Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury »Flle a separate application for each return..

Internal Reverue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . . - v« v v v v e v v e >

® if you are filing for an Additional (Not Autematic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part If unless you have already been granied an automatic 3-month extention on a previcusly filed Form 8868.

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

2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly . . . . . . . i D

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time fo file
income tax relurns.

Enter filer's identifying number, see Instructions

Name of exempl organization or other filer, see insiructions. Employer identification number (EIN) or

Type or
rint
P GIRLS INCORPORATED OF SENTA FE, INC,. §5-0129250
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number {SSN)
1

duecalelr 1301 HILLSIDE_AVE.,
return. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions. )
instructions. i

SANTA FE NM 87501
Enter the Return code for the return that this application Is for (file a separate application foreachrelurn) . . - - . . o o oo v v oo v e v
Application : Return | Application Return
Is For Code |[lIs For Code
Form 990 or Form 890-EZ ™ Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 99C-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) a5 Form 6069 1
Form 990-T (lrust other than above) 06 Form 8870 12

® The booksareinthecareof » GTIRLS INC. OF SANTA FR

Telephone No. ™ (505) 982-2042 _ _ _ _ _. FaxNo.»
e If the organization does not have an office or place of business in the United States, checkthisboX. « « « v v v & o i v v s s e e e > |:|
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whote group,
checkthisbox . .. *» D if it is for part of the group, check this box. . . . *» Dand attach a list with the names and EINs of all members

the extension is for.
1 I requestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
entil Aug 15 o 20 14 . to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
» catendaryear20 13 or

> |:| tax year beginning .20 _ _ _,and ending ' . 20

2 If the tax year eniered in line 1 is for less than 12 months, check reason: Dlnitial return DFina! return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. SEe INSIUCHONS « « v v v ¢ v o v v v v e b v e v e n e i e e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment alowedasacredit . . . . . . . . o b o - L 2. . 3h($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruclions. . . . . « . .. o v o v v 2 0 v v v v o - 3¢cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01 1203113



OMB No. 1545-0047

Form 990
2013

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

* Do not enter Social Security numbers on this form as it may be made public.
> [nformation about Form 990 and its instructions is at www.irs.gov/form990.

, 2013, and ending 7 i

Depariment of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

B Ch_eck if applicable: C Name of organization GIRLS INCORPORATED OF SANTA FE ; INC. D Employer Identification Number

| |Address changs Doing Business As 85-0129250
Name change Number and street {(or P.O, box if mail is not delivered to street address) Room/suite E Telephone number

|| nital retum 301 HILLSIDE AVE. (505) 982-2042
Terminated City or town, state or province, country, and ZIP or foreign postal code

| |Amended return SANTA FE NM 87501 G Grossreceips S 607, 307.
Application pending F Name and address of principal officer: H{a) Is this a group return for subordinates? HYES %No

= H(b) Are all subordinates included? Y N

CAREN SHIOZAKI 301 HILLSIDE AVE. SANTA FE  NM 87501 ") fralsubordnatesindudedr | | [Yes [ [No

| Tax-exempt slatus ]X[501(c)(3) | | 501(c) ( } (insertno.) | |494T(a)(1 )or I |527
J  Website: * www.girlsincofsantafe.org H{c) Group exemption number ™
K Form of organization: |X|Corporalion | lTrust | | Association | | Other ™ I L Year of formation: 1957 | M Sstate of legal domicile: NM
[Partl  '|Summary
1 Briefly describe the organization's mission or most significant activities: GIRLS INC. OF SANTA FE IS
© DEDICATED TO INSPIRING ALL GIRLS TO BECOME STRONG, SMART AND BOLD., _ ___— —
€|  EOR OVER 50 YEARS, GIRLS_INC. HAS BEEN PROVIDING_VITAL EDUCATIONAL PROGRAMS _ __ ___
E| TQSANTA FE GIRLS _________ " T T T T T
3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a) . . . ... ... ... 0., 3 6
":g 4 Number of independent voting members of the governing body (Part VI, line1b) . . .. . . . ... ... .. 4 6
2| 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . .. .o v oot v v 5 26
.=| 6 Total numberof volunteers (estimate if necessary) . . . . . . . . ... oo e o 6 280
&| 7a Total unrelated business revenue from Part VIII, column (Chline12 . o v v v v v v v s e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . .. ... .. .. ... ... .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, lineth) . . .. ... . .o v oo 326,027, 340,205,
2| 9 Programservice revenue (PartVIILline2g) + « « v v v v v v i i i e 171, 335. 184,623.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d} . . . . . . . . . .. ... -22,370. 1.5
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . . . 73,584, 72,934,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 548,576. 597,777.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . ... .. ... .. .. ..
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 408, 665. 431,538,
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. . ... ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) > 41,922
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. ... .. .. 213,170. 155, 655.
18 Total expenées. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... .. .. 621,835, 587,193.
.| 19 Revenue less expenses. Subtract line 18 from line 12 . . . . .. .. ... ... ... .. -73,259. 10,584.
it Beginning of Current Year End of Year
?;E 20 Totalassets (PartX,line 16) . « « « v v v v v v i e e e e e 174,359, 198, 315.
gg 21 Total liabilities (Part X, N 26) . . - . . « o« v i i i e e 47,853, 61,225.
ZIl 22 Netassets or fund balances. Subtract line 21 from iNe 20 - + « v v v v v v v v ot .. 126,506. 137,090.
[Partll |Signature Block

Under penalties of perjury, | dzclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis {rue, correct, and

complete. Declaration of pre?

rer {(other than off/o% is based on all information of which preparer has any knowledge.

TR [ ff»%*’r— W=
Slgn Signature of uffit:r\‘d /) he Date
Here e Sho zﬂrfu Bopl Prtsaplent
Type or print name and title.

Print/Type preparer's name Prepagkr's signature Date Check |_| i |PTIN
Paid KATHLEEN R. LANE ,—M % 7- 281 |sorempoes  |P01231424
Preparer |Fmsrame * KATHLEEN R. LANE, P. ]
Use Only |fimsaddess ™ 7520 Montgomery, N. E ., Bldg. E-17 Firm's EIN > 85-0440352

Albuguerque NM 87109 Phoneno.  (505) 888-3792

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. .o oo o v v oo |X| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/0813 Form 990 (2013)



Form 990 (2013) GIRLS INCORPCORATED OF SANTA FE, INC. 85-0129250 Page 2
F ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany linginthis Partlll . . . .. .. oo 0 oo oo i oo, |:|
1 Briefly describe the organization's mission:
GIRLS INC. OF SANTA FE IS

DEDICATED TO INSPIRING ALL GIRLS_TO BECOME STRONG, SMART_AND BOLD. __ __ _______ ____
See Form 990, Page 2, Partlll, Line 1 {continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?. . . . . e [] Yes No
If 'Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(l3) and 501(c){4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 496,951, including grants of  § 0. }(Revenue $ 184,623, )

4 b (Code: } (Expenses $ including grants of  $ ) (Revenue $ )

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

4 e Total program service expenses ™ 496, 951,
BAA TEEAQ102 07/02113 Form 990 (2013}




Form 990 (2013) GIRLS INCORPORATED OF SANTA FE, INC. 8§5-0129250 Page 3
‘ParkIVid Checklist of Required Schedules

Yes | No

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

Schedule A. . . ... ... .. e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . - . . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Partf. . . . . e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election

in effect during the tax year? If 'Yes, complete Schedule C, Parfll . . . . .« « o v v v v v i oo v n il 4 X
5 Is the organization a section 501(c)(4}, 501 éc)(S)’ or 501(c)(6) organization that receives membership duas,

assessments, of similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partiif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right

to pr?vide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, 6 "

2 T O T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . v o v v v v vt 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,”

complete Schedule D, Partlll. . . « v o o v o e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? Jf 'Yes,'complete Schedule D, Part IV . . . . . . . . i i e e e e e e s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . « . . . o o o v o

11 if the organization's answer to any of the following questions is "Yes', then complete Scheduie D, Parts VI, VII, Viil, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if Yes,” complefe Schedule

D, Parm Vi o o v e et e e e e e e e e e e e e e e e e e e Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,"complete Schedule D, Part Vi, . - . .« v v v v v v v i v oo 11b X
¢ 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,' complete Schedule D, Part Vil . . . . . . . .. . v oo v oo i oo oo 1c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fine 167 If 'Yes,"complete Schedule D, ParfiX . . . . . .« o v o o o it i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 {f 'Yes,’ complele Schedule D, Part X. . . . . . . 1Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Pant X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,’ complete
Schedulo D, Parts X1, and Xil. « « .« © o o v i i e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, and
if the organization answered 'No' to fine 12a, then completing Schedufe D, Parfs Xl and Xilisoptional . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b}(1)(ANii)? If 'Yes,” complefe Schedule E. - . . . . . .. . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... ... . . 14a X

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

at $100,000 or more? If 'Yes,  complefe Schedule F, Partsfand IV . . . . . . . . .. . o oo oo 14h X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Partsltand IV . . . . . . . . v v v v oo oo 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Partsiifand iV . . . . . . . . o o v oo oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column {A), lines 6 and 11e? if 'Yes,’ complete Schedule G, Part ] (see instrugtions} . . .« . .« o oo o v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

lines 1c and 8a? if 'Yes, complete Schedule G, Partll . . .« « v o o o i e e e s 18 X
19 Did the organization report meore than $15,000 of gross income from gaming activities on Part Vil, line 8a? If 'Yes,”

complete Schedule G, ParfIl. . . o« o o o o e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H . . . . . . .. .o v v v 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . .. .. .. .. 20b

BAA TEEAQ103  11/08113 Form 990 (2013)



Form 990 (2013) GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 4

'PartiIVE Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column {A), line 17 /f 'Yes,' complefe Schedule |, Partsfand !l . . . . .« « . . o oo oo 1 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A}, line 27 If "Yes,’ complete Schedufe |, PartsfandIll v . « . . v v i 0 v e b i i i e e 22 X

23 Did the organization answer 'Yes' 10 Part VII, Section A, line 3, 4, or § about compensation of the organization's current
%"?-, f?jrr?ej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete 2 %
1T £ -

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

complete Schedule K. If 'NO,('GotoliNe 252 .+« v o v v v v i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . L L L e e e e e e e e e e e e e s e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... ... 24d

25a Section 501{c}(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Parfl . . . . . . . . v oo v v v v s v i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,’ complete
Schedule L, Part] . . . o o o i o i e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cuirent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partll . & . o 0 0 0 o e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes, complete Schedule L, Partll] « . . . .« .« v v v i v oo i s

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

a A current or former officer, director, trustee, or key employee? If 'Yes,"complete Schedule L, Parffv . . . . . . . . ... .. 28a|l X

b A family member of a current or former officer, director, trustes, or key employse? if 'Yes,’ complete _
Schedule L, PartiV. . o o o o o o i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes, complete Schedule L, PartiV . . . . « . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedute M . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedle M « « « + « o o L i L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedwle N, Partf. . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complefe
Schedule N, Partll . . - .« o 0 0 o o i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-372 If 'Yes,'complete Schedule R, Partl . . . . . . - . - v i i i i s i e e e e 33 X
34 Woas the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts /i, Ili, IV,
and Ve T o o o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? - . . . . . - . .. . . . . oo . 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512{b)(13)? /f 'Yes,  complete Schedule R, PartV, line 2 . . . . . . . . . . ... .. .. 35b X

36 Section 501 c)r(:!} organizations. Did the organization make any transfers to an exempt non-charitable related
organization”? /f 'Yes, complele Schedule R, Part V. line 2 . . .. o 0 o e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Parf VI . . . . v v v v v 00 L L 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o o 00 oo e 38 X
BAA Form 990 (2013)

TEEADIC4 11111113



Form 990 (2013) GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250

PartiVi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthisPartV . . . . . .. . . . . . e i i e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to Prize WINNEIS? '+ v v v o v v v v v o v v e s s e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

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

B If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . .. . . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 « « .« « v « v v ¢ v v v o e v ot i

6 a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . .. o . v v oo e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOttaX deductbDIE? « + & v v v e e e e e e e e e e e e e e e e e e e e e b e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided {0 e PayOr?. v o o v 0 o e e e e e e e e e e
b If "Yes, did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ..o v

¢ Did thgzogggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 7.

T T T T T T T T T S I L I A I R

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEAUIFEAT « « v o e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . ... ... .. - Y

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany imeduringthe year? . - . . . . o . o 0 oot i e e e e

8 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. oo
10  Section 501{c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12. . . . . . . .. . . .. .. 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilites . . . . . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . v v n o v s i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . .. .. .o oo oo oo 11b
12a Section 4947{a){1) nen-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . ] 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . v oo oL

Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required {o maintain by the states In

which the organization is licensed to issue qualified healthplans . . . . . . . .. ... oL 13b
¢ Enterthe amountofreservesonhand .« + v« v o o v v v o o i it e e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . - . . .« v v v oo v 14a
b If "'Yes, has it filed a Form 720 to report these payments? If ‘No, provide an explanation in Schedule 0. . . . . . . .. . .. 14b
BAA TEEAQ105 07/0213 Form 990 (2013}



Form 890 (2013} GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 6
artiVi§ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions,

Check if Schedule O contains aresponse ornote to any lineinthisPartVi. . . . . . .. o v oo o oo oo v i s i Eﬂ

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or & business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L0 e e e s e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherpersen? . . . . . . . .« . oo . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 830 was filed? . . . . . . . . . . . L L e e e e e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . oo Lo c e e 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . + v« o o v 0L o e e e e i e e s e e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons otherthanthegoverningbody? . . . . . . . . . . . . o o oo oo oo

8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by

the following:
aThegoveming BOdY? . « .« o v v h o e e i e e e e e e e e e e e e e e e e e e e gal X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . ... o oo oL 8b| X
g s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . 0oL 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . - . . . . . . . .. oo Lo oL oL 10a X
b If *Yes,' did the organization have writlen policies and procedures governing the activities of such chaplers, affillates, and branches 1o ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . . e e e e e s 10b
11 a Has the organizalion provided a complete copy of this Form 990 {o all members of ifs governing body before filing the form? . . . . . . . v 0 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? ff NG, GO0 INE 13, « v« v v v v v v i it i e e s 12a] x|
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
o Yo 1] - L 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Qhow thiswas dong . « « v« o v i i v i e et i s s i e e e e e e e e 12¢| X

13 Did the organization have a written whislleblowerpolicy? . .« . . . .« « o v 0 v o e e e e e e e
14 Did the organization have a written document retention and destruction policy? . + . . « . . . . . . . . v v . . e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top managementofficial . . . . . ... .. . oo oo v oo o
b Other officers of key employees of the organization. - - - . . . . . . . . .. oo oo Lo e,
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a
taxable entity during th@ YRAI? « « o & o o o o i i e e e e e e e e e e e e s

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . < v ¢ o v i et e i e e e e e e e e

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

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

|:| Own website [:] Another's website Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if 50, how} the organization makes Its governing documents, conflict of interest poficy, and financlal staiements available to
the public during 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., SANTA _FE, NM 87501 {505) 982-2042

BAA TEEAQ108 0742113 Form 990 (2013)



Form 902013) GIRLS INCORPORATED QF SANTA FE, INC. 85-0129250 Page 7
'RartaViiE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule O contains a response ornote to any line Inthis PartVIl .+« .+« o« @ v v v v @ v v 0 e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
*® List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and {F} if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
*® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
*® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(€
oAl (B) | Poston oot check myo o ©) (€) (F)
ame end Tile h‘?n\lg?;ag:r officer and a director trustee) mm?grgggiauﬂ%rom com?)gﬁggﬁgll'lerrom amsag?]:flg:lher
his | B S| S22 8 Z[ 5]  warbsmsc N OB MISC) O omine
fac:'yrglglig?f Q. % & é’h 2 '3_ = g ¢ ) ( ' org;gmzat?on
oganiza- |2 5|2 |3|2R|3 and related
tions % § o S|ga|™ organizations
below 2= & §
d;ij:\tg}d g g 8 2
g &
@ &
j=1
_{)_KIM BROWN ____ ______ | 40.00
EXEC DIRECTOR X 59,263, 0. 0.
{2 CAREN SHIQZAKL __ __ __ _2.00
PRESIDENT X X 0. 0, 0.
_() THERESE VARELA _ __ __ _1.00
DIRECTOR X X 0 0 0
~@) IVY STERN __ ________ ] -2.00
TREASURER X X 0. 0. 0.
_(5) ANNETTE KELLEY ____ __ | _1.00
VP X X 0 0 0
_{&)_KRISTJA FALVO ______ | 40.00
ED-PAST X 50,760. 0 0
_(@)_ELIZABETH RICE _ _ _ ___ | -1.00
SECRETARY X X 0, 0. 0.
_8) KATHERINE FOX-EHLERT _ | 1.00
DTRECTCR X X 0. 0 0.
e ] ————
oo ] ————
w _—
a e
a8 ] _—_——
04

BAA TEEAO107 07108113 Forrm 990 (2013)



Form 990 (2013) GIRLS INCORPORATED OF SANTA FE, INC, 85-0129250 Page 8
BATtVIE[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continveq)

(B} (€)
Positi
{A) A':'erage l-(JdD notlchagl(s:'n%rr‘e_thg&ﬁns (D) (E) (F)
e ours 0X, Unless person is an R rabl R bl Esli d
Name and till vf:;k officer and a director/lrustea) oc;hmpgregatlon:from ﬁaT%?aﬂggtaiqnertr_om amoﬁ::;n;l%;her
. ol = 1aNn|iZal
aotony R 5 ZI QT F 3 2| W2r0eMSe) | (W2H0BIMSS) omie
?:rrs % = g 8 o g‘ % § organization
ated B S| I2 5 4S and related
t;?ganiza g o § 2leg organizations
-lions 8l = b3 §
we | BHEl |7
line) o & 8
g
M _____J N
U
an_
o8 _____
9 ___
L ____] ——
ey ___
2
e L __
2 ______] ———
@ e __ _
TBSUDHOtAI. « « « v v v e e e e e e e e e e e e e > 110,023, Q0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
d Total (add lines1bandfe) . . . . . .. ... .. ... ... e e e > 110,023. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportablte 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 suchindividual . . . . - . . .. o iv i e i e e 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orggniz;;\tic}n and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual « « « v v v i e e e e e e e e i e e e s e e e e e e e

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complefe Schedule Jforsuchperson . . . . . - . - . . .« . ...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors ihat recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

$100,000 of compensation from the organization ™ A
BAA TEEA0108 1111113 Form 990 (2013)
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Form 990 (2013) GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 9
Baraviii] Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthisPat VIl . . . .« . . o o o v oo oo u oo oo n oL L D
A (B) C) (D}

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

Bl 1a Federated campaigns . . . . . 1a ¥ :

E Z| b Membershipdues . . ... .. 1b

o O -

A% © Fundraising events. . . . . . . 1¢

g % d Related organizations . . . . . id

o« = e Government grants (coniributions) . . ie 62,300,

= &H

S & £ Allother contributions, gifts, granls, and ;

g = similar amounts not included above . . 1f 277,905,

E E g Noncash contributions included in lines 1a-1f: & -

S| hTotal. Addlinesfa-1f . ... .............. > 340, 205. P z
E Business Code ; E 1 o
E 22 pPTER SCHOOL/SUMMER _PROGRAMS 184,623, 184,623, 0. 0.
ol P ___
=] U
1 I
e
8 f All other program service revenue . . .

E| gTotal. Addlines2a-2f . .. ... .......000... - 184, 623, e el
3 Investmentincome (including dividends, interest and
othersimilaramounts) . . . . . .. ... ... ... .. > 15.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. « . . .. ... TR >
(i} Real (ii) Personal B
Ga Grossrents . . . . . ;
b Less: rental expenses E
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . . . . . . .. .. ... ... >
7 a Gross amount from sales of (i) Securities, (i) Other :
assets other than inventory .
b Less: cos! or other basis
and sales expenses . . .
¢ Gainor (foss} - - . .
dNetgainor{loss). . . . . . v v i o e >
w | 8a Grossincome from fundraising events
= {notincluding. .5 i
E of contributions reported on line 1c}).
E See Part1V, line18. . . . . . . ... a 80,223,
= ‘
=| b Less:directexpenses . ... .... b 9,530,
5 .- T2t Ie LA

¢ Netincome or (loss) from fundraisingevents . . . . . . . > 70,693, |%
9 a Gross income from gaming activities. ;
See Part IV, line19, . . . . .. ... a
b Less: direct expenses . . . . . . . . b
¢ Netincome or (foss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . . . . ... ... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss} from sales of inventory . . . . . . . >
Miscellaneous Revenua Business Code i ; ‘g
a MISC RECEIRTS. . _.._.. 2116 2,241.
e
c_
d AllOthEr revenue . « « « « v« « « . .
e Total, Addlines 1Ma-11d . . . . . . .. ... ... ... > 2,241, |3 _5 5
12 Total revenue. Seeinstructions . . . .. 0L > 597,777. 186,864, | 0. 70,708,

BAA

TEEAD109  07/08/13

Form 990 (2013)



Form 990 (2013) GIRLS INCORPQRATED QF SANTA FE, INC, 85-0129250 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column {A).

Check if Schedule O contains a response ornole to any lineinthisPartiX. . . . . . . v . 0 v o v e v oo oo v v o v s
; A) (B) (C) (D)
Do not Include amounts reported on lines Total e(xpenses Pro i -
gram service Management and Fundraising
6b, 7b, 8h, 9b, and 10b of Part Viil. : expenses general expenses eXpenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,line21 . . .« .+« v o v v o0

2 Grants and other assistance to individuals in
the United States. See Part [V, line 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. 110,023, 77,395, 14,437, 18,191,
g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3¥B)- - . - . . - v oo

7 Othersalaries andwages. - . . . . .. ... 245,259, 234,868, 0. 10,3091,

g Pension plan accruals and confributions
(include section 401(k} and 403(b) employer

contributions). . . . . . . . Ve e e 3,716, 2,160. 1,456, 100,
o Otheremployeebenefits . . . .« . . . . 32,914, 21,625, 4,943, 6, 346.
10 Payrolitaxes . . . . . . . ..o oL . 39,626, 34,922, 1,713, 2,991,

41 Fees for services (non-employees):
aManmagement. . .. . . . o ..
Blegal. . « v« « v i ot i
cACCOUNtiNG « + + « v v e e e s 15,520. 7,254, 8,266. q.
dlobbying . « + « v v v o o oo
e Professional fundraising services. See Part IV, ine 17 .
f Investment managementfees . . . . . ...
g Other. (if line 17g ami exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O}. . . 4,017, 3,869. 148. 0.
12 Advertising and promofion . . . . . .. . . .
13 Officeexpenses . . .« v v oo« o x v v 5,237, 2,975, 2,219. 43,
14 Information technology -~ « .« .« o o . . 2,545, 2,350, 195. 0.
15 Royaltes. - . . .« . v o oo v o e
16 OCOUPANCY . + « v v v v v v r b e e e s 7,791, 6,343, 1,448, 0.
17 Travel .« v v o o e e s 2,635, 2,252, 383. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . . . . . ... L
19 Conferences, conventions, and meetings . . . 904 . 703. 151. 50.
20 Interest. . . v oo e e e e 229, 0. 299, 0.
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . . 16,736, 13,388, 1,674. 1,674,

23 INSUMANCE « « v v v v v v o v o v a s 30,802, 24,114, 6.688. 0.

24 Other expenses. ltemize expenses not e b R
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenseson Schedule Q) . -« . . . .

a PROGRAM EXPENSE 7.406 7,406 0

0

b ADVERTISING _ _ _ __ _ _ _ _ ___ 6,378, 6,378 0 0

€ LICENSE AND PERMITS _ __ _ _ _ 421 356 65 0
d REPAIR/MAINTENANCE _ _ _ _ _ _ _ | 19,962 18,247 1,715 a
eAllotherexpenses - . . . . . . v o0 35,072, 30, 346. 2,590, 2,136.
25 Total functional expenses. Add lines 1 through 24e. . 587,193, 496,951, 48,320, 41,922,

26 Joint costs. Complete this line only if
the organization reported in columri (B}

joint costs from a combined educational
campaign and fundraising solicitation.

Check here = | | if following
SOP 98-2 (ASC958-720). . . . .. . .. ..
BAA TEEAQ110 11/0813 Form 990 (2013)
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[RarfEX&H Balance Sheet

Check if Schedule O contains a response or note o any lineinthisPartX . . . . .« .. . v oo oo oo v i v oo oL D

A
Beginning of year

)
End of year

O-mna>

h BN =

7
8
9

1pa Land, buildings, and equipment; cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation

Cash —non-interest-bearing . . . . . . . . v o v i o i i i e e
Savings and temporary cash invesiments
Pledges and grants receivable,net. . . . . . . . .. . L o o o e .,
Accountsreceivable,net . . . . . . . L L L L L e e e e

Loans and other receivables from current and former officers, directors,
trustees, key em Ioe(ees. and highest compensated employees. Complete
Part I} of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}), persons described in section 4958(0)83)(8), and contributing
employers and sponsoring organizations of section 501(c)(2) voluntary employees’
beneficiary organizations (see instructions), Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges . . . . . . o v o oo oo oo oo

Complete Part VI of Schedule D 368,062,

1,043.

1,300.

74,325,

111,119,

AR

N -

4,626.

1,788,

96,276,

6
7
8
9

10c

= TR ?},

81,270,

Investments — publiclytraded securities . . . . . . ... ... o oL
Investments — other securities. See Part 1V, line 11
Investments — program-related. See Part 1V, line 11
Intangible @ssets - . . . . . . . . e e e e e e e e e e e
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34}

174,359,

198,315,

am=—-—r-ge—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . . . . .
Grantspayable. . . . . . . . ... L e .
Deferred revenue
Tax-exempt bond liabifities - . . . . . . . . . L. ..
Escrow or custodial account liability. Cornplete Part IV of Schedule D

Loans and other payables to current and former cfficers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

7,853,

12,369,

40,000,

15,700,

Complete Partllof ScheduleL . . . . . . . o v o v o v o v oo s B

Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 through25. . . . . . . . . .. . o oL _

AQ ¢-imnale =Mz

GMOZPrem oZcm

27
28
29

30
31
a2
33
34

Organizations that follow SFAS 117 {ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted netassefs. . . . . . . .« v 0 v o v v i i e e e e s
Temporarily restricted netassets. . . . . . . . v v oo o o n o o
Permanently restricted net assels
Organizations that do not follow SFAS 117 (ASC 958), check here » I:I

and complete lines 30 through 34,

Capital stock or trust principal, or eurrentfunds . - . . . . . . .. 0oL L
Pald-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, orotherfunds. . . . . .. ..
Total netassetsorfundbalances. . . . . . . . . . . o oo oL
Total liabilities and netassetsfund balances . . . . . . . . . .« o oo

132,090,

5,000,

126,506,

137,090,

174,359,

198,315,

2

TEEAC111  OT/08/13

Form 990 {2013}



Form 990 (2013} GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 12

ot

2artiXil Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toanylineinthisPart Xl . . v v v v v o v o0 0 v o v o i v o i v v e ey s l—l
1 Total revenue (must equal Part VIlI, column (A), line 12} + .« .« o v v v v v v i e i e e e e e 1 597,777.
2 Total expenses {must equal PartIX, column (AL fine25) « . . .« v v v v i i i v e e 2 587,193,
3 Revenue less expenses. Subtractline 2 fromline1. . . . . ... ... .. L e e e e e e e - 3 10,584.
4  Net assels or fund balances at beginning of year {must equal Part X, line 33, colemn (A)). - -« « « o v v v o v 4 126,506,
5 Netunrealized gains (losses)oninvestments . . . . . . . .. .. .. ... ..., Ve e e e e e s 5
6 Donated services and use of facilities. . . . ... .. ... .. e e e e e e e 6
7 Investmentexpenses. « v v v v v v v vt h v s e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . ... ... .. e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule Q) . . . . . . .. v v v oo e o 9
10 Net assets or fund balances at end of year. Combine lines 3 through & {(must equal Part X, line 33,
COIUMN (B)). + v v v v v e e v v e e e e e et e e e e e e e e e e s e s 10

& Financial Statements and Reporting

Check if Schedule O contains a response or note to any fineinthisPart Xl . . - . . .. .. . v v v v o i i oo i o w

1 Accounting method used to prepare the Form 980: DCash Accrual DOthar

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

2 a Were the organization’s financial statements compited or reviewed by an independentaccountant? . . . . . . . ... . v L
If 'Yes,' check a box below 10 indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basls DBoth consolidated and separate basis

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

Separate basis DConsoﬁdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . .. . . .. .. .. ..
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

Audit Actand OMB Circular A=1337. & & & o ot i i e e e e s e e e e e e e e e e e e e e e e e e e 3a X

b !f "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . .« . v . o .. 3b

BAA Form 990 (2013)

TEEA0112 07/08/13



Public Charity Status and Public Support | oweno. 5450007

SCHEDULE A . . .
Complete if the organization is a section 501(c}(3) organization or a section
(Form 990 or 990-E2) 4947(a){1) nonexempt charitable trust. 2013

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form390.

Name of the organization Employer identification number
GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250

[Rartilel Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b}1)(A)i).

2 A school deseribed in section 170{b)(1){A)i). (Attach Schedule E,)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aiii}.

4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{A){iii). Enter the hospital's

name, city, and state:

|:| An organization operated for the benelfit of a college or university owned or operated by a governmental unit described in section
170{b)}{1){A)(iv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}{THAKv).

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

3 A community trust described in section 170{(b)}(1)(A){vi}. (Complete Part I1.}

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

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

10 HAn organization organized and operated exclusively to test for public safety. See section 509(a}(4).

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

a DTypeI b DType [} c DType ifl — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgrd t()u)r(sd.)sltion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2}).

if the organization received a writlen determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
checkthisbox . . . . . ... ... e e e e e e e e e e e e e e e e e e e

g Since August 17, 2008, 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 (iii) .
below, the governing body of the supported organization? « + « « « « v« v v vt h e e e 119 (i)
(i)  Afamily member of a person described in (fYabove? . . . . . . ..o e e n e 11g (i)
(i) A 35% controlled entity of a person described in () or (ijabove? - . . . . .. .. o e o 11g (i)
h Provide the following information abiout the supported erganization(s).
(i} Name of supported {1}) EIN {ili} Type of organizaticn {Iv) Is the {v) Did you notify {vl) Is the {vil} Amount of monetary
organization {described on lines 1-8 crganization in the organization in arganizatien in support
above or IRG seclion column (I} listed in  |column (i) of your column {1}
{see instructions)) your goveming support arganized in the
document? us.?
Yes No | Yes No | Yes No
(A)
(B)
<
(D)
(E)
Total gipeiies A les
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 GIRLS INCORPORATED OF SANTA FE, INC, 85-0129250 Page 2

i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b}{1){A)(vi)

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

Section A, Public Support

Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Totat
1 Gifts, grants, conlributions, and
membership fees recefved. SDD not
include any ‘unusual grants.’

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

468,386, 545,467. 311, 396. 326,027, 340,205.] 1,991,481.

4 Total. Add lines 1 through 3 . . 468,386, 545,467, 311, 396. 326,027. 340,205, 1,991,481.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (fy . .
6 Public support. Subfract line 5
fromlined . ... ... ..., 1,991,481,
Section B. Total Support
Calendar year {or fiscal year
beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f} Total
7 Amountsfromline4 ... ... 468, 386, 545,467, 311,396. 326,027, 340,205, 1,991,481,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 7,865. 1,072, 199, 8,183. 2,256, 19,575,

9 Netincome from unrelated
business activities, whether or
not the business is regularly
cariedon . .« v 0w .. e .

10 Cther income. Do not include
gain or loss from the sale of
capital assets {Explain in
PartlV.}) .. ... ..o

11 Total support. Add lines 7
through1Q . . .. . . ... ..

: , 2,011,056,
12 Gross receipts from related activities, etc (see instructions) . .

13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX And SEOP REIE . « « « « v v ¢ « ¢« w e m e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)} . . .. .. .. . .. . v o o 14 99,03 %
15 Public support percentage from 2012 Schedute A, Partllline 14 . . . . . . . o o oo v o v s o e 15 08.71 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization . . . . - . v o . o0 v v e b e e s e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v . o v v v v v h b e e e e » |:|

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

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . .. ... ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013  GIRLS INCORPORATED OF SANTA FE, INC. §5-0129250 Page 3
{BArtINE|S upport Schedule for Organizations Described in Section 509(a)(2) |

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal yr beginning in) » {a} 2009 (b) 2010 {c) 2011 {d) 2012 {e} 2013 {f Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.’y. . . . ..

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

3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid 1o or expended on
itsbehalf . . . . ........

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

6 Total. Add lines 1 through 5 . .
7 a Amounts inctuded on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines 7aand7b . . . . ..

8 Public support (Subtract line
Tcfromline6). ... ... ..

Section B. Total Support
Calendar year (or fiscal yr beglnning in) » (a) 2003 {b) 2010 (c} 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromlineg . . .. ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

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

¢ Add lines 10aand10b . . . . .
11 Nelincome from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly cariedon . . . . . . ..
12 Otherincome. Do notinclude

gain or loss from the sale of
Gapital assets (Explain in
Part IV.)

13  Total Support. (aeins$.10c, 11 and 12)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check thisboxandstop here. . . . . . o o . 0 o e e e e e e i e e e > r]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column(f)) . . .. . . .. ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partill, line15. . . .. ... . ... ... .. .. .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2013 (line 10c, cotumn {f) divided by line 13, column (). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 20412 Schedule A, Part lil, fine1? . . . . . ... v v o v oo v oo o oo 18 %
19 a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . .. » D
b 33-1/3% support tests —~ 2012, If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check 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 18D, check this box and see instructions. . . . . . .. ... > H

BAA TEEAQ403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B OMB No. 1545-0047

Canopry 0t Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » |nformation about Schedule B (Form 990, 990-EZ, 930-PF} and its Instructions is at www.irs.gov/form980.

Name of the organization Employet ldentification number
GIRLS INCORPORATED OF SANTA FE, INC, 85-0129250
Organizatlon type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (B}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization ﬁlinig Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

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

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

D For a section 501(c}(7), (8), or (10) organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . .« . v v o v v o b o > 5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 830-EZ, or
990-PF) but it must answer 'No’ on Part 1V, line 2, of its Form 990; or check the box on ling H of its Form 890-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

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

TEEAQTO1 1242713



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

Page

1 of

Name of organization

Employer idenfification number

GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250
15 Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |COMMUNITIES FOUNDATION OF TX-LOSINGER _ ________ person
- Payroll D
5500 CARUTH HAVEN LANE __ __ ________________[s_ ____10,000.| Noncash []
{Cornplete Part Il for
IDALLAS _ _ o _LIx 75225 _ noncash contributions.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |BUCKMAN FAMILY FUND _ _ __ _ __________________ Person
______ Payrolt D
P.O. BOX 1827 _ __ _ _ _ _ _ o _____ s _____86.000.| Noncash []
(Complete Part Il for
SANTA FE _ _ _ _ _ ______________NM 87504 _ ___ noncapsh contributions. }
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |nMY & BILL CONWAY FUND-CLEVELAND FOUNDATION ___ __ Person
Payroll D
1422 BUCLID AVE. SUITE 1300 ___ ______________[_____25.000.| Noncash [ ]
i (Complete Part Il for
ICLEVELAND_ _ _ ________________09o8 44115 ____ noncash contributions,)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_. |LAS CAMPANAS COMMUNITY ENDOWMENT FOUNDATION ___ __ Porson
Payroll |:]
P.O. BOX 1824 _ o _l$______1.000.| Noncash []
{Complete Part Il for
SANTA FE _____ _____ ________NM_87504__ ___ noncash contributions.)
(a) (b) (e) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S__ [SCALAN FOUNDATION_ _ __ __ __ __ ___ _______._____ Person
) Payroll D
112 E_PECAN ST _30TH FLOOR __ ________________[$______5.,000.| Noncash []
(Complete Part Il for
[SAN ANTONIO _ __ _ _ __ . _ .. .._.__TX_ 178205 ____ noncash contributions.)
(@) {b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_. |LIFE CENTER FOUNDATION _ Person
== Payroll D
P.0. BOX 8718 B _____5.000.| Noncash [ ]
(Complete Part Il for
SANTA_FE _ _ _ _ _ __ _ ____....___NM 87504 ____ noncash contributions. )
BAA TEEAQT0Z 12/27/13 Schedule B {Form 990, 930-EZ, or 990-PF) {2013)

3 of Part1



Schedule B (Form 980, 980-EZ, or 990-PF) (2013)

Page 2 of 3 of Part1

Name of organization

Employer ldentification number

GIRLS INCORPORATED OF SANTA FE, INC, 85-0129250
Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.
{b) c @
Name, address, and ZIP + 4 Total Type of contribution
contributions
7_. |ETLEEN FISHER CORP_ _ _ __ __ _ ______ __________ Person
- Payroll | |
DO MUNDOS BLDG-142 LINCOLN AVE #101 _________ [S______6.906.| Noncash []
{Complete Part Il for
ISANTA FE _ _ _ _ o ____kM 87501 ____ noncash contributions.)
(2} (b) (€) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |M & D_MALOOF FAMILY FUND __ _________________ person
Payroll D
P.0. BOX 1827 _ o ____|s_____12.500.| Noncash []
(Complete Part 1l for
ISANTA FE . NM_ 87504 ___ _ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |SANTA_FE COMMUNITY FOUNDATION __ _ ____________ Person
Payroll D
po BOX 1827 oo __.IS.____14,800.| Noncash [ ]
) (Complete Part |l for
ISANTA FE _ _ _ _ o ___ NM_ 87504 __ nencash confributions.)
() ®) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |ELIZABETH RICE__ __ _____ ________________._ Person
Payroll D
LIBERTY RANCH-19 HIGHVIEW LANE _ _ ____________[S_____15.000.| Noncash []
(Complete Part Il for
SANTA FE _ . ____.__*hM 87508 _ ___ noncash contributions. )
(a} (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 . |W_AND_C BURNETT CHARITABLE FUND __ ____________ Person
Payroll D
2.0 BOX 911 _ o __ s _____8.000.] Nencash []
{Complete Part |l for
[HUDSON _ _ _ _ _ OH_ 44236, ___ nencash contributions.)
(2) {b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
¢onfributions
12 |BALDRIDGE_FQUNDATION _ __ _ __ ___ _____________ Person
B Payroll D
4925 GREENVILLE AVE #1050_ _ ____ _____________[S______5.000.| Noncash []
(Complete Part Il for
DALLAS . _______..___TX 715206 ____ noncash contributions.)
BAA TEEAQ70Z 1202713 Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



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

Page

3 of 3 of Part1

Name of organization

GIRLS INCORPORATED OF SANTA FE, INC.

Employer Identification number

85-0129250

o

A1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) ()
Number Name, address, and ZIP + 4

{c)
Total
contributions

@
Type of contribution

=
1

WEISSBERG_FOUNDATION

Person

Payroll D

Noncash D

{Complete Part Il for
noncash contributions.}

(a) (b}
Number Name, address, and ZIP + 4

{c)
Total
contributions

(d)
Type of contribution

=
=

PNM-REDUCE YQUR USE

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

c
Total
contributions

o
Type of confribution

=
1

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a}
Number

(c)
Total
contributions

@
Type of contribution

Person

L]
Payroll [ ]

Noncash D

{Complete Part Il for
noncash contributions.)

(a
Number

{c)
Total
contributions

(d
Type of contribution

Person

B
Payroll D
Noncash |___|

(Complete Part Il for
nencash contributions.)

{2)
Number

(c)
Total
contributions

(d} ,
Type of contribution

N
Payroll D
Noncash D

{Complete Part Il for
noncash centributions.}

Person

BAA TEEAQ702 124273
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l OMB No..1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} » Complete if the organization answered *Yes,’ to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasu > Attach to Form 390. :
P rore Sorsion » Informatlon about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. TS
Name of the organtzation Employer identification number
GIRLS INCORPORATED OF SANTA FE, INC. 8§5-0129250

BE

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

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

1 Totalnumberatendofyear . . ... .. ...
2 Aggregate contributions to (during year . . . .
3 Aggregate grants from (during year) . . . . . .
4
5

Aggregate value atend ofyear . . . . . . . .

Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . .. v+ v v v e v 0o o v DYes D No

& Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMmpermissible private DENEMILT « « + « « v v« = v o a s mw e m e e e DYes D No

5| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply}).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

% Held at the End of the Tax Year

a Total number of conservationeasements . . . . .« .« v 00 v - e e e e 2a
b Total acreage restricted by conservation easements . . . . . . -+ o o oo Ve e 2b
¢ Number of conservation easements on & certified historic structure includedin(a@) . . . .. .. .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . - . . .« . .« . oo v v v i v v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to canservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . - .« o v v v s s s c e DYQS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

1 3

7 Amount of expenses incusred in monitoring, inspecling, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i}
and SEtion A7TO(MYANBIIIT - » » « « o « ¢ s o v v m o n e a e e e e e [ves [ ]No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial statements that describes the organization's accounting for
conservation easements.
iliZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VL line 1+« . v v v v v v v v > S
(ii) Assetsincludedin Form990, PamtX . « v v v v v v v v v e e L)

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

a Revenues included in Form 990, Part VIILGine 1 .« + v v v o v o v v o e i e e e e e e e 5
b Assets included in FOrM 990, Part X « v o v v v v o o o s o v w e e e e e e e e e e a e s s &bt e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 GIRLS INCORPORATED OF SANTA FE, INC, 85-0129250 Page 2

Fhillal Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovi;(!e a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

§ During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. . . .. .. |:| Yes DNO

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 000, PAIL X2 & « + « » « v s e e v e e e s e tnen e e e e e [Jves [[JNo
b !f 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
cBeginningbalance . . . . . . .. e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . o . C o i i e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . .. . .o i oo e e e e e e e e 1e
FENAINGDAlANGE. + « o v v v a e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . .« o o0 oo v v i e e e e |_| Yes No
b If 'Yes," explain the arrangement in Part Xlil. Check here if the explantion has been providedinPart XIli . . . ... . . ..o o000 H

PartiVas| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Fiior year (¢) Two years back {d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . v v .0

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations - - . . .« b e e e e e e e e e e 3afi)
(i} relatedorganizations. . . . . . . . . L. e e e e e e e s 3aii}

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. . . v o v v oo u ool 3b

4 Desciibe in Part XlIl the intended uses of the organization's endowment funds.

{Part VI3 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cast or other {c) Accumulated (d} Book value
(investment) basis (other) _depreciation
taland . . .o vt e e P

pBuildings. . . . ... e 198,852. 15 47,553,

¢ Leasehold improvements. . . . . . . ...

dEquipment . . . . . oo e 105,389, 72.867. 32,522,

eOther. . . . . o o oo i 63,821, 62,626, 1,195,
Total. Add lines 1a through 1e. {(Column (d) must equal Form 990, Part X, column (B}, line 10(¢)} . . . . . . . . . . ... > 81,270,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 _ GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 3

il Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year markel valug
(1) Financlalderivatives . . . . . . . .« oo e
(2) Closely-held equityinterests . . . . .. ... ... ...
(3) Other

gvj[ﬁj Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

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

{1}
{2)
(3)
4
{5)
(6)
(7)
)]
(9)
{10)
Tolal Column (b) mus! equal Form 990, Part X_column (8) fine 13) . »

& Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

Other Liabilities.
Complete If Ihe organization answered *Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1} Federal income taxes
{2)
(3)
@)
{5}
{6}
@)
(8)
(9)
{10)
(11)
Total. (Column (b) must equal Form 990, Parl X, column (B) line 25.) . » : i
2. Liability for uncertain tax positions. In Part X[l provide the text of the Ioolnole 10 the organization's financial statements that repors the orgamzallon s liability for uncerlain
ax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been providedinPart XIlE . . . . . v o v e v e e I:|

BAA TEEAI303  10/02/13 Schedule D (Form 990) 2013




Schedu!e D (Form990) 2013 GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 4
X8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . .« .o v o e e e e 627,251.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments . - . . . o o v v oo e 2a
b Donated services and use offacilities. . . . « + + « -« o e e e e 2h 19,944,
c Recoveries of prioryeargrants . - « -« « + v v v o b e s e e e 2¢
d Other (Describe inPart XY -« .« v o o v v o v i e 2d
eAddiines2athrough 2d . . . . o o v o o v i e e e e e e e 29,474.
3 Subtractlineefromlingd . - + « « « « v vt b e e e e e e e e e e e e e e e e 597,777,
4 Amounts included on Form 990, Part VNI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIl line 7b. . . . . . .« .« . 4a
b Other(Describe inPart XIILY « . o o« o v oo i v e e 4b
CAADINES A and4b . + v v v v v v e e e e e e e e e e e e e e e e e s a e e e
5 Tota1 revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, fine 12.)« « « « « o« « - o v o v o v v v - 597,777.
EX11E Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . -« v o v o v v s e e e 6l6, 0667,
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faclliies. . - . .« . . v o v v sl 2a 19,944,
bPrioryearadjiustments « . .« . -« o h e e s e 2b
COtErIOSSES + « v ¢ v v v v e s e n et e a s st e e e e 2c
d Other (Describe inPart XIL) + o« o v v v o v e v e e e 2d 9,530.
e AddlineS 2athroUgR 20 . « « « « v v o v v e e e e 29,474,
3 Subtractline 2e fromlinet. . . . . . - e e e e e e e e e e e e s 587,193,
4 Amounts inciuded on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line 7b. . . . . -« . .. 4a
b Other{Describe inPartXIIL) « « « v v v v v v v e i e e 4b R
cAddlinesd4aanddb . ... ... ..o e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line A I 587,193,
[BErXIE] Supplemental Information.
Provide the descriptions required for Part |, fines 3, 5, and 9; Part (I}, lines 1a and 4; Part IV, lines tb and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Pt _XI_Line_2d__ _ _FUNDRAISING EXPENSE _ _ _ _ _ e — -
Pt _XI1 Line 2d_ . _FUNDRAISING EXPENSE _  _ _ _ _ e — -
BAA Schedule D (Form 990} 2013

TEEA3304 10402113



Supplemental Information Regarding | omewo. 15450047

SOt o 390.E7) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 390, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form $90-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ, > See separate Instructions.
Depariment of the Treasury » Information about Schedule G (Form 990 or 990-EZ} and its instructions is
Internal Revenue Senice at www.irs.gov/form990. -
Name of the organization Employer identification number
GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250

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

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

a Mail solicitations e Solicitation of non-government grants
[ internet and email solicitations f Solicitation of government grants
¢ [ |Phone solicitations g [_| Special fundraising events

d []In-person soiicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? + - ¢ v v . e e DYes DNo

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

(i) Name and address of individual (ii} Activity {iii) Did fundralser (iv) Gross receipts (\? Amount paid to {vi} Amount paid to
or entity (fundraiser) have custody of conlrol from activity or retained by) {or retained by}
of conlributions? fundraiser listed in organization
column {i}

Yes No

10

Total . v v h c e e e e ek h e e e e s e e a4 e e s >
3 List all states in which the organization is registered or licansed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G {Form 990 or 890-EZ) 2013
TEEA3701  06/26/13
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e G (Form 990 or 990-£2) 2013 GIRLS INCORPORATED OF SANTA FE,

INC.

85-0129250

Page 2

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

;1% Fundraising Events. Complete if the organization answered "Yes' to Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 {b} Event #2 {c) Other events d) Total events
add column (a)
ARTS & CRAFTS through column {c))

E {event type} (event typa} (total number}
v
E 1 Grossreceipts + . v v v v v v v v v e 64,432. 64,432,
E

2 Less: Charitable contributions . . . . . . .

3 Grossincome (iine 1 minus line 2). . . . . 64,432, 64,432,

4 Cashprizes. . . ... ..o

5 Noncashprizes. .............
b
;g 6 Rentfacilitycosts . . . ... ... .... 6,245, 6,245,
E
c
T 7 Foodandbeverages . ... ... .. ..
E
X1 8 Entertainment. . . ............
E
2 9 Otherdirectexpenses. . . . . . . .. .. 3,285. 3,285.
E
s

Direct expense summary. Add lines 4 through 9incolumn(d). . . « . v v o o v v v oo e n > 9,530,
Net income summary. Subtractline 10 fromline 3, columnfd). . . . . . . . .. ... ... . oL - 54,902.

1l Gaming. Compilete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo {b} Puli tabs/Instant (¢} Other gaming (d} Total gaming
R bingo/progressive {add column (a)
v bingo through column {c))
E
N
u
E 1 Grossrevenue . . . . . . . .« v .
2 Cashprizes. . . . . v oo v v v v v v -
E
DX
R E| 3 MNoncashprizes..............
E N
cs
TE|l 4 Rentfacilitycosts . . . . ... ... ...
5 Otherdirectexpenses. . . - . . ... ..
Yes % ||_|Yes 5 |[_]Yes %
6 Volunteerlabor . . . . ... .. ..... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . « . . -+ . v v o v v o v o oo >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) - . . . ... .. . v oo oo >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . .. .. . . .. v v v v o D Yes DNO
blIf'No explain:
10 Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year? - . . « . . ... .| |Yes [ |No

b If 'Yes,' explain:

BAA TEEA3702 08/26/43 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013  GIRLS INCORPQRATED QOF SANTA FE, INC. 8§5-0129250 Page 3
11 Does the organization operate gaming activities with nonmembers? . . v . . o . v o v v e i e e P D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . « -~ + « &« « o 0 e e e e e e e e e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity operated in: l
a The organization’s facility . . . . . e e e s e s e e e e e e e e e 13a
bAnoutsidefacility. . « v v v v e e e e ... 13b]
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

@] de

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . .. .. DYes []No
b If 'Yes,' enter the amount of gaming revenue received by the arganization S and the amount
of gaming revenue retained by the third party ™ $_ _ _ _ _ _ _ _ _ __
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation  * 3

Description of services provided ™

|:| Director/cfficer D Employee D Independent contractor

17 Mandatory distributions
a Is the arganization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

7% Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iti) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions)}.

BAA TEEA3703  0B/26/13 Schedule G (Form 990 or 890-EZ) 2013



SCHEDULE L

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ, *» See separate instructions,
» Information about Schedule L (Form 990 or 990-EZ) and Its instructions is

Transactions With Interested Persons |
(Form 880 or 990-EZ) | ». complete if the organization answered *Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28h, 28¢, or Form 990-EZ, Part V, fine 38a or 40b.

at www.irs.gov/form990,

OMB No. 1545-0047

Name of the organization

Employer Identlflcation number

2013

GRLS INCORPORATED OF SANTA FE, INC. 85-0129250
THI%E| Excess Benefit Transactions (section 501%0) 3) and section 501 (c)g) orgganizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.
{a) Name of disqualified person (b) Relationship between disqualified (¢} Description of transaction {d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
(4)
(5
(8)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOM 4058 + & & v v v e v e h e ek s e e e e e e e e e e e e s e s e s e e L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .« . . o0 o v 0wy L]
3rtidlE Loans to andfor From Interested Persons.
Complete If the organization answered "Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, ling 26; o7 if the
organization reporled an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or {e) Original (f) Balance due {g) In default? | (h) Approved | (1) Written
with organization of lpan from the principal amount by board or | agreement?
organization? committea?
To From Yes No | Yes No | Yes No
{1} E. RICE BOARD OFFICER|LINE OF CREDIT | X 29,700. 29,700, X| X X
(2) X. FOX-FHLERT |BOARD MEMBER|LINE OF CREDIT | X 600. 600. ] X X
(3) 5. VAUGHN BOARD MEMBER|LINE OF CRERIT | X 600. 600. X| X X
{4} A. KELLEY BORRD OFFICER|LINE OF CREDIT | X 510. 510. X X pd
(5 I. STERN BOARD OFFICER|LINE QF CREDIT | X 180C. 180. A X X
(6) C. SHIOZAKI |BOARD OFFICER|LINE OF CREDIT | X 1,410. 1,410. X1 X X
{7} T. VARELA BOARD OFFICER|LINE OF CREDIT | X 156. 156. X| X X
(8)
9)
{10)
......................................... -5 33,156, (B
Ii¢| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered Yes’ on Form 990, Part IV, line 27.
{a} Name of interested person () Relationship between interested person {c) Amount of assistance {d) Type of Assistance {e) Purpose of assistance

and the organizalion

(1)

(2)

)

4

(5)

(6)

@)

(8)

()

(10)

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

TEEA4501

10/03/13

Schedule L (Form

990 or 990-EZ) 2013



Schedule L {(Form 990 or 980-EZ) 2013 GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 2

[BatdV# Business Transactions Involving Interested Persons,
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 284, 28b, or 28c.

(a) Name of interesled person (b} Relationship between {e) Amount of {d} Description of fransaction (e} Sharing of
interested parson and the transaction organization's

organization revonues?

Yes No

RICE BOARD COFFICER 29,700, |LINE OF CREDIT X
FOX-EHLERT BOARD MEMBER 600. |[LINE OF CREDIT X
VAUGHN BOARD MEMEBER 600. |JLINE OF CREDIT X
KELLEY BOARD QOFFICER 510 . |LINE OF CREDIT X
STERN BOARD OFFICER 180. |LINE OF CREDIT X
SHIOZAKI BOARD OFFICER 1,410. |LINE OF CREDIT X
VARELA BOARD QOFFICER 156. |LINE OF CREDIT X

i Supplemental Information
Provide additional information for responses to questions on Schedule L {see Instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03113



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | SSRGS
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. gitatin s
Name of the organization Employer Identification number
GIRLS INCORPQRATED QF SANTA FE, INC. 85-0129250

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 890 or 990-EZ) 2013
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Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning 2013, and ending ) 2 0 1 3
> See separate instructions.
> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Depariment of the Treasury

Internal Revenue Service > Do not enter SSN numbers on this form as it may be public if you organization is a 501(c)(3). 01(c)(: anizatior
A DCheck box if Name of organization ( DCheck box if name changed and see instruclions.) D Employer identification number
address changed (Employees’ trust, see
B Exempt under section Print |[GIRLS INCORPORATED OF SANTA FE, INC. nstructions.)
X 501( ¢ )( 3 ) or | Number, slreet, and room or suite number. If a P.O. box, see instructions, 85-0129250
| |408(e) 220(e) | TYP® [301 HILLSIDE AVE. EUnrelted business activty
. 408A 530(a) Cily or town, stale or province, country, and ZIP or foreign postal code *
|_ls29(a) SANTA FE NM 87501 NA
Cc Egg‘;f\';[:; of all assets at F Group exemption number (See instructions.)>
198,315, |G Checkorganizationtype . . . > 501(c) corporation  |_|501(c) trust D401(a) trust | |Other trust

I;I_ Describe the Oég?niézation’s primary unrelated business activity.

N/A - FO 90-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?. . . . . . > DYes No
If "Yes,' enter the name and identifying number of the parent corporation . . . . »
J  The books are in careof > THE ORGANIZATION Telephone number™> (505) 982-2042
[Part]li | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales . . -
b Less relurns and allowances . . ¢ Balance™ 1c
2 Costofgoods sold (Schedule A, line 7). » . o v v v v v v o v v 2
3 Gross profit. Subtract line 2 fromline1¢ . . . . . v o v v 0o . 3
4 a Capital gain net income (attach Form 8949 and Schedule D) . . .| 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (altach Form 4797). . . . . . . . 4b
¢ Capital loss deduction for trusts. . . . . . . . v o o v v 4c
5 Income (loss) from partnerships and S corporations
(attachstaterment) . . . .« v v v v v 5
6 Rentincome (ScheduleC) - « . . .« v v v v v 6
7 Unrelated debt-financed income (ScheduleE) . . . . . . . . .. 7
8 Interest, annuilies, royalties, and renis from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c}(7), (9), or (17) organization (SchG) . . .| 9
10 Exploited exempt activity income (Schedulel) . . . .. ... .. 10
11 Advertising income (Schedule J) - .« . « o o v o oo 11
12 Other income (See instructions; attach schedule.) . . . ... ..
12
13 Total. Combine lines 3through12 . . . . . . . . v .o v 0 v oo 13 0.

[Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . - . v v v v v v e v oo v c e 14
15 Salaries aNAWAQES. « « « v+ v s v vt vt e e e e e e e e 15
16 Repairsand MaiMENANGCE + « « « v v v v o oo v v e e e e e 16
17 Baddebls .« v v v v e e e e e e e e e e e e e e e e e e e e e e e 17
18 |Interest (attach schedule). - - .+« o v v v v v i c e 18
19 Taxes and licenses. . . . . . . T 19
20 Charitable contributions (See instructions for limitationrules.). . . . . . v o v v v v v e 20
21 Depreciation (attach Form4562) . . . . . v v v oo i 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn . . . . . . . .. 22a 22b
23 DEPIBtON. « « v v e e e e e e e e 23
24 Confributions to deferred compensation plans . . . . . v o o v e e s e 24
25 Employee benefitprograms. « « « o v o v st e e 25
26 Excess exemptexpenses (Schedulel) .« . v v v v i o e 26
27 Excess readership costs (Schedule J} .« « v v v v v v o e 27
28 Other deductions (attach schedule) . « « « « v« o v i e 28
29 Total deductions. Add lines 14through 28. . .« . . v vt v v v v h e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. . . . . . . 30
31 Net operating loss deduction (imited to the amountonline 30) - . -+« .+ o v v v e v v 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 . . . . . . . . .. .. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions.)s « « v v v v w e e 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is grealer than line 32, enter the smaller of zero or line 32| 34 0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201 12/23113 Form 990-T (2013)



Form 990-T (2013) GIRLS INCORPORATED OF SANTA FE, INC.

85-0129250 Page 2

Partlllil| Tax Computation

35 'Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M | @ | @3
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . . . . . . I
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . v v oo oo 5
clincometaxontheamountonline 34 . . . .« v v v i i i e e e e e e e e e e e e e s
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: |:| Tax rate schedule or D Schedule D (Form1041) . . . « v v v v v v v o v o s
37 Proxytax. Seeinstructions - . . . . . . . i e e e
38 Alternalive MmINIMUMTAX « « v v v v v v o vt v s o v s o o a s a s s s e m s e e e e e
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies. . . . . .« .« v v v v i v o d b e
[Part IVii| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . | 40a
b Other credits (seeinstructions) . - . . « v v o v o e e 40b
¢ General business credit. Attach Form 3800 (see instructions) . - . . . . . . . . .. 40c¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . . . .. 40d
e Total credits. Add lines 40athrough40d . . . . . . . . v ot it ittt e
41 Subtractline 40e from liNE B39. . -« & v v it e e e e e e e e e e e e e e e e e
42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866
D Other (attach schedule) . . . .« « o v v v vt it e e e e e e
43 Totaltax, Addlines41and42. . . . v v o o o i v i e e e e e e e e e e e e e e 0.
44a Payments: A 2012 overpayment creditedt02013. . .« « v v o o v oo 44a 0.
b2013 estimated tax payments. . . . . . . .. oo e e e e 44b
c Taxdeposited with Form 8868 . . . . .« v« v v v v vt v e d44¢
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . . . . 44d
e Backup withholding (see instructions). « + « - -« « « v v v v h i o oo 44e
f Credit for small employer health insurance premiums (Attach Form 8941). . . . . . 44f 838.
g Other credits and payments: [:] Form 2439
[[]Form 4136 [ ]other Total . . »| 44g
45 Total payments. Add lines44athrough44g . . « + o o v v v v v it i e b e e e e 8138,
46 Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . . oo v v v v v v > D
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . .« . . o o v v v v o v v
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. . . . . . . . . . .. 838.
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax  »™ 0. | Refunded ™| 49 838,
| Part Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, i
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here R
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 method of inventory valuation >
1 Inventory at beginning of year . . . . . . 1 6 Inventoryatendofyear . . ..
2 Purchases . « « « v v v v v v v e e as 2 7 Cost of goods sold. Subtract

3 Costoflabor . . . . . . . v v oo v 3

line 6 from line 5. Enter here
and in Part |, line 2 .

4 a Additional section 263A costs (atlach schedule)
B Yes | No
bitiieiecsis it 8 Do the rules of section 263A (with respect to
(A Sa) « v v o & v e W e @ e e e property produced or acquired for resale) apply
5 Total. Add lines 1 through4b. . . . . .. 5 to the organization? . . . . . . ... ... ...
Under Tties of perjury, | declarg-that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S_ belief, jt i true, correct, and coi . Deglaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign Y J u))f'“— / | )Y F n Pr7ed AL May the IRS discuss this return with
Here ’ U[/U"/ {/{/ | 6 Lfﬁl}b@ r_*,}ﬁ !(/ } Kvﬁ f:{) /yi?b?/u/tr the preparer shown below (see

Sighature of officer [ Date Title

inslructions)? Yes I:INO

P d Print/Type preparer's name Prepayer's signature Date
ai - 1
Pre- |KATHLEEN R. LANE £ 7&55 &{a )-28-1Y

Check Dif PTIN
self-employed P01231424

parer |Frmsname ™ KATHTEEN R. LANE, P.C.

Fims EN ™ 85-0440352

Use Fimsaddress * 7520 Montgomery, N.E., Bldg. E-17
Only Albuquerque NM_ 87109 Phoneno.  (505) 888-3792
BAA TEEAQ202 12/23/13 Form 990-T (2013)



Form 990-T (2013) GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

1
(2)
(3)
“4)

2 Rent received or accrued

(a) From personal property (b) From real and personal property
(if the percentage of rent for personal (if the percentage of rent for personal
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

(1)
(2)
]
G
Total Total
{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)
Schedule E — Unrelated Debt-Financed Income (see instructions)

(b) Total deductions. Enter
here and on page 1, Parl
I, line 6, column (B) . . »

) 3 Deductions directly connected with or allocable to
. - 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) attach schedule)
(1)
(2)
(3)
(4)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
(1) 5
(2 %
(3) s
(4) i
Enter here and on page 1, |Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
TOLAIS « o 6 v 6% 5 % o m 6 6 6 8 & a0 e s e W § e 4w e W e w W w e w o we e >
Total dividends-received deductions includedincolumn 8 . . « v+ ¢ v v v v v v e s e e e e e e >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5

organization’s
gross income

@]
()
(3
)

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization’s gross income in column 10
@)
(2)
()
4)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line here and on page 1, Part |, line
8, column (A). 8, column (B).
TOtalS « v v v e e e e e e e e e e e e e e e e e e e e e e e
BAA TEEA0203 10/03/13 Form 990-T (2013)



Form 990-T (2013) GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

o . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
(1)
2
(3)
4 _
Enter here and on page 1, :| Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals o s « w55 v v s s w s > s
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly |4 Net income (loss) |5 Gross inceme from| 6 Expenses 7 Excess exempt
o . . unrelated connected with  [rom unrelated trade | aclivily hat is not | attributable to  |expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelaled business column § minus column 5, bul
income from of unrelated 2 minus column 3). income nol more than
trade or business income | If a gain, compule column 4)
business columns 5 through 7.
W)
(2)
(3)
(4)
Enter here and | Enter here and Enter here and
on page 1, on page 1, .| onpage1,
Part |, line 10, Part 1, line 10, 2| Partll, line 26.
column (A). column (B). ]
Totals : v s g wvaes s 85w >
Schedule J — Advertising Income (See instructions)
|Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gainor | 5 Circulation 6 Readership |7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs cosls (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, bul not more than
C

oppiesy

(1)
(2)
{3)
(4)

Totals (carry to Part Il, line (5)) . . . . »

"Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advemsmg gainor | 5 Circulation 6 Readership (7 Excess readership

o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col. 3). IF a gain, 5, but nol more than

compute cals. 5 col 4
through 7

()
(2)
(3)
(4)

(5) Totals from Part |

Enter here and | Enter here and - || Enter here and

on page 1, on page 1, /| onpagef,
Part |, line 11, Part |, line 11, Part Il, line 27.
column (A) column (B).

Totals, Part Il (lines1-6) . . . . . . . >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enterhere and on page 1, Partll, line 14 . . . . . o oo v v o e e e e e e e e e e e >

BAA TEEA0204  12/13113 Form 990-T (2013)



. . OMB No, 1545-2198
Form 8941 Credit for Small Employer Health Insurance Premiums
Depart fthe T » Attach to your tax return. 201 3
D ol e » Information ahout Form 8941 and its separate instructions is at www.irs.gov/formg8941. e erNo, 63
Name(s} shown on return Identlfying number
GIRLS INCORPORATED QF SANTA FE, INC. §5-01292590
Caution. See the instructions and complete Worksheets 1 through 7 as needed.
1a Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (total from Worksheet 1, column (@) - . . . . . - e e e e e e e e 1a 6
b Enter the employer identification number gEIN) used to report employment taxes for
individuals included on ling 1z if different from the identifying number listedabove . . . . .« v« v v 0 v v v o 1b 85-0129250
2 Enter the number of full-ime equivalent employees (FTES) you had for the tax year (from Worksheet 2, ling 3).
If you entered 25 or more, skip lines 3 through 11 and enter -0-online12 . . . . .... ... .. e e 2 3
3 Average annual wages you paid for the tax year (from Worksheet 3, line 3). If you
entered $50,000 or mare, skip lines 4 through 11 and enter-0-online 12. . . . . . . . e e e e 3 45,000.
4  Premiums you paid during the tax year for employees included on line 1a for health insurance coverage
under g qualifylng arrangement {total from Worksheet 4, column (b)) . . . . . . .. v o v v v e 16,756.
5  Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage {total from Worksheet 4,
COIUMMCI - - « v v o v i e e i b e e s i s s e i e e e e e e e s 16,917.
8 Enterthe smalleroflinedorlines. . . . .. ... . ... e e e e s Ve e e 6 16,756,
7  Multiply line 6 by the applicable percentage: ‘
* Tax-exempt small employers, multiply line 8 by 25% 3.25)
® All other small employers, multiply line 6 by 35% (35) .+ - -« « v v v o vt i i e e 7 4,189,
g [fline 2is 10 or less, enter the amount from line 7. Otherwise, enter the amount from
WOrksheet 5, N8 B . « v v v v o it v b e e e e e e e e e e e e e e e 8 4,189,
g Ifline 3 is $25.000 or less, enter the amount from line 8. Otherwise, enter the amount
fromWorksheet 8, INe 7 + + v v« v v ot e i i e e i e e e e e e e e e et e e e e 9 838,
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see instructions) . . . . . - < . o e e e e e e e 10
41 Subtractline 10 fromline 4, If zeroorless, enter-0- . . . . . - . . i i s i i s e e e 11 16,756,
42 Enterthesmallerof lne Qorline 11 .+ « o v« v o o i i v i v e s e e e e n e e e e e e 7 838.
13 ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1a for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (total from Workshest4, column{a)) - . - .« v v v oo o n o 4
14 Enter the number of FTEs you would have entered on line 2 if you only included
employees included on line 13 (from Worksheet 7, line 3). « .« « -« o v i i 14 3
15  Credit for small employer health Insurance premiums from partnerships, S corporations, cooperatives,
estates, and frusts (see INStrUCtions) .+ . - - . .« o e e e e e e
16 Add lines 12 and 15. Cooperafives, eslates, and trusts, go to line 17. Tax-exempt small employers,
skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here and report this
amount on Schedule K. All others, stop here and report this amount on Form 3800, linedh . . . . . .. ... ... §38.
17 Amount allocaled to patrons of the cooperative or beneficiaries of the estate or trust (see instructions) . . . . . . . 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. $top here and report this amount on
Forma3800, Hne 4h . - o o v o o e e e e e e e e e e e e st e 18
49 Enter the amount you paid in 2013 for taxes considered payroll taxes for purposes of this credit
($ERNSIIUCHONS) . « « « ¢ v v o e e e e e e e 19 18,286,
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here andon Form990-T, line d4f . . . . . .. 20 238,

BAA For Paperwork Reduction Act Notice, see separate instructions.
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GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250

Schedule O (Form 990}, Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
FOR OVER 50 YEARS, GIRLS INC., HAS BEEN PROVIDING VITAL EDUCATIONAL PROGRAMS

TQ SANTA FE GIRLS




