Form 8868 (Rev 1-2014) GIRLS INCORPQRATED OF SANTA FE, INC. 85-0129250 Page 2
e |f you are filing for an Additional (Not Automatic) 3.Month Extension, complete only Part llandcheck thisbox « + « v v v v v m e e e >
Note, Only complete Part Il if you have already been granted an automatic 3-menth extension on & previousty filed Form 8668,
® |f you are filing for an Autematlc 3-Month Extension, complete only Part | {on page 1).
Bartliiis Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filar's identifying number, see instructions

Name of exempl organization or olher filer, see instructions. Employer identification nurnber (EIN} or
Type or
print GIRLS INCOREORATED QOF SANTA FE, INC, §5-0129250

Number, street, and room of sulte number. If & PO, bex, see nslruciions. Social security number (SSN)
File by the
due date for
flingyour © |301 BILLSIDE AVE.,
instructions. Gity, town or post office, stale, and ZIP code. For a foreign address, see instructions.

SANTA FR NM 87501
Enter the Return code for the return that this application is for (file a separate apptication for gachrelurn) .+« « v« o v
Application Return | Application Return
Is For Code Is For Code
Form 980 or Form 990-EZ 01 B R : e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

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

® The books are inthe care of » GIRLS _INC. OF SANTA FE _ _ _ o mmm— =

Telephone No. » 15G5) _982-2042 __ _ . _ FaxNo.™ o ____-
» if the organization does not have an office or place of business in the United States, check thISbox « <« « v v v oo e e mm e -
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . . - . . 1f this is for the

whole group, check thisbox . . * D LI it is for parl of the group, check this box * D and attach a list with the names and EINs of all
members the extension is for.

I request an additional 3.month extension of time until Nov_ 15 20 16
5 Forcalendar year 2015 . orother tax ysar beginning _ _ _ _ _ _ _ _ . .20 .and ending _ _ _ _ __ ___ 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D \nifial return D Final return
Change in accounting period
7 State in detail why you need the exiension - . - ADDITIONAL TIME 1S REQUIRED. TQ FILE A _COMPLETE

8 a 1f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits. See IGSHUCHONS  + o« s v o o n e s o v o v n s ne i n sttt i 8as 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any armount paid

previously o FOTM BB o v e s @ o oo w et oot i Tt 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Faderal Tax Payment System}. See INSUUCHONS « « « o v v v o oo e e et 8cls 0.

Signature and Verification must be completed for Part Il only.

deciare lhat | have examinad this form, inciuging accompanying schedules and statements, end o the best of my knowladge and betief, i istrue,

that | am guthorized repare this form.
Tide > W Date W f"/s._'/é

BAA— 7 Form 8868 (Rev 1-2014)

Under penalies of perjury
corract, and completg.

FIFZO502 12131113



Form 5868 Application for Extension of Time To File an

{Rev Januaey 2014) Exempt Organization Return OMB No. 16451708
Department of e Tressury ™ File a separate aPpl.ication for ee_uch return..

\nternal Revenua Service »Information about Form 8868 and its instructions is at www.irs.gov/form3868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . « v v v v v s e e e e e >

® [f you are filing foran Additiona} (Not Automatic) 3.Month Extension, complete only Part 1l {on page 2 of this form}.
Do nof complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 88488.

Electronic filing (e-file). You can electronically file Form B868 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 extansion of time to file any of the forms listed in Part I 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
elactronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

war 8 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic &-month extension — check this box and complete Partlonly . . . . . .. - D

Al ather corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income fax returns.
Enter filer's identifying number, gee instructions

Name of axampt organization or ather filer, see instructions. Emptoyer identification number (EIN) or
Type or
print

GIRLS INCORPORATED OF SANTA FE, INC. §5-0129250
File by the Number, street, and room or svile number. If a P.O. box, see instructions. Sogial security number (SSN)
due date for
flling your 301 HILLSIDE AVE..
return. See City, town o post offica, state, and 7P cade, Far a foreign address, sea instructions.
Instructions.

SANTA FE NM 87501
Enter the Return code for the retum that this application is for (file a separate application for eachreturn) . . « o v v o e e e
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Forin 920-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) . 09
Form 990-PF 04 Form 5227 10
Form ©90-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » (505) _982-2042 _ _ _ _ _. FaxNo.™  _ __ ______._
® If the organization does not have an office or place of business in the United States, check thishox .+« « « v v v v e o e > D
@ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this is for the whole group,
check thishox . . . » D .If it is for part of the group, check this box . . . * Dand atlach a list with the names and EINs of all members

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

untl pug 15 2015 .0 file the exempt organizaticn return for the organization named above.

The extension is for the organization's return for:

> calendar year20 15 oOf
> Dtax yearbeginning  _ _ _ _ _ _ _ .20 __, andending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3 a If this application is for Forms 990-BL, 390-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions -« o« s e v e e s i P 3al$ 0.

b If this application is far Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

fax payments made. Include any prior year overpayment allowed as @ credit « - v v e e 3b|S 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). Seeinstructions -« + o - s v s c v e v e et 3cl$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIEZOS01 12031713




OMB No, 1545-0047
Form 99 0
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e :
FiheT * Do not enter social security numbers on this form as it may be made public. = Open to Public:
Y o 1By * Information about Form 990 and its instructions is at www.irs.gov/form990. - Inspection .
A For the 2015 calendar year, or tax year beginning , 2015, and ending i
B Checkiif applicable: C Nemeof organization GTRIS INCORPORATED OF SANTA FE , INC. D Employer identification number
Address change Doing business as 85-0129250
T Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |Initial return 301 HILLSIDE AVE. (505) 982-2042
Final relurn/terminaled City or town, stale or province, country, and ZIP or foreign postal code
: Amended return SANTA FE NM 87501 G Grossreceipts S 801 , 607,
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinales? Hves %No
KRIS MICHRELIS 301 HILLSIDE AVE, SANTA FE __ NM 87501 |"®) srealsuborinates nusear [ Jros [ Jwo
| Taxeempisias  [X[501003) | [5010) ( )< (insertno) | [4947@)(n)or | [527
J Website: * www.girlsincofsantafe.org H{c) Group exemption number »
K Form of organizaticn: |X|Corporation j |Trusl | | Association l l Other ™ (L Yearof formation: 1957 I M Stale of legal domicile:  NM
[Partl = |Summary
1 Briefly describe the organization's mission o most significant acliviies: _ _ GIRLS INC. OF SANTA FE IS__
@ DEDICATED TO_INSPIRING ALL GIRLS TO BECOME STRONG, SMART AND BOLD.
£ FOR OVER_50 YEARS, GIRLS_INC. HAS BEEN PROVIDING VITAL EDUCATIONAL PROGRAMS _
5 28 SENTR W BIRLG o s s g
3| 2 Check this box * D 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, line 18} « + v v v v v v e e e e e 3 12
‘g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... . .. .. 4 i2
% 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) . . . . v« v v v v v v o .. 5 23
Z| 6 Total number of volunieers (estimate if NECESSary) - - « . . v v v v v v it i e e e 6 275
&| 7a Total unrelated business revenue from Part VI, column (C), line 12 . . . o v .o 0 v e 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . .. v oo v v o oL 7b 0.
Prior Year Current Year
o | & Contributions and grants (Part Vil lineth) . . .. ... ... ... ..., ... ... 595, 850. 476,032,
2| 9 Program service revenue (PartVIILIN@ 2g) « « .« v v v v v i e e 181, 398. 207,506.
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . ... .. ... 24 . 75.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and T8 s s s v g n @3 s 74,271, 85,074,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 851,543, 768,687,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. .. . .. ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . .. .. .. ... ....
« | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 407,508, 499,019,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . o o oL ..
g’l(- b Total fundraising expenses (Part X, column (D), line 25) » 58,477. RSl G ke \EbnEe
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. . ... .. .. 194,917, 204,117,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . .. ... .. 602,425, 703,136.
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . . . ... ... .. 249,118, 65,551,
i 8 Beginning of Currenl Year End of Year
gg 20 Totalassets (PartX, @ 16) « « « v v v v v v e e 451, 363. 509,274,
<?; 21 Total liabilities (Part X, line26) . . . . . . .« o v o v e e 65,155. 57,515,
%é 22 Nelassets or fund balances. Subtractline 21 fromline20 . . . . . . . . . ... ... .. 386,208, 451,759,
[Part Il _[Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the besl of my knowledge and belief, it is true, correct, and
complete. Declaralion of preparer {other than officer) is based on all information of which preparer has any knowledge.
b '%?&55/7 2 e loed | @/,
Slgn Signature offfiter P Dale /
Here | 2 /C”‘Sf/ K __Melae [< 3//174 e~
Type or print name and title. P]
Print/Type preparer's name Preparer'gsignature Date Check if PTIN
- F " DY TA e R
Paid KATHLEEN R LANE Py sefremployed  |P01231424
L
Preparer |Frmsname ~ KATHLEEN R. TANE, P.C.
Use Only |Fimrsaddess ™ 7520 Montgomery, N.E., Bldg. E-17 FimsEIN ® 85-0440352
Albugquerque NM 87109 Pronero. (505) B888-3792
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .« . . . . .. . oL |XJ Yes J I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10/12/15 Form 990 (2015)



Form 890 (2015) GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 2
artllli5| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any fineinthis Partill . . . . . .. . . . . ... e e e e D
1 Briefly describe the organization's mission:

GIRLS INC., OF SANTA FE IS

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

Form 990 or 990-EZ7 . o v o 0 v i o e e e e e e e e I:I Yes No
If 'Yes,' describe these new services on Schedule 0.
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)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total BXpenses,
and revenue, If any, for each program service reported,

4 a (Code: ) (Expenses 3 600, 750, including grants of  $ 0. Y(Revenug 3 207,506, )

4 b (Code: Y (Expenses § including grants of & ){Revenue § )
4 ¢ (Code: J(Expensgs S including grants of  $ ) (Revenue § )
4 d Other program services. (Describe in Schedule 0.)

(Expenses 5 including grants of  § ) (Revenue S )

4 g Total program service expenses » 600, 750.
BAA TEEAQ102  10/12/15 Form 990 (2015)




Form 990 (2015)  GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 3
[PartIVi] Checklist of Required Schedules
Yes| Neo

1 Is the organization described in section 501 (c){3) or 4847(a)(1) (other than a private foundation)? f 'Yes,” complete

Schedule A. . . oo Lo L T e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributars (seeinstructions)? . . . ... ... ..... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Parf . . . v . v o v v s o e e 3 X
4 Section 501(c){3) organlzations. 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 Partll . . . . . . . . o T 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(¢)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf ‘Yes,' complele Schedule C, Partiit . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, 6 ¥

Partf. . oo LT e s T e,
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 Schedwle D, Partil . . . . ... ... ... ..., 7 X
& Didthe organization maintain collections of works of art, historical treasures, or other similar assels? i Yes,’

complete Schedule D, Partiif. . . .. oL L T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian

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

services? If 'Yos, complete Schedule D, Part IV . . . ..~ .. LTI 9 X

10

11

a Dig the organization report an amount for land, buildings and equipment in Part X, line 107 i 'Yes,’ complete Schedule
b Did the organization report an amount for investments — other securities in Par X, tine 12 that is 5% or more of Its total
¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total

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

f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

b Was the organization included in consclidated, independent audited financial statements for the tax year? If ‘Yes,” and

13

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

16

16

17

18

19

Did the organization, directly or through a related organization, ho!d assets in ternporarily restricted endowments,
permanernt endowments, or quasi-endowments? Jf Yas,'complete Schedule D, PartV . . . . . . .. .. .. ...

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vili, 1X,
or X as applicable.

DoPartVi- ..o e e

assets reported In Part X, line 167 If 'Yes,” complete Scheduls D, Part VIl. . . . . .. .. ... . .. .. .0

assets reported in Part X, line 167 If 'Yes,' complete Schedule DoPart VIl - o oo o

in Part X, line 162 If 'Yes,' complete Schedule DoPartiX . . .. oo LT

Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

Schedule D, Parts Xt, and Xi. . . ..o L T e

if the organization answered 'No’ to line 12a, then completing Schedule 0, Parts X! and Xl is optional . . . . . .. ..., .

Is the organization a school described in section 170(b)(1)CANIY? If 'Yes,’complate Schedule E. . . . . . . . . . ...,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . .. . cu e e

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, Parts Hand IV . . . . . .. . . .. .. oW

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? /f 'Yes,” complofe Schedule F, Parts lltand IV . . . .o o v oo s e

Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If 'Yes,’ complete Schedule G, Part | {seeinstructions} . . . .. 0. ... ..., ... ... .

Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 10 and 8a? if 'Yes, complete Schedule G, Pertlf . . . . . . . . .. .. ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schiedule G, Partit. . . . . .. .o 0 LT

1ia| X

11b X
1ic X
11d X
Me X
f X
12a| X

i2b had
13 b4
14a X
idb X
15 X
16 X
17 X
18 X

19 X

BAA

TEEAO103  10r1215

Form 990 (2015}



Form 990 (2015) GIRLS INCORPORATED OF SANTA FE, INC, 85-0129250

[Part:IVi3 Checklist of Required Schedules (continued)}

20a Did the organization operate one or more hospital facilities? /f 'Yes’, complefe Schedule H . . . . . . . . .. . . . ... ..

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

21

22

23

24

25

26

27

28

29
30

kY|
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domeslic grganization or
domestic government on Part |X, column (A), line 17 If 'Yes,' complete Schedule I, Partstand i . . . . . . . v v v v v v

Did the organization report more than $5,000 of grants or olher assistance lo or for domestic individuals on Parl IX,
column (A), line 27 If 'Yes,'complete Schedule |, Partsfand it . . . . . . o 0o v 0 s s

Did the arganization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule J . . . v v o e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a. . . . . . . o 1 0 0 e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt honds?. . . . . L L L e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . ... ..

a Section 501(c)(3}, 501{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualitied person during the year? If 'Yes,' complete Scheduwle L, Parff. . . . . . .« . . . .« o ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gzat the transaction has not been reporied on any of the organization’s prior Forms 290 or 890-EZ7? If 'Yes, complete
chedule L, Part] . o o o o e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens?
If 'Yes', complete Schedule L, Part /.« .« .« 0 0 o o e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persens? If 'Yes,' complete Schedule L, PartIlf . . . . . .« o 0 0 o i i v i e e e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Iv
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,  compiete Schedule L, Partiv . . . . . .. . . . ...

b A family member of a current or former officer, director, trustee, or key emplovee? I Yes,' compiete
Schedule L, Parf IV, . . . o o e o e e e e e e e e e e e e e e e e

¢ 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, Part iV . . . . . . . . . . . . ... ...
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, compleie Schedule M . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M .« « o .« . L e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Parf Il . . o e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part! . . . « .« « o o . . . e e e e e e e e

Was the organization related to any tax-exempt or taxable entity’? If 'Yes,' compiete Schedule R, Part i1, fil, or tV,
and Part Vo ine 1. . o o e e e e e e e e e e e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b){13)? . . . . . . . . .. ... . ... ...

b If 'Yes' to line 35a, did the crganization receive any payment from or engage in any transaclion with a controfled
entity within the meaning of section 512(b}(13)? If 'Yes, complete Schedule R, PartV, fine 2 . . . . . . . .. . .. .. ...

Section 501(c}(3) organizations, Did the organization make any transfers {0 an exempt non-charitable related
organization? If 'Yes, complefe Schedule R, Part V. line 2 . . . . . . .« . o o i e e e

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, Part VI . . . . . . . . . . .. ...

Did the organization 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 . . . . . . .. . 00 0L e

Page 4

Yes | No
20a X
20b
21 x
22 X
23 b4
24a X
24b
24¢c
244
25a X
25b X
26 X

28b X
28c X
24 X
30 X
31 X
32 X
33 X
34 A

35a X
35b X
36 A
37 X
38 A

BAA

TEEACIC4 1012115

Form 990 (2015)



Form 980 (2015) GIRLS INCORPORATED QF SANTA FE, INC. 85-0129250
‘PartiVi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthis PartV . . . . . .o 0 0 e s e

1a Enter the number reported In Box 3 of Form 1086. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included In line 1a, Enter -0- if not applicable . . . . . .. . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize winners? - . . . . . L ... L e e e e

2a 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 retumn . . . . . 2a

b If at least one is reported on line 2a, did the organization file ali required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i s

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . .. . . ..., .. 3a X
b If Yes' has It filed a Form 990-T for Ihis year? i ‘No' lo fine 3b, provide an explanalfonin Schedule O« . . . . o . v v v v v v v i e 3b

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 finangial account)? . . . . ..., X
b If 'Yes,' enter the name of the forelgn country: » T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) "_
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . .. .. .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited iax shelter transaction? . . . . . . . . ., . 5b %
c It 'Yes,' to line 5a or 5b, did the organization file FOrm B886-T7 » .+ . 4 v v v v i e it e e e e e e 5¢
6a Does the organizalion 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? + . . . - . v o v o v s e e 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . « . . . Lo e T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization racelve a payment in excess of $75 made parlly as a contribution and partly for goods and
services providedtothe payor?. . . . . . . . o o e e

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

Form 82827 . . . . . e e e e e e T 7c X
d If 'Yes,'indicate the number of Forms 8282 filed during theyear . . . . . . . . . .. ... .. L? dl R R
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, direclty or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTROUINEdT + . o . o e e e e e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C7 . . . .« . . o i e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i )
organization have excess business holdings at any time during the year? . . . . . . . . . . . v o oo 8 X
9 Sponsoring organizations maintaining donor advised funds. ,' A : D
a Did the spansoring organization make any taxable distributions under section 49867 . . . . . . . . o e 9a bt
b Did the sponsoring organization make a distribution to a doner, donor advisor, or relaled person?. . . v . v v v v o o o L . 9h X
10 Section 501(c}{7) organizations, Enter; L sl
a Initiation fees and capilal contributions included on Part VI, line 12. . . . . . . . .. . ..., 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . | 10b
11 Section 501{c){12) arganizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .. L. . ita
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . .. L L L 1Mb R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . ., . . . . 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b[ "

13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . . .. . ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O. :

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualilied healthplans . . .. . . .. . ... . ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . o . 13c S :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . ... .. 144 X
b I 'Yes," has it filed a Form 720 to report these payments? If 'No,’ provide an explanalion in Schedule O . . . . . . . .. . .. 14b

BAA TEEAD105 10/12/15 Form 930 {2015)



Form 990 (2015) GIRLS INCCRPORATED CF SANTA FE, INC. 85-0129250

Page 6

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

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part Vi, . o o o v v o v v e e s e

Part.ViZ] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7h below, and for

Section A. Governing Body and Management

1 a Enter the number of voting 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 inciuded in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey 8mployee? . . . o 0 v o o i 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 otherperson? . . . .« . v v 0 oo b L

4 Did the organization make any significant changes to its governing documents
sinca the prior Form 990 was filed? . .+ - . - . . . o o L e e e

5 Did the organization become aware during the year of a significant diversicn of the organization’s assets? . . . . . . . . ..

6 Did the organization have members or stockholders? . . . . . v v o o 0 oo s e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the governing bodyT . « v v v v v v v b e e e e e e e e e e e e

Ta

b Are any govesnance decisions of the organization reserved to (or subject 1o approval by) members,
stockholders, or persons other than the governingbody? . . .« v o - o o o e e e e

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

'8a

7h

8b

9 [s there any officer, director, trusiee, or key employse listed in Part Vil, Section A, who cannot be reached at the
organization's maiting address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .« o oo

g

Section B. Policies (This Seciion B requests information about policias not required by the Internal Reven

ue C

0de.)

Yes

No

10a Did the organization have |ocal chapters, branches, or affiliates? . . . . . . . . . v v v v v o v oo

10a

b If ‘Yes, did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches 1o ensure their
operalions are consistent wilh the organizalions exempl pUPOSEST. « « + v v v« « « w s e e e e e e e e

10b

11 a Has Ihe organization provided & comglete copy of this Form 990 to all members of its goveming body before filing the form? . . . v . . v v o0 s

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12 a Bid the organization have a written conflict of interest policy? If No,"gofoline 13. . . . . . v v v v o v v v v o o e

11a

12a|

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONfiCIS? « . . . o o e e e e e e e e e e e e e e e e e e e e

12b

¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule Qhowlhiswas dome . . . . . . . . . v i o e e e e e

12¢

13 Did the organization have a written whistleblower policy? . . . . . .« . . . . o o o e e e

13

>

14 Did the organization have a written document retention and destruction policy? « « v v v v v v v v o e oo oo

14

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

a The organizalion’s CEO, Executive Direclor, or top managemenf official . . . . . ... .. oo oo oo oo

15a

b Other officers or key employees of the organization. . . . . . . . . .« o o o L e

¥ 'Yes' to line 15a or 15D, describe the process in Schedule O (see insiructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture ¢r similar arrangement with a
taxable enfily during the Year? . - . . . . v v v v e e e e e e e e

b 1 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

150

16al

16b

organization's exempt status with respect to such arrangements?. . . . . o e e e e

Section C. Disclosure

17 List the slates with which a copy of this Form 990 is required to be filed * New Mexico

18 Section 6104 requires an organization lo make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Anciher's website Upon request D Other (expfain in Schedule Q)

19 Describe in Schedule O whelner (and if $0, how) the organizalion made its governing documents, conflict of interesl policy, and financial stalements avaiable to

the public during Lhe tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

GIRLS INC. QF SANTA FE 301 HILLSIDE AVE,, SANTA FE, NM 87501 (505)

982-2042

BAA TEEAD10G 10/12/15

Form 990 (2015)



Form 990 (2015) GIRLS INCORPORATED QF SANTA FE, INC, 85-0129250 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany line inthis Part vl . . . .. . ... . ..o o o l]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization's current key employees, if any. See instructions for definition of 'key employes.’

*® 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees ihat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

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

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

(C)
, (B) | than one box_ oiss paresr (D) (E) (F)
Name and Title Avarage is poth an officer and a Repertable Regporable Estimated
bar [ drectorinustee) e oranisaton | relaten rarratons P
Ur;?giy 3 é @ % @3 §é; ;:,‘” (W-2/1099-MISC) (WW-2r1098-MISC) Grggmzlgt?on
ane BEEIR | IEER Zroraass,
e R g8l |2 7§
® g
_UKIMBROWN 46.00
EXEC DIRECTOR X 72,910, 0. 0.
_&) KRIS MICHAELIS ____ _2.00
PRESIDENT X X 0. 0. 0.
_{3)_ALEXANDER DZUREC _ | 1.00
DIRECTOR X 0. 0. 0.
O IVY_ STERN . 2.00
TREASURER X X 0. . 0.
_{®)_ANNETTE KELLEY ____ ! 1.00
DIRECTOR X F 0. 0.
_(6)_MARK MULHOLLAND _ _________ _|_ 1.00
DIRECTCR X Q0. 0. .
() _ELIZABETH RICE _____________1.00
DIRECTOR X G. 0. 0,
®)_JULIA GRY | 1.00
SECRETARY X X Q. 0. 0.
_®_LINDA ARKIN ___ . _ 11.00
DIRECTOR X 0. 0. 0.
{Y_ELLEN MARSHALL _ _1.00
DIRECTOR X Q. 0. 0.
UY_JOAN AFLECK _ _ __________|_ 1.00
DIRECTOR X 0. 0. 0.
12) TILA MCLAUGHLIN _ _1.0C
DIRECTOR X 0. 0. 0.
(13)_DONNA 1OPEZ _ _ _ _ _ _ ________ _1.00
DIRECTOR S 0 0 0
w o ____

BAA TEEAQIOT 10112115 Form 990 (2015)



Form 990 (2015) GIRLS INCORPORATED OF SANTA FE, INC, 85-0129250 Page 8§
{PartiVllZi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B} {C)
Fosition
(A) Average | (do nollchack more lhban t(])ne [{)] (E) {F}
. nours box, unless person is both an Reportable Reporable Estimated
Name and it \S:ék officer and a direclor/trustee) ccmper?salicn from clompensa!ion from amounl of other
! = = lhe crganlzation related organizations compensalicn
tistany |2 3| 7 % & (3 % 8 (w-zngogg-wsc:) (W-ZHO%Q-MISC} from the
hours: 18, = g 51 EX 3 crganizalion
s B8 (% ERERIE ard related
t;?gaagiza a- B 3 'g_ £g organizations
- tions sl = S 32
below 1 g @ Ie
dolled al & §
line} b3S &
[=%
08 ] o
{16)
(17
as_ ____
(19)
{20}
(21}
(22)
{23)
{24)
{25)
ThSubsotal. - . . . . . e > 72,910. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. ... ... »
dTotal {add lines1band1c) . . . . . . .. .. o e > 72,910, 0. 0.

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' compiete Schedule J for such individual . . . . . . v o 0 v 00 L e s e

4 For anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,0007? if 'Yes' complefe Schedule J for

SUCHINOIVITUAL « 0 v o e e e e e e e e e e e e e e e e e e e e e e e e B 4 ‘ ' X '

5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedufe J forsuchperson . . .« . v o oo w e L 5 X

Section B. Independent Contractors
1 Complete ihis lable for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s lax 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 ™ R
BAA TEEAD08 10112115 Form 990 {2015)
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Form 990 (2015) GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page ¢
Part Viili| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis PartVHIE. . . . . . o v o 00 . e e I:I
a e (A (B) (© (D)
Total revenue Relaled or Unrelated Revenue
axempt business excluded from tax
function revenue under sections

.- Gifts, Grants
lar Amounts

imi

ions

and Other S

Contribut

b Membershipdues . . . . ...

¢ Fundraising events , . . . . . .

d Related organizations . . . . .

e Government grants (coniributions) . .

f All olher contributions, gifts, granls, and
similar amounis not included above . .

g Noncash centributions included In lines Ta-1f: $

h Total. Add lines 1a-1f . . . . . .. ... ..

512-514

Program Service Revenue

Business Cede

Al

207,506,

207,506,

b

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f .

207,506, )

Other Revenue

6a Grossrents . . . ..

7 a Gross amount from sales of

8 a Gross income from fundraising evenis

9 a Gross income from gaming activities.

10a Gross sales of inventory, less returns

Investrnent income (including dividends, interest and

other simitaramounts) . . . . . .. . . ..

Inceme from investment of tax-exempt bond proceeds . .

Royalties. + . .. .. . . .

15,

15,

{#} Real

{ii) Personat

b Less: rental expenses

¢ Rental income or {0ss) . -

d Netrental incomeor(loss) . . . . . .. .. ..

{i) Securities

(i) Other

assels other than inveniory

b Less: coslor other basis
and sales expenses .

¢ Gainor(loss) .. ..

d Netgainor {loss). .« . . ... ...

(not including. . §
of contributions reported on line 1c).

See Part 1V, line 18. .

116,086,

b Less: directexpenses . . ... ... b

32,920,
¢ Netincome or (loss) from fundraising events .

 d

SeeParl IV, linef8. . . . . .. ... a

b Less: directexpenses . . . .. ... b

¢ Netincome or {loss) from gaming activities . .

and allowances . .. ... .. ... @

b Less:costofgoodssold . . .. ... b

¢ Netincome or (Joss) from sales of inventory

Miscellaneous Revenue

Buslness Code

1,3908.

MMa MISC_RECEIPTS _ _ _ _ _ _ _ .. 2116 1,908,
b
© e
d All other revenue . . - T
e Total. Add lines 11a-19d. . . . . . . .« e 1,908, " S : o
12 Total revenue. See instructions . . . . . . - - LS 768, 687. 209,414, 0. 83,241,
BAA TEEAD10G 1011215 Form 990 (2015}
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GIRLS INCOREQRATED OF SANTA FE, INC,

85-0129250

Page 10

[PartIXs] Statement of Functional Expenses

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

Check if Schedule © contains a response or note to any line in this Part |X

Do not include amounts reported on lines

6b,

7h, 8b, 9b, and 10b of Part VIII,

(A)
Total expenses

{B)

Program service

expenses

(0}
Fundraising

1

9

Grants and other assistance to domestic
organizations and domestic governmenis,
SeePart IV, line2%. . . .« v v v v o
Grants and other assistance to domestic
individuals. See Part IV, line22. . . .. . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part 1V, lines 15 and 15 . .

Benefils paid to or for members. . . . . . ..
Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..

Compensation not included above, to
disqualified parsons (as defined under
section 4058(f)(1)) and persons described

in section 4958(c)(3MBY. . . . - oL

Other salaries and wages. . . « .« « v « . .

Pension plan accruals and contributions
(include section 401(k) and 403(b}
employer contributions). . . . . .. .. ...

Other employee benefits . . . . . . .. . ..

10 Payrolllaxes « « « v+ « v v o v e

11

feas for services (non-employees):

cAccounting . - . o v v e e
dlobbying . . . .. .. ..o
e Prolessional fundraising services. See Parl IV, line 17 .
f Investment management fees

g Ofther. ([t fine 11g amount exceeds 10% of line 25, column
(A) amount, lisl line 11g expenses on Schedule 0.) .

12 Advertising and promotions . . . . . oL
13 Officeexpensgs « . v v v v v o v v
14 Informationtechnology . . . . . . . .. . ..
15 Rovalties . . . . . v v v v v o v o v,
16 OCCUPENCY « v = « « v v v v e v e
17 Travel . . v« v v v v o s
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . v v oo oo

19 Conferences, conventions, and meetings . . .
20 Interest. - . . . . .o o e

21

Payments o affliates. . . . ... ... ...

22 Depreciation, depletion, and amortization. . .

23 Insurance e
24 QOther expenses, Itemlze expenses not

covered above {List misceflaneous expanses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24¢
expenses on Schedule 0.} . . . . . . . ...

PROGRAM EXPENGSE

@ o o T o
ol
=
@]
=1
A
1]
m
r
z
)
o
i3]
X
=
i
e
2]

All other expenses . . . . . .

25 Tolal functional expenses. Add Ilnes'ilhmugh 24e. .

26 Joint costs, Complete this line only if

the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

gxpenses

72,910,

47,391,

10,937,

14,582,

325,208,

286,388,

2,364,

35,856,

2,937,

2,837,

50,636,

50,312,

324.

47,328,

40,085,

1,831,

5,412,

22,817,

13,443,

9,374,

21,128,

12,289.

8,839,

5,699,

5,699,

9,851,

£.5%15,

3,259,

2,575,

2,575,

9,518,

7.683,

1,833,

4,427,

4,427,

9,069.

9,029,

15,304,

27,772

8,474

8,474, 4] 0

Q9,909 9,689 o3 257
1,461 1,451 10 {
16,680 15,112 1,577 0
34,192, 33,573, 239, 380C.
703,136, 600,750, 209, 58,477

BA

A

TEEAC110 10/92115

Form 990 (2015)



40a Land, buildings, and equipment: cost or other basis.

orm 990 (2016) GIRLS INCORPORATED QOF SANTA FE, INC. 85-0129250 Page 11
Part X5 Balance Sheet
Check if Schedule O contains aresponse ornotetoany line inthisPartX . . . . . o v v v e oo v D
(A (B)
Beginning of year End of year
4 Cash —non-interest-bearing . . . . . . . oo e 1,338.] 1 12,586,
2 Savings and temporary cash investments . . . . . . oo oo 174,503.] 2 304,188,
3 Pledges and grants receivable, net . . . . .. Lo oo o e 150,000.| 3 0.
4 Accountsreceivable, nat. . . . . . oo e e 680.| 4 882,
5 Loans and other receivables from current and former officers, directors, : R
trustees, key employees, and highest compensated employees. Complete
Partll of SChadule L .+ v v v e v e e e e e e e e e
¢ Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and $ponsoring organizations of section 501{c)(9) veluntary employees’
beneficiary organizations (see instructions). Complete Part | of Schedule L . . . . . [
2| 7 Notesandloansreceivable, net . . . v . ..o 7
§ g Inventoriesforsale OrusSe . . v v . . e e e e 8
<L | g9 Prepaidexpensesand deferredcharges . . . . . . . v oo oo 2,120.1 9%

3,661,

Complete Part VI of Schedule D . . . . . . . . . ... 10a 500,497 L e - i
b Less: accumulated depreciation . . . . . . . . .. .. 10b 312,540. 122,722.} 10¢c 187,957,
11 Investments ~ publicly traded securities . . . . . . . . . ..o o 11
12 Investments — other securities. See Part iV, line11 . . . . . . .. .. o0 12
43 Investments — program-related. See Part{V, line 11 . . . . .. .. ... ..o 13
14 Intangibleassets . . . . . ..o Lo 14
15 Otherassets. SeePart IV, line 11 . . . . . o oo oo oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. .. .. 451,363.]16 509,274,
17 Accounis pavable and accrued exXpenses . . . - v o e o e e s 16,934, |17 20,915,
48 Grantspayalle . . . o v o0 oo e e e 18
49 Deferred revenue .« .« v v v v o v i v e e e e e e e e 48,221,119 36,600,
20 Taxexemptbondliabilities . . . . . . . . . o oo
.g 24 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
i_“l Complete Part lof Schedule L . . . .« .« « oo
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. ...
25 Other liabilities (including federal income tax, payables to related third pariles,
and other liabitities not included on lines 17-24). Complele Part X of Scheduie D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . v v o v v - 57,515,
u: Organizations that follow SFAS 117 (ASC 958}, check here » @and complete sl e
8 lines 27 through 29, and lines 33 and 34. . SEEL
£| 27 Unrestricted netassets . . .. .o v oo 360,434, 27 436,759,
g 28 Temporarily restricted netassets . . . . . . . o o0 e 25,774 .| 28 15,000,
5| 29 Permanently restricted netassets . . . . . . . . ..o oo
é Organizations Ehat do not follow SFAS 117 {ASC 958), check here > D
L and complete lines 30 through 34,
; 30 Capital stock or trust principal, or currentfunds .« . . « o . o oo e e
2| 31 Pald-in or capitat surplus, or land, building, or equipmentfund . . . . . . oL
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .
E 33 Tolalnet assots or fund BAIANCES .+« v v v v v v v e 286,208, | 33 451,759,
34 Total liabilities and net assetsffundbalances « . . . oo ool 451,363,134 509,274,

2]
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Form 990 (2015) GIRLS INCORPORATED QF SANTA FE, INC.

§5-0129250 Page 12

Part:Xl3 Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part Xl . . . . . o v v v v o e v v e I_[
1 Total revenue (must equal Par VIII, column (A}, line12) . . . . . . . . .. e e e e e e 1 768,687,
2 Total sxpenses {must equal Part IX, column (A), line 25) . . . . . P 2 703,136,
3 Revenue less expenses, Subtractiine 2fromline 1 . o v v v 0 s o oo e 3 65,551,
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column{A)} - . .. . . .. .. 4 386,208,
& Netunrealized gains {losses) oninVestMENtS .« v .+ o . v v v e e 5
6 Donatedservicesand use of facilitios . « -« « v 0w e e e e e e 6
7 InvestmMent eXPeNSES .« . v v v v v v b o e e e e e e e e e e e 7
8 Priorperdodadjustments . . . . . . . . o e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . . . . . . . . oo v e 9
10 Net asssts or fund batances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
COlUMN (B)) « - o o o e e i e e e e e e e e e e e e e 4 s e 10 451,759
‘Part XIli Financial Statements and Reporting
Check if Schedule Q contains aresponse ot note to any lineinthisPart Xl . o . . . .. v o0 v v oo v i o e e e
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Olher,’ explain
in Schedule O.
2 a Were the organization’s financiat statements compiled or reviewed by an independent accountant? . . . . . . . .. .. ..
If "'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, censolidated basis, or both:
lj Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. . . o000
If "Yes,' check a box below to indicate whelher the financial statements for the year were audited on a separale
basis, consolidated basis, or both:
Separate basis DConsolidated 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 independent accountant? . . . . .. ... ... .. .. 2¢; X
If the organization changed either its oversight process or selection process during the tax year, explain San
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 Act and OMB Circular A-1337 .« . o o L o e e e e e e e e 3a X
b If '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 . . . . . . . . . . .. .. .. .. 3b

BAA

TEEAD112 10/20015
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Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501{c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 990 or 990-EZ)

* Attach to Form 990 or Form 930-EZ.

Depariment of lhe Treasury *» Information about Schedule A (Form 990 or 930-EZ) and its Instructions is
Internal Revenue Service at www.irs.gov/form§90.
Name of the erganlzation Employer identification nurnber
GIRLS INCORPORATED QF SANTA FE, INC. 85-0129250
'Part:lif| 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 ene box.)

1 []a church, convention of churches, or association of churches described in section 170{b){1}{A)i).

2 |7 A school described in section 170{b}(1)}{A}(ii}. (Attach Schedule E (Form 990 or 980-E2Z).)

3 [ ]a hospital or a cooperative hospital service organization described in section 179{b)(1}(A}{iii).

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

name, cily, and slate:

[ I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(k)(THANiv). (Complete PartIl.}

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

7 x| An organization that normally receives a substantial part of its support from a governmenial unit or from the general public described
= in section 17¢(b}{1){A}{vi). (Compleie Part II.)

8 || A community trust described in section 170(b){1)(A){vi}). (Complete Partl.)

9 An organization that normally recelves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities refatad 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975, See section 509(a){2}. (Complete Part [il.)

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

1M An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a}(1} or section 509(a)(2). See sectien 509{(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and comglete fines i1e, 11f, and 11g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

h D Type II. A supporting organization supervised or controlied in connection with its surpoded organization(s), by having control ot
management of the supporting organization vested in the same persons that control or manage the supported arganization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting erganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally infegrated, A supporting organizalion operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requiremerit (see
instructions), You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I[, Type [l functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L L L e e |:|

g Provide the foliowing information about the supported organization{s).

(i) Name of supporied (i EIN _ vl Is thi (v} Amount of monetary (v} Amount of ather
organization (E:L;-gﬁge%fg;%ianlgiaﬂ%n orgagi‘gmim isted support (see instructions) support {see instructions)
b s in your governing
above (see instructions)) document?
Yes No
()
(B}
(€)
(D)
{8
Total : ; : ; 3 E KSR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ401 101215



Schedule A (Form 990 or 990-EZ) 2015 GIRLS INCORPORATED QF SANTA FE, TNC. 85-0129250 Page 2

Partll:]Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to gualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year 2014 2015 fl Total
beginning in} » (a) 2011 {b) 2012 (c) 2043 (d) 20 (e} {fi To
1 Glfis, granis, conlributions, and
membership fees recelved. SDO not
include any ‘unusual grants.) . - «

2 Tax revenues levied for the
organization’s benefit and
either paid 1o or expended
onitsbehalf . .. .... . ..

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

Total. Add lines 1 through 3 . . 311,396.| 326,027,| 340,205, | 476,032.

5 Tha portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

311,396, 326,027, 340,205, 595,850, 476,032.]| 2,049,510,

2,049,510.

6 Public support. Sublractline 5

fromlined . . .. 0. 2,049,510.
Section B. Total Support
Galendar year (or fiscal year
beginning in) (a) 2011 {p) 2012 {¢) 2013 {d) 2074 (e} 2015 {f) Total
7 Amounts from line 4 . .. . .. 311,396, 326,027, 340,205, 595,850, 476,032, 2,049,510,

8 Gross income from interest,
dividends, payments received
on securities lpans, rents,
royalties and income from
similar sources « « - « -« « » + 199, 8,183. 2,256, 24, 5. 10,737,

9 Net income from unrelated
business activities, whether or
ot the business is regularky
carfiedon . . . . o e 4

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) + v o v v v v v e
11 Total support. Add lines 7

through 1G .« .« v v v v vy s 2 : B 2,060,247,
12 Gross receipts from related activities, etc. (see INSIUGHONS) + « v v v w v v e e e e e { 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . o v o e e e 3 |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, colurnn {f) divided by ling 14, column () - - - -« v e i4 93,48 %
15 Putlic support percentage from 2014 Schedule A, Part (L fing 14 .+ v« v v v e oo e 15 99.45 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported Organization « « « v« « v e e e -

b 33-1/3% support test — 2014, I the organizalion did not check a box on line 13 or 163, and line 15 is 33-1/3% or mere, check this box

and stop here, The organization qualifies as a publicly supported arganization « « « . oo L - D
17 a 10%-facts-and-circumstances test — 2015. If the organization did not check & box on line 13, 16a, or 16b, and ling 14 is 10%

or more, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meels the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if (he organizalion meets the 'facts-and-circumstances’ test, check this box and stop here. Exptain in Part VI how the

organization meets the facte-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, 1Ba, 165, 17a, or 17b, check this box and see instructions . . . . . >

BAA Schedule A (Form 990 or $90-EZ) 2015
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Schedule A (Ferm 990 or 990-E7) 2015 GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 3

Support Schedule for Organizations Described in Section 509(a}{(2)
{Complete only if you checked the box on line 9 of Part f or if the crganization failed to qualify under Part 1l If the organization fails

to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'urnusual grants.}. . .. ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or fadilities
furnished in any aclivity that is
related 1o the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from activilies

that are not an unrefated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehaif . . .« . .. .

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

§ Total. Add lines 1 throughs . .
7 a Amounts included on lines 1,
2, and 3 received from
disgualified persons . . . . . .

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

¢ Add lines faand7b . .. . . .

§ Public support. (Subtract line
7cfromlined.) . . .. . . . ..

Section B. Total Support
Calendar year (or fiscal year beginning in) = {a} 2011 {b) 2012 {e) 2013 (d} 2014 (e} 2015 (f} Total
g  Amounls fromline6 . . . . .

10 a Gross income [rom interest, dividends,
paymenls recelved on securilies loans,
reals, royallies and income from
similarsources . . . .- 0 e e s

b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Nelincome from unrelated business
activilles not included in ling 10D,
whether o nol the business s
regularly carriedon . . v o L 0w -

12 Otherincome. Do not include
gain of loss from the sale of
capital assets (Exptain in
PartVL) . . . v oo o

13 Total support, (Add lines 9,
10¢, 1, and 12} . . .+ . .

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

organization, check (his DOX and SEOP NBFE . « « .« + + + « o s e a oo ee it . [—I
Section €. Computation of Public Support Percentage
15 Public suppor percentage for 2015 (line 8, column (f) divided by line 13, column(f)) « . .. oo 15 %
16 Public support percentage from 2014 Schedule A, Part HLINE 15 o« v v v v e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2015 (line 10¢, column (f) divided by line 13, column (M} . . v -« o« v o 17 %
18 Investment income percentage from 2014 Schedule A, Part I, e 17 - o v o e e e e e e e 18 %
192 33-1/3% support tests — 2015. 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 supporled organization . . . .. .. ... > D
b 33-1/3% support tests - 2014, 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 supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions. . . . . . . . . .. > E
BAA TEEAQ403 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250

Page 4

Part:]Vi| Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections Aand D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organizatien’s governing documents?
If ‘No,’ describe in Part Vi how the supported organizations are designated. If designaled by cless or purpose, describe
the designafion. If historic and continuing relafionship, explaln . v . . . v oo e

2 Did the organization have any suppotted organization that doss not have an IRS determination of status under section
509(a)(1) or (237 If "Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509{a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)(4), (5, or (8)? If 'Yes,’ answer (b)
And(CIDBIOW. « « v v v e e e e e e e e e e

b Did the organization confirm that each supperted organization qualified under section 501(c)(4}, (5), or (6} and
satisfied Ihe public support tests under section 509(a)}(2)? if "Yes,’ describe in Part VI when and how the organization
made the delermminalion « .« « o« e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170(c}2)(B)
purposas? I 'Yes,' explain in Part VI whaf controls the organization put in place to ensure SUCRUSE « v v e e

4a Was any supported organization neot organized in the United States (‘foreign supported organization’)? Jf ‘'Yes’ and
if you checked 11a or 11bin Part |, answer (b) and {ch befow .« . v v o o oo

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such conlrol and discretion despite being controfled
or supervised by or in connection with its supported organizatlons . - . . - e e e e

¢ Did the organization support any foreign supported organization thal does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? if ‘Yes,' explain in Part VI what conirols the organization used ta ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes « . . . . .« . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b}
and {c) helow (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (iii} the authority under the
organization’s organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing docUMeNt) « « .« o« o o . . o e e e e

b Type | or Type Il only. Was any added or substituted supporied organization part of a class already designated in the
organizalion's organizing dosUMent? . « . .+ .« . v e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .+ . v v o e e e

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii} other supporting organizaticns that also support or benefit one or more of
the filing organization's supported organizations? If *Yes,’ provide detaifin Part Vi . . . . . v oo v e oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If Yes,' complete Part | of Schedule L (Form 980 or 990-EZ) . - v v v v e e

8 Did the organization make a loan to a disqualified person (as defined in section 4¢58) not described in line 77 if 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) .« « « o« v« « v e v i i

9 a Was the organization conlrolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 509{a){1} or (2))?
If 'Yes, provide detail in Part VI . .« . oL e

b Did one or more disqualified persons (as dafined in line 8a) hold a controiling interest in any entity in which the
supparting organization had an interest? If Yes,' provide defaifin Part V. .. . . v v v v i e

¢ Did a disqualified person {as defined in line $a} have an ownership inlerest in, ar derive any personal benefil from,
assets in which the supporting organization also had an interest? If "Yes," provide delail in Part VI . . . . v o v v o0

10 a Was the organization subject to the excess businass holdings rules of saction 4943 because of seclion 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting arganizations)? If 'Yes,'
answer TOD BBIOW .« v o v o e e e e e e e e e e e e e e e e

b Did the organization, have any excess businass holdings in the tax year? (Use Schedule C, Farm 4720, 1o determine
whether the organization had excess buginess holdings.) . - . .« v v oo i e e

Yes

No

5b

Sc

9a

_9b

9c

10a

10b

BAA TEEAQ404  10/12415 Schedule A (Form 990 or 990-E2) 2015



Schedute A (Form 990 or 990-E2) 2015 GIRLS INCORPORATED OF SANTA FE, INC, 85-01292250 Page 5
[PartiViy Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c) below, the

Yta_s No

goveming body of a supported OFQAMIZALIONT « - + + + + = oo v o e s e 11a
b A family member of a person described in (a) above?. . . - . .. R T 1ib
¢ A 35% controlled entity of a person described in {a) or (b) above? If 'Yes'to a, b, or g, provide delail in Part Vil . . . . . . . - Me

Section B. Type | Supporting Organizations

1 Did the directors, truslees, or membarship of one or more supporied organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or lrustees at all imes during the tax year? if ‘No,” describe in
Part Vi how the supported organization(s} effectively operated, supervised, or controlled the organization’s activilies.
If the organization had more than one supparted organization, describe how the powers o appoint andfor remove
directors or rustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to Such poWers during the taX YEar - « « « » -« v v o e T

Yes | No

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part Vi how providing such
benefit carried ouf the purposes of the supported organization(s} that operafed, supervised, or controlled the
SUpPOIting Organizalion . « - « « « « < .. s e eeseee e no ittt

Section C, Type || Supporting Organizations

Yes No
1 Were a majority of the organization's divectors or trustees during the tax year also a majorily of the directors or trustees s e
of each of the organization's supported organization(s}? If ‘No,’ describe in Part VI how control or management of the ‘
supporting organization was vested in the same persons that controlied or managed the supporfed organization(s) . - -+ . - 1
Section D. All Type ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the lasl day of the fifth monlh of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . - -

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If ‘No," expiain in Part Vi how
the organization mainfained a close and continuous working relationship with the supported organization{s). . « - .« -« - -

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and In directing the use of the organization's income or assets at
all times during the tax year? if 'Yes, describe in Part VI the role the organization’s supported organizations played

Py D S I I U I LRI 3

Section E. Type 1ll Functionally-Integrated Supporting Qrganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}:
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supporled organizations. Complete line 3 below.

c D The organization supporied a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) 1o which the organization was responsive? If 'Yes,"then in Part Vi identify those supported

organizations and explain fiow these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization defermined that these activities constituted

substantially @ll OFIts BCIVIIES . + « « « « + « v oo oo e

2a

b Did the activities described in (a) constitule activities that, but for lhe organization’s involvement, one or more of
the organization's supported organization{s) would have besn engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OrQamizZation's IVOIVBMENRE « + + « « + =+ o s s e s e T

2b

3 Parent of Supported Organizations. Answer (a} and (b) befow.

a Did the organization have the power to reqularly appeint or elect a majority of the officers, directors, of trusiees of
each of the supported organizations? Provide detailsin Part Vl. .« « o i o i e

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, " describe in Part VI the role played by the organization in this regard . « -« « - s

3b

BAA TEEAD405 10/12/15 Schedule A (Form 990 or 990-E7) 2015



Schedule A {Form 990 or 990-E2) 2015 GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 6

[Part?

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Taest as a qualifying trust on November 20, 1970. See instructlons. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income {A) Prior Year ® (%l;ﬁgr?él;lear
1 Netshottermcapitalgain -« o - o v o v o oo s e e e i
2 Recoverles of prior-year distributions . -+ . - o o e v e e v s e 2
3 Other gross income (see instructions). + .+« + o - . 0 o e e e st 3
4 Addlines 1through3. o o« o v v v v v o s e s ez e 4
5 Deprociationand depletion . . . . . . o e v e e s e r 5
6 Portion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INSIUGHONSY - « v« v v v v o a e e e 6
Other expenses (seeinstructions) - .+« o v o v o v e e e 7
Adjusted Net Income (subtract fines 5, Gand 7 fromlined} . . . - . .o 8
Section B — Minimum Asset Amount (A) Prior Year (B o
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short o L
tax year or assets held for part of year):
a Average monthly value of securities . .+« . v .o 4 e s e e 1a
b Average monthly cash balances .« .« v v o v e e 1b
¢ Fair market value of other non-exempt-useassets . . . . . v« @ 0 0 v 0 v 00 r t ¢
d Total (add lines 1a, 1b,and 1€}, « « v v o v e e e

e Discount claimed for blockage ©r other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable lo non-exempl-use assels « - v o0 e e s 2
3 Subtractline 2 fromlinedd . . . . . . . 0 e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEe INSIUCHONS) + + « v v v v v e e e e e e e e 4
5 Net value of non-exempl-use assets (subtract line 4 fram line 3) o 5
6 Mulliplyline5oy 035, .+« o o o v e ey e
7 Recoveries of prior-year distributions . « . v . 0o e e s s e 7
8  Minlmum Asset Amount (add line 7toline6) « . . v v v o v b 0 e e e e 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prios year {from Section A, line 8, Column A). . . . .. .. - 1
2 Enter85%ofiined . . o v o o o b e e e e e A
3 Minimum asset amount for prior year (from Section 8, line 8, Colums A c e 3
4 Entergreaterofine2orfine3d . . . o .o 4
5 Income tax imposed iNPUOT YBar « « « o o o v v v v 0 v o o e s e 5
6 Distributable Amount. Subtract line 5 from fing 4, unless subject o emergency

temporary reduction (see INSIUCHIONS) + « v v« v v v oo e e e [

7 D Check here if the current year is the arganization's first as a non-functionally-integrated Type [l supporting organization

(see instructions).

BAA

TEEAQ406  10/12H15

Schedule A {Form 990 or 980-EZ) 2015



Schedute A (Form 990 or 990-E2) 2016 GIRLS INCORPORATED OF 5ANTA FE, INC.

85-0129250 Page 7

hizations {continued}

[PartiVih Type Il Non-Functionally Integrated 509(a)}(3) Supporting Orga
Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish eXeMpt pUTPOSES « « + v« « o v o m v e v
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excass Of NCOME fTOM BCUVRY « + + v v v o o oo v o v e e e e e e n e n
3 Administrative expenses paid to accomplish exempt purposes of suppurted organizations . - .+ . - oo e v ot
4 Amounts paid to acquire exempt-use @ssets . . - o« o v e e e s e m it P L DT L]
5 Qualiiied set-aside amounts {prior IRS approval required). . . - « -+« - 0 - o c v o r 0 r T T L
6 Olher distributions (describe in Part VI). See instructions .« « ~ » « ~ + - v e v o v v v rpm o n i nn P T T
7 Total annual distributions. Add lines 1through & . -« + v v o v v v v s e e T
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). S6€ INSITUCHONS., + « « « « v oo oo v v o v e n e et ]
9 Distributable amount for 2015 from Section C, ling 6 . .« « .« - - o e e v ezt TS
10 Line 8 amount divided by Line@amount .« « « v o« oo v e s s e e st PR
(i) fiy i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C1ling6 .. - .. .-
5 Underdistributions, if any, for years prior to 2015 (reasonabie

cause required — seenstructions) « « - < o o e 2 e s ke e
3 Excess distributions carryover, if any, to 2015:

A L s i

AF e

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

i Remainder. Sublract lines 3g, 3h, and 3i from 3f

Distribulions for 2015 from Section D,
line 7:

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amoun! greater than zero, see instructions) . - .+ . . .
7 Excess distributions carryover to 2016, Add lines 3] and4¢ . .
8 Breakdown of line 7
a
b
¢ Excess from2043 . . . . . . ...
d Excessfrom2014 . . . -« oo -
e Excessfrom2045 . ..« . .. Lo g ;
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ4QT  10/112115



OMB No. 1545-0047

Schedule B

o oy 290 Schedule of Contributors

2015

Depadment of the Treasury » Attach to Form 990, Form 980-EZ, or Form 990-PF.

Inlernal Revenue Service » Information about Schedule B {Form 990, 990-EZ, 990-PF) and its Instructions is at www.lrs.gov/form990.

Name of the erganizatlon Emplayer Identification number
GIRLS INCORPORATED OF SANTA FE, INC, 85-0129250
Organization type (check one):

Filers of: Section:

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

D 4947{a)(1) nonexempt charitabte trust not treated as a private foundation

D 527 political organization

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

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

General Rule

For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts Fand 1l. See instructions for determining a contributor's tota! contributions.

Special Rules

DFor an organization described in section 501(¢)(3) filing Form 990 or ga0-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 290 or 890-EZ), Part II, line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i)
Form 990, Part VI, fine 1h, or (i} Form §90-E7, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor,
during the year, lotal contributions of more than 31,000 exclusively for religious, charitable, scientific, lilerary, or educational

purposes, ar for the prevention of crueity to children or animals. Complete Pasts |, 1l, and IlI.

DFor an organization described in section 501{c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the tolal contributions that were received during the year for an gxclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies fo this organization becauseé
it received nonexclusively religious, charitable, etc., conlributions totaling $5,000 or mere during the year . . . - -« -

Caution. An organization [hat is not covered by the Genaral Rule andfor the Special Rules does not file Schedule B (Form 996, 896-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 880, or check the box on ling H of its Form 980-EZ or on its Form 990-FF,
Part i, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 99C-EZ, or 990-FPF).

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 998, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {20153)

TEEAOTOT 10475



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 4 of Part|

Name of arganlzation

GIRLS INCORPORATED OF SANTA FE, INC.

Employer ldentification number

85-0129250

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

(a) {B) (c) {dy
Number Name, address, and ZIP + 4 Total Type of contribution
centributions
1_. |COMGAST CABLE COMM_ . _________.__ Person
Payroll D
2534 CAMINO ENTRADA __ ____________________ 5 _____5.000.| Noncash []
{(Complete Part |l for
SANTA FE ___ _ _ __ ________.____hM_ 87507 _ __ noncash contributions.)
(a) {b) (c} a0
Number Name, address, and ZIP + 4 Total Type of contrigution
contributions
2_. |CLEVELAND FOUNDATION(CONWAY) _ _ _ __ _______.___ Person
Payroll [I
1422 EUCLID AVE #1300 __  _ ________________ 5. ___25.000.| Noncash []
(Complete Part |l for
ICLEVELAND _  _ _ _ __________ . __OH 44115 ___ noncash contributions.)
{a) ) {c} v
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |NANGY_SCHWANFELDER _ _ ______ _______________ Person
Payroll I:l
P.0. BOX 9263 o __.___ls _____5.000.| Noncash [ ]
(Complete Part Il for
SANTA FE e NM_ 87304 _ __ noncash contributions. }
{a) {b) c {d)
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
4_. |BLIZABETH_RICE (SANTA FE COMM FOUNDATION) _ ____ __ Person
Payroll D
LIBERTY RANGH-19 HIGHVIEW LANE ___ _________ {5 ____20.900.| Noncash [ ]
{Complete Part li for
|SANTA_FE _ _ . NM_ 87508 _ noncash contributions.)
{a) {b) {c) {d) .
Number Name, address, and ZIP + 4 Total Type of cantribution
contributions
5_. |W_AND_C BURNETT CHARITABLE FUND ______ ________ Porson
Payroll I:l
?.0. BOX 911 o _|fo__-_15.303.} Noncash I:l
{Complete Part Il for
HUDSON _ _ _ _ _ _ _ _ _ ___ ... ___0oB_ 44236 __ __ noncash contributions. )
{a) () {c} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_ . |SPCE-BUCKAROO BALL _ __ _ ___________._______ Person
Payroll |:|
P.O. BOX 827 _ __ _ _ o _ P ___B8.000.) Noncash D
(Complete Part Il for
SANTA FE __ ___  _ _ _________hM 87506 ____ nancash contributions. )
BAA TEEAQ702 10412115 Schedule B (Form 990, 990-EZ, or 890-PF) (2015)



Schedule B (Form 990, 99C-EZ, or 990-PF} (2015)

Page

2 of 4 of Part!

Name of organizatien

GIRLS INCORPORATED OF SANTA FE,

INC.

Employer identification number

85-0129250

TZ] Contributors (ses instructions). Use duplicate copies of Part t if additional space is needed.

{a) {b) (c) (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |JUDITH SJOBERG . Person
_________________ Payroll D
2019 GALISTEO ST o _ 5. ___5.000.| Noncash []
(Complete Part Il for
SANTA FE __  _ __ __ ____ _____NM_87505_ ___ noncash contributions.)
{a) (b} {€) fa)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |JOBN AFLACK __ o ___ Person
£ Payroll D
22 LODGE TRAIL oo ______ls______5:10.] Noncash []
{Complele Part Il for
SANTA_FE M _ 87506 _ noncash contributions.)
(a) {b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9_ . |SANTA_FE COMMUNITY FOUNDATION (SMITH) _ ________ Person
Payroll D
PO BOX 1827 o __|$_____15.000.| Noncash []
{Complete Part Il for
|SANTA FE __ _ . nM_87504 noncash contributions.}
{a) L (c) @
Number Name, address, and ZIP + 4 Total Type of gentribution
contributions
10 |NOEL KOLAK . Person
Payroll D
25 E GOLDEN EAGLE RD _ _ ___ ______ ________i$_._____5.400.| Noncash []
(Complete Part |l for
SANTA_FE ... ..____XM B7506 ___ _ noncash contributions.)
{a} {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 [BANCE LOPEZ o Person
Payroli [:I
2233 PASEO DEL MONTE ___ __________________[$______5.705. Noncash []
{Completa Part Il for
ISANTA FE _ - NM_87s01 noncash contributions.)
{a) (b) (e} 0y
Number Name, address, and ZIP + 4 Total Type of contribution
caontributions
12 . |FRY FAMTLY FOUNDATION_ __ __ _ __  _ ______._____ Person
- Payroll D
320 KERNEY AVE APT 2 __ _ __ ___________ . _____[S____.25.00C.| Noncash []
{Complete Part |i for
(SANTA FE _ _ L ___ .- NM_ 87501 noncash contributions. )
BAA TEEAQ7D2 10MZ/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 950, 990-EZ, or 990-PF) (2015) Page 3 of 4 ofPartl
Name of organization Employer identification numnber
GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250

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

a) {b) {c) (
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |9 8 D PAAP .. Person
_______________ Payroll D

Noncash D

(Complete Part It for
noncash contributions.}

(a) (b) c (o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |EILEEN FISHER, CORE _ . __ ______ .. Person
Payroll D

Noncash D

(Complete Part |l for

ISANTA_FE _ _ _ _ _ -_N,M_ 87301 __ noncash contributions. )
{a) {b) (c (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 . |SECF-AL AND MINNA SCHARR FUND__ . _______ Person
Payrol! D
P.O. BOX 1827_ _ e _____25,G00.| Noncash D
{Complete Fart Il for
SANTA FE e NM_ 87504 noncash contributions. )
(a) {b) (c) {d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |COMMUNITY FOUNDATION OF DALLAS-LOSINGER __ ______ Person
Payroll D
5500 CARITH HAVEN LANE _  _ ___ ___ . _______.f--_ 1 10,000.| Noncash [ ]
{Complete Part Il for
IDALLAS . oo _TX 13225 noncash contributions. )
(a) () (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 . |ORTHO-BIONOMY [N SCHOOLS _ _ ___ _ ____ _..______. Person
Payroll D
2019 GALISTEO_ST M-3 ___ _ _ ________ _______ . .. 8. 950.] Noncash L]
{Complete Part Il for
ISANTA_¥E _ _ - NM_ 87505 _ noncash contributions.)
(a) {b) {c) (d)
Number Name, address, and ZIP +4 Total Type of contribution
cantributions
18 . |KIND WORLD FOUNDATION_ _ _ _ _ _ __ . __ .. ____ Person
Payroll D
.0, BOX 32927 _ __ _ i 20.000.] Noncash []
(Complete Part il for
SANTA_FE _ _ . ____._.___XM_875%4 _ _ noncash contributions. )
BAA TEEAQ702  10/12115 Schedule B (Form 990, 990-EZ, or 390-PF) (2015}



Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Page

4 of 4 ofPartl

Name of organization

GIRLS

INCORPORATED OF SANTA FE, INC,

Employer identification number

85-0129250

t:1:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b}
Name, address, and ZIP + 4

(€)
Total
contributions

Type of contribution

12

BALDRIDGE FOUNDATION

Payroll D
Noncash D

(Complete Part [l for
noncash contributions.)

Person

{a)
Number

{c)
Total
contributions

)
Type of contribution

20

Payroll [ |
Noncash I:l

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(b}
Name, address, and ZIP + 4

(c)
Total
contributions

(¢
Type of contribution

{1881
=

ESTATE OF BARBARA MEEM

Payroll |:|
Noncash I:I

(Complete Part Il for
nencash contributions. )

Person

{a)
Number

{b)
Name, address, and ZIP + 4

(c}
Total
contributions

)
Type of contribution

[\S}
i~

CHRISTUS ST VINCENT

Person

Payroll D
Noncash I:I

(Complete Part It for
noncash coniributions.)

Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

{d}
Type of contribufion

1381
L]

NM COMMUNITY FQUNDATION

Person

Payroll D
Nongash D

{Complete Part li for
noncash contributions.)

{a)
Number

{c)
Total
contributions

(<)
Type of contribution

Person

L]
Payroll D
Neoncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAD702 10/1211%

Schedule B {Form 994, 999-EZ, or 990-PF) {2015}



OM8 No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} » Complete if the erganization answered 'Yes' on Form 990, 201 5
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

» Attach to Form 990, . - Opento Public
Depariment of the Traasury » information about Schedule D (Form 9980) and its instructions is at www.frs.goviform990.  ["ygpeetion”

Internal Revenue Service
Name of the organfzation Employer identification number
GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250

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

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

Total numberatendofyear . . . . . . . - - .

Aggregale value of contributions 1o {during year)

Aggregale value of granls from (during year} . . . . . .

Aggregate value atendofyear . . . . . . . ..

(1 R N R

Cid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .« . - .« e e DYes D No

6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
MPErMissible PVALe BENBMZ . o« o« v v« ot s e e e e D Yes D No

] Conservation Easements.
Complete if the organization answered "Yes' on Form 980, Part IV, line 7.

1 Purpose(s) of conservalion easements held by the organization (check all thal apply).
Preservation of tand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservation of a certified hisloric structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation 8asements . + « v« « s s v v o s s e m e e e 2a

b Total acreage restricted by conservation easements . .« v v v oo e e e e 2b
¢ Number of conservalion easements on a certified historic structure included In (@) . . . . . ..« 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . « v« -« « « c o v oo v e 2d
3 Number of conservalion easements maodified, transferved, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where properly subject to conservation easement is located >
Doss the organization have a writlen policy regarding the perlodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . .« v v o v v e DYes [:] No

6 Stafi and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
x5
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(i}
and SOCHON 1TOMYANBIINT + + « =« v o e v e e e e e e e [ Jves [ o

9 In Part XL, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statemants thal describes the organization's accounting for

conservation easements,
"I%] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

b i 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, educalion, or research in furtherance of public service, provide lhe
following amounts relating to these itermns:

(i Revenue included on Form 890, Part VIIL ine 1 . . v v v v v e e e e e e e ]

(i) Assetsincludedin Form8g0, ParlX « o « . o v v v » S

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

a Ravenue included on Form 990, Part VHLEine T . . . v v v v oo e e e 5

b Assets included in Form 990, ParlX .« .« o v e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990. TEEA3I0T 06/03/15 Schedule D {Form 990} 2015



Schedule D (Form 890) 2015 GIRLS INCORPORATED OF SANTA FE, TNC. 85-0129250 Page 2

IPartlll7] 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 exhibifion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's ¢ollections and explain how they further the organizaiion’s exempt purpose in

Part XIit.
5 During the vear, did the organization soicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . « .« . o oo e . D Yes D No
péﬂi{v}iﬂ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,

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

1 a Is the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not included
GO FOMMOOD, PAMtXTr « « v v o v o v e e oo s e i e e e

b If 'Yes, explain the arrangement in Part XIIl and complete the following table:

DYes DNO

Amount
CBeginning BAlANCE « « « v v v b o e e e 1e
d Additions during ERB YA + « v v« « v v oo o e e 1d
.................................... 1e

e Distributions during the year
FENAINGDANCE. « « 0 o o e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . .. ..
b Ii "Yes, explain the arrangement in Parl XlIl. Check here if the explanation has been provided on Part pAlll

T

|Part Vi Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part [V, ling 10.
{a) Curren| year {b} Prior year (c) Two years back (d) Three years back

(e} Four years back

1 a Beginning of year balance . . .
b Contributions . . « . . .« v -

¢ Net investment earnings, gains,
andlosses « - . v v v e

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated perceniage of the current year end balance {fine 1g. column {a}) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2k, and 2¢ 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.

(i) unrelated organizatiens 3a(i)
(i) related Organizations . « « « « « o oo e e 3afii}
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule 7 - « . . v v v v v e e 3b

Yes No

4 Describe in Part X/Il the intended uses of the organization's endowment funds.
[Part VI°| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 590, Part IV, line 11a.

See Forrm 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (c) Accumulated (d} Book value
{investment) hasis (other) _ depreciation
qabland . . o o il :
bBuldings . « v -« 0 e 37,500, 37,500, 0.
¢ Leasehold improvements. . . . . . ... 271,289, 129,222, 142,067,
dEquipment . ..o 127,887, 81,997. 45,890,
aOther. « v« v v v v e i e e £3,821. 63,821, 0.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, colurnn (B, linef0c) . . . . ... [ 187,957,

BAA

TEEA3302 10/12/15

Schedule D (Form 990) 2015



Scheduls D (Form 990) 2015 GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 3

i-| Investments — Other Securitles. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegery (ncluding name of securily) {b) Book valug {¢) Method of valualien: Cost or end-ol-year markel value
1} Financial derivatives « « « . . o v v e
2) Closely-held equity interests . . . v o oo o 0w e e e
3) Other

—

Total. {Column (b) must equal Form 990, Part X, column (8) ine 12) . >

Par VI Investments — Program Related. ) ,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost of end-of-year market value

(10)

Total. (Column {b) must equal Fogn 990, Part X,_column {8) lne 13.). . »
Part X Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value

)
(2)
(3}
(4)
{3)]
(6)
(7)
{8)
(9
(10)
Total. (Colurmnn (b) must equal Ferm 990, Part X, column (B) line L R I L L
Part:- X 7] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a} Description of tiability (k) Book value -
(1) Federal income laxes
{2)
(3)
(4)
{5
(6)
)
(8)
(9)
{10)
(11)
Yotal. (Column (b) rmust equal Form 996, Part X, column (B) line 28) . . . » ST .
2. Liablfity for uncerlain lax positions. [ Parl Xlll, provide lhe lext of the foolnote o lhe organization's financial slatements thal reports the organization's iabilily for uncertain
tax positions under FIN 48 {ASC 740), Check here i the text of he footnole has been provided inParl XL+« « v v o v oo e [:l
BAA TEEA3303 0GRS Schedule D (Form 990} 2015




Schedule D (Form 990) 2015 GIRLS INCORPCRATED OF SANTA FE, INC.

85-0129250 Page 4

TReconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial SLAMBMENES + « ¢ @ v« v v o i e e e e e 810,677,
2 Amounts included on line 1 but noton Form 980, Part VI, line 12: :

a Net unrealized gains (losses) oninvestments . . . o v v o v o e 2a

b Donated services anduse of facilities - .+« « o - o oo s 2b

¢ Regoveries of priof year grants » « « + « v o v o e e e e 2¢

d Other (Describe in Part XITLY « « v v v v oo 2d i

e Addlines ZathroUgh 2d -+« o v v v v o e e e 41,990,
3 SublractHne 26 FOMINE T+« « o o v v v oo e e e 3 768,687,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: i

a Investment expenses not included on Form 980, Part vVl line 7 . . . . . .

b Other (Describa In Part XIIL) .+« « o v v o v e

cAddlines daand dh . . . . oo e e

5 Total revenue. Add tines 3 and de. (This must equal Form 990, Part I, fine 12.) 768,687,
Part:Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . v o e e 745,126.
2 Amounts included on line 1 but not on Form 930, Part X, line 25: :

a Donated services and use of fagilities - .+« v - o v v e 2a

b Prior year adjUSIMEN(s « « - - v o o v s s e 2b

COMHETIOSSES « + » « v v v o v m o e b e e e e 2¢c

d Other (Describe in Part XIL) « o o v oo oo 2d

e AGETNES 28 HrOUGN 2d + « « v« o v v o e e e e 41,980,
3 SublractiNe 2 oM IINE T « + + v« v v v o b b e e e e e e 3 703,136,
4  Amounts included an Form 990, Part X, fine 25, but not on line 1

a lnvestment expenses not included on Form 890, Parl Vil line7b . . . . . o da

b Other (Describe in Part XELY - - o v v o v s o e 4b e

CADAINES AaBNA A « « v v« v v e e 4c
5 Total expenses. Add linas 3 and 4c. (This must equal Form 990, Part ,lin@ 18.) . « v v« <« o h s e 5 703, 136.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part L, lines 3, 5, and €; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4: Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal information.

Pt I, Line 2d DIRECT FUNDRAISING COSTS-532,220
Pt XII, Line 2d DIRECT FUNDRAISING COSTS-$32,920

BAA

TEEA3304 06/03/15
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SFCHEDULE G EZ Complete if the organization answered 'Yes' on Form 990, Part IV, Fines 17, 18, or 19, or if the 2 0 1 5
{Form 990 or 920-EZ) organization entered more than $15,000 on Form 996-EZ, line 6a. A )
> Attach to Form 990 of Form 990-EZ. . :Open to'Public . -

fihe T g g g
E.?&igﬁnlggbgnbees;r%?cs: v » Information about Schedule G (Form 990 or 990-EZ) and its insiructions is at www.irs.gov/form990. w=snspeetion’ =
Name of the organization Emgloyer identification number
GIRLS INCORPORATED OF SANTA FE, INC. 8§5-0129250

7| Fundrajsing Activities. Complete if the organization answered 'Yes' on Form 830, Part IV, line 17.
5l Form 990-EZ filers are not required lo complete this part.

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

a Mail solicitations e Solicitation of non-governmeant grants
b Internet and email solicitations f Solicitation of government granis
c Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 880, Part VII) or entity in connection with professional fundraising SEMVICEST « o« v e e e DYes DN@

b If 'Yes, list the ten highest pald Individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
eompensated at least $5,000 by the organization.

(i} Name and addrass of individual (1i} Activity (iil) Did fundraiser {iv) Gross receipls (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) {or retained by)

of conlribulions? fundraiser listed in organization

column (i)

Yes No

10

e P L >

3 List all states in which the organizaticn is registered or licensed to solicit contributions or has been nolified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-E2Z. Schedule G (Form 990 or 990-EZ} 2015
TEEA3TO1 120215



Schedule G (Form 990 or §90-E2) 2015 GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250 Page 2
>art 1% Fundraising Events. Complete if the organization answered 'Yes' on Form 990, 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.
List events with gross receipts greater than $5,000.

(a) Event #t (b} Event #2 (¢) Other events {d) Total events
{add column (a)
ARTS & CRAFTS LUNZ/CTHER NONE through column (c))
g (event type} {event type} (tolal number}
v
5 1 Grossreceipts . .. ... ... ..., 79,615, 62,230. 141, 845.
u
E
2 Less: Contributions . . . . . . ... ... 3,453, 22,737, 26,190.
3 Gross income (line 1 minus line2) . . . . 76,162, 39,493, 115, 655,
4 Cashprizes ...« v v .
5 Noncashpiizes. ... ... ... .. ..
)]
|'z 6 RenUfacilitycosts . . . . ... ... ...
E
c
T 7 Food and beverages . . . . . . . . ... 9,446. 9,446,
E
X | 8 Entertainment . ... ...
E
g 9 Other directexpenses . . . . . . . .« .. 5,194, 14,280. 23,474,
E
s
10 Direct expense summary. Add lines 4 through 8incolumn (d) . . . . . -« . oo - 32,920.
11 Netincome summary. Subtract line 1C from line 3, column{d} . . . . . . . .. .. o o oo > 82,735.

Part 1] Gaming. Complete if the organization answered 'Yes' on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{a) Bingo (b) Pull tabs/instant (¢} Other gaming (d) Total gaming
E bingo/progressive {add column (a)
v bingo through column {c))
E
Y
E
1 Grossrevenue . . . « . - v o 0.
2 Cashprizes .. .. ...« ...
E
D X
LBl 3 Noncashoprizes. .. ...........
E N
c s
TEl 4 Renvfacilitycosts . . . . ... .. .. ..
§ Otherdirectexpenses . . . « v o . ..
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . . .. .. No No No
7 Direct expense summary. Add lines 2 through 5incelumn{d} . . . . . . oo v oo oo e >
8 Net gaming income summary. Subtract fine 7 fromfine 1, column(d) . . . ... . ... oo >
% Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .. v v o oo D Yes D No
b#'No explain: il
108 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - . . . - .. . .. [ |Yes | [No

b If 'Yes,' explain:

BAA TEEA3702 08/02/15 Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-EZ) 2015 GIRLS INCORPORATED OF SANTA FE, INC, 850129250 Page 3

11 Doss the organization conduct gaming activities with NONMEMBEIST « « ¢ ¢ v« + o o v b oo 1 s 0 o e e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed fo
AdMINIStar ChAPIEAbLE GAMINGT + « + « «  « « + ¢ o ot e ana e e D Yes DNO

13 indicate the percentage of gaming activity conducted in:

-
(5]

=]
a2 | o

D ANOULSIAE FACHIY. « « « « « v v v v e e e e e e e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and racords:

Name ™ e mm— =

AAress ™ e — e —

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . - DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization Y S . and the amount

of gaming revenue retained by the third party  ~  §
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager infermation:

Gaming manager compensation * §

Description of services provided *

D Directorfofficer D Employee D independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stale gaming license? DYes I:]NO
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 > 3

I Supplemental information, Provide the explanations required by Part |, Iine 2b, columns (i} and {v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

BAA TEEA3ITO3 060215 Schedule G (Form 990 or §20-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1945 0017

{(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 880-EZ.

Department of the Treasury » Information about Schedule O (Form 890 or 990-EZ} and its instructions is
Inlernal Revenue Service at www.irs.gov/form990.

Name of the arganization Employer identification nurnber

GIRLS INCORPORATED OF SANTA FE, INC, §5-0129250

BOARD MEMBERS RECIFEVE AN ELECTRONIC COPY OF FORM 990 TO REVIEW AND
Pt VI, Line 1lb APPROVE BEFORE FILING WITH IRS

Pt VI, Line lZc THE BOARD MEMBERS ANNUALLY UPDATE THE CONFLICT OF INTERET POLICY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or $90-EZ. TEEA4801 10112115 Schedule O (Form 990 or 930-E2) (2015}
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GIRLS INCORPORATED OF SANTA FE, INC. 85-0120250

Schedule O (Form 880), Supplementa! 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 EDUCATICNAL PROGRAMS

TO SANTA FE GIRLS




