purposes? if"Yes,' complete Schedule R, Part Vi ........................

38 Did the onganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1b and 197
Note. All Form 990 filers are required to complete Scheduleé O ..o vveeeviiieii i ias e et

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X

26 X

28h X
28¢ )4
2] X

30 X
31 X
32 , X
33 X
M| X

35a .4
3] | X
36 X
37 X
38| X

BAA

TEEAD104  0B/0B/I2

Form 290 (2012)



4

Form 980 (2012) GIRLS INCORPORATED OF SANTA FE, TNC. 85-0129250 Page § .

s

7l Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ..., e T P PP T P PR TP R . |_|
' Yes | No
1 a Enier the number reporied in Box 3 of Form 1096, Enter «D- If not applicable ........ voriene ) 1a 1
b Enter the number of Forms W-2G included In line 1a. Enter -Q- if not applicable ............ 1h 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming : :
(gambling) Winnings 10 Prize WINNBIST .o s iivii e ar s rr e s s ses e Tl X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar vear ending with or within the year covered by this retum ...... 2a 24
hIf at least one is reported on line 2a, did the organization file ali required federal employment tax returns? . ............. 2b} X
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 organization have unrelated business gross income of $1,000 or more during the year? ........oovevveiinna. 3a X
b If 'Yes' has it filed a Form 990-T for this year? if 'No,' provids an explanation in Schethle O ............. veeves T 3h

4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authorily over, a
financial account in a foreign colntry (such as a bank account, securities accourt, or other financial account)?

b If 'Yes,* enter the nama of the foreign country: » '

See instructions for filing reguirements 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 diring thetax year? .........ooiiiil Ll
b Did any taxahle party notify the organization that It was or [s a party to a prohibited tax shelter transaction? .............
¢ If "Yes,' to line 5a or Sh, did the organization file Fom 8BBG-T? ... . rviit i e e it ree s e

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not fax deductible as charltable contrlbutions? ...........ov 0 e irae e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or giits were
not tex deductible? ... e bbbt e e e e

7 Organizations that may receive deductible contiibutions under section 170(c}.

a Did the organjzation receive a payment in excess of $75 made partly as a conlribution and partly for goods and
services provided to the payor? .........cveicivaenen,

.....................................

b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........coviiiiininnne 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

L <~ - L ettt e a e Ceeteenns e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the vear ..o vivviiiininiiies l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, en a personal benefit contract? ....... vivieaedf TE X
g If the organlzation received a contribution of qualified intellectual property, did the organization file Form 8859

asrequired? ... ....iiereniaeraan P . L e e e razame e e a e e e e ey 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098:07.........cot i iiiinnnnns P r e ek e et en e

8 Sponsoting organlzations maintaining donor advised funds and section 509({a)(3) supporting organizations. Did the
Eu dﬁorimg organization, or a donor advised fund mainfained by a sponsoring organization, have excess business
0!

rigs at any time during the year? .......... e, b r e e e e e ey
9 Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 48667 ............ e e eereiraee e
b Did the organization make a distribution to a donor, donor advisor, or related PErsONT . ... it irisiiiaii i
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12.............cvvvi e t0a
b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of ciub facilities ..... |} 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shargholders .....coo i iiiiiain i, e ee e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts dus or received from them.}...... b v e e e e 11b
122 Section 4947(a)(1) non - exempt charitahle trusts. |s the organization filing Form 920 in lieu of Form 10417 .,..... e
b If *Yes, entet the amount of tax-exempt interest received or accrued during the year ... .. | 123|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a |s the organization licensed to issue gualified health plans in more than one state? ............ e e e

Note, Sea the instructions for additional information the arganization must report on Schadule O.
b Enter the amount of resetves the organization is required fo maintain by the states in

which the organization is licensed fo issue qualified health plans .......... v ve.. | 13b
¢ Enter the amount of reserves onhand ............ N L 1+
14a Did the organization receive any payments for indoor tanning services duringthe faxyear? ..o v e
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,* provide an explanation in Schedule Q ......... v | 14b
BAA TEEAOI0S  08/08/12 Form 990 {2012)
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Farm 990 (2012) GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page €

1 Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. Seg instructions. '
Check if Schedule O contains a response to any question Inthis Part V. ....oooiiicie e cciiinann i E{—I

Section A. Governing Body and Management

1 a Enter the number of voting members of the %overning hody at the end of the tax year ....... 1a
If there are material differences In voting righfs among members
of the governing body, or if the g!overning body delegated broad -
authority to an executive commiltee or similar committee, explain in Schedule O.

b Enter the number of voting mambers included in line 1a, above, who are independent .... b

2 Did any officer, director, trustes, or key emplayes have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . .....c.cociiiviniinn bt r et ey e ey

3 Did ihe organization delegate control over management duties custemarily performed by or under the diract superylsion
of officers, directors or trustees, or kev employees to a management company or other person? ..........oooeaes 3 X

4 Did the organization make any significant changes fo ifs governing documents

since the prior Form 990 was flBd? . .vu i e ieiiier e e e it | A )4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the crganization have members or stockholders? .........oooiianinil e v et e 6 X

7a Did the arganization have members, stockholdars, or other persons who had the power to elect or appolnt one or more .
members of the governing body? ..... L e b e e a et eh e et e et ae et a e e b e e e a et e aa e 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ..o oo ivviiici e iean

8 Ichid figl? organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
o following:

aThegoverningbody?.......co e i cia s PR
b Each committee with authority to act on behalf of the governing body? ..o i ey

& |s there any officer, director or trustee, ar key employee listed in Part V1, Section A, who cannot be reached at the
arganization's mailing address? /f 'Yes,' provide the names and addresses In SCHEEIE O \vu' ' vieeanresiiisanns coevaan| 9 X

Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenug Coda.)
. Yes | No
10a Did the organization have local chapters, branches, or affillates? ........... N 10a X

b ¥f 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
oparations are consistent with the organization's exempt purposes? .........oviviivin i e N 10b

1 a Has the organization provided a complate copy af this Form 890 to all members of its governing body befors fillng the form? ......o.cvvveen i ns Ta| X
b Describe in Schedule O the process, if any, used by the organization o review this Form 390, :
12a Did the organization have a writlen conflict of interest policy? If No,'go toline 13 .............. FUT e 12a

b Wers officers, directors or trustees, and key employees raquired to disclose annually interests that could give rise
To ComflieIs? e e 11ttt aae et e es 12b)

X
X

c Did the organization weaularly and consistently monitor and enforce compliance with the palicy? If 'Yes,' describe in
Schadule O how thisisdong .,........ccovviiiiiinn i, et v ety e e e 12¢f X
X
X

13 Did the organization have a written whistleblower policy? ..... e e e ettt een e e
14 Did the arganization have a written document retention and destruction policy? «........oooo i i,
15 Did the process for determining compensation of the fallowing persons include a review and approval by independent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ...................ot b,
b Other officers of key employess of the organizailon................ P P -1 X
if "'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the org{anizaﬁpn invest In, contribute assets 1o, or parlicipate in a joint venture or similar arrangeiment with a
taxable ertity AUANG 108 YEAIT 1 vuvvrrearerrerernernsrionsonssinmmesensees AR et

b If 'Yes," did the organization follow a written policy or procedure re?ulrlnFt e organization to evaluaie its
participation in joint venture arrangements under applicable federal tax faw, and taken steps 1o safeguard the

organization’s exempt siatus with respect fo such arrangerents? .. i e ia i Ve arevs s

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is reguived to be filed » New Mexico

18 Section 6104 requiires an organization o make its Fgrms 1023 (or 1094 if applicable), 980, and 890-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply. ‘

D Own website D Another's websits El Upon request D Other (explain in Schedule ©)

19 Describe in Schedule O whather (and if so, how) the organization makes its goveming docunents, contliet of intarest poliey, and financial statements avallable to
the publlc durlng the tax year.

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

" "GIRLS_INC. OF SANTA FE _301 HILLSIDE AVE,, sanra _ FE, ' WM _ . B7501 {(505) 882-2042

i e b s g S e e e e e W LM L e e e A S m e e e — e T T -

BAA . TEEAD106 GB/0BNZ Form 990 (2012)




Form 880 2012y GTRL.S INCORPORATED OF SANTA FE, INC. 85-0129250 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response to aryﬂuestion R a1 A P P S TR TV RRETIIRIREY
Secton A, Oflicers, Diveciors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the oraanization'’s current officars, directors, trustees (whather individuals or organizations), regardless of amount of
compensa%on. Ertl'utar gE"lan co?umns ), (E), and (F) i no compensati(on was paig. ¢ ) 169

» |jst all of the organization's current key employees, i any. See instructions for definition of 'key employee.’

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

® [ist all of the organization's fermer officers, key employees, and highest compansated employess who received more than $100,000
of reportakile compensation from the organization and any related organizations.

® Llst all of the organization's former directors o trustees that raceived, in the capaclty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any telated organizations.

List persons in the following arder; individual trustees or directors; institutional trusiees; officers; key employees; highest compensaied
employees; and former such persons, :

r-l Check this box if neither the organization nor any related organization compensated any currant officer, director, or trustee.

© ‘
(A) I (B) | Position {do naol check mare than (D) (E) ()]
* {one box, tnless person is bolb an ;
tome e deregs | ticarsnd a dedloniruses) | compopestin fom |  compeoniom | amoistof ofer
S eermrarFTTaTg| Wl | CWRUERE | CmRT
forrelated | & B é % & FE arpanizalion
onyaniza- Sl a |8 AR and related
bmfv g g § -g_ ﬁ 2 = organizations
= 2 &
| B 2 |F %
_{D_RRISTJA FALVO _ _ ____ _|! 40.00
EXEC DIRECTOR X 36,450, 4 0.
_2) CAREN SHTOZAKY _ _____| 2.00]
PRESIDENT X X 0. 0. Q.
_) THERESE VARELA _ __ __ _|_ 1.00
SECRETARY X X Q. 0. 0.
_@ TOBEY KING . o . 2200 .
TREASURER X X 0. 0. 0.
_® suETia vaveH _______ | 1.00
VP X X 0. 0. g.
_©) saNDY HEYPT _______ | 1.00]
DIRECTOR X 0. 0. 0.
D ]
]
]
ao ]
L VUV S
w3 o] i
a3 ]
{18)

e e kA v 1]

BAA TEEAQTO7 1217N12 Form 290 (2012)



Form 990 (2012) GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Pags 8
- il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(B) ©
(A) Aﬁaraga l;’clo notrch?&:%%?e. él'lgoni ﬂe ® E) )
. 0Urs 0x, unless person i n tabh i
Narve and titla ) m?aee{k afffoer and a diractoriristoa) cour{l;zeer?%?l?::i:{;om J%nggﬁ;;;iolﬁrms aquE.l{F fft e??her
(st any | 3 2F T IR A Tton sty B2/ ISC) emine
ours” g, 2 £l8 Eg = arganization
L g_ [ [ R «% = and relaled
;’B e % a organizations
-tons | = % é
helow g @
e | A3 g
(1]
as o __ ] ——
a8 ] _—
Gn _ . e e e
e e __ .
ae o __ _—
R U A
e . e e s e e e o
L I
B o ——
2 e e e ——
- o ———.
ThSubtotal. ... e e e e e o 36,450, g. 0.
< Total from continuation sheets to Part VI, Section & ........................ > .
dTotal (add ines Thand 16} Lovivv v it enieiieieiaeannss, e e 36,450, g. 0.

2 Tatal number of individuals (including but not limited o those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™ :

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 Indivitdual .........covoiiviviienirarnanns e e it

4 For any indlviduat listed on fine ia! is the sum of reﬁortable cornpensation and other compensation from
the gr%%qlfgtn}n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
BT T - e T T R

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 Jfor Suchperson . ........oveeieesieizreissn. s
Section B. Independent Contractors
T Complete tis table for your ive mighest compensated independent contraciors that received more than §100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's ax year,

(A) . ® . )
Name and business address Description of services Cornpensation

2 Total number of independent contractors (including but not limited fo those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEADI08 01/24/13 Form 890 (2012)




L}

Form 990 (2012)

GIRLS INCORPORATED OF SANTA FE, INC.

Statement of Revenue

EartNIl

Check if Sched_ule © contains a response to any question in this Part Vill

1a Federated campalgns ...,
b Membership dues
¢ Fundraising evenis
d Related organizations .........
e Qoverament grants {contributions) . ...

.....
.............

f Al other conlelbutions, gifts, grants, and
slmilar amounts nat included above ...

h Total, Add lines 1a-1f

1a

....................................................

(A)
Total revenue

1h

¢

1d

e

23,700,

11

202,327,

g Nancash contributions incfuded in ins 1a-1f 3

---------------

...............

Buslness Code

2

326, 027,15

171,335,

(E)
Related or
exempt
function
revenue

<)
Unrelated
business
ravenue

171,335.

L8]
Revanue

exciuded from tax

under sections
512, 513, or 514

0.

e e v b bor ek bt et b bt o —— —

- e A b et et e b bt b et bma

f All other program service revenue, ...

.
1
¢5
5
5
B

g Total. Add lines 2a-2f

.....................

171,335

other similar amounis) ,
4 Income from investment of tax-exempt bond
5 Royalties................ Viacuires RYETErY

...................

8 Investment income (including dividends, interest and

20.

20.

xY ¥

proceeds .

(i) Parsonal

6a Gross rents

..........

h Less; rental expenses

¢ FRaental income or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of (b Seourifes

(iiy Other

assats ather than inventary |,

Iy Less: cost or other basis
and sales expenses

14,291,

36,681,

¢ Gain or (loss)

Tas e

—_22,390.

d Net gain or {loss)

8a Gross incorns from fundraising events
(not including . &

of contributions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses

OTHER REVENUE

9a Gross Income from gaming activities.
See Part IV, line 19

b Less: direct expenses ‘
 Net income or (loss) from gaming activitles
10a Gross sales of inventary, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

................

....................

B

»~

..........

78,652,

13,231.
¢ Net income or (loss) fram fundraising events >

Miscellansous Revanue Buslness Code

2116

-22,390,

65,421 .

~22,.390,

[ e e e

e Total. Add lines 11a-11d
12 Total revenue. See instructions

.................

...........

548,576,

65,441,

BAA

TEEADI0Q

12hi7n2

Form 980 (2012)




1}

Form 980 (2012)

GIRLS INCORPORATED OF SANTA FE, INC.

85-01298250

Page 10

Statement of Functional Expenses

ctian 501(c)(3) and 50](c)(4) arganizations must completa all columns. All other organizations must complele cofurn (A),

Check if Schedule O contains a respense 1o any questioninthisPart X ...........ooo0 i ool e rr e b

Do not includle amounts reported on lines &b,
7b, 8b, 9h, and 10b of Pant Vi,

Total éﬁgenses

B)
_ Program service

exXpenses

1

10
1

Grants and ather assistance to governments
and organizations in the United States. See
Part IV, lIne 21 ..oiviviiiiniiinnenan,
Grants and othrer assistance te individuals in
the United States. See Part IV, line 22 .......

Grants and other assistance to governments,
organizations, and individuals olitside the
United States. See Part IV, lines 15 and 16 ..
Benefits paid to or for members .............

Compensation of current officers, diractors,
frustees, and key emplovees ......o.vvenn sy

Compensation not included ahave, to
disqualified persons (as defined under
section 4988(A)(1)) and persons describad

in section 495B(EXEIBY «..v v iiiin e

Other salaries and wages. ... .coovevrinannes

Pension plan accruals and confributions
(include section 401 (k) and section 403(b)
emplover contributions) ....... e i

Other employes benefits........... N
Payroll taxes ... ivviieriren i iy
Fees for services (non-employees):

aManagement .......... PN
Blegal ..ottt
CACCOUNMENG o\ ovvvvirvariiiineeriinracnns
dLObBYING o vv v e Cereas
© Professional fundraising services. Ses Part IV, line 17 . ..

f
4

12
13
14
135
16
17
18

19
20
21
22

23
24

Investment management fees ...............

Other. {if line 11g am¢ exceeds 10% of line 25, cal
umn (A amt, lisf line 11g expenses on Sch 0 ........
Advertising and promotion ................ .

Office expenses ....oovveiiann, PN e
Information technology ........... i ihe e
Royalties ................. e
Ceoupaney .. cooviiiin i,
Travel oo e Ciean

Payments of travel or entertainment
exgqnses for any federal, state, or local

public officials .............
Conferences, conventions, and meetings .. ..
IMterest vovr e e e e
Payments o affiliates ......................
Dapreciation, depletion, and amortization ....

Insurance ....... T i eenaearriraaes

Qfher expenses, Hemize expenses not
covered above (List miscellansous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column ? amount, list line 24e
expenses on Scheduie ) ..o v e

3 PROGRAM EXPENSE

25
26

36,450,

10,935,

©)
Managsnent and F
genera| expenses

18,225,

(D)
undraising
axpenses

1.290.

302,007,

271,108.|

27,1786,

6,661,

5,595,

3,113.

400.

666.

34,150.

217,747,

1,401,

5,002,

29,397,

24,364,

2,080,

2,953.

39,295,

25,078,

3,948,

10,268,

4,125,

0.

4,125,

0.

15,569,

_ 9,108,

6,3109.

351.

3.825.

0.

Q.

3,825,

5,067,

5,067,

0.

Q.

9,718,

1,051,

1,860.

808,

2,901,

2,321,

580.

Q.

5,341,

4,024,

1,317,

1,580,

622,

574.

384.

5,551,

799,

17,7180,

27, 1L

oy

"Total funciional expenses. Add ines § through 24a ... ..

Joint costs. Complets this line anly if
the organization reported in column (B)
jolnt costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

S0P 98-2 (ASCIbE-720) . .oovnviiiann Y

7,902. 6,547, 1,355,
945, 0, 45, 900,
251, 59, 35, 157,

21,982, 21,691, " 291, 0.
33,651, 30,588, 2,081, 982.
621,835, 502,951, 53,135, 65,748.

BAA

TEEAOI10 12/t8n2

Form 890 (2012)
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Form 990 (2012) GIRLS INCORPORATED OF SANTA FE, INC. : 85-0129250 Page 11
Balance Sheet :
Check if Schedule O contains a response to any question in thisPart X............ ) et e e ea e ey |:|

A 1))
Beginning of year End of year

1,043,
74,325,

Cash —~ non-interest-bearing ........coovvi i 200.
Savings and temporary cash investments ... 74,940,
Pledges and grants recelvable, net ............ e Crer i Cierarns virerenes
Accounts recaivable, NBL . ... veeeer e i i .

alwiN|—=

N s

Loans and other receivables from current and former officers, dirsctors, :
frustees, key em lo[;_/ees, and highest compensated employses, Complete :
Ty e v S SR COU

& Loans and other receivables from other disqualified persons {as defined under

sesilon 4958(f)(1)), perscns described in section 45 BSI?SS{Q?%, Ianctl cont::inbpt,llg;:g .
¢ cluntary e ]

employers and sponsating organizations of section 50
beneficiary organizations (see instructions). Complete Part [l of Schedule L .......

7 WNotes and Joans receivable, Met .o v uiviii i iiiries i e e
8 Inventorles for sale or use ..., P, e ey
9 Prepaid expenses and deferred charges . ......ocoov oo 7.163.

n=imwnne
o [0 |~ o

10a Land, bulidings, and ecwipment: cost of other basis. i

Complete Part V| ot Schedule D . ..o vevvv e 10a 366,332,

b Less: accumulated depreciation .......... Ceveeeiaes 1 ubl © 270,056, 138, 308.1 10c 96,276.
11 Investments — publicly traded securities ..... e e e e 1
12 Investments — other securiiies. See Part IV, line 11........ovvives e . 112
13 Investments — program-related. See Part [V, line 11 ... 13
14 Intangible assets ......... et e e T 14
15 Other assets. See Park IV, lina 171 ... i
16 Total assets. Add lines 1 through 15 ¢mustequaline 34) ... .................... 220,611,
17 Accounts payable and acCruet eXPaNSES . . ..v v it riiisias e niieisen 19,244,
18 Grants payable ..........vievvivrerien i
10 DEfarred TBVEMUE . o\ e u e va v iaetsrastrracscar ravatsansirraienissarettaninasin 1. 602,
20 Tax-exampt bond liabilifies .. ....oooiv i o T
21 Esciow or custodial account liability. Complete Part |V of Sehedule D ...

22 Loans and other paﬁa'bles to current and former officers, directors, trustees,
key emploﬁees hi? est compensated employees, and disquahfled' pearsons.
Complete Part Il of Schedule L . .... R

23 Secured mortgages arkl notes payable to unrelated third parties ......oovin s
24 Unsecured notes and loans payable to unrelated third parties ............oeenn

25 Other llabilities, (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..

26 Total liabilities. Add lines 17 twough 25 .. . oo evr i venea oy anaansieersass 20,846,
Organizations that fallow SFAS 117 (ASC 958), check here » g]and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net 8858E8 . .vcvneniiine s e N 194,253,127 125,379,

28 Temporarily restricted net assets .......... ey e 5,512, 28 1,127,

99 Permanently restricted netassets ... .. 29
Organlzations that do not follow SFAS 117 (ASC 958), check here » D :
and complete lines 30 through 34.

30 Capital stack or trust pringipal, or currentfunds ... 30

87 Paid-in or capital surplus, or [and, building, or equipment fund ......... e 31

32 Retalned sarnings, endowment, accumulated income, of other funds .........0va 32 -

33 Total net assets or fund balances ...........- e et 199,765.| 33 126,506.

34 Total liabifities and net assefs/fund balances ... oo 220,611.]| 34 174,358,

BAA ' Farm 930 (2012)

174,358,
1.853,

40,000,
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' Form 990 (2012) GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 12
T Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Park Xl ....ooo i iieass, ‘ ]_l
T Total revenue (must egual Part VI, column (&), line 12) ... ..o PN 1 548,576.
2 Tolal expenses (must equal Part IX, column (A), Ine 28) oo iii i iiaiiniioniinoe I 621,835,
3 Revenue less expenses. Sublract line 2from iNB 1 .. iivri it iiiaiiiiirarscianansas e rrereraran .4 3 -73,259,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) ................... 4 199, 765.
5 Nst unreallzed gains (losses) on investments ..... e e e e e e S
8 Donated services and use of faciliiEs ... .ooviiui o i i e i e s 6
7 Investment @XDENSES . iviuiii it i i e aaas Ceves ey 7
g Prior perlod adjustments ................. ettt e e e Ceeees et e g
9 Other changes In net assels or fund balances {explain in Schedule O) ............... 9
10 Net assats or fund balances at end of year, Combine lines 3 through 9 (must equel Part X, ine 33,
COIMA B veverernereniinnnis T R TSP RNT L N O TN TR N P P R R L RS R T RITETTRTT 110 126,506,
Financial Statements and Reporiing
Check if Schedule O contains a response to any questionin this Part X1 ..o siis oo e, e er e Vees ﬂ .
Yes | No

1 Accounting methud used to prepare the Form 950: DCash EAccruai DOther
}f tgehorgamzatlon changed its method of accounting from a prior year or chacked ‘Other,' explaln
n Sche:

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

If *Yes,' chack a box betow to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

|:| Separate basis DConsolidated basis DBoih consolidated and separate basis
b Were the organization’s financiat statements audited by an independent accountant? . ........... D

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

Separate basis DConsolldated basis |:|Both consolidated and separate basis

¢ If 'Yes' to iing 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of Tis financial statements and selection of an independent accountant? . ...

ffthe o ganrzatlon changed either its oversight process or selection process during the tax year, explain

in Schet
3a As a result of a federal award, was the organization reguired Yo undergo an audit or audits as sel forth in the Single
AUt ACt BN OMB CIrCUIBE Av1337 ..+ vsvnesrnsress s in e e et e e et e ean e annn et aeanans R IR-I ] X
b If *Yes,' did the organization undergo the required audit or sudits? If the organization did not undetgo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .....oiviuiiiiieisiniinis 3b
BAA Form 880 (2012)
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| o o, 15850007

SCHEDULE A H : :
Form 580 or 59M-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section 2
4947(a}(1) nonexempt charitable trust. _
ﬁ%:%’."%’é&:ﬁ&ﬂ%lﬁ%%”“’ » Aftach to Form 980 or Form 9%0-EZ. » See separate instructions. L
Name of the organizafion Employer ideniification rumber
i INCORPORATED OF SANTA FE, INC, 85-0129250

Ay Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because il is: (For lines 1 through 11, check only one box.)

A chureh, convention of churches or-association of churches described in section 170(b)(13(AXD-

A school described in section 170(b)(1)(AN). (Attach Schedule E.) :

A hospital or a cooperative hospital service organization described in section 170()1)(A).

A medical research oraanization opatated in conjunction with a hospital described in section T70(b}(1)(AXii). Enter the hospital's

name, clly, andstate: . ___ e .
D Ari organization operated for the benefit of a college or university wned or operated by a governmental unit described In saction
170X IHA ). (Complete Part11.).

A federal, state, or local government or governmental unit described in sectlon 170{)(THANV)-

An organization that normally recelves a substahtial part of its support from a governmental unit or from the general public described
in sectlon 170{B)(1)}A)vi). (Complete Part |1.)

A community trust described in section T70(b)()(A)(vi). (Complete Part I1.) )

D An organization that normally recelvest (1) more than 33-1/3% ofits support from cantributions, membership fees, and grass receipis from activities

related to its exemnpt functions — subject to certain exce?rti ons, and (2) no more than 33-1/3% of ils su%port from 0gn:»*.ss investment income and
unretated business taxable income {less section 511 1ax) from businesses acquirad by the organization after June 30, 1975, See section 509(a)(2).

(Complete Part liL.) .
10 HAn organization organized and operated exclusively to test for public safety, Ses section 508(a)4).

BwWN =

e L —— e et bt R S R W

-l &

o 0

11 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, of carry out the purposes of one or more p.ublicly
supported organizations described in section 509(ta)('l) ar section 509(a)(2). See section 509(a)(3). Check the bax that describes the type of
supporting organization and complate lines 118 through 11h.

a DType I b DType'Il [ DType Hl — Functionally integrated d D Type I = Non-functionally integratad
e D E&checkin? this box, | certify that the organization is nof conirolled directly or indirectly by one or more disqualified tgnerso:ms
o 0

gr than foundation managers and other than one or more publicly supperied organizations described in saction 509(@)(1) or
. seclion 509{a)2).
f If thekorganization recalvad a written determination from the IRS that is a Type 1, Type Il or Type [} supposting organization,
CRECK THIS 0K + v e vverrrrrascnsiaessiranarnnsrsritiianirornsnnss B B P TP D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
: - Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {il)
baiaw, the governing body of the supported OTERNIZAHONT ... .... v civriiarrsre e Mg
(i} A family member of a person described in (O above? ..o et b e areea e 119 (i)
(i} A 35% controlled entity of a person described in @) or () @bOVET . ..ooii i g
h  Provide the following infarmation about the supported organizaiion(s).
(i} Name of supported (i) EIN (uc? Typa of or?anmuun () Is the S‘;) Did you notify (v} Is the (i) Amaunt of monetary
arganizallon (described on lines 1-0 arganization in  the organjzation In | organization in sypport
above or IRC section calumn {f) isted In [column G of your column (1}
{see Insteuctlions)) your govetning support organized in the
documant? U.5.7
Yes | No | Yes No | Yes No
L)
&)
©)
@
3]
Total

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or S90-EZ, Sehedule A (Form 980 or 880-E2) 2012

TEEAG401  Q8i03N2
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Schedule A (Form 950 or 990-EZ) 2012 GIRLS INCORPORATED OF SANTA FE, THC. 85-0129250 Page 2

R dSupport Schedule for Organizations Described in Sections 176(b)(1){AXiv) and 170(b)(1)(AXvi)

{Complete only If you checked the hox onlina 5, 7, or B of Part t or if the organizailon failed to qualify under Part I, If the
organization fails to qualify under the tests listad below, please complate Part Iil.)

Section A. Publi¢ Support

Calendar year (or fiscal year .
beginnin g!fiﬂ} ,S y (a) 2008 {b) 2009 {c) 2010 (201 (e) 2012 (0 Total
T Gifts, grants, conteibutions, and -
membership fees received, (Do not .
inolude any ‘unustal grants.) ....... 399,477. 468, 3B6. 545,467, 311,396. 326,027.] 2,050,753,

2 Tax revenues levied for the
or{%amzayon's benefif and
elther paid fo or expended
onitsbehalf ... .......oivin,

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

4 Total. Add ines 1 through 2 .., 399,477.] 468,386, b545,467.1 311,386.| 326,027.] 2,050,753,

§ The poertion 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 fine 11, column (f) . ..

6 Public sugport'. Subtract line 5

framlingd .......ioieeeeiis 2,050,753,
Section B. Total Support
Calendar year (o fiscal X : '
beg‘innf“gyﬁ;; (ot fiscal year (a) 2008 () 2009 {c) 2010 {d) 2011 (e)2012 () Total
7 Amounts from line 4 .......... 399,477.] 468,386.] 545,467.[ 311,396.| 326,027.] 2,050,753.

8 GCross income from interest,
dividends, payments received
on securities loans, rents, .
royalties and income from .
slmilar soureas ......ovevienis 9,532, 7,865, 1,072, 190, 8,183, 26,851,

9 Net income fram unrelated
business activities, whether or
not the business is regularly
camied on ..ovev oo .

10 Other income. Do not include
gain or loss from the sale of
capital assats {Explain in
FartiV) o

11 Total suangort. Add lines 7
through 30 ..o viin i, 5

12 Gross receipts from related activities, etc (see instructions) , .

2,677,604,

T3 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501¢c)(3)
organization, check this box ant SLOPNBIE ...« iveeiru i e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line &, column (f) divided by line 11, column (&) ............. ey 14 98.71%
15 Public support percentage from 2011 Schedule A, Partll, IIne 34 ... 13 08.38%

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and-stop here, The organization qualifies as a publicly supported organization ..o >

b 33-1/3% support test — 2071, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox
and stop heve, The organization qualifies as a publitly supported organization ........cooeoiiiiin i - l:l

172 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mote, and it tha organization meets the ‘facts-and-cirqumstances' test, check this box and stop here. E.’xplam in Part IV how
tre arganization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ........... »- D

b 10%-facts-and-circumstancas test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 Is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization mests the ‘facts-and-circumstances' test. The organization gualifies as a publicily supported organization ............... > B
»

18 Ptivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ..
BAA : Schedule A {Form 990 or $9G-EZ) 2012

TEEAQ402 0B/09N2
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85-0128250

Page 3

Schedule A Form 990 or 990-E2) 2012 GIRLS INCORPORATED OF SANTA FE, INC.

it Support Schedule for Organizatic?ns bescribed In Section 509(a)(2)
(Complete only If vou checked the box on line 9 of Part | or If the organizalion faited to qu
to qualify under the tests listed below, please complete Part I1.)

alify under Part [i, If the organization falls

Section A. Public Support

Calentlar year (or fiscal yir beginning in)
1 QGifts, grants, contributions
and membership fees
recejved, lSDO not include
any uhusial grants.’) ...,
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that iz
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activiiies
that are not an unrslaied trade
or business under section 513 .
4 Tax revenues leviad for the
organization's benefit and
- elther pald to or expended on
itsbehalf ................000
5 The value of services or
facilities furnished by a
govarnmental unit {0 the
organization without charge ...

6 Total. Add lines 1 through 5 ...
7 a Amourits included on lines 1,
© 2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified parsons that
exceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear .v.oooviviveviiinns

cAddlines7aand7h . ..:ov ...

8 Public support (Subtract line
7¢ from lirgg [

{2) 2008

(b) 2009

{c) 2010

(dy 20M (e) 2012

(0 Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromlined ..........
10a Gross income from Interest,
dividends, payments recsived
on securities loans, renfs,
royalties and income from
similar souress .....oviveenn .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
€ Add lines 10aand 106 ........
11 Net incorne from unrelated business
activities not included in fine 10b,
whether er not the businass Is
reqularly carriedon ...l
12 Qther income. Do not include
ittty
[
Part RI.) . P

T3 Total support. (AddIns 9, 105, 11,and 12)

14 Flrst five years, If the Form 990 s for the organization's first, secand, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop hera ... . ..o oei s e T

() 200_8

(b) 2008

{c) 2010

{d) 2011 ] {e) 2012

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ling 8, colurmn {f) divided by fine 13, column ) .. .o oocovii i e, 18 %

16 Public support psroentage from 2011 Schedule A, Part lll, line 18 ............ f et e 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2012 (line 10¢, column (f) divided by fine 13, column ) ...ooocevivr i 17 %

18 Investment income percentage from 2011 Schedule A, Part Il §ina 17 ... oo ciiinn il 18

19a 33-1/3% support tests — 20112 If the organization did net check the box on jine 14, and line 15 is more than 33-1/3%, and lina 17
is not more than 33-1/3%, check this box and stop hete, The organization qualifies as a publicly supported organization ,.... .. Vivine

|b 33-113% support tests — 2011, If the orEanizaiion did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not mare than 33-1/3%, chec

this box and stop here. The organization qualifies as a publicly supporied organization ...... -
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

............

BAA

TEEAQ403 0BAI9N2
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Schedule B OMB No. 1545-0047
ooy VS Schedule of Contributors 2012
Dapartment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Inteinal Ravanue Service . .
Name of the arganization . Employer id entifiaation nunber
GIRLS TINCORPORATED OF SANTA FE, INC. : 85=-0129250
Otganization type (check one): .
Filers of; Seaclion:
Form 990 or 990-EZ 501} 3 ) (enter number) crganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundaiion

[|527 political organization
Fofm 990-PF [ ]8016)@) exempt private foundation

D4947(a)(1) nonexempt charitable trust treaied as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

EFor an organ|zation filirlig Form 990, 990-EZ, or 950-PF that racaived, durlng the year, $5,000 or more {in money or property) from any one
contributor. {Complete Farts | and I.)

Special Rules

DFor a section 501(c)(3) vrganization filing Form $90 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and T7G(b) (1XA) (v and received from any one contribuior, during the¥ ar, a contribution of the greater of (T} $5,000 or
(2} 2% of the amount on () Form 920, Part Vi, lIne 1h or (l) Form 990-EZ, line 1. Complete Parts | and .

|:|Far a section 8317}, (8), or (10) organization filing Form 990 ar 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chatitable, scientific, literary, or educational purposes, or
the prevention of cruslty to children or animals, Complete Parts [, 1, and (Il

|:|For a section 501(e)(7), 58), or (10) arganization fi]ing Farim 990 or 990-EZ that received from any one contributor, during the %ear.
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charltable, etc,
purpose. Do not complets any of the parts unless the General Rule applies o this organization because it recelved nonexclusivaly

refigious, charilable, etc, contributions of $5,000 or more during the Y&8ar ...covviviieieniiieirarieienstiinniian )

Caution: Anorganization thatis not covered by the General Rule and/or the Special Rules doss notfite Schedule B (Form 990, 980-EZ, or980-PF) butit must
answer 'No' onPart IV, line 2, of its Form 990; or chack the box on lina M of its Form 990-EZ or on Part |, line 2, of taForm 990-PF, 1o certify that Itdoes not
meet the filing requirements of Schedule B (Form 980, 990-E7, or 990-FF).

BA;;) OFS; Paperwork Reduction Act Nofice, see the instructions for Form 990, 980E2, . Schedule B (Form 990, 990-EZ, or 990-PF} (2012}
or 990-PF. ‘ .

TEEAOTO!  11/30/12
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Schedule B (Form 290, 990-EZ, or 980-PF} (2012)

Page

1 of

3 of Part 1

Taie of organization

Enployer ideniification mumner

GIRLS INCORPORATED OF SANTA FE, INC. §5-~0129250 .
% Contributors (see instructions). Use duplicate copies of Part{ if additlenal space is needad.
@ . b (© @
Number Name, adclrés)s, and ZIP + 4 Total Type of contribution
: contributions
1 |BILZ & AMY CONWAY ) Person
““““““““““““““““““““““““ Payroll |:|
1218 CERRO GORDO RD_ _ __ __ __ _ o .2 26,000.| Woncash [ ]
(Complete Part Il if there is
ISANTA FE o i NM_ 87501 _ . a noncash contribution.)
{(a) () : ) W
Number Name, address, and ZIP + 4 Total _ Type of contribution
contributions
P
2 |EILEEN FISHER . ! erson |
------------------------------------ Paytoll [ ]
DOS MUNDOS_BLDG-142_LINCOLN AVE #10% _________[§______6,352. Noncash []
: '} {Complete Part Il if there is
SANTA FE __ _ _ e NM_ 87501 ____ g noncash contribution.)
@ | ® © @
Numbey Name, addres)s. andZIP+4 Tot)al Type of conteibution
- contributions
3 ELIZABETH RICE Person [ |
----------------------------------- Payroll | |
LIBERTY RANCH-19 HIGHVIEW IaNE _____________[¥____ 2 25,130.] Noncash [ ]
Complate Part It 1f there is
ISANTA FE _ _ _ e NM_ 873508 _ __ _ g non%ash contribution.)
(0 c) (d)
Nu(:'t)ber Name, addrés)s, and ZiP + 4 T%tal Type of contribution
contributions
4 |FRY FAMILY FOUNDATION Person K
-------------------------------------- payroll | |
320 KEARNEY AVE #$2 ___ _ _ ____ e |®o__..50:000. Noncash H
. Complete Part 1l if there Is
SANTA FE __ _______ _______._.1 NM_ 87501 _ ___. é non%ash contribution.)
(@ (] c} {d)
Number Name, addresl, and ZIP + 4 TS.)taI Type of contrivutlon
contributions
5 |INNQVATE EDUGATE MM______ Porson g |
"""""""""""""" Payroll D
PO BOX. 9919 o o 5,000.( Noncash [ ]
(Complete Part Il if there is
ISANTAR FE _ _ _ _ __ _ ot NM_ 87304 ____ a non%ash contribution.)
() () © o
Number Nawme, address, and ZIP + 4 Total Type of conirlbution
coniributions
P
6 |KIND WORLD FOUNPATION o ____ oreon K]
''''''' sTsTTTTTTTTTT I T T Payroll [:l
PO _BOX 32927 _ o oo ] o 10,000.! Noncash [ ]
{Complete Part Il if therg is
BANTA FE _ o __ - NM_ 87594 ____ a non?:ash contribution.)

BAA TEEAOTOZ 113012

Schedule B (Form 980, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 3 of Partl

‘Wema of organization Employer igentiicallon numper
GIRLS INCORPORATED OF SANTA FE, INC. ' | 85-0129250

FEGENET Contributors (seeinstructions). Use duplicate coples of Part 1 if additional space Is needed, -

o ®) ‘ | @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
' P
7__ |SANTA FE COMMUNITY FOUNDATION erson K |
--------- : TSR S e e ' payroll [ ]
PO BOX_ 1827 o S . 7.000.| Noncash [ |
Camplate Part If if thera is
SANTA FE _ __ _ . NM_ 87304 _ __ _ honaash contribution.)
@) ()] - {c) @
Number Name, address, and Z1P + 4 Total Type of contibiution
contributions
N Pe
8 |LOS ALAMOS NATIONAL BANK erson k|
““““““““““““““““““““““““““““““““““ Payroll [l _
301 GRIFFIN STREET _ _ ___ _  _______________| § 10.000.] Noncash [ ]
(Complete Part il if there is
SARWTA BB ] NM_ 87501 . _ & noncash contribution.)
@) m (© @
Number Name, address, and ZIP + 4 Tatal Type of contribution
contributions
9 |MCCUNE FOUNDATION - Person
“““““““““““““““““““““““““““““““ Payroll [ ]
345 EAST ALAMEDA ST___ ____ _______ U S ____z 25,000.| Noncash [ ]
| (Complete Part Il if therg is
ISANTRA-FE __ e NM 87501 ___ g noneash contribution.)
() {b) (©) {d) "
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |PNM RESOURCES Petsan
““““““““““““““““““““““““““““““ Payrall | ]
ALVARADQ SQUARE _ _ _ _ _ _ __ __ __ . ____________ $_ _____5.000.] Noncash [_]
Complete Part Il If there Is
ALBUQUERQUE ________________] WM 87128 ___| e anitibutans
(a) (b} () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
' P
11 |COMMUNITES FOUNDATION OF DALLAS _ ___ _ _ _ ______| _ erson
“““““““““““““““““““““ Payrall [ ]
5500 CARUTH HAVENM EANE _ . _____ $ e 10,000.| Noncash [ |
Complete Part Il if there is
DALLAS o ___ TX 75225 _ ___| 51 noncash contribution.)
(@) ' ) {c) ‘ (@
Number Nama, address, and ZIP + 4 Total Type of contitbution
confributions
12  |BUCKMAN FAMILY FUND L Person ]
“““““““““““““““““““““““““““ Paytoli D
PO _BOX 1827 ] §_ __ . _._5.000.] Noncash []

{Complete Part Il if there is
SANTA FE __ __ _ _ e MM 87504 | a nongash contribution.)

BAA TEEAO70Z  11/30112 Schadule B (Form 990, 890-E2, or 990-PF) (2012)



Schedule B (Form 290, 990-E2Z, or 990-PF) (2012) Page 3 of 3 of Partl
Rime of organization Employer eniTGaion RUNBEF
GIRLS INCORPORATED OF SANTA FE, INC. B5-0129250
I Contributors (sesinstructionsy, Use duplicate copies of Part | if additional space is neeced.
[0 © (d)
Namse, addrgs)s, and ZIP + 4 Total Type of contribution
contributions
) P
13 |WELLS FARGO BANK erson ]
------------------------------ payrolt [ ]
241 WASHINGTON AVE _ ___ _ _______ . _______ s ____ 5,000.] Noncash ||
" |(Complete Part Il if there is
IBANTA FE _ _ __ L m e e — NM 87501 _ ___| a non%ash contrlbution.)
{a) {b) ©) {d)
Number Name, address, and 2IP + 4 Total Type of conirfbution
contributions
14 |SCANIAN FOUNDATION Person
“““““““““““““““““““““““““““““ Payroll [:|
112 E PECAN ST, 30TH FLOOR __ _______________[$______5.000.] Noncash []
: Complete Part Il if there is
[SAN ANTONIO  _ _ __ _ TX_ 78205 _ ___| g nongash conteibition.)
@ {b) (c) ; ()
Number Name, address, and ZIP + 4 Total Type of contribution
. contiibutions
Person |:|
e bt e et e Payroll [ ]
__________________________________________________ Noncash D
{Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) () {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
Person |:|
T oM e — s e s T Payroll D
_________________________________________________ Noncash [:]
(Complete Part Il if thera is
L e e ———————— — a—— a noncash contribution.)
() b; €) ()
Number Nams, addre(zs)s, and ZIP + 4 ‘I’E:tal Type of contribution
contributions :
Person D
e s Payroll D
__________________________________________________ Noncash D
{Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) {e) o
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
- person | |
e e e e Payroll |:l
___________________________________________________ Noncash [:‘
{Complste Part Il if there is
______________________________________ a noncash contribution.)
TEEAQ702  11/20112 Schedile B (Form 9980, 980-EZ, or 990-PF) (2012)

BAA



| o no. 1845.007

SCHEDULE D . . .
(Form 990) Supplemental Financial Statements 2012
ot et e O e 1, 116, 11, 100 of 120
al ines6,7,8,9,10,11a , 11c, -3 a, or 12b,
&?E?JLT %’é‘vé’f.é‘e‘%;‘ﬁﬁ;““’ » Attach to Fottn 990, "> See separa'ltei:;stru'c!im;s. g
Tame of he organization Employe! [dentificatioh iumbsr
IRLS INCORRORATED OF SANTA FE, INC. 85-0129250

b
Pt

e

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f
‘the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accaunts

r=rs

1 Total number at end of year..... fprresieeeas
2 Aogregate contributions to {during year) .....
3 Aggregate grants from (during year) .........
4
5

Aggragate value atend of year ......... vivas

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contwol? ..,...... T DYes

D No
& Did the _or%anizatinn inforim all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the beneiit of the donor or donar advisor, or for any other purpose conferring
impermissible private benefit? ..., .cveeeeninnn. ot eenrire et et garainians e et ertr e s I_—_]Yes . DNo
i Conservation Easements. Complete it the organization answered 'Yes' fo Form 990, Part [V, line 7.
1 Purpose(s) of conservation sasemenis held by the organization {check all that apply).
Praservation of land for public use (2.9., recreation or education) Preservation of an historigally important land area
Protection of natural habitat Presarvation of & certified historic structure
Preservation of opan space . l .
2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the

last day of the tax year, -
Held at the End of the Tax Year
a Total number of conservation easements ..o iiieeenniins e Vesreer i 2a
b Total acreage restricted by conservation easements ............. e rear e e 2b
¢ Nurmber of conservation easements on a certified historie structure included in (@) .............. 2c
d Number of conservatlon easements Included in (c) acquirad after 8/17/06, and not on a historle’
structure listed in the National Register . ... v s | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaied by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located *
5 Daes the organization have a written policy vegarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements It holds? ........ e e e ot ireeaneaas |:|Yes D No

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

7 Ans;ount of expenses incurred in monitoring, inspacting, and enfereing conservation easements during the year
|

and section 170(EEMGDNT v o vvv v e L A i trearaieees e iianriees Creeees

8 In Part X, describe how ihe organization reports conservation easements in ls revenus and expense statement, and balance sheet, and
inclugde, if applicable, the fext of the footnote ta the organization's financial statements that describes ihe organization's accounting for

conservalion gasements.
F Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

- Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not lo report in its revenus statemnent and balance sheet works of
art, historical treasures, or other simllar assets hatd for public axhibition, education, of research In furtherarce of public service, provids,
in Part XN, the text of the footnote to its financial statements that describes these itams.

b f the pr%anizat‘mn elected, as permitied under SFAS 116 (ASC 958), ta report in its revenue statement and balance sheet works of art,
historical treasures, or ofher similar assets held for public exhibiticn, education, or research in furthierance of public service, provide the
followlng amounts relating to these ltems:

) Revenues included in Form 890, Part VIIL line 1. v "3
@) Assefs included in Form 990, Part X ........ R PR Cereeees ]

2 ¥ the organization received or held works of art, historical treastres, o other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these itemis; .

a Revenues included in Form 980, Part VIIL NG T L oot e e v ™8
b Assets included in Form 920, Part X ..o oooiaeen s T T T T T AT RS T, e
BAA For Paperwotk Reduction Act Notice, see the instructions for Form 990. TEEA3Z01  09/18/12 Schedule D (Form 990) 20712

2 Does each conservation easement reported an line 2(d) above satisfy the requirements of section T70(ME B0 |:|Y D N
‘ . €s [i]




Schedule D (Form 990) 2012 | GIRLS IWNCORPORATED OF SANTA FE, INC. 85-0128250 Page 2
&l Otganizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the fallowing thai are a significant use of its collection .
items (check all that apply): ) ) .
a | |Public exhibition d{ |Loan or exchange programs
b | [Scholarly research e | |Other
¢ | |Preservation for future generations . _
4 g;mrigﬁla description of the organization's coilections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar asssts
to be sold fo raise funds rather than o be maintained as part of the organization'’s collection? .........c.0i00..e-t, Yes No

TEscrow ang Custodial Arrangements. Complete If the organization answered 'Yes'to Form ag0, PartIV,line 9, or
*reported an amount on Form 990, Part X, line 21, .

1a s the organization an agent, irustee, custadian, or other inlermediary for contribiutions or other assets not included
O O OO0, Part X L oe it iettieeeantarem s ieaariasttsanstaaarsreraesatsenaasitoonsioiisssresssesss e DYes DNo

b If 'Yes,' axplain the arrangement in Part Xil and complete the following table:

Amount

€ BRgiNaiNg BalaNCE . . ... ve i te e i i e e e 1e¢
d Additions during Ihe YBEN ... vvvn o s i i e FUTTRN id

e Distributions during e YEar . 1 e i ve s et e e e 1e
£ ENOING BAIANCE v v vt ie ittt irrrrrrr e e e e e s 1f

2a Did the erganization include an amount on Farm 990, Part X, line 217 ... P [__| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided In Part XIIl ........... e H

Endowment Funds. Complete if the organization answered Yes' to Form 980, Part IV, line 10.
(a) Curvent {k) Prior yasr {c) Two years (d) Three years (e) Four years

1a Beginning of year balance ......
b Contributions .. .......... s

¢ Net investment earnings, gains,
and lo%SeS . .vvveriii i

d Grants or scholarships ....... .

e Other expenditures for facilities
and programs . .oevieieienensas

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the cusrent year end balance (line 1g, column (z)) held as:
a Board designated or quasi-endowment » g
b Pérmanent endowment ™ %
¢ Temporarily restricted endowment » %
The percentages in lings 2a, 2b, and 2¢ should squal 100%.

32 Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: _ Yes No
()} unrelated organizations .. ..........00c00 Cr et e e i et e et e e e an e 3ali)
(i) related organizations .........c.oiihiienens S PR 3a(ii)

bIf 'Yes' to 3a(ii}, are the related organizations listed as required on Schedule R7 ... 3b

4 Describe in Part XJl the intanded _g'ses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10. -

Descripfion of property (@) Cost or ofher hasis (b%Cqst or other {c) Accumulated (d) Book value

(investment) asis (other) depraciation

Taland ........ovviiiivriinnenn Pl v, : 2
bBBUIlEIRGS . v e s ) 37,500, 37,500, - Q.
¢ Leasehold improvements ............ ... es 160,158. 108,267, 51,881,
dEquipmient. . ..o e 104,853, 63,973, 40,8B80.
eOther ... .. i i e 63,821. 60,316, 3,505,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10().) ........... ETTITSTY > 86,276,
BAA Schedule D (Form 990) 2012

" TEEA3302 08/07112



Schedu!eD(Form 990y 2012 GIRLS INCORPORATED OF SANTA FE, INC. B5-01298250 Page 3

{a) Description of security or category
(including name of security)

{6) Bouk valug

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

(1) Financiat derlvatives ...... bR e e
(2) Closely-held equity interests ........... e ere e

ey ——— —— —— o i Dot b Tl bl TS T e ———

i Invesents - Program Related See

Form 820, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
and-of-year market valug

et (b) must equal Form 990, Part X, column (B) line 13) .. ™

2 Qther Assets. See Form 990, Part X, line 15.

(2) Description

{b) Book value

@

(5)

©)

@

&

)]

10)

Total. (Column (b) must equal Form 930, Part X, column (B), ling 38.) . .. oo niieiire e ianirirennene >
Other Liabilities. See Form 990, Part X, |ine 25. '

{a) Description of liability

{b) Book value

(1) Federal incoma taxes

)

1€))

@

®)

€)

@

@

®

aom

an

Total. (Column (b) must equal Form 990, Part X, colvrn (B} ine 25) .. .. .

>

2, FIN 48 (ASC 740) Foatnote. [n Part XItI, provide the text of the footnote to the orgamzatmn s financial statements that reports the organizatien's liability for uncertain tx puslim

under FIN 48 (ASG 740, Chaek here if the text of the footnote has heen provided in ParE XIH . . . .

P A N R RN

BAA

TEEA3303 12/23M12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 GIRLS INCORPORATED OF SANTA FE, INC. _85-0129250 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retur

1 Total revenus, gains, and other support per audited financial statements ........... Cr e, ceeend| 1] 635,305,
2  Amounts includad on line 1 but not on Form 990, Part'ViIl, line 12: 5

a Net Lnrealized gains on ivestments ... .......... e e 2a '

b Donated services and use of facilities .. ... v vv i e i e 2b '73,498.

¢ Recoveries of Prior YEar gramts . ...vvvvveivarrr i remtiaariiinni i 2¢c i

d Other (Deseribe N Park XHLY o vvvr s cvinve i 24d 14,028,

e Addlines 2athrough2d ..., R D 87,526.
3 SUBITACE N8 2e FOM NG T Lot treet it irrstar v rmgaieescarinatesaases s iarscnanasaia i ttasasirainans 3 547,779.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line b .....ceev v 4a

b Gther (Pescribe inParf XUL) voovee i e er b 4h

¢ Add lingsdaanddb ........... et e e ol eer et e rereiiiereensnuirt | A6
5 _Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part U1 12) cootrersinissinsessees .| 5 547,779,

I iliati ver Audited Financial Statements With Expenses per Return -
1 Total expenses and losses per audited financial statements ... i Prrerines 663,503,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... cooovn i 28 73,498.

b Prior year adjustrierts ..oo.eve e i 2b

cOtherlosses . ....oovvviennnes O R 2¢

d Other (Describa in Part KLY v vvuviiiisieii i 2d 14,028.

e Add liNes 22 through 2 ... oo vueis it ra e e s e 28 87,526,
3 SUBIACHIME 2E FOM IME T v\ vvreresr ettt s it e e stae st tvmee ot s ianars e s et s m e ne et s e e ebs 3 605,977
4 Amounts ingluded on Form 990, Part 1X, line 25, but not on line 1¢

a Investment expenses not included on Form 990, Part VI, line 7 ... Cireeas 4a

b Other (Describe in Part XULY .. ovin o 4h

B e T e I O T R R T R ETTERRERREREREL d¢

- Total expenses. Add lines 3 and 4¢. (Th:s rriust equal Form 990, Part l, fing 18) . .ovciiiiiinirinnin e ] 605,977,

| Supplemental Information

Complete this part to Brnvide the descriptions required for Part il, lines 3, 5, and 9; Part il), lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part XH, linee 2d and 4b. Also complete this part to prowde any addliional information.

—-_...-__..-............—...“_-—___-._—___..m.-.-——_......

e e B s T T e e il W v et ot —— i ——

_——_......____..__....._____._...____......_.____....___._._._._--—__..-._—__.....-.—-_——_..—...—..—.._.——___.._.._..._...

__...______....-..-.._._._....._.u.-...__......—__._......-..-..-..——_.—__.....u-—-——_.—.._——__,.....-.__._...-___......_.—1—-.—____

BAA , Schedule D (Form 290) 2012

TEEA330¢ 11/30012



| omeo. r1545-0047
SCHEDULE G Supplemental Information Re arding
(Form 990 or 930-E2) undraising or Gaming Act?vities 2-01 2

Complete If the organization answered 'Yes' to Form 990, Part IV, lines 17, 1B,
or 19, or if the organization entered mare than $15,000 on Form 990-EZ, line Ga.

Pepartment o e Y » Attach to Form 990 or Form 990-EZ. > See separate instructions. o
Name of {ne arganization Elnp!oyeridenlitlcaﬁo nember
GIRLS IWCORPORATED OF SANTA FE, INC. 35"022 9250

Fundraising Activities. Complete If the organization anawered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not raquired to cormiplete this part.

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

a | [Mall solicitations e | |Sollcitation of non-government grants
b Internet and email solicitations { Solicitation of government grants
¢ | |Phone solicitations g | |Special fundraising events
d []In-person solichailons
22 Did the organization have & written or oral agreement with any individual (including officers, direptors, trustess or ke
employeeg listed in Form 9990, Part Vil) of egiity in connecl‘?orslr with profes(sional fugndraismg SEIVICES? +vrervnerss y ..... DYes DNn

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

A (i) Name and address of individual (i) Activity T o drai {iv) Gross receipls (v)Amount paid to | (vi) Amount paid to
) or entity fundraiser) . haf,‘é”w';'tﬁcf"'l,;'ﬁ'u"rféo, _from activily 2or retained by) or retained by)
of cenirbutions? fundralsler l|s&<§d [3] arganization
column

Yes |- No

10

£ 1) ¢ | T R PR L Py TR T Pes >
3 Lis} afl s}ates fr which the organization is registered or licensed to salicit contributions or has been nofified it is exempt from registration
or licensing, : )

-u..-—_______-...__.___...._.____._..._—___._.—._._._..-.__...__...._-_._______,_-———___.——________

e e e e e et i L P —— o T e A b [ e A R e e e ST S A TR

_.____._....._,_,______.._.__.___.____.._.._____._.._.____.__._..,_.....___.__...,.,__........___........_....._____.._.._.._..___

BAA For Paperwork Reduction Act Notice, see the Instructions for-Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2) 2012
) TEEAZIO1 010713
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Schedule G (Form 990 or 990-EZ) 2012 GIRLS INCORPORATED OF SANTA FE, INC.

85-0129250

Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gress income on Farm 920-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

AR(Ta; ivzn;:;m {b) Event #2 {c) Other events thgéél}tgéﬁﬁr?;s&»
B tavent type) favent type) {otal number)
% 1 Grossraeeipts oovvvviininieiniironie, £9,375. 69,375,
g 2 Less: Charitable contributions ..........
3 Gross income {line 1 minus line 2 ...... 69,375, 69,375,
4 Cashprizes.......ovene PPN
5 Moncashprizes ...........coivvievienn
E & Rentfacility costs ................ Vi
£ 7 Foodand beverages .....ov.iviviiniaen
’E B Emtertainment..............
g 8 Other direct expenses .. ...........c.v.. 13,231, 13,231,
:
) 10 Direct expense summary. Add lines 4 through 9 incolumn {d) ..........cciiiiiiinn e » 13,231,
11 Net income summary. Combine line 3, column {d), and ling 10 ........... L e e ea s T 56,144,

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
~$15,000 on Form 990-EZ, line 6a. ‘

(a) Birgo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
v bingo - through column (&)
N
£
T GroSS IEVENUE t.vvaveviinurvnreeriinn
2 CashprizeS .voivaviviiiiiaeniiiaiiens
p X
R E| 8 MNon-cashprizes..........ocovveniiinis
EN .
csS
T E| 4 Rentfacilitycosts ...............cone.
5 Other direct eXpenses «.voiviviiiciiies
Yes % || |Yes % || Yes %
6 Volunteerlabor...............cvvvvinns No No No
7 Direct expense summary. Add lines 2 through B i column () ....coo oo >
8 Net paming intome summary. Combine lines 7, column {handline 7 ... ....ooevenrr i iiiaieaiiennnen >
9 Enter the siate(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthese states? ...oocivriiiveii e D Yes DNo
b N, explain: e
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............. TD‘YES‘ - 'l'jﬂo_ -

et — m — —— 4 s o T — Al L4 L T p e G A S WA A G e b

TEEAI702

01407113

Schedule G (Form 990 or 999-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250

Page 3

11 Doss the organization operate gaming activities with nonmembers? . .......oiveensn Serereis Cna e DYes
12 |s the vrganization a grantor, benafuciary or trustes of a trust or a member of a partnership ot other ennly formed to
administer charitable gaming? *........c..... T SO et et e [[]Yes

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ........ .. iieaiiii i L i ereneat g N ..| 13a

|:|Nu
DNo

oF

b An outside Facily ..ovevensieiiis i i vsaerirn s Ceriaenis Ve iee ey Cineenes 13h

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

NBME ™ e ——————————————— e e e
Address ™ e ——————————————
152 Does the organization have a contact with a third party from whom the organization receives gaming revenus? ......... Dves
b If "Yes," enter the amount of gaming revenue received by the organization > $_ _ ___ _ ___ __ and the amount

of gaming revenue retalned by the third party * %
¢ If *Yes,' enter name and address of the third party.

A sy —

Description of services provided *
|:| Director/officer I:| Employee Dlndapendent contractor
17 Mandatory distributions

state gaming license?

a Is the organization reqmred under state law to make charitable distributions from the gaming procesds to retain the DY D "
es ¢}

b Enter the amount of distibutions required under state law to be distributed to other exempt organizations o spent in the
arganization's own exempt activities during the tax year * §

omplete 1his parl 10 provide fne explanations required by Part |, line

this part fo provide any additional information (see mstructlons)

colﬂ?nns (m) and (v), and Part lllplmesfa b, 10b, 15h, 15¢, 16, and 17b, as applicable, Also complete

BAA TEEA3703 01107113 . Schedule G (Form 930 or 990-EZ) 2012



OMB No. 15460047

2012

SCHEDULE M | o |
{Form 990) Noncash Contributions

» Completeif the organizations answered 'Yes' on
P Form 990,?:&' WV, lines 29 or 30.

Doparimant of the Treasury

Internal Revenus Servica - » Attach to Form 990,
Name of the organization Emplayor identiflcation mumhar

GIRLS INCORPORATED OF SANTA FE, INC. — 185-0129250
i Types of Property -

(@ (b) © (?

Check if Number of Noncash contribution Method of detarmining
applicable |  contributions or amourits reported | noncash contribution amounts
iterms contribited on Farmn 990,
Part VIII, line 1g

At —Warksofart .......cooiiivieiiniciien .
Art — Historical treasures .......c.ocvvviiiannns
Art — Fractional inferests .......c.occevnn. s
Books and publications ...
Clothing and househald goeds .........,
Cars and other vehicles ........ e emeireaaaieas
Boatsandplan@s........oooovevvnss ,
Intelfeciual property ... .o i e
Secutilies — Publicly traded ..., ..o,

Securities — Closely held stock ........ v
Securities — Partnership, LLC, or trust [nterests .,
Sacurities — Miscellaneous . ......cvvvivvees PR

0N ®HhRWN~

0

-1
<

el
-t

-
N

—
i

Qualified conservation contribution —
Historic structures ........... r i resieriaressiy

14 Qusalified conservaiion contribution - Otier .. ... .
15 Real estate —~ Residentlal ...................
16 Real estate — Commercial ;. ....c..oviiiennn,
17 Real estate — Other .......... e
18 Collectibles ..........covviiiivveinn, PP
19 Foodinventory ......ocveviiiinraneeriicinnnis
20 Drugs and medical supplies ............ ferenies
21 Taxidermy ...... . iraees
22 Historical artifacts ........ocoviiienins e
23 Scientific specimens ,.......ooiiiin
24 Ascheological arfifacts ....... N

25 oher ™ (ADVERTISING :

26 omer ™ (LEGAL _ _ _ o
27 okee™ C_ o ___

28 Other™ ¢ ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completad Form 8283, Part IV, Donee Acknowledgement........ it e 20

e 53,452, |FMV
Yoo 15,000, |FMV
) ‘

30a During the year, did the organization recelve ty contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the inifial contribution, and which is not required to be used for exempt
purposes for the entire holding Period? ... oo vee i

b it 'Yes,' desctibe the arrangement in Part I,
31 Does the erganization have a gift acceptance policy that requires the review of any non-standard contributions? ......
32a Does the organization hire of use third pariies or related organizations to solicit, process, or sell
noncash contribUBONST «ov et recerr v vstar i arair s ai iy e e e .| 32a X
B i 'Yes,' describe in Part Il
33 I the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1. S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4601 121012




| OM3 o, 1545-0047

SCHEDULE O j -
Form 890 or G0.22) Supplemental Information to Form 890 or 990-EZ

Complete to grovide information for responses to speciflc questions on
Form 990 or 990-EZ or to provide any additlonal information.

R oo Saca ™ Attach to Form 990 of 890-EZ. |
Nama of the organization - Employer [dantllication numbar
GI INCORPORATE F SANTA c. B5-0129250

e e e T T et it Sk PR R Ty s W W Ak W e TR g

g = N T e

e e e et et e M b e e

At At it et P18 T i e ek hedt AL e e} A e et

e e e e A e e e e T T e e e e L e e e et e e e m  rn et B ) WA b RS ES v e b i e = ==

@ e e —— e R T L L R e e e e e e e e e e e e A R T e e e SR T T

e o it o — ———————— 1} Hit P {8 o e a fn ik R e MR SRS S SRS AL R R SR S R T

e e o o e e A h A v Ak v B MR Mt i Ded R e P b W W T e v e WK S R e o LSS e e oo s RS

T ————————p P el e

e et e e et e n T =  m — — n —  him Gs T T T T e e A em e e R e S
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| OMB No, 1545-0047

2012

SCHEDULE O : i -
(Form 250 o7 SE0-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provlde information for responses to specific quastions on
Form 390 or $90-EZ or to provide any additiona! information,

B e e Treagury » Attach to Form 990 or 990-EZ. . o
Name of the organizalion Emplayer identiication pum|
GIRLS INCORPORATED OF SANTA FE, INC, ' 85-0129250
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BAA For Paperwork Raduction Act Noties, see the Instructions far Form 950 or 590-EZ, TEEAISO1 12812 Schedule © (Form 990 or 990-E2) 2012



Exempt Organization Business Income Tax Return (and
Form 990'1- P g

proxy tax under section 6033(e))

QOB No. 1545-0687

2012

For calendar year 2012 or other tax year beginning 2012,
Departmsr of the Treasury and ending !
Infernat Revarius Service > EE separate instructions.
A Check box If Wame of organizalion (Dcheck fioX If naime changed and see insiructions.)

address changed

D Employer identificatlon number

(Employees’ trust, see instrugians.y

B Exempt under section Print GIRLS INCORPORATED QF SANTA FE , INC.
50 ( ¢ ) ) or Numbar, street, and racm of suita number, 1f a P.C, box, see Instruations, 85-0129250
408(6) | J220(e) | TYP® |301 HILLSIDE AVE. E Unvdated kusiuass aciuly
40BA 530(&) Cily of town . State ZIP code
L_1529(2) SANTA FE NM 87501 NA
€ Book valua of al assels et F Group exemption number {See instructions.)™
of year T
174,359, |® Check organizalion type ..., ™ [ |501(c) corporation | [501¢c) trust [ 401(a) trust | jOther trust
H Describe the organization's primary unrelated business activity.
* W/A - FORM 990~T FILED FOR CREDIT FOR SMALL, HEALTH INSURANCE PREMIUMS
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > D_Yes ENO
If "Yes,' enter thé name and identifying number of the parent corporation ... »
Telephone number* (505) 9822042

1

2
3
4

5

w0 0~ o

-Th books are in care of » THE ORGANIZATION

Unrelated Trade or Business Income (A) Income
a Gross receipts or sales ...
b Less retisrns and allowances ... ¢ Balance™ | 1¢
Cost of goods sold (Schadule A, line 7) ....vvveniviass verras| 2
Gross profit, Subtract line 2 from line 16 .........oovvvvennn, 3
a Capital gain net income (attach Schedule D) ........coovvvae 4a
b Net gain (loss) (Form 4757, Park (1, lina 17) (attach Form 4797} ............ 4h
¢ Capital foss deduction for trusts ............ooviiennnninn .| 4c
Income (Joss) from partnerships and S corporations
(ettach statement) ......... e b e s s 5
Rent income (Schedule C) ......... et rer e, 6
Unrelated debt-financed income (Schedule &) .....0.......... 7
Interest, annuities, royalties, and rents from controlled
organizations (Schedtle F) ... oo ciiiv i e 8
Investiment income of a section 501(¢X7), {9, or (17) organization (SchG) ....| 9
Exploited exempt activily incorme (Schedule 1} .......0covuvuss 10
Advertising income (Schedule J).......... PO OO [T
Other income (See instructions; attach statementy ............
12 )
Total. Combine lines 3through 12 ... oo cieiininienns 13 0.

i Deductions Nof 1aken Elsewhere (see instructions for imitations on deductions.)

{except for contributions, deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and trustess (Schadule K} ............. et raearr e e | 14

15 Salariesandwages .............. Ceereeas et e et e aA e e e e 15

16 Repairs and maintenance ... ..ovvovraisireereinaes et e e v ie e e 16

17 Baddebis ....... P e v et e s 17

18 Interest (attach statement) .. ooy oot i e e e e tenerhe s 18

18 Taxes and licenses.............. e e e e L e e e e 19

20 Charitabla contributions (See instructions for limitation FIlESY ..o v i e 20

21 Depreciation (attach Form 4562) ......oovvenevins PRI 21 ]

22 Less depreciation claimed on Schedule A and elsewhers onreturh . ......0.00. . [ 228 22b

23 Depletion......ooovviiniinniinaes Y b 23

24 Confributions to deferred compensation plans ...l o o 24

25 Employes benefit programs ....... e e, e e iaaaan e ciiae | 28

26 Excess exempt expenses (Schedule ) . ...ocoi e, f e e et e 26

27 Excess readership costs (Schedule J} oo e e 27

28 Other deductions (attach statemand) ........ooocvciiiiiii e e I -

29 Total deductions. Add lines T4 through 28 .. .. .iinir i e it e rarres e reataearanes 29

30 Unrefated business taxable income before net operating loss deduction. Sublract line 28 from ting 13 ......... 30

31 Net operating loss deduction (imited to the amount on line 30) ..... e e Piieees T 1|

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 .............ois 32 0.

33 Specific deduction (generally $1,000, but see line 33 instructions for exceplions.) ..., 33

34 Unrelated business taxable income, Subiract line 33 from line 32, If line 33 is greater than line 32, enter

the smaller of Zero or liNE B2 .. ..t v r i i taa i tiisei i e aaan s e 34 0.

BAA For Paperwork Reduction Act Notice, see fnstructions. TEEADZ0N 1208/12 Form 990-T (2012)



Frm 990-T (2012) GTRLS INCORPORATED QF SANTA FR, INC, 85-0129250 Page 2
; Tax Computation

Controlled group members (sections 1361 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,225,000 taxable income brackels (in that order).

ms | @[ | @
h Enter organization's share of: (1) Additional 5% tax (not mere than $11,750) ....... 5
(2) Additional 3% tax (not mora than $100,000) ......... et e e 3

clncome tax onthe amountonline 34 ... f et r e Ceee
36 Trusts taxable at trust rates, {see instructions for tax computation) Income tax on the amount

on ling 34 from: |:| Tax rate schedule or D Scheduls D (Form 104T) ...ooviviiiiiaicvaniann,
37 Proxy tax. (seeinstructions) .......coviiiiiiiioiiiniinnn, S, i
3B Allernative minimilm daX .o v et i b e et e et a ey
39 Total. Add lines 37 and 38 fo line 35c or 36, whichever applies ... . .oveeiviariariiasiiinrar i iraaiiiie

4ﬂa Foreign tax credit {corporations aftach Form 1118; frusis atiach Forin 1116) . 40a
b Other credits (5ee iNStrUctions) ., v vvv s iren i ciaiii e i e 4a0b
¢ General business cradit. Attach Farm 3800 (see |nstruct|ons) ............ ale
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................. 40d
8 Total cradits. Add lines 20a through 80d . ... ... . it in e e iis e e i i e 40e
A1 Sublract line 408 from line 30 ..o vv s i s ety iir i nr s o s r e e s bs e 41
&2 Other texes. Check if from: | |Form 4255 | |Form 8611 |_|Form 8697 _|Form 8866
Qthier (attach statemen) . ou v ean e e i e e e e e e
48 Totaltax, Addfines 41 and 42 .. .ovvviee i et e s s 0.
843 Payments: A 2011 overpayment credited 10 2012 ..........o v 44a 0.
b 2012 estimated tax payments ... ...t 44b
¢ Tax deposited with FOrm 8868 .....cccivvv i iieiii s srrenanns 4c
d Foreign organizations: Tax paid or withheld at source (see instructions) ........ 44d
.e Backup withhalding (see instructions) ... ... ... i dde
§ Credit for smatl employer health insurance premiums (Attach Form B341) ..., 441 891.
g Other credits and payments: DForm 2439
|:| Form 4136 DOther Total ... *| 44g -
45 Total payments, Add lines 44a through44g .......vee i iiiaan iy b it q91.
46 Estimated tax penalty (see instructions), Check If Form 2220 is attached ............. e » D a6
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . .........ooiii it >\ 47
48 Overpaysent, If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .................. > 48 891,
49 Enter the amount of line 48 you want: Credited to 2013 astimated tax ™ 0. | Refunded ™| 49 B9,

Statements Regarding Gertain Activities and Other Information (see instruciions)

1 Atany time during the 2012 calendar year, did the organization have an intarest in or a signature ar other authority cver a
financial account (bank, securities, or other) In a forelgn country? If "Yes', the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. i "Yes', enter the name of the foreign country here » ___ _ . ___

2 During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? ...
If "'Yes', see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year~  $

Schedule A — Cost of Goods Sold. Enter mathod of inventory valuation ™

1 Inventory at beginning cf year .......... 1 6 Inventoryatend of year.......
2 PUChaSES .. vvviviivrrviniiisrransiies 2 7 Cost of goods sold. Subtract
3 CoStoflABOr «vverrvr e eeeaan 3 line 6 ftom line 6. Enter here

i 082 . aevenrn
42 Additional section 2634 costs (attach statement) and in Part |, line

b Gtker costs da B Do the rules of section 263A (with respect 1o
(EHSIMEY .o ee e e e Ab property produced or acquired for resale) apply
5 Total. Add lines 1 through db ........... 5 to the organization? .. ......oviuiiiiiiaoi
\‘!ldaclare et T Rave examined @i relirn, GIUging acCompanying sceduies ang statements, and to the Hest of my knowledga an
Sin complete, Declaration of prepaser (othar than iaxpa,er} s based on allisfarmation of which preparer has any knowtledg“e‘ — 1 :
Hete (. o205 ) MMPJ%WD -
'G_E_ 'ca‘ E e Yes No
Paid Print/Type praparer's name Prepaget's signatura Dale Cheek Dif PTIN )
Pre- |KATHLEEN R. LANE A 5,{ 104943 sottampioyet__|p01231424
pater |Frmsname ™ gamyremy R, TANE, P.C. rims EN ¥ 85-0440352
gse Firm's sddress ™ 7520 Montgomery, N.E., Bidg. E-17
nly _Albuguerque NM_ 87109 Prone o, (505) 888-3792

BAA TEEAOZ0Z 031413 Form 990.T (2012)



Form 980-T (2012)

INC.

85-0129250

Page 3

GIRLS TNCORPCRATED OF SANWTA FE,

Schedule C — Rent Income (From Real Property and Personal Praperty Leased With Real Propetty) (see instructions)

1 Description of property

{U)

@

@

“@

2 Rent received or accrued

() From personal property
(if the percentage of rent for personal
properly |s more than 10% but not

mare than 50%)

(If the

(b} From real and personal property

ercentage of rent for personal

property exceeds 50% or if the rent Is
based an profit or incoma}

3(a) Deductions directly connected with
the income in colurnris 2(a) and 2(b)
(aitach staternent)

8]

@

@

@

Total

Total

() Total income. Add fotals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A) ..........000 00

ﬁh) Totat deduct] nns Enter
ore and on page 1, Part
I, line B, column (B) ..... >

Schedule E — Unrelated Debt-F inanced Income (ses instructions)

1 Deseription of debt-financed properly

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable fo
debt-financed property

financed propearty (a) Straight line (b) Other deductions
depreciation (attach stmt) attach statement)
{n
)
3
A4
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Grosg income 8 Allocable deductions
- ‘agquisiticn debt onor or allocable to debt-financed divided b reportable {column 2 x (colurnn 6 x total of
allocable to debt-financed property (attach statement) column column &) columns 3(a) and 3(h))

property (attach statement)

M %
(2 %
@ %
(5] %
Enter here and on page 1, Enter here and on pags 1,
Part I, llne? column {A) Part 1, line 7, column {B)
L¢3 - »

Total dividends-teceived deductions incluged in column 8

....................................................

Schedule F —

Interest, Annuities, Royalties, and Rents From Controlled Drganizations (ses instructions)

Exempt Conirolled Organizations

"1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions diractly
organization identification income (loss) (see payments made that is included in connacted with
number instructions) the controlling income In column 5
crganization’s gross
income

)]
2
3
G

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss) (see
instructions)

9 Total of specified
paymenis made

10 Part of column 9 that is
Included in the controlling
organization's gross income

11 Deductions directly
connected with income in
column 10

(1)
2)
(3)
@)
Add columns § and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, {ine | here and on page 1, Part |, line
8, column (A). 8, column (B)
L7 - PN Fe e e
BAA TEEA0203 12104412

Form 920-T (2012)



Ty

Form 990-T (2012) GTRLS TNCORPORATED OF SANTA FE
Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)

Schedule G —

INC, 85-0129250

Page 4

- . 3 Daductions 4 5et-asides 5 Total deductions and
1 Description of income 2 Amourit of income directly connected {attach statement) set-asides {column 3
{attach statement) plus column 4)
V)
7]
@
@
Enter hera and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, ling 9, column (B).
Totals . .ooooviiciii s g i 1

Activity income, Other Than Advertising Income (see instrugtions)

Schedlule | — Explojted Exempt

2 Gross 3 Expenses directly 4 Net income (Joss) | 5Gfos; eirom| GExpenses | 7 Fxcess exempt
; L . . unrelated cog?lected vilth g from unrelated{trad% ac{l iy’!ﬁ?“{ is not) atiributable to  |expenses ﬁ:omﬁln
1 Description of exploited activity business productlon or business (column urirelated column 5 6 minus column 5,
income from of unrelated |2 minus calumn 3} business income but not more than
trade or business income | If & gain, cﬁ calumn 4).
business co[umns 5 fhrough 7.
()
(2
3
&)
Enter here and Enter hers and Enier here and
on pa e 1 on page 1, onp aqe 1,
Part |, line 10, | Partt, fing 10, Part I, line 26.
column (A) column (B).
Totals ......oooivevininn, veeee ™

Schedule J — Advertising Income (See instructions.)

ncome From Penodlcals Repotted on a Consolidated Basis

2 Gross 3 Direct 4 Advemsmg gain or | 5 Circulation 6 Readership
o advertising advertising (loss) (col, 2 minus income costy
T Name of periadical Income costs cal 3). If a gain,
‘ gy
m :
@
(3)
@

carry to Part I, line 8)) ..... ™

7 Excess readership
casts (ool § minus col
5, but nutlﬁgra than

4 Income From Periodica
7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in Part II, fill in colu

mns 2 through

a‘! Gr;c_:s‘s da Di{.egt 4(|Aclv§r(llsi'n% gallgugr 5 Circuiation | 6 Readeirship 7 I:;xcfss.l Eeac}arshrpl
- acvertising advattising oss) (col. 2m income costs costs {col 6 minus co
1 Name of periodical income costs CD! 3) 1f & gain, 5, bt not mora than
te cnls 5 col 4),
M
)
3
@
(5) Totals from Part 1
Enter here and Enter here and Enter here and
on page 1, ?age 1, | _on page 1,
Part 1, line 11 Part fine 11, H Part ll, line 27.
. column )] column B). :
Totals, Part Il (lines 1-5) ............ L

Schedute K — Compensation of Officers, Directors, and Trustees (ses instructions)

3 Percent of | 4 Compensation atlributable
1 Name 2 Titla time devoted to unrelated business
to businass
%
%
%
%
Total. Enter here and on page 1, Partlt, line 14 ....... Ve e ieas e e ™
BAA TEEAQ204  12/05/12 Form 980-T (2012)
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rom 9941 Credit for Small Employer Health Insurance Premiums

Depariment of the Treasury
Internal Revenue Service

» Attach to your tax refurn,

» Information abeut Form 8941 and its separate instructions Is at www.irs.gov/form8941,

QMB No. 1545-2198

2012

Attachment
Sequance No. 63

Mame(s) shown on refurn Identifylhg numbor
GIRLS TNCORPORATED OF SANTA FE, INC. §5-0129250
1a Entsr the numbar of Individuals you employed during the tax year who are considered
employees for purposes of this credit (see insbructions) ............ oo R 1a 6
b Enter the employer identification number (EIN) used to report employment taxes for
individuals included on line 1a (ses Instructions) .......covenininnss B Py Ceies v | 1 85-0129250
2 Enter the number of {ull-time equivalent employsss you had for the Tax year (see instructions).
if you enterad 25 or more, skip lines 3 through 11 and enter -0- online 12 ...t e e 2 5
3 Average annual wages yau paid for the tax year (see instructions). If you entered
$50,000 or more, skip lines 4 through 1T and enter -0- on line 12 -..... et e e 3 47,000,
4  Premiums you paid during the tax year for employees included on line 1a for heslth insurance coverage under
a qualifying arrangement (see instructions) ............. Ciaenas f e ettt e e e rreeiiiaaes 26 689,
5 Premiums you would have entered on line 4 if the fotal premium for each employee equaled the average ’
premium for the small group market in which you offered health insurance coverage (see instructions) ... 33,162,
Enter the smaller of lined orline ... ..o iiiiiiiiiiiiiiiii i e tirearaaaas Ceeereeian 29,68
7 Multiply line 6 by the applicable percentage:
« Tax-exempt small employers, multiply line 6 by 25% (.25) .
& All ather smiall employers, multiply line 6 by 35% (35) ... vvviiiiireiinens C e metEeser s 7 7,422,
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, see instruetions ..............oo e 8 7,429,
9 |fline 3 Is $25,000 o less, enter the amount from {ine 8. Otherwise, see Instructions ... 9 8971,
16 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on fine 4 (see instructions) ................ 0l e b ene e 10
11 Subtract iine 10 from ling 4. if zero or less, enter -0- .........o00vviies e ree e s 1 20, 689 .
12 Enter the smaller of line S or line 11 ..., e h e e e e 891.
13 I line 12 is zero, skip lines 13 and 14 and go to ling 15. Otherwise, enter the number of employees included
on line Ta far whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangemeant (see instructions? ..................... e an e ara sy e 6
14 Enter the number of full time equivalent employees you wouid have entered on line 2
if you only included employees included online 13 ........ e r e e e e e 14 5
15 Cradit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
- gstates, and trusts (see instructions) ....... f e e aar e e e et e 15
16 Add lines 12 and 15.-Cooperatives, estates, and {rusts, go to line 17. Tax-exempt smali employers,
skip lines 17 and 18 and go to fine 19. Parinerships and S corporations, stop here and report this
amount an Schedule K. Al others, step here and report this amount on Form 3800, linedh .................. 16 891,
17 Amount allocated to patrons of he cooperative or beneficiaries of the estate or trust (see instructions) ....... 17
18 Cooperatives, estates, and trusts, subtract line 17 from lina 16. Stop here and report this amount on
Form3800, linedh ... viiiiiiiaririaiiiiniesiiiens e ar e R -
19 Enter the amount you paid in 2012 for taxes considered payroll faxes for purposes of this credit
(see instructions) ........ e e e e e e .18 18,315,
20 Tax-exempt small employers, enter the smaller of line 16 of ling 12 here and on Form 9%0-T, line 44f ........ 20 801.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ5401  11/26N2

Form 8241 (2012)



