- 990 Return of Organization Exempt From Income Tax | o8 No. 15450047

Under secticn 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations} 2© 1 7

» Do not enter social security numbers on this form as it may be made public. Open to Public
Depariment of the Treasury . . . . . -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginni_ng Sep 1 , 2017, and ending Aug 31 ,2018
B Check if applicable: |C Name of organization GTRLS INCORPORATED OF SANTA KK, INC. D Employer identification number
[ address change Doing business as 85-0129250
1 name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] itial retum 301 HILLSIDE AVE. (505)982-2042
I Final returnsterminated] ~ City or town, state or province, country, and ZIP or foreign postal code
[] amended return SANTA FE, NM 87501 G Grossreceipts § 1, 466, 766,
(] application pending | F Name and address of principal officer: Hia} Is this & group return for subordinates?[_] Yes No
DEMI MALNAR-FRYE, 301 HILLSIDE AVE., SANTA FE, NM 87501 |H{b) Are all subordinates included? ] ves £ Ino
{_ Tax-oxempt stalus: 501(c)(3) Cl 501 ¢ )« (insert noy [149ar@yor [1507 If “No,” attach a list. {see instructions)
J Waebsite: » wwiw.girlsincofsantafe.org Hic) Group exemption number »
K Form of arganization: )X] Corporation [_] Trust  [[] Association [_] Other » | L Year of formation: 1957 I M State of legal domicile: NM
Summary
1 Briefly describe the organization's mission or most significant activities: GIRLS INC. OF SANTA FE IS
8 DEDICATED TO INSPIRING ALL GIRLS TO BECOME STRONG, SMART AND BOLD. ——
E FOR OVER 50 YEARS, GIRLS INC, HAS BEEN PROVIDING VITAL EDRUCATIONAL PROGRAMS ________
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
§| 3 Number of voting members of the goveming body (Part V|, line 1a}. e 3 14
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 14
2| § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 34
% 6 Total number of volunteers (estimate if necessary) .. e 6 385
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e 7a G.
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . 7b 0.
Prlor Year Current Year
o | 8 Contributions and grants (Part Vili, inethy. . . . . . . . . . . . 421,718. 1,123,831,
g 9  Program service revenue (Part VIIl, line 2g}y . . . e e e e 147,074, 210, 681.
2110  Investment income {Part VI, column (A), lines 3, 4, and Td) e e e 110. 512,
« 41 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 48,836. 105,849,
12  Total revenue—add lines 8 through 11 {must equal Part VI!l, column (A), line 12) 617,738. 1,440,973,
13  Grants and similar amounts paid (Part IX, column (4), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4} .
9 15  Salaries, other compensation, employee benefits (Part iX, column (A}, lines 5- 10) 473,699, 963,487,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
8| b Total fundraising expenses (Part IX, column (D), line 25) » 101,568, |[fnir do s e M e ey
il 17  Other expenses (Part IX, column (A}, lines 11a-11d, 111-24¢) . . . . . 208,766. 471,694,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 682,465, 1,435,181,
19 Revenue less expenses, Subtract ling 18 fromline12 . . . . . . . . -64,727. 5,792.
‘6§ Beginning of Current Year End of Year
§r_§ 20 Totalassets (Part X, line16) . . . . . . . . . .« . . . . . . 589,890, 643,160,
<2 21 Total liabilities (Part X, line 26) . . . . . . e 148,498. 195, 976.
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 441,392, 447,184,

m] Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

1rue, correct, and complete. Declar/ation 0] epa%er than officer} Is based on all information of which preparer has any knowledge,

A 2 IS/ S
Sign Sigrlatur® of Giflcer S—— Date 7
Here DEMI MALNAR-FRYE, BOARD CHAIR
Type of print name and title
Pald Print/Type preparer’s name Prepargh's signat Date Check D " PTIN
Preparer [KATHLEEN R LANE p - /5 - /€7 | set-employed| 01231424
Use Only Fim'sname » KATHLEEN R. LANE{, P.C. Frm'sEIN » 8§5-0440352
Firm's address » 7520 Montgomery, N,E., Bldg. E-17, Albuguerque, NM 87109 Phoneno. (505)888-3792
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [_| No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 0912118 PRO Form 890 (z017)



Form 990 (2017} Page 2
g4I} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

GIRLS INC. OF SANTA B LS i )
DEDICATED TO _INSPIRING ALL GI RLS TO BECOME _STRONG, SMART AND BOLD.
FOR_QVER 50 _YEARS, GIRLS _INC. HAS BEEN PROVIDING VITAL EDUCATIONAL PROGRAMS .. .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . . . . C e e e e e e o w o s d e e v ™Yes MNo
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? . . . . . . . . . . . . e e e e e e . o a oo v w v v OYes KINo
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 allccations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1,178,350, includinggrantsof$ 0. )(Revenue$  210,681.)
FROVIDE COMMUNITY SERVICES FOR _GIRLS, INCLUDING AFTER SCHOOL AND .
SUMMER_PROGRAMS .. ARPROXIMATELY 630 GIRLS WERE _SERVEL IN THE YEAR
ENDED . AUGUST 3, 200 B

4b (Code: )(Expenses$ including grantsof & ) (Revenue$ )

4¢ (Code: }(Expenses®$ including grats of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses W 1,178, 350.

REV 09/12/18 PRO Form 990 zo17)



Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c )(3) or 494T(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A . . . Ce e e e 1 x
2 |s the organization required to complete Schedule B, Scheo‘u!e of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public cffice? If “Yes,” complete Schedule C, Part! . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section SOt(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part It . 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
“Yos,” complete Schedule D, Part | e e e & %
7  Did the organization receive or hold a conservation easement lncludlng easements to preserve cpen space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedufe D, Part IV . g X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11a] X%
b Did the organization report an amount for in\restments—other securities in Part X, Elne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduls D, Part Vil . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes," complete Schedule D, Part IX . e e e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f %
12a Did the organization obtain separate, independent audited financiat statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and Xif . 12a| X
b Was the organization included in consolldated |ndependent audlted f|nan01al statements for the tax year'? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b ¥
13 Is the organization a school described in section 170(b)(1}(A)ii)? If “Yes,” complete Schedule £ 13 X
i14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung,
fundraising, 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 { and IV. 14b X
15  Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or othsr assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts It and IV . 15 %
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Iif and V. .o 16 ®
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 | %
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII I|ne Sa’?
If “Yes,"” complete Schedule G, Part il 19 «

REV 09/12/18 PRO
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Form 990 (2017)
[FTidld Checklist of Required Schedules (continusd)

203
b

21

22

23

24a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedufe H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complste Schedule I, Parts | and i .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts { and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prlnc:rpal 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,” go to line 25a

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 refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year? .
Section 501{c}(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- EZ?
If "Yes,” complete Schedule L, Part! . 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 receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer dlreotor trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part {V

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organlzatlon liquidate, terminate, or dissclve and cease operatlons’? If “Yes " com,olete Schedule N,
Part | . . .

Did the organlzatlon sell exchange dlepose of or transfer more than 25% of |ts net assete'? lf "Yes
complete Schedule N, Part Il . .

Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Reguiatmns
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 1 .

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Parf i, i,
or iV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 37 .

If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, fine 2.
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . e e 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 Scheduls R,

Part VI .

Did the organization compiete Schedule O and prowde explanahons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 980 filers are required to complete Scheduie O.

Yeos | No

20a X
20h

21 X

22 X

23 ¥

24a X
24b

24¢
24d

25a X

25b X

26 b

28a %

28b X

28¢ X
29 X

30 X

31 X

32 X

33 X

34| x
35a X

35b X

36 X

37 X

38 | X
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Form 990 (2017}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling} winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Tranemlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N R
3a 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 this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .
b If “Yes,” enter the name of the foreign CoUNtIY: P e
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts
(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a X
b 1f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutmns under sectlon 170(0) A e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | w8
and services provided to the payor? . . Lo e e e e .o Ta |l x
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b | %X
¢ 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 e e e e e e e e e
d I£%Yes,” indicate the number of Forms 8282 filed during the year . . . 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay premiums, directly of indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . 10a
b Gross receipts, included on Form 220, Part VIII, line 12, for public use of club facnh’ues . 10b
11  Section 501{(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa1d to other sources
against amounts due or received fromthem.) . . . . . . . . . . .. . {ib
i2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mere than one state? . 13a
Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualifled healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservescenhand . . . . 13¢ 2k :
14a Did the organization receive any payments for |nd00r tannlng services durlng the tax year? .. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 09/12/18 PRO
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Form 880 (2017) Pags B

:ETR']  Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14|
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

L4+ ]

Did the organization delegate control over management duties custornanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

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

(RO RN 2]

Did the organization have members or stockholders?

XXX 1X

- A

a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt
one or more members of the governing bedy? . . . . . Ta

X

b Are any governance decisions of the organization reserved to (or subject to approval by) rnembers
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written acttons unciertaken durlng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body? e e 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 %
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X

b If “Yes," did the crganization have written policies and procedures governing the aCt!VltIES of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No," goto line 13 . . . . i2a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conﬂlcts’? i2h| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e 12¢l x

13  Did the organization have a written whistleblower pohcy'? .

14  Did the organization have a written document retention and destructlon pollcy?

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

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X

b Other officers or key employees of the organization . . . e e e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  nM

18  Sectlon 6104 requires an organization to 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 Another’s website Upon request [ Other (explain in Schedule O)

19  Describe in Schedule © whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
GIRLS INC. OF SANTA FE, 301 HILLSIDE AVE., SANTA , FE,, NM 87501 (505)982-2042

REV 09/12/18 PRO Form 990 2017)



Form 990 (2017} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- 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 employee.”

+ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the
organlzation, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(%)
) {6} {do not ch:g;xz?e than one ) (& "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COmpensation  (compensation from| amount of
week (list an ozls]lol= —— from relgleq other ‘
hours for a3 2 _gﬁ- Q9 tr)e ) organizations compensation
refated S5 28| ©3 | 3| organization | (W-2/1093-MISC}) from the
organizations| & & g 13 § "8' S | (wW-2/1099-MISC) organization
below dotted| = = [ B 2 =t and related
line} % 2 2 2 organizations
g2 g
g
()KIM BROWN 140,00
PRESIDENT/CEOC X 94,162, 0. 0.
_{2)DEMI MALNAR-FRYE 2.00
BOARD CHAIR X X 0 0 0
(B IVY STERN 1200
DIRECTCR X 0. 0. Q.
__(_ﬂ POLLY WHITE 1. 2.00
TREASURER X X 0. 0. 0.
ASIXKRIS MICHAELIS o] 2200
DIRECTOR X X 0 0 ¢
G MARK MULHOTLLAND e 2200
SECRETARY X X 0. 0 0
AN CONNTE BURKE 2200
VP X 0 0 0
{8)KIMBERLY CORBETT e 1200
DIRECTOR X 0 0 0.
{9 LAURA HUDMAN e} 2200
DIRECTOR X 0. 0 Q
(10)ELLEN MARSHALL o 1.90
DIRECTOR X 0 0. 0
(1M JOAN AFFLECK ... | .1.00
DIRECTOR X 2 0 0
(12)TIIA KARI-MCLAUGHLIN | 1.00
DIRECTOR X 0. 0 Q.
(I3)CAITLIN KONTGIS . e 1200
DIRECTOR X 0. 0. 0.
514} MICHAEL DELELLQ - e . 1.00
DIRECTOR X Q. 0. 0

REV 09/12/18 PRO Form 990 (2017)



Form 990 (2017) Page 8
SELARYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c)
Position
@ (8} {do not check mare than one © (et )
Name and title Average | box, unless person is bath an Reportable Reportable Estimated
hours Per | officer and a director/trusteg) § Sompensation |compensation from amount of
waek (list an Py g prny ey from related other
hoursfor | 2& | g g 38|82 the organizations compensation
related 55| g 21le %ﬁ g organization {W-2/1099-MISC} from the
organizations; 2§ | 3| 3 § o1 |w-2/1099-MISC) organization
below dotted| S5 | B 28 and related
line) E g & 2 organizations
&
(15)JESS CLARK 1200
DIRECTOR X 0 0 0
ae). ) .
L S
a8y . R
A e
20 USRS SR
() S MU
) e
L U SO
(24) T S
{25) e
1b  Sub-total . > 94,162, 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c} . » 94,162. 0. 0.

2 Total number of individuals (including but not ||rn|ted to those I|sted above
reportable compensation from the organization

e

who received more than $100,000 of

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . .o e e P

5 Did any person listed on Ilne 1a receive or accrue compensatlon frorn any unrelated organlzatlon or lndlvudual :
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 X

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

A} (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 crganization b

REV 09/1218 PRO Form 980 o7




Form 990 (2017) Page Q
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil . . . ]
(A (B) (¢} (D}

Total revenue Related or Unrefated Revenue
exempt business excluded from tax
fungtion revenue under sections

Y revenus 512-514
gL a8 Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . | 1b
52-5‘ ¢ Fundraisingevents . . . . | 1c
b :g d Related organizations . . . [ 1d
*g'.E e Government grants (contributions) | 1e 60,610.
89| f Aiother coniribufions, gifts, grants,
E ;‘-.;’ and similar amounts notincluded above | 4f | 1,063, 221.
£91| g MNoncash contributions included in Vines 1a-1£:§ 2,500,
8 §| h Total Add lines 1a-1f . » 11,123,831,
2 Business Code i
g 2a AFTER SCHOOL/SUMMER PROGRAMS 210,681.| 210,681, 0.
(4 b
8| ¢« T ]
S| a4 T T
o - MM mEmmmmmmem—weemmmm—m———————
E| e
'g'a f Al other program service revenue .
& g Total. Add lines 2a-2f . .. 210, 641. e
3 Investment income (including dwldends interest,
and other similar amounts) > 512. 0. 512.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e . >
(i} Real (i) Personal
6a Gross rents
. b Less: rental expenses
c Rental income or (loss}
d Net rental income or {loss) ... P
7a Gross amount from sales of {i) Securities {ij Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Met gain or (loss) »
§ Ba Gross income from fundraising
¢ events (not including $
b of contributions reported on line 1¢).
E SeePartV,line18 . . . . . a|l 128,583,
o b Less:directexpenses . . . . b 25,793. : i3
¢ Netincome or (loss} from fundraising events . 102, 790. 102,790.
9a Gross income from gaming activities.
SegPartiV,line1® . . . . . a
b Less: directexpenses . . . b
¢ Netincome or (loss} frem gamlng activities . . P
10a Gross sales of inventory, less
retums and allowances . . . g
b Less:costofgoodsseld . . . b
¢ Netincome or {loss} from sales of inventory . .
Miscellansous Revenue Business Code S
11a MISC RECEIPTS 2116 3,159, 3,159. 0.
b ) R
c ) o
d Allotherrevenue . . . .
e Total. Addlines 11a-11d . » 3,159, TRt :
12  Total revenue. See instructions. > |1,440,973, 213,840. 103, 302.
REV 09/12118 PRO Form 990 (2017}



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(d) organizations must complete all columns. Al other organizations must complete colurmn (4.
Check if Schedule O contains a response or note to any line in this Part IX C Ol
Do not include amounts reported on lines 6b, 7b, Total e(?)enses bro, msg)sewice M (<) St and Fun éD), .
8b, 9b, and 10b of Part Viil. ¢ e gxpenses ge?'lnsargleg;c%enasgs expéﬁlsségg
1 Granis and other assistance to domestic organizations A
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustess, and key employees - 94,162. 61,205, 14,124. 18,833.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cK3}(B)
7  Other salaries and wages . 704,8009. 593,874. 74,074. 36,861,
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions) 11,835, 9,787. 1,302. 746,
9  Other employee benefits . 87,334, 3,979, 2,462. 893,
10 Payroll taxes . . 65, 347. 53,629, 7,213. 4,505,
11 Fees for services (non- employees)
a Management
b Legal 1,025, Q. 1,025, 0.
¢ Accounting 37,089. 22,727. 14,362, 0.
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other. {If lina 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.) 118,470. 81,704, 934, 35,832.
12  Advertising and promotion 7,369, 7,269, 100. 0.
13 Office expenses 27,588, 24,880. 1,931, 777.
14  Information technology 14,866. 13,174, 1,437. 255,
15 Royalties .
16  Occupancy 52,754, 24,144, 28,610, 0.
17 Travel . 19,040, 17,046. 1,008, 986.
18  Payments of trave! or enteﬂalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7,183, 7,055, 40. 88.
20 Interest .o
21 Payments to affiliates .
22  Depreciation, depletion, and amortizatlon 28,400, 28,400. 0. 0.
23 Insurance . . e e 31,183, 31,183, 0. C.
24  Other expenses. ltemize expenses not covered '
above {List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule O.)
a PROGRAM EXPENSE 16,687, 16,667. 20. 0.
b DUES AND SUBSCRIFTIONS 18,196. 17, 965. 231. 0.
¢ LICENSE AND PERMITS 1,272. 1,252, 20. 0.
d REPAIR/MAINTENANCE 20, 360. 19,382, 975. 3.
e Allotherexpenses 70,212, 63,028. 5,395, 1,789.
25 Totalfunctlonalexpenses Addlmes1through24e 1,435,181. 1,178,350, 155,263, 101, 568.
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) Co
REV 09/12/18 PRO Form 990 (2017



Form 990 (2017} Page 11
Balance Sheet
Check if Schedule O contains a respense or note to any line in this Part X . O
(A) ®8)
Beginning of year End of year
1  Cash—non-interest-bearing . 4,374.1 1 75,871.
2  Savings and temporary cash |nvestments . 391,260.] 2 291, 500.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 13,011 4 , 18
5 Loans and other receivables from current and former offlcers dlrectors b i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(ck9) voluntary employees' beneficiary
a organizations {see instructions). Complete Part I of Schedule L . .
ﬁ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a land, buildings, and equipment: cost or
other basis. Complste Part V| of Schedule D 10a 566, 760. T
b Less: accumulated depreciation 10b 366,092, 171,049.|10¢ 200,66
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 589,890.]| 16 643,160.
17  Accounts payable and accrued expenses . 55,428,117 69,160,
18  Grants payable . 18
19  Deferred revenue . . 93,070.] 19 126, 816.
20 Tax-exempt bond llabllttles .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,
e trustees, key employees, highest compensated employees, and
'.E disqualified persons. Complete Part 1l of Schedule L
S |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and Joans payable to unrelated third partles
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 . 148,498, 26 195,976,
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
5]27 Unrestricted net assets 411,392.] 27 437,184,
Bles Temporarily restricted net assets . 30, 000.] 28 10, 000.
b 29  Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 (ASC 958), check here P Ij and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accurnulated income, or other funds .
g 33 Total net assets or fund balances . .. 441,392, 33 447,184.
34  Total liabilities and net assets/fund balances . 589,850.1 34 643,160.
Form 990 (2017)
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Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or nate to any line in this Part Xl .. .. ... d
1 Total revenue (must equat Part VIIl, column (A), line 12} . 1 1,440,973,
2  Total expenses {must equal Part X, column (A), line 25) 2 1,435,181,
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 5,792,
4 Net assets or fund balances at beginning of vear (must equal Part X Ilne 33 column (A)) 4 441,392,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Scheduie O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equa[ Part X Ilne
33, column (B)) . oo - 10 447,184,
ZX3E Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . .. 0
Yes | No

1 Accounting method used to prepare the Form 990: [[] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.
2a Were the organization’s financial 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, consolidated basis, or both:
(O Separate basis ] Consolidated basis [ ] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [ Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a comimittee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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. 2 X
b If “Yes," did the organization undergo the required audit or audlts'? If the orgamzaﬂon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 2017}
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| OMB No. 1545-0047

2017

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GIRLS INCORPORATED QF SANTA FE, TNC, 85-0129250

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.}
1 [ A church, convention of churches, or asscciation of churches described in section 170(b){1}{A)(i).
2 [J A school described in section 170(b)(1}(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){(A} (i),
4

(] A medical research organization operated in conjunction with a hospital described in section 170(b}{1}(A)(iii}. Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college of university owned or operated by a governm};n't-éi unit described in
section 170(b}(1){A){iv). (Complete Part Il.)

[} A federal, state, or local government or governmental unit desctibed in section 170(b)(1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part IL.)

8 [] A community trust described in section 170({b}(1){A}(vi). (Complete Part Ii.)

9 [ An agricultural research organization described in section 170(b)(1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally réceives: (T} more than 337% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33's% 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 IIL.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 509{a}(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. Asupporting erganization operated, supervised, or contrelled by its supported arganization({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 IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization 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 [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {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 |, Type ll, Type n
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . [:l

g Provide the following Information about the supported organization(s).

[4)]

- o

-

(i) Name of supported organization (ii} EIN (iii} Type of organization | (iv) Is the organization | {v} Amount of monetary {vi} Amount ot
(described on fines 1—10 |listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€}

{0}

E)

Total i ERRRR S RS Lo FRRTRUTSCHS RS DR REe s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 920 or 990-EZ) 2017
Part Il 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 qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2013 (b} 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 595,850.| 476,032.]| 578,037.| 421,028.11,123,831,13,194,778,
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 595,850, 476,032.| 578,037.) 421,028.|1,123,831.(3,194,778.
The portion of total contributions by
each person  (other  than a
governmental  unit  or  publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .
8 Public support. Subtract line 5 from line 4 | 3,194,778,
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2013 (b} 2014 (c) 2015 (d} 2016 (e) 2017 (f} Total
7  Amounts from line 4 . 595,850.1 476,032.] 578,037, 421,028.11,123,831.13,194,778.
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e 24, 75. 139, 110. 512, 860.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . ..
11  Total support. Add lines 7 through 10 £ SPUE ‘ 23,195, 638,
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fcurth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here » M
Section C. Computaticn of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f} divided by line 11, column (7)) 14 99.97 %
15  Public support percentage from 2016 Schedule A, Part Il line 14 15 99.54 %
16a 3313% support test—2017. If the organization did not check the box on hne 13 and hne 14 is 33's% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization e .-
3315% support test—2016, If the organization did not check a box on line 13 or 16a, and I1ne 15 is 33113% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

> X

» O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzahon dld nct check a box en llne 13 16a 16b 17a or 1?b check thls bcx and see

instructions

> O
> 0

REV 09/12/18 PRD
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Schedule A (Form 990 or 990-E2) 2017 Page 3

XA Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c} 2015 (d) 2016 (e) 2017 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross rece:pts from admissions, merchandise
sold or services performed, or failities
furnished in any activity that is refated to the
organization's fax-exempt purpase .
3 Gross receipts from activities that are not an
unrelated trade ot business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b .

8 Public support. (Subtract line 7c from
line 6.} . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a} 2013 (b) 2014 (c) 20156 (d) 2016 (e) 2017 {f) Total
g Amounts from line 6 .
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines 10a and 10k

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

13 Total support. (Add lines 9, 10c 11

and 12.}
14  First five years. lf 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 . . . S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by fine 13, column(® . . . . . |18 %
16  Public support percentage from 2016 Schedule A, Part Il line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, columnif)) . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part I}, line 17 . . . . 18 %
19a 33:% support tests—2017, If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'5% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%s%, and
line 18 is not more than 33%s%, check this box and stop here. The organization qualifies as a publicly supported organization » [ ]

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» Ul
REV 08/12/18 PRO Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 124 of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. Ali Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If “Yes,” answer
{(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8}, or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B}
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization")? If [

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controfs the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIpOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

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? /f “Yes,” complete Part { of Schedule L. (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 7?2
If “Yes,” complete Part | of Schedule L (Form 990 or 980-£7).

Was the organization controlled 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(@){1) or (2))7 If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |.

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations}? if “Yes,” answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10b
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Schedule A (Form 990 or 990-E2Z) 2017
LIt Supporting Organizations {continued)

Page 5

Ygs No

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 persens described in (b) and (c)
below, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes| No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supeivised, or
controlled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the {ax year.

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 out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes| No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} 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?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the refationship 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 rofe the organization'’s
supported organizations played in this regard.

Yes No_

Section E. Type Il Functionally Integrated Supporting Organizations

1

a
b

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

Activities Test. Answer (a) and {b) below,

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been 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 organizationt’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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 rofe played by the organization in this regard.

Yes Nor ,

3b
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Schedule A (Form 990 or 990-E2) 2017 Page 6
EZI  Type [il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1+ [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

& Portion of operating 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 instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

O (D[N [

D

-~

Section B - Minimum Asset Amount (A} Prior Year (®) Curr_ent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c})

e Discount claimed for blockage or other

factors {explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoverles of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6}

w

Q~Idinls

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} L

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year {from Section B, line 8, Golumn A) 3|

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year )

& Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ili supporting organization (see

instructions).

Schedule A [Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E7) 2017

Page 7

Type |l Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
erganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

R[NP W

Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI). See instructions.

<

Distributable amount for 2017 from Section C, line 8

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

. {ii}
(i} IR
Excess Distributions Underdistributions

(iii)
Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 :

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

3 ;Excess distributions carryover, if any, to 2017

a | T G e
b From 2013

¢ From 2014

d From 2015 .

e From2016 . . . . .

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.,

4  Distributions for 2017 from
Section D, line 7. %

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2017, if
any, Subtract lines 3g and 4a frem line 2. For result
greater than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in;:
Part VI. See instructions. :

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of line 7:

a Excessfrom 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016 .
e Excessfrom 2017 .

Schedule A (Form 990 or 930-EZ) 2017
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Schedule B

{Form 990, 990-EZ,
or 990-PF)
Department of the Treasury

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF,

{nternal Revanus Service > Go to www.irs.gov/Form99@ for the latest information.

OMB No. 1545-0047

2017

MName of the organization
GIRLS INCORPORATED OF SANTA FE, INC.

Emp'oyer identification number
85-0129250

Organization type (check one):
Filers of: Sectiom:

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

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts ! and Il. See instructions for determining a

contributor's total contributions,

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi}, that checked Schedule A (Form 980 or 890-E2), Part 1, 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, line 1h; or {ji) Form 990-EZ, line 1. Complete Parts | and Il

0 For 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts |, 11, and Il.

[0 For 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 exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Fornm 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
BAA REV 1471317 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}



Schedule B (Form 990, 990-EZ, or 990-FF) (2017}

Page 2

Name of organization

GIRLS INCORPORATED OF SANTA FE, TNC.

Employer identification number
85-0129250

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

(a) (b) {c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |} SANTA FE COMM_FOUNDATION- HESTIA .. Person
Payroll O
P.O. BOX 1824 e $ o .16,000. Noncash Ll
{Complete Part 1l for
SANTA FE _NM 87504 e noncash contributions.)
(a) (b) (c) ()
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GIRLS INC NATIONAL . i Person
Payroll W
441 WEST MICHIGAN s y4a,728, Noncash U
(Complete Part Il for
INDIANAPOLI S IN 46202 noncash contributions.}
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DELTA DENTAL OF NM Person
Payroli O
2500 LOUISIANA BLVD #600 . s 10,000, Noncash [l
{Complete Part Il for
ALBUQUERQUE HNM 87110 nencash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ELIZABETH RICE e Person Pad
Payroll [l
19 HIGH VIEW LANE $ 64,925 Noncash O
(Complete Part Il for
SANTA FE NM 87 508 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 K JORDAN CEQUNDATICN Person X
Payroli ]
4242 LOMA ARLTO DR #1110 . R 10,000, Noncash [}
(Complete Part 1l for
DRLLAS TX 75219 .. noncash contributions.)
(a) (b} {c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 SANTA FE COMM_FOUNDATION-GIVING TOGETHER Person
Payroll M

Noncash C!

(Complete Part Il for
nencash contributions.)

BAA REV 11113117 PRO
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Schedute B (Form 990, $90-EZ, or 990-PF) {2017)

Page 2

Name of organization
GIRLS INCORPORATED OF SANTA FE,

INC.

Employer identification number
85-0129250

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | LOSINGER FAMILY FOUNDATION Person
Payroll ]
3963 MAPLE AVE #390 10,000 Noncash [
(Complete Part Il for
DALLAS TX 1 521 noncash contributions.)
(a) (b} (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MERCK FOQUNDATION {AFLECK) Person
Payroll [l
300 BRICKSTONE SQ #601 . e ..6,398. Noncash O
(Complete Part Il for
ANDQVER MA 01810 . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 . | MRRKS FAMILY FQUNDATION .. ... . Person
Payroll O
P,0. BOX 5682 5,000 Noncash [l
{Complete Part il for
SANTA FE NM 87502 e noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 ) SECE-VAUGHN Person =
Payroll 1
705 CAMINO OCASO DET, SOL 5,000, Noncash a
{Complete Part || for
SANTA FE NM BT505 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | NANCE LOPEZ Person
Payroll O]
3233 PASEQ DEL MONTE e | 11,000 Noncash [}
(Complete Part 1l for
SANTA FE WM 8750 _ noncash contributions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1z 1] PATRICIA WALKER e, Person
Payroll O

67,250, Nencash U

(Complete Part 1l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 830-FF) (2017)

Page 2

Name of organization

GIRLS INCORPORATED OF SANTA FE, TNC.

Employer identification number
85-0129250

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

{a) &) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | E_&RPBRRR Person
Payroll ]
3101 OLD PECOS TRAIL #696 . $ 6,200, Noncash I}
{Complete Part i for
SANTA FE _NM BG0S noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 JENNIFER WATSON Person
Payroll ]
2019 GALISTEQ ST BLDG i-1 S o ..5,000, Noncash U
(Complete Part Il for
SANTA FE NM 87505 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
1S | MEQW WOLE Person
Payroll |
1352 RUFINA CIR $ B 16, 666, Noncash O
(Complete Part Il for
SANTA FE NM BT8O0 noncash contributions.)
(a) (] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | W_& P _WALKER CHARITABLE FOQUNDATION Person X
Payroll |
P.O. BOX 10500 $ 10,000. Noncash O
{Complete Part Il for
FAYETTEVILLE AR 72703 _ noncash contributions.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 IRENE RITTER FOUNDATION Person
Payroll 1
45 E B9TH ST #34F o ..50,000. Noncash [
(Complete Part 1l for
NEW YORK NY 10128 ~ nencash contributions.)
(a) () (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | THE OASIS-VANGUARD MEDIA Person a
Payroll |
1213 SAN PEDRO NE e $ 22,693. Noncash
{Complete Part Il for
ALBUQUERQUE WM 87110 . noncash contributions.)
BAA REV 11113/17 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

GIRLS INCORPORATED OF SANTA FE, INC.

Employer identification number
85-0129250

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

(a) (b} (c) (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
A9 | COLLETT FAMILY FOUNDATION . Person
Payroll OJ
165 TOWNSHIP LINE RD #1200 $ 10,000, Noncash £l
{Complete Part Il for
JENKINTOWN PA 19046 ) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | WELLS FARGO-GI EXPERIENCE Person
Payroll L]
9500 8 4TH ST $ o...5.000. | Noncash [
{Complete Part |l for
MINNEAPOLIS MN 55415 noncash contributions.)
(a} (b {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | JACK STAMM TRUST Person
Payroll 4
PO, BOX 2845 $ _70,000 Noncash (-]
(Complete Part Il for
SANTA FE NM 87504 noncash contributions.)
(a) () (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | SECEZLIBERTY RANCH Person X
Payroll O
P.O., BOX 1827 $ 35,000 Nencash . [
{Complete Part |l for
SANTA FE NM 87504 noncash contributions.)
(a) v {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 FALLING COLORS TECH Person *
Payroll 1l
125 LINCOLN #223 $ 10,000. | Noncash [
(Complete Pari Il for
SANTA FE NM 87501 noncash contributions.)
(a) (L) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 BALDRIDGE FOUNDATION Person X
Payroll U

155,000,

Noncash O

{Complete Part 1l for
nencash contributions.)

BAA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

GIRLS INCORPORATED CF SANTA FE,

INC.

Employer identification number
85-0129250

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

(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 CONSTANCE BURKE Person
Payroll O
642 CUMBRE VISTA DR $ . 8,031. Noncash O
(Comptete Part It for
SANTA FE NM 87501 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | CAROLINE B BURNETT . Person
Payroll ]
3311 GARCIA ST $ 15,000. Noncash U
{Complete Part Il for
SANTA FE NM 87 501 noncash contributions.)
(a) (b) (c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27, | J.& J KING FOUNDATION Person
Payroll (1
1803 SOUTH BLVD . s 5,545, Moncash O
(Complete Part il for
BOOUSTON TR 098 nengash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total centributions Type of contribution
28 CLEVELAND FOUNDATION-CONWAY Person X
Payroll O
1000 CORDOVA ST $ 10,000 Noncash  [J
(Complete Part || for
SANTAFENM87 50s noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | MARLENE AND DARYL FRY ... . Person
Payroll Ol
385 N POINT RD UNIT 901 I I T 5,600. Noncash |
(Complete Part Il for
OSPREY FL 34228 noncash contributions)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | ALLYSON AND DEAN ROGERS Person |
Payroll ]
1000 CORDOVA PLACE #455 ... $ o ...5.000. Noncash  []
(Complete Part Il for
SANTA FE NM 87505 nencash contributions.}
BAA REV 11113/47 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

GIRLS INCORPORATED OF SANTA FE, INC.

Employer identification number
85-~0129250

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

(a) (b) (c} {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
31 | DESCARTIES LABS e Person Cl
Payroll H
1613 PASEC DE PERALTA #200 $ L .7,500.. Noncash x)
{Complete Part Il for
SANTA FE_NM 87501 .. noncash contributions.)
(a) (b) (c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________ B i Person [}
Payroll il
i R Noncash O
(Complete Part Il for
e noncash contributions.)
(a) {b) (c} (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person (]
Payroll O
_____ N S Nencash A
{Complete Part Il for
) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________ B Person O
Payroll ]
_____ B i i S Noncash 1
{Complete Part Il for
________________________________________ noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ ~ Person 1
Payroll O
___________________________ S Noncash O
(Comgplete Part |l for
_______________________ noncash contributions.}
{a) (b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ B X o Person [l
Payroll |
_____________________________________________________________________________________ S Noncash O
(Gomplete Part |l for
_________________________________ ; ~ noncash contributions.)
BAA REV 11143117 PRO Schedule B (Form 990, 980-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-E2, or 990-PF) (2017}

Page 3

Name of organization
GIRLS INCORPORATED OF SANTA FE, INC.

Employer identification number
85-0129250

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{(a} No. b) (c} ) )
Iir:rrtnl Description of noncash property given il;’le\g E:;ﬁf:;?;::e)) Date received
_VANGUARG MEDIA - RADIO ADVERTISING .
S T OOt
R I 22,693 Vaziows . ...
(a) No. (b) e ()
Ii;orTl Description of noncash property given F(':e\é E:;t?j;?;:;? Date received
.LAPTOPS COMPUTERS (17 USED) ...
0 O
T N 7,800, | 06/25/2018
(a) No. ®) e ()
S:;‘I Description of noncash property given Fge\i 'gg;t?f::?;::? Date received
R ﬁ O — S S
{a) No. (b} (e} . {d}
I?:rTI Description of noncash property given Fge\:; gg:tfj:::::;? Date received
I T S
(a) No. (b) © «
FT:"'::PI Description of noncash property given F(gne\i gg;t?::m::? Date received
O NN [
(@) No. (o) @ )
Ff":r?'ll Description of noncash property given Fg'e\g E:;t?:::?::st? Date received
..................................................................... S e
BAA REV 11113117 PRO Schedule B (Form 990, 990-EZ, or 990-PF) {2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

GIRLS INCORPORATED OF SANTA FL,

INC.

Employer identification number
85-012925C

FERAl]  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part lli if additional space is needed.
a) No.
(g!oml {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{alNo . . _— oo e
fromI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. . . . .
|1;rom| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . . e
If’roml (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 4111317 PRO

Schedule B {Form 990, 990-EZ, or 990-PF} (2017)



?F%Tnf%g(',‘f D Supplemental Financial Statements

| oms No. 1545-0047
» Complete if the organization answered "Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Imternal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GIRLS INCORPORATED OF SANTA FF, 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 accounis

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year}
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all 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 impermissible private benefit? . . . . . . . . . . . . . . . o . o . . . []Yes[] No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservaticn easements held by the organization {check all that apply).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
{1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the ferm of a conservation

easement on the last day of the tax year. -7 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . o 0 0. 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .o 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the Naticnal Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgurshed or termrnated by the organization during the
tax year®»
4 Number of states where property subject to consetvation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes (] Neo
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170 4)BYiY? . . . . . . . . . . . . . o . . v v+ v« o .« .« []VYesil] No

8 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[ ERIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASCT 958), not to report in its revenue statement and balance shest

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vlil,fine? . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . N O

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

a Revenueincluded on Form 990, Part Vill, linet1 . . . . . . . . . . . . . . . . . P §
b Assets included in Form 990, Part X . . . . T S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [} Public exhibition d [7] Loan or exchange programs
b [ Scholarly research e [ Other
¢ [] Preservation for future generations
4 Provide a description of the organizaticn's collections and explain how they further the organization’s exempt purpose in Part
X,
5  During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes ] No

A  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . s e e e e v . o e v v v O Yes O No

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . 000 o000 L 1c
d Additions duringtheyear . . . . . . . . . . . . . ... 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . L . . ie
f Ending balance . . . 1f
2a Did the organization |nolude an amount on Form 990 Part X I|ne 21 for €SCrow or custodlal account liability? [J Yes [ No
If “Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back 3 {d} Thres years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end batance (line ig, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . 0 . 0 0 L o0 0 0 0o 0 Jali)
(i} related organizations . . . e e e e e 3alii)

b If "Yes” on line 3afji}, are the re1ated organlzatrons Ilsted as requ:red on Schedule R'? v e e e e 3h

4  Describe in Part Xl the intended uses of the organization’s endowment funds.
24/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land e e e e e O
b Buildings . . . . e 37,500, 37,500. 0.
¢ Leasshold lmprovements e e 299, 908. 157,070. 142,838.
d Equipment . . . . . . . . . 140,040. 105,152, 34,888,
e Other . . . . 89,312, 66,370. 22,942,
Total. Add lines 1a through 1 e. (Coiumn (d) must equal Form 990, Part X, column (B), line10c} . . . . . » 200, 668,

BAA REV 09/12/18 PRO Schedule D (Form 990) 2017



Schedule D (Form 990) 2017
NEURIE  Investments— QOther Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11h. See Form 990, Part X, line 12,

(8) Description of security or category (b} Book value {c} Method of vatuation:
(including name of security) Cost or end-of-year market value

Page 3

(1) Financial derivatives .
(2) Closely-held equity interests .

Total, {Column (b) must equal Form 990, Part X, col. (B) line 12) »
ETRYIE  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Description of invesiment (b} Book value (¢) Method of valuation:
Cost or end-of-year market value

1)
{2}
(3
(4)
(5)
(6)
4]
(6
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) »

=Ll Other Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
{a) Description (b} Book value

1)
2
3
(4)
(5)
(6)
7
8}
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15} . . . . . . . . . . . . . . P

IEEEd Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
ling 25.
1. {a} Description of liability {b) Bock value
{1) Federal income taxes
{2
)
(4)
(5}
(6)
(N
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25} W
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon S fmanmal statements that repor'ts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [

Schedule D (Form 999) 20147



Schedule D (Form 990) 2017 Page 4
Reconciliation 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 statements . 1,505,110,
2  Amounts included on line 1 but not on Form 999, Part VI, line 12:
a Net unrealized gains (fosses) on investments 2a
b Donated services and use of facilities 2b 38,344
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIN.) . 2d 25,793
e Add lines 2a through 2d . 64,137,
3 Subtract line 2e from line 1 . 1,440,973,
4  Amounts included on Form 990, Part VIII !|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIII.) . 4b

¢ Add lines 4a and 4b

5 Total revenue, Add lines 3 and 4c rl' hJS must equal Form 990 Pan‘l hne 12 )

4c

5

1,440,973,

=@l 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 logsses per audited financial statements

Amounts included on line 1 but not on Farm 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses .

Other {Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, Ime 25 but not on hne 1
a Investiment expenses not included on Form 990, Part VIIL, line 7b
b Other (Describe in Part XL} .
c Add lines 4a and 4b

[\
© Qa6 oo

w

Total expenses. Add lines 3 and 4c (T hrs must e'qrua.r Form 990 Parrl Ime 18 )

1 1,499, 318.
2a 38, 344,
2b
2c
2d 25,793.
64,137.
1,435,181,
43
4b

1,435,181,

Wml Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information,

Pt XI, Line 2d: DIRECT E‘UNDRAISING COSTS- $25 793

Pt XII, Line 2d: DIRECT FUNDRAISING COSTS $25 793

BAA REV 09/12/18 PRO
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlivities | OMB No. 1545-0047

(Form 990 or 090-EZ)] 0PI e e e 000 o Form 086.68 . 2017
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of tha organization Employer identification number
GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-gevernment grants
b [ internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising gvents

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes 7] No

b if “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S p Amount paid to ; f

’ P {iii) Did fundraiser have | ! (v} p [vi) Amount paid to

@ Namgragl_ﬂi?dgﬁf;gsg)dlwdual {ii} Activity custody or control of (W}igﬁsaslcrt?\ﬁ?lpts fu(r?érr:its%?ﬁgtgg)in {or retained by)
Y contributions? ¥ col. (i) organization

Yes No

10

Total . . . . . e e e e e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 090-EZ. Schedule G (Form 990 or 890-EZ} 2017
BAA REV 09/12/18 PRO



Schedule G (Form 990 or 990-EZ) 2017 Page 2

Part 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 #1 {b} Event #2 [c) Other events
(d} Total events
ARTS & CRAFTS GRLA CHEG {add col. (Ia) through
{event typs) {event typs) {total number} col. fel)
21 Grossreceipts . . . . 81,139. 169, 322. 77,476. 327,937.
Q
o
2 less: Contributions . . 1,628, 120, 250. 77,476, 199,354,
3  Gross income {line 1 minus
line2) . . . . . . . 79,511. 49,072, 0. 128, 583.
4 Cash prizes .
5 Noncash prizes
723
% 6 Rentfacilitycosts . . . 3,750, 3,750.
[
o
&gt 7 Foodandbeverages . . 660. 10,791, 290. 11,741.
3
5 8 Entertainment
9 Other direct expenses . 5,450, 3,368, 1,484. 10,302.
10  Direct expense summary. Add lines 4 through 9 in column(d} . . . . . . . . . . > 25,793.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . » 102,790.

ERII] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 920-EZ, line Ba.

o . (b} Pult tabs/instant . {d} Total gaming (add
E {a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (¢})
g
@

1 Gross revenue .
9| 2 Cashprizes .
5
| 3 Noncash prizes
W
© | 4 Rent/facility costs .
=

5 Other direct expenses

O Yes %[ Yes %

6 Volunteerlabor. . . . {[] No [] No

7  Direct expense summary. Add lines 2 through 5 in column(d} . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line1,columnid) . . . . . . . . P

9  Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . (] Yes (J No
b If “No,” explain:

BAA REV 09/12/18 PRO Schedule G {(Form 990 or 990-E2) 2017



Schedule G {Form 990 or 890-EZ) 2017 Page 3

11  Doses the organization conduct gaming activities with nonmembers? . . . . . . . . [1vYes[]No
12 Is the organization a grantor, beneficiary or trustee of a trust, ar a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . .« . . . . [Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . .+« .+ . . . . . . [13a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatron 5 gamrng/specral events books and
records:
NS B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? . « . v v v e e e e e e e e e e e e e e e e e e e e e e O Yes O No
b If “Yes,” enter the amount of gaming revenus received by the organization®» & and the
amount of gaming revenue retained by the third party» $
¢ If*Yes," enter name and address of the third party:

16  Gaming manager information:

Name »

Gaming manager compensation $

Description of services provided »

[ Director/officer JEmployee { lindependent contractor

17  Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . .« « « . O Yes [ No
b Enter the amount of distributions required under state law to be dlstrrbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}; and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Ses instructions.

BAA REV 09/12/18 PRO Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identification number

GIRLS INCORPORATED OF SANTA FE, TNC, 85-0129250

Pt VI, Line 15a: A COMPENSATION COMMITTEE REVIEWED MARKET DATA FOR COMPARABLE

Total: $5,535

Program services: $5,409

Management and general: $126

Description: MILEAGE

Total: $3,019

Total: $7,929

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  BAA Schedule O (Form 990 or 990-EZ) (2017)

REV 09/12/18 PRO



Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

GIRLS TNCORPORATED OF SANTA FE, INC.

Employer identification number

85-0129250

Description: FQOD/BEVERAGES

Total:

$36,523

Total: $2,532

REV 09/12/18 PRO

Schedule O (Form 990 or 890-EZ) {2017)
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. 8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return

(Rev. January 2017) OMB No. 1545-1709
P File a separate application for each return,

Department of the Treasu

[nte?rnal Revenue Service i » Information about Form 8868 and its instructions is at www.irs.gov/forma86s.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Perscnal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt crganization or other filer, see instructions. Employer identification number (EIN) or
print GIRLS INCORPCRATED OF SANTA FE, INC. 85-0129250

File by the Number, strget, and room or suite ne. If a P.O. box, see instructions. Social security number (SSN)

due date for 301 HILLSIDE AVE.,

:ie'}i{:ﬁ({os'-‘é o City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions. SANTA FE NM 87501

Enter the Return Code for the return that this application is for (file a separate application for each returny . . . ., .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 0t Form 990-T (corporation) a7
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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books areinthe care of » GIRLS INC., QOF SANTA FE

Telephone No,» (505)982-2042 FaxNo.»
= |f the organization does not have an office or place of business in the United States, check this box . A I
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . ff this is
for the whole group, check thisbox ., . . » [].Ifitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until Jul 15 . 20 19, tofile the exempt organization return
for the organization named abave, The extension is for the organization's return for:
» [ calendar year 20 or
» [ tax year beginning Sep 1 ,20 17 ,andending Aug 31 ,20 18
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
{1 Change in accounting pericd
3a If this application is for Forms 990-BL, 8990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0,
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 12/06/17 PRO Form 8868 (Rev. 1-2017)



