CHANGE IN ACCOUNTING PERTIOD

- 990 Return of Organization Exempt From Income Tax | OMeNo 15007
Under section 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
Department of the Treasury . . z . ? 1
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 beginning Jan 1 , 2017, and ending Aug 31 ,2017
B Check if applicable: |C Name of organizaton GTRLS INCORPORATED OF SANTA FE, INC. D Employer identification number
[ Address change Doing business as 85-0129250
] name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] nitial return 301 HILLSIDE AVE. (505) 982-2042
[:| Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
(] Amended return SANTA FE, NM 87501 G Gross receipts $ 647,641,
[] Application pending |F Name and address of principal officer: H(a) Is ths a group return for subordinates? [_] Yes No
KRIS MICHAELIS, 301 HILLSIDE AVE., SANTA FE, NM 87501 |H(b) Are all subordinates included? Cves [lno
| Tax-exempt status: 501(c)3) [ 501(0) ( ) « (insert no) [ 49a7@n)or [ 527 If “No," attach a list. (see instructions)
J Website: » wWww.girlsincofsantafe.org H(c) Group exemption number P
K  Form of organization:[X] Corporation ] Trust [_] Association [_]| Other > | L Year of formation: 1957 | M State of legal domicile: NM
Summary
1  Briefly describe the organization’s mission or most significant activities: GIRLS INC, OF SANTA FE IS
] DEDICATED TO _ INSPIRING ALL GIRLS TO BECOME STRONG, SMART AND BOLD.
§ FOR _OVER 50 YEARS, GIRLS INC. HAS BEEN PROVIDING VITAL EDUCATIONAL PROGRAMS
E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . I 3 15
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5
2| 6 Total number of volunteers (estimate if necessary) i s ou o s w 6 532
< | 7a Total unrelated business revenue from Part VIII, column (©), line 12 e ¢ ow % W 8 G W 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 578, 307. 421,718,
% 9 Program service revenue (Part VIIl, line2g} . . . . . . . . . . . 186,918. 147,074,
é 10  Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . 139. 11.0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 100, 933. 48, 836.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 866,297, 617,738.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) 5 w8 i
n | 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 566,814, 473,699,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) w
8| b Total fundraising expenses (Part IX, column (D), line 25) » 56,379, |Siiee e e e RO e
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 245,123. 208,766.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 256) . 8115937 : 682,465,
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 54,360. -64,727.
5 g Beginning of Current Year End of Year
ﬁ% 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . . . 590, 602. 589,890.
g; 21 Total liabilities (Part X, line26) . . . . . . O 84,483. 148,498.
27| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 o v & @ § 506,119. 441,392,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer 3 B e Date _
Here ’ KRIS MICHAELIS, BOARD CHAIR %/J %% 4'{‘5/43 3 - /Z/" /K
[ S

Type or print name and title

< Print/Type preparer's name Prepayer's signature Date . |PTIN
Check [] if
Paid KATHLEEN R LANE ”’W F-14} 15 | soirempoyed| p01231424
Preparer

Use Only | Frmsname > KATHLEEN R. Lafe] p.c. Firm's EIN » 85-0440352
Firm's address ®» 7520 Montgomery, N.E., Bldg. E-17, Albuquerque, 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 12/05/17 PRO Form 990 (2017)
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Form 990 (2017) Page 2
Part 11l Statement of Program Service Accomplishments

Check if Scheduls O contalns aresponse or note to any lineinthisPartill , ., . . . . . . . . . . . 0O

1  Briefly describe the organizaticn’s mission:

GIRLS INC. OF SANTA FE IS e
DEDICATED TQ_INSPIRING ALL GIRLS TQ BECOME_STRONG, SMART AND BOLD.
FOR _OVER 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 Form9900r980-EZ7? . . . . . . . . . . . . . . . . . . . . . . . . .. OYes XENo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . 4 . . e e e e e e e v o v v o v OYes XINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: }(Expenses § 565,938, includinggrantsof$§ _ 0.)(Revenus$ ___ 568,148.)
PROVIDE COMMUNITY SERVICES FOR GIRLS, INCLUDING AFTER _SCHOOL. _AND
SUMMER _PROGRAMS. . APPROXIMATELY 375 GIRLS.WERE_ SERVED IN THE EIGHT MONTHS
ENDED AUGUST 31,2017

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

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

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 565, 938.

REV 12/05/17 PRO Form 990 (2017)
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Form 9890 {2017} Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? ff “Yes,”
complete Schedule A . 1| X%
2 s the organization required to comp[ste Schedu!e B, Schedule of Contributors (see instructions)? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ot In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 ¥
4  Section 501{c){3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 (hy
election in effect during the tax year? If "Yes,” complete Schedule C, Part if . e e e e 4 X
5 Is the organization a secticn 501{c)(4}, 501(c)(5), or 501(c}(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C,
Part fil . 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? /f
“Yes,” complete Schedule D, Part | . Ce e e e e e 6 X
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil 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 Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management credit repair, or
debt negotiation services? If “Yes,” compleie Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the foliowing guestions is "Yes,"” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, bU|Id|ngs and eqmpment in Part X, line 107 If “Yes,”
compiete Schedule D, Part VI . 11a| X
b Did the organization repert an amount for mvestments-—-other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11c 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 If “Yes,” complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” compr'ete Schedule D PartX [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11f %
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts Xl and X 12al| x
b Was the organization included in consolldated lndependent audlted flnanclal statements for the tax year? If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xif is oplional | 12p X
13  is the organization a school described in section 1700} 1)(A)i)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a e
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 V. 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ff “Yes,” complefe Schedule F, Parts lfand IV . 15 %
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,"” complete Schedule F, Parts Il and V. e 16 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part If 18 | x
19  Did the organization report more than $15,000 of gross income from gaming act:wtles on Part VIII ||ne 9a?
If *Yes,” complete Schedule G, Part il] . A .o 19 X
Form 980 o017

REV 12/05/17 PRO



I3

Form 290 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedufe H . 20a %
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If “Yes,” complete Schedule |, Parts fand il | 29 »
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 27 If “Yes,” complete Schedule I, Parts I and I} e e e e e e 29 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key smployees, and highest compensated
employees? If “Yes,"” complete Schedule J . .o s e e e e e e e e e 23 %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . e e e e 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e e . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501{c}{3), 501(c)(4}, and 501{c}(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Scheduls L, Part | 25a %
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?7
If “Yes,” complete Schedule L, Part! . e e e e e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persens? If “Yes,” complete Schedule L, Part Il .. e e e e 26 ®
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llf . .
26 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or lormer offlcer dlrector 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 IV 28¢ P
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complste Schedule M 29 X
30 Did the organization recelive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? If “Yes,” complete Schedule M a0 X
31 Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons? If “Yes " complete Schedule N,
Part | . . . . 31 X
32 Did the organ:zatlon seII exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part If 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzanon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! , . 33 ®
34 Was the crganization related to any tax—exempt or taxable entlty? If “Yes,” complete Schedule R Part i, Hl
or IV, and Part V, line 1 C e . 34| x%
35%a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 35a X
b If “Yes" to ling 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV, fine 2 . e e e e e e 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl lines 11b ancl
187 Note. All Form 990 filers are required to complete Schedule O. ag | x
Form 990 (2017)

REV 12/05/17 PRO
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Form 990 (2017} _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 3

1a
b
c
2a
b

3a
b
4a

ba

Ga

[T -2

| Tt 0 Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming {gambling} winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions}) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduls O .

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)? .

If *Yes,” enter the name of the foreign country: »

Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or &b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
Organizations that may receive deductible contr;butnons Under sectlon 170(c)

Did the organization receive a payment in excess of $?5 made partly as a contribution and partly for goods ‘:-

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ..

If *Yes,” indicate the number of Forms 8282 filed during the year
Did the crganization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facrhtles . 10b

Section 501(c){12) organizations. Enter;

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pa:d to other sources

against amounts due or recelved fromthem.) . . . . . . 14b

Section 4947(a)(1} non-exempt charitable trusts. s the organlzatlon frllng Form 990 in I:eu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c}){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than ons state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the statss in which
the organization Is licensed to Issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢
Did the crganization receive any payments for mdoor tannlng services dunng the tax year?

” ‘

If “Yes,” has it filed a Farm 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

REV 12005117 PRO

Form 990 o017
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Form 990 (2017) page 6

Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and for a “No”
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions,

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
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
committes, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relatuonshlp or a business relat:onshlp W|th
any other officer, director, trustee, or key employee?

S :

X.‘.

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

G| (B2

Did the organization have members or stockholders?

XK XX

D g

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbedy? . . . . 7a

X

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

8 Did the organization contemporanecusly document the meetings held or wrltten achons undertaken durlng
the year by the following: :

a The governing body? .

b Each committee with authority to act on behalf of the governing body? ... b | X

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O, ., . . . g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X

b If "Yes,” did the organization have written policies and procedures governlng the actlwhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13

b Were officers, directors, or trustees, and key employess required te disclese annually interests that could give rise to conﬂlcts?

¢ Did the orgamzaﬂon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . .o . ..

13  Did the organization have a written whistleblower pohcy? .

14  Did the organization have a written document retention and destructlon pollcy? . 7
15 Did the process for determining compensation of the following persons inciude a review and approval by i
independent persens, comparability data, and contemporansous 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 15b
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstructlons) ]
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? . e e e e e e e e e e e e,
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

47 List the states with which a copy of this Form 980 is required to be filed»  NM

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

avallable for public inspection. Indicate how you made these available. Check all that apply.
%] Own website Anather's website Uponrequest [} Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, 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 12/06/17 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 noteto any lineinthisPartVIl . . . . . . . . . . . . . [J
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 al! of the organization’s current officers, directars, 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 employses, if any. See instructions for definition of “key employee.”

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

» List all of the organization's former officers, key employees, and highest 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

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 trustee,

©)
Position
w &) {do not check more than one o & _lH
Name and Title A\'el'age box, unless person is both an Hepol‘table Repor‘tab!e Estimated
hours per | officer and & directot/trustes) | compensation lcompensation from amount of
week (list an o= = =Tez] 0 from related other
hoursfor | 28| & g ERE the organizations compensation
related | S5 (5| §|s|BF| 3| ormenization | w-2/1099-MISC) from the
organizations| 88 | & |~ | 8| §5| ® |w-2/1099-MISC) organization
below dotted| S5 | @ g g and related
line} E "E' b3 2 organizations
gla 2
2 &
g
(f)KIM BROWN 40.00
PRESIDENT/CEQ X 59,859. 0. 0.
(2) KRIS MICHAELIS 2,00
BOARD CHAIR X X 0. 0. 0.
{3} ALEXANDER DZUREC 1.00
DIRECTOR X 0. 0. 0.
(4) IVY STERN ....2.00
TREASURER X X 0. 0. 0.
(5) DEMI MALNAR-FRYE 1.00
VICE CHAIR X X 0. 0. 0.
(6) MARK MULHOLLAND 1,00
SECRETARY X X 0. 0. 0.
(NCONNIE BURKE 1.00
DIRECTOR X 0. 0. 0.
_(8) JULIA GRAY 1.00
DIRECTCOR X 0. 0. 0.
(9) LINDA ARKIN 1.00
DIRECTOR x 0. 0. 0.
_(:I_Q_)_ELLEN MARSHALL 1.00
DIRECTOR X 0. 0. 0.
_(j_1) JOAN AFFLECK 1.00
DIRECTCR X 0. 0. 0.
(12} TITA KARI-MCLAUGHLIN l.....1.00
DIRECTOR X 0. 0. 0.
{13) ANNETTE KELLEY 1.00
DIRECTOR X 0. 0. 0.
(14MICHAFL DELELLQ ..1.00
DIRECTOR X 0, 0. 0

REV 12/05/47 PRO Form 990 017



Form 990 (2017} Pags 8
I RY Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(<}
Positicn
W @ {do not check more than ona ) & Gl
Name and title Average | phox, unloss person is both an Repertable Reportable Estimated
hours per | officer and a director/trustes) | Gempensation compensation from amount of
week (st any gy g sz = from related other
hoursfor | 221 & % E 3| e the organizations compensation
related 32 E 3 g %i ?»D organization (W-2/1099-MISC}) from the
organizations &g & 2|85 | T |wW-2/1099-MISC) crganization
below dotted| 25 | & g § and related
line) E g 2 € organizations
Elg g
2
(15} DOLORES OVERTON ) 1.00
DIRECTOR X 0. 0. 0.
(16 JESS CLARK __ 1.00
DIRECTOR X : 0. 0. 0.
an
(18) _
(19) -
(20}
@1
(22)
{23) ) i
(24}
(25)
1b Sub-total. . . . . A 59,859. 0. 0.
¢ Total from continuation sheets to PartVII SectlonA A
d Total(addlinestbandic). . . . . . e P 59,859. 0. 0.

2 Total number of individuals (including but not Im‘nted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

5 Did any person listed on Ilne 1a receive or accrue compensation from any unralated organlzatlon or mdw:dual T T
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

{A) {8) <}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who [
received more than $100,000 of compensation from the organization b i

REV 12/05/17 PRO Form 990 (2017)




Form 990 (2017)

Page 9

ETs@Yi IR Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl . . a
Total (r.:!renue Rela(tBe)d at He\!'[e,%ue
exempt excluded from tax
function under sections
ravenue =
-g Jél 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . [1b
—E ¢ Fundraisingevents . . . . | 1¢
g g d Related organizations . . . | id
g E e Government grants (contributions) | 1e 45,034,
S¥L f ANl other contributions, gifts, grants,
g 2 and similar amounis not included above | 4% 376,684,
£ E g Noncash contriputions included in lines fa-1:$ 690.
S §| h Total Add lines 1a-1f . L. 421,718,
g Business Code
§ 2a AFTER SCHQOL/SUMMER PROGRAMS 147,074, 147,074, 0.
3|
£ g
L T
E| e __
g f All other program service revenue .
£ | g Total Add lines 2a-2f . L . w | 147,074,
3 Investment income (including dividends, interest,
and other similar amounts) > 110. 0. 110.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . »
(i) Real (i} Personal
6a Gross rents
b Less: rental expenses
c Rental income or {loss)
d Net rental iIncome or (loss) T
7a  Gross amount from sales of {§ Securities (iiy Other
asssts other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss} »
E 8a Grossincome from fundraising
g events (hot including $
a of contributions repor‘téa-Bﬁ"Ii_ﬁé"fE)-.
E SeePartV,line18 . . . . . g 76. 383.
b b Less:directexpenses . . . . b 29,903,
¢ Netincome or (loss) from fundraising events . 46,480, 46,480.
9a Gross income from gaming activities.
See Pat V,line19® . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss} from gaming activities . . P
10a Gross sales of inventory, less
retumns and aliowances . . . g
b Less:costofgoodssold . . . b
¢ Nstincome or {loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a MISC RECEIPTS 2116 2,356, 2,356. 0.
b ......
c ______
d Al other revenue .
e Total Add lines 11a-11d . > 2,356. i it
12  Total revenue. See instructions. > 617,738, 149, 430. 90.

REV 1200517 PRO

Form 890 017



Form 880 (2017} Page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IX . . ]
Do not include amounts reported on lines 6b, 7h, Total e(?) onses Pro raﬁ)sewice M (C} tand Fun é?a)isin
8b, 8h, and 10b of Part Vill, ° p gxpenses ge%reﬁgfgc%nenies expansasg
1 Grants and other agsistance to domastic crganizations A :
and domestic governments. Sea 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 Beneftspaidtoorformembers . . . . | | | S
5 Compensation of current officers, directors
trustees, and key employees . 59, 859. 38,908. 8,979. 11,972.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 336, 616. 293, 358. 16,466, 26,792,
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b} employer contributions) 6,720, 5, 645. 470. 605.
9  Other employee benefits . 36,578. 30,639. 2,301, 3,638,
10  Payroll taxes . . 33,926, 28,430. 2,171, 3,325,
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 22,999, 13,314. 9, 685. 0.
d Lobbying . .
e Professional fundra:smg services, See Part IV ||ne 17
f Investment management fees
g Other, (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ling 11g expenses on Schedule ) . 24,877, 23,836. 1,041. 0.
12  Advertising and promotion 2,734, 2,536. 0. 198.
13  Office expenses 15,014, 6,556. 8,064, 394,
14  Information technology 7,633, 6,038. 1,055, 540.
15 Royalties .
16  Occupancy 13,032, 6,631, 4,926, 1,475,
17 Trave! . co 6,535, 6,535. 0. 0.
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,389, 3,113, 76. 200.
20  Interest .o
21 Payments to affiliates . .
22 Depreciation, depletion, and amornzation 16, 504. 16,504, 0. 0.
23 Insurance . e e e e e e 16,983, 15,817. 1,166. 0.
24  Other expenses. temize expenses not covered
above (List miscellaneous expenses in line 24e, if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}
a PROGRAM EXPENSE 13,622, 13,200, 368, 54.
b DUES & SUBSCRIPTIONS 12,384. 12,0489, 4, 331.
¢ LICENSE AND PERMITS 10. 10. 0. 0.
d REPAIR/MAINTENANCE 14,822, 13,433, 1,389, 0.
e All other expenses 38,228. 29,386. 1,987. 6,855,
25  Total functional expenses. Add lines 1 through 24¢ 682,465, 565,938, 60,148. 56,379.
26 Joint costs. Complets this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following S0P 98-2 (ASC 958-720} .
REV 1210517 PRO Form 990 2017)



Form 990 (2017) Page 11
e @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . O
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,489, 1 4,374,
2  Savings and temporary cash investments . 398,565.] 2 391,260.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 800.| 4 13,011.
5 Locans and other recsivables from current and former offlcers dlrectors.
trustees, key employees, and highest compensated employees.
Compiete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4358(c)(3)(B}, and contributing employars and
sponsoring organizations of section 501({)(®) voluntary employees’ beneficiary
8 organizations (ses instructions). Complete Part Il of Schedule L . . 6
% | 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 5,323.1 9 10,196,
10a Land, buildings, and equipment: cost or
other basis. Complete Part V] of Schedule D 10a 508,741,
b Less: accumulated depreciation . . . . 10b 337,692, 182,425, |10¢ 171,049,
11  Invéstments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, 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 Ime 34) 590, 602.| 16 589, 890.
17  Accounts payable and accrued expenses . 26,783,117 55,428.
18 Grants payable . 18
19 Deferred revenue . 57,700.| 19 93,070.
20 Tax-exempt bond |IabllltleS
21  Escrow or custodial account liability. Compiete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and [§8
% disqualified persons. Complete Part Il of Schedule L .
S |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liahilities. Add lines 17 through 25 84,483.| 26 148,498,
Organizations that follow SFAS 117 (ASC 958), check here P . and
§ complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets . 501,119.1 27 411,392,
;‘? 28 Temporarily restricted net assets . 5,000.[ 28 30,000,
T 29 Permanently restricted net assets . 29
g Organizaticns that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
S 32 Retained earnings, endowment, accumulated income, or ather funds . 32
2 |33  Total net assets or fund balances . . 506,119.1 33 441,392,
34 Total liabilities and net assets/fund balances . 590,602.| 34 589,890,
Form 990 2017
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Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any line in this Part Xl .. ... O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 617,738.
2  Total expenses (must equal Part IX, column {A), line 25) 2 682,465,
3 Revenuse less expenses. Subtract line 2 from line 1 3 -64,727.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 506,119.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expensss . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equa1 Part X Ilne
33, column (B)} . . . . 10 441,392,
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O

2a

3a

Accounting method used to prepare the Form 990: [ Cash X Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduls O.

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 basls, consolidated basis, or both:

[ Separate basis ] Consolidated basis [ Both consclidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzaﬂon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

Yes | No

3b

REV 12/0517 PRO
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| OMB No. 1545-0047

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. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal 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 FE, INC. 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 lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1){A}ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4

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

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(L)(1)(A)(Iv}. (Complete Part I1.)

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

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

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 normalfy receives: (1) more than 33%:% of its support from confribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (Zgno more than 331s% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1875. See section 509(a)(2}. (Complete Part 1II.)

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 mere 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 compleste lines 12e, 12f, and 12g.

a [ Typel Asupporting organization ocperated, supervised, or controlled by its supported crganization(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 ] Typell Asupporting 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 lll 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 |, Typs Il, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

-~

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i} Name of supported organization {ii} EIN {iil) Type of organization | (iv} Is the organization | fv) Amount of monetary {vi} Amount of
(described on linas 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A

(B)

(€

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A {Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170{o){1}{A)(iv) and 170{b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b} 2014 {c) 2015 {d) 2016 (e) 2017 (f} Total

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y . . . 340,205.| 595,850.] 476,032.] 578,307.| 421,028.(2,411,422.
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge . ‘
Total. Add lines 1 through3. . . . 340,205,| 595,850.| 476,032.] 578,307.] 421,028.12,411,422.
The portion of total contributions by FENEEEEEE : : S o e
each  person (other than a
governmental unit or  publicly
supported organization) included on }
line 1 that exceeds 2% of the amount §
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 [

2,411,422,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a} 2013 (b) 2014 (¢) 2015 {d} 2016 (e) 2017 (f} Total

7
8

10

11
12
13

Amounts from lined4 . . . . 340,205.| 595,850.| 476,032, 578,307.] 421,028.12,411,422,
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
simifar sources . . . . . . . . 2,256. 24, 75. 139. 110. 2,604.
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .

Total support, Add lines 7 through 10 %
Gross receipts from refated activities, etc. (see mstructlons) .
First five years, !f the Form 990 is for the organization's first, second th|rd fourth or flfth tax year as a section 501(c)(3)

42,414,026,

organization, check this box and stop here . . e e
Saction C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column {f} divided by line 11, colurmn () . . . . 14 99.89%
156  Public support percentage from 2016 Scheduls A, Part Il, line 14 . . 15 99,54 %
16a 3311% support test—2017. If the organization did not check the box on Ilne 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A S
b 33'% support test—2016. If the organization did not check a box on line 13 or 16a, and ilne 15 is 33’&% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 168b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . v h e e e e e e e e e e e e e e e e e e e e e e e O
b 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 mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organ'lzaticn mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18 Private foundation. If the orgamzaticn dld nct check a box on Ilne 13 16a 16b 17a or 1Tb check thls box and see
NStructions . . . . . . . . o o e e o s e e e e e e e e e e s e e

Schedule A (Form 990 or 980-EZ} 2017
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Schedule A (Form 930 or 990-EZ) 2047

Page 3

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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2013 {b) 2014 (¢) 2015 (d) 2016 (e} 2017 (f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and elther paid to
or expended on its behalf

The wvalue of services or facilities

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on fines 1, 2, and 3
received from disqualified persons

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 .o

Public support. (Subtract line TC from
line 6.) . .. e

Section B. Total Support

Calendar year (or fiscal year beginning in}

{a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

9  Amounts from line 6 . .
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b
11 Net income from unrelated busaness
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, 100 11
and 12.) .
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)({3}
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10¢, column (f} divided by line 13, column (f)} . 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33'1s% support tests—2017. If the organization did not check the box on line 14, and hne 15 is more than 33'5%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2016. If the organization did not check a box on line 14 or ling 19a, and ine 16 is more than 33'2%, and
line 18 is not more than 33'4%, 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
REV 1111317 PRO ' Schedule A (Form 8§80 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 217 Page 4

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 12c of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing '
documents? If “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.

2 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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer g
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{(c){4}, (5), or (6} and }&
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the B
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 conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”}? /f [l
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign g8
supported organization? If “Yes,” describe in Part VI how the organization had such controf 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 g '
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B) |
purposes,

5a Did the organization add, substitute, or remave any supported arganizations during the tax year? /f "Yes,” [
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ili} the authority under the organization’s organizing document authorizing such action; and (v} how the action [
was accomplished (such as by amendment to the organizing document].

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
8 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to i
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 (jii) other supporting organizations that also support or §
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor g
(defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with g
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 930 or 890-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in fine 77
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more o
disgqualified persons as defined in section 4946 {other than foundation managers and organizations described J8

in section 509(a)(1} or (2))? If “Yes, " provide detail in Part V.

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

10a Was the organization subject to the excess business holdings rules of section 4843 because of section {8
4943{f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated [
supporting organizations)? If “Yes,"” answer 106 below.

b 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.)

Schedule A (Form 890 or 990-EZ) 2017
REV 1113117 PRC



Schedule A (Form 990 or 980-E2) 2017 Page 5
GGl Supporting Organizations (continuead)

Yes| 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 persons described in (b) and (c)
below, the governing body of a supperted organization? 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, 11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of ons or more supported organizations have the power to
regularly appoint 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, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
crganizations and what conditions or restrictions, if any, applied to such powers during the tax 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? /f “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

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 crganization(s)? /f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. Ali Type lll Supporting Organizations

1

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 (jii) 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 (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

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

{1 The organization satisfied the Activities Test. Compiete 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 organization'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 sach of the supported crganizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? /f “Yes,” describe in Part VI the rofe played by the organization in this regard,

REV 11/13/17 PRO Schedule A (Form 990 or 990-EZ} 2017



Schedule A (Form 990 or 880-EZ) 2017 Page B
Type lil Non-Functionally Integrated 509(a}(3} Supporting Organizations
1 [ Chack 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 Ill 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 Racoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

6 Portion of operating expenses paid or incutred for production or
collection of gross income or for management, conservation, or
malintenance of property held for production of income (see instructions)
7 Other expenses (ses instructions)

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

bW || =,

[+1]

-

{B) Current Year

Section B - Minimum Asset Amount {A) Prior 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, tb, and 1¢)

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 Recoverigs of prior-year distributions
8 Minimum Asset Amount (add line 7 to iine 6)

Section C - Distributable Amount

N

(]

Qi D ||

Current Year

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

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 i

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 50

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

emergency temporary reduction (see instructions). 6 : ) i

7 [ Check here if the current year is the organization’s first as a non-functionally |ntegrated Type li supportlng organization (see

instructions),

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

Page 7

Type Il 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
organizations, 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 V1. See instructions.

Total annual distributions. Add lines 1 through 6.

R |=~M | |02

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0 i)

Excess Distributions

Underdistributions
Pre-2017

Section E - Distribution Allocations (see instructions)

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_ N
b From 2013
¢ From 2014
d From 2015 .
e From2016 . . . . .
f Total of lines 3a through e
___g Applied to underdistributions of prior years
h
i
i
4
a
b
c
5

Applied to 2017 distributable amount
Carryover from 2012 not applied {see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3¢ and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8 Breakdown ofline 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o (a0 o

REV 11/13/17 PRO
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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 980-PF.

OMB No. 1545-0047

2017

Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information.

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

Employer identification number
§5-0129250

Qrganization type (check one):
Filers of: Section:

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

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

[] 527 political organization

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

[1 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 Spacial 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

[  For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/:% support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A)(vi}, that checked Schedule A (Form 990 or 980-EZ), Part il, line
13, 163, or 16b, and that recsived 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 VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and [l

{1 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 |, il, and lll.

[J 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 exclusively 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

> $

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF.
BAA REV 111317 PRO
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Schedule B {Form 990, 990-EZ, or 980-PF} (2017}

Page 2

Name of organization

GIRLS INCORPORATED OF SANTA FE,

INC.

Employer identification number
85-0129250

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

(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
1. SANTA FE_COMM FOUNDATIQN-BROWN Person
, Payroll |
P.O. BOX 1824 ) S 5,295, Noncash O
{Complete Part Il for
SANTA FE NM 87504 i noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GIRLS INC NATIONAL ) Person X
Payroll O
441 WEST MICHIGAN $ 55,000. Noncash  []
(Complete Part il for
INDIANAPOLIS IN 46202 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VERNON AND VALERIE HAMILTON Person
Payroll O
1432 OLD SUNSET TRAIL ] $ 6,618, Noncash [
{Complete Part |l for
SANTA FE NM 87501 _ noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SANTA FE COMM FQUNDATION - E. RICE Person X
Payroll 0
P.0O. BOX 1824 $ ..10,000. Noncash ]
(Complete Part Il for
SANTA FE NM 87504 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 K _JORDAN FOUNDATION . .. Person B
Payroll O
4242 LOMA ALTO DR #110 . 10,000 Noncash O
{Complete Part Il for
DALLAS TX 75218 noncash contributions.)
(@) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SANTA FE COMM FOUNDATION-KINTZ Person X
Payroll il
P.O. BOX 1824 i | % 5,000, Noncash O
(Complets Part Il for
SANTA FE NM B7504 noncash contributions.)
BAA, REV 1111317 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B {Form 990, 580-EZ, or 390-PF) (2017)

Pagse 2

Name of organization
GIRLS INCORPCORATED OF SANTA FE, INC.

Employer identification number
85-0129250

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 LOSINGER FAMILY FQUNDATION Person
Payroll il
3963 MAPLE AVE %390 $ 10,000, Noncash O
{Complete Part |l for
DALLAS TX 75219 _ noncash contributions.)
(a) (b) (c} (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 MERCK FOUNDATION (AFLECK) . .. . Person
Payroll (]
300 BRICKSTONE SQ #601 R 6,025, Noncash 1
(Complete Part Il for
ANDOVER MA 01810 noncash contrlbutions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 MARKS FAMILY FQUNDATION Person
Payroll [
P.0. BOX 5682 $ 5,000 Noncash O
(Complete Part Ii for
SANTA FE NM 87502 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | REI . . Person X
Payroll [
P.0. BOX 1933 $ 20,000, Noncash  []
{Complete Part (I for
SUMNER WA 98390 i noncash contributions.)
(@) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 NANCE LOPEZ Person
Payroll O
3233 PASEQ DEL MONTE $ ) 5,000, Noncash ]
- (Complete Part I} for
SANTA FE NM 87 501 noncash contributions.}
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | WALKER GRANT Person X
Payroll O
ONE NORTH JEFFERSON $ 50,136 Noncash O
(Complete Part Il for
SAINT LQUIS MO 63103 » noncash contributions.)
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schadule B (Form 990, 890-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number
GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250
Il cContributors (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
13 B & A BB Person X
: . Payroll O
3101 OLD PECOS TRAIL #696 $ 5,000. Noncash  []
(Complete Part Il for
SANTA FE NM 87505 _ noncash contributions.)
(a) (b} {c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
14 KAREN ROGERS STILL Person
Payroll O
518 OLD SANTA FE TRAIL ST #1-566 $ 25,000. Noncash O
{Complete Part Ii for
SANTA FE NM 87505 N noncash contributions.)
(a) (b} {c)
No Name, address, and ZIP + 4 Total contributions Type of contribution
15 SECF-HESTIA FUND i, Person
Payrall O
P.O., BOX 1827 $ . 15,000, Noncash ]
(Complete Part Il for
SANTA FE NM 87504 noncash contributions.}
(a) (b} (c) ()
No Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CHRISTUS ST VINCENT Person X
Payroll O
4550 ST MICHAELS DR $ 5,000, Noncash  []
- (Complete Part Il for
SANTA FE NM 87505 noncash contributions. )
(a) (b} () (]
No Name, address, and ZIP + 4 Total contributions Type of contribution
17 IRENE RITTER FOUNDATION Person B
Payroll 3
45 E 89TH ST #34F $ 15,000 Noncash  []
(Complete Part Il for
NEW YORK NY 10128 noncash contributions.}
@) (®) G @
No Name, address, and ZIP + 4 Total contributions Type of contribution
18 THE OQASIS-VANGUARD MEDIA Person O
Payroli O
1213 SAN PEDRO NE 18 5,899 Noncash
(Comnplete Part |{ for
ALBUQUERQUE NM 871 10 nencash contributions.)
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) {2017)



Schedule B (Form 990, 990-EZ, or 950-PF) (2017}

Page 3

Name of organization

GIRLS INCORPORATED OF SANTA FE, INC,

Employer identification number
85-0129250

I WNoncash Property (see instructions). Use duplicate copies of Part Il if additionat space is needed.

om’ (b) FMV (or ebtimate) (e
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
_VANGUARD MEDIA - RADIO ADVERTISING ..
18_ . . . .
B T 854899, | L 08/30/2007
() No. ®) Eav © nat )
;::I Description of noncash property given (See (i:;tffc::::si) Date received
R T S e
o ) FMV (or extimate) (@
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
...... . . . i S e
(a) No. b} Vv () « (d)
ga"rrtnl Description of noncash property given F(g’ee gﬁ;ﬁ:’:{:‘;:;? Date received
"""""""""""" E N I S—
e o v o @
P?rTI Description of noncash property given (Seegg;:::c:::sj) Date received
| R R e S [
{a) No. (b) v e} {d)
:,'::" Description of noncash property given Fglee g:;:f:g::;? Dato received
""""" S, _

BAA

REV 1113117 PRO

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



Schecdule B (Form 990, 930-EZ, or 990-PF) (2017)

Page 4

Name of organization

GIRLS INCORPORATED OF SANTA FE, INC.

Employer identification number
85-0129250

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 Il 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 IIl if additional space is needed.

a) No.
(g)-om‘ (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
{al No I . f e o
If)romI (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. . . . -
froml (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
“{a} No. . . .
frcamI (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
BAA REV 11713117 PRO Schedule B (Form 990, 990-E2, or 990-PF) {2017)



ﬁ,i:ﬁ%g:f P Supplemental Financial Statements I O“’é%’:"’;;”

» Complete if the organization answered “Yes” on Form 9990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intenal Revenue Servica » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

GIRLS INCORPORATED OF SANTA FE, INC. 85-0129250

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complets if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . Coe .
2  Aggregate value of contributions to {during year)
3  Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear. . . . . .
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 legal control? . . . . . ¢ [J 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 o0 e e e e 0 [1 Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1  Purposs(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

[J Protection of natural habitat (] Preservation of a certified historic structure

O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, SR Held at the End of the Tax Year
a Total number of conservation easements ., . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in (@ . . . . 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

‘4 Number of states where propérty subject to conservatian easement is located b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] Ne
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, 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)()
and section 170M@EBN? . . . .« . . .« .+ .« « + v+« « o o v v v o o o« v [Yes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of 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 statemenits that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line1 . . . . . . . . . .« « o . > $
(i) Assets included in Form 990, PartX . . . . . . . . . . .o e > § i

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenusincluded on Form 990, Part Vil lime 1 . . . . . . « . . . . . oo oo S
b Assets included in Form 890, PartX . . . . . . . . . . . . | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

BAA REV 1111317 PRD



Schedule I (Form 990) 2017 Page 2
mmganlzatlons 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 [T Loan or exchange programs
b [ Scholarly research e [J] Other _
¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations 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 {J No
I  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 980, PartX? . . . . . . . . . . Co v e e e e+ o« « « +« [OYes No

b 1f “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . 0 e e e ic

d Additionsduringtheyear . . . . . . . . . . 0 . 000 1d

@ Distributions duringtheyear . . . . . . . . . . . o . 0oL 1e

f Ending balance . . . 1f
23 Did the organization tnclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? ] Yes [] No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xill . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {¢) Two years back | {d} Three years back ; (e} Four years back

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

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

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L o .o e e e e 3al(i)
{i} related organizations . . . N e e e e 3alii)

b If “Yes” on line 3a(jii), are the related organrzatuons Irsted as requrred on Schedu|e R? e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

WLand Buildings, and Equipment.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ia Land o e e e
b Buildings . . . . e e e 37,500. 37,500. 0.
¢ Leasehold lmprovemente . 271,289, 146,269. 125,020,
d Equipment . . . . . . . . . 136,131. 90,102, 46,029.
e Other . ., , . 63,821. 63,821, 0.
Total. Add lines 1a throuLe (Co!umn (d) must equal Form 990, Part X, column (Bl fine 10c) . . . . . P 171,049,

BAA REV 11/13/17 PRO Schedule D (Form 990} 2017



Schedule D (Form 990) 2017 Page 3
RERAYUIN  Investments—Other Securities.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Description of security or category (b} Book value {e) Method of valuation:
{including name of security) Cost or end-of-year market value

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

{H)
Total. (Cofumn (b} must equal Form 990, Part X, col, {B) ling 12) P
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (5} Book value (¢} Method of valuation:
Cost or end-of-year market value

1}
2
&)
(]
{5)
{6}
(7
)]
{9
Total. {Column (b) must equal Form 990, Part X, col. {8} fing 13} P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

W]
@
3
4
(5)
(6)
]
@

9
%B)tal. (Column (b) must equal Form 990, Part X, col. (B}line165) . . . . . . . . . . . . . . >
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25.
1. {a} Description of liability (o) Book valus
(1) Federal income taxes
{2}
(3
4
2]
6
7
@
9
Total, (Column {b) must equal Form 990, Part X, col, (B} line 25) P S
2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the org t reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill O

Schedule D {Form 990} 2017



Schedule D (Form 990} 2017 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Hevenue per Return.
o - Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements . 1 660,171,
> Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on Investments . . . . . . . . . |2a
Donated services and use of facilites . . . . . . . . . . . 2b 12,530,
" Recoveriesof prioryeargrants . . . . . . . . . . . . . . |20
Other (DescribeinPartXlll} . & . . . . . . . . . . . . . 2d 29,903,
Add lines 2a through 2d , . 20 42,433.
Subtract line 2e from line 1 . 3 617,738.
Amounits included on Form 990, Part VlII llne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIll, line7b . . [ 4a
Other (DescribeinPartXill} . . . . . . . . . . . . . . . |4b P
Addlinesdaand4b . . 4c
5§ Total revenue. Add lines 3 and 4c (mis must equaf Form 990 ParH lme 12 ) . 5 617,738,
Reconciliation of Expenses per Audited Financial Statements With Expenses, per Return.
' ' Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements -1 724,888,
2 Amounis included on line 1 but not on Form 890, Part X, line 25: . :
a Donated services and use of facilies . . . . . . . . . . . | 2a 12,530.
b Prioryearadjustments . . . . . . .« .« o . . . . . . . |2b :
¢ Otherlosses . . . N
d Other {Describe in Part XIII ) e =) 29,903,
o Add lines 2a through 2d . ' 20 42,433.
3 Subtractline 2e from line 1 . 3 682, 465.
4  Amounts included on Form 990, Part IX Itne 25 but not on Iine 1
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a
b Other(DescribsinPartXil}. . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b . “Ac
5 Total expenses. Add lines 3 and 4c (This must equa! Fonn 990 Partl line 18 ) 5 682,465,

Part P4l - Supplemental Information.
Pro

the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line

2 rt XI ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional |nformat|on

P

GIRLS INCORPORATED OF SANTA FE, INC.,
Schedule D: Supplemental Financial Statements
Part XIlI: Supplemental Information

850129250

Continuation Statement

Pt XI, Line 2d DIRECT FUNDRAISING COSTS-$29,903

Pt X1I, Line 2d DIRECT FUNDRAISING COSTS-$29, 903




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles | OMB No. 1545-0047

(Form 990 or 990-E2)|  ComEIete e e toan $16,500 on o 0o, e ga o 2017
Department of the Treasury ¥ Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
GIRLS INCCRPORATED OF SANTA FE, INC. 85-0129250

Il 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 organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations : e [ Solicitation of non-government grants.
b [ Internet and email solicitations f [ Solicitation of government grants

¢ {1 Phone solicitations g [ Special fundraising events

d

71 In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employess listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [7] Yes [J No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iiiy Did fundraiser have
{ii} Activity custoedy or control of

(v} Amount paid to 8
contributions?

(Iv} Gross recelpts (or retained by) {vi) Amount paid to

from activity fundraé%(?r(ljisted in oorrgatﬁgnz:go%y)
. Al

{} Name and address of individual
or entity (fundraiser}

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 9§80 or 990-EZ) 2017
BAA REV 11113/17 PRO



Schedule G (Form 990 or 890-EZ) 2017

m 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 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a} Event #1 (b) Event #2 {c} Other events (cl) Total events
ARTS & CRAFTS (add col. {a} through
(event type} {svent type) (total number) col. (e}
2
91 1 Gross receipts . 76,363, 76,363,
s
2 Less: Contributions
3 Grossincome (line 1 minus
line 2) . 76,363. 76,363.
4  Cash prizes .
5 Noncash prizes
m 3
% 6 Rent/facility costs .
]
<%
gi| 7 Foodand beverages . 744, 744,
g
5 8 Entertainment
9  Other direct expenses 29,158. 29,158,
10  Direct sxpense summary. Add lines 4 through @ incolumn{d) . . . . . . . . . . P 29,902,
11 Net income summary, Subtract line 10 from line 3, column(d) . . . . . > 46,461,
1aqll] Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 890-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
g a} Bingo binge/progressive bingo (e} Other gaming col. {a} through col. (c])
g
e
1 Grossrevenue .
§ 2  Cash prizes .
@
a1 3 Noncash prizes
i
$| 4 Rentfacility costs .
=
5 Other direct expenses
[0 Yes %) Yes %{O Yes %
6 Volunteer labor . (] No ] No [J No
7  Direct expense summary. Add lines 2 through S incolumni(d) . . . . . . . . . . W&
8 Net gaming income summary, Subtract line 7 from fine i, column{dy . . . . . . . . W

g9  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 L] No
b If “No,” explain: )
Were any of the orgamza_t_l_c;h s gaming licenses revoked, suspended or terminated dunng the tax year? [J Yes [] No'

10a

b If “Yes," explain:

BAA

REV 11/13/17 PRO

Schedule G (Form 990 or 990-EZ) 2017



Schedule G {(Form 980 or 990-E2) 2017 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Doses the organlzation conduct gaming activities with nonmembers? . . . . . . . . . . O Yes J Neo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charltablegaming? . . . . . . . . . . .+ + « « « « .+« « « - QYes[]No
indicate the percentage of gaming activity conducted in:

The organizations facility . . . . . . . . . . . . -« . .+ ... |13 %
Anoutsidefacility . . . . . . . . . . . o . o e e e e e e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

FEVBMIUE? . » » v e e e e e e e e e e e e e e e e e e e e e e e [ Yes O No
If “Yes,” enter the amount of gaming revenue 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:

Name »

Address i

Gaming manager information:

Name P

Gaming manager compensation»

Description of services provided »

[} Director/officer [1Employee [lindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming procseds to
retain the state gaming license? e e e e e e e e e e e

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > %

(] Yes [J No

W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii)) and (v); and

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

REV 11/13/17 PRO Schedule G {Form 990 or 990-EZ) 2017



Cazilir

SCHEDULE O Supplémental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

_ (Form 990 or 990-EZ} Complete to provide information for responses to specific questions on

X Form 990 or 990-EZ or to provide any additional Information. 2@ 1 7

-—?Dsbaﬂmant_ ofrthaiTmasury P Attach to Form 990 or 990-EZ, Open to Public

* Intarmat nﬁﬁug‘sg,ﬁéa » Go to www.lrs.gov/FormB890 for the latest information. . Inspection
Narna of lhe organizallon i Employer identification number
GIRLS INCORPORATED oF SANTA FE, INC. -85-0129250

_Sche_d_ule o

Supplemental Information . Continuation Statement

Pt VI, Line 11b BOARD MEMBERS RECEIVE AN ELECTRONIC COPY OF FORM 990 TO REVIEW AND
: APPROVE BEFORE FILING WITH IRS

Pt VI, Line 1l2c THE BOARD MEMBERS ANNUALLY UPDATE THE CONFLICT OF INTEREST POLICY

ON NOVEMBER 4, 2016, THE BOARD OF DIRECTORS ELECTED TO CHARNGE THE
AGENCY FISCAL YEAR END TO AUGUST 31, THIS BECAME EFFECTIVE IN
2017. THIS IS A SHORT YEAR RETURN FOR THE PERICD OF JANUARY 1,
2017 TO AUGUST 31, 2017

Pt VI, Line 15a A COMPENSATION COMMITTEE REVIEWED MARKET DATA FOR COMPARABLE CEQ
POSITIONS IN SANTA FE AND FOR OTHER SIMILARLY SIZED GIRLS INC
AFFILIATES NATIONALLY
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r Fom 3868 Application for Automatic Extension of Time To File an

Exempt Organization Return

Rev. January 2017)
! " > File a separate application for each return.

Department of the Treasury

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

OMB No. 1545-1709

Electronic filing (e-file). 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 Personal 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-file 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

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

GIRLS INCORPORATED OF SANTA FE, TINC. B5-0129250
Fila by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 301 HILLSIDE AVE.,
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. X

SANTA FE NM 87501
Enter the Return Code for the return that this application is for (file a separate application foreach return). + . . v . .« v o v v o0
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL ) 02 Form 1041-A : 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. ™ (505) 982-2042 _ _ _ _ _ FaxNo.»> -
® |[f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. v . A > D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
; check thisbox . . .. > D If it is for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members
the extension Is for.
1 lrequestan automatic 6-month extension of time until Jul 16 __ ,2018 _,to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax yearbeginning  Jan 1 __ _ .20 17 _,andending Aug 31 _ _. 2 17 .
2 [f the tax year entered in line 1 is for less than 12 months, check reason: Dlniliat return DFinaI return
Change in accounting period -
3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See inStructionS . + v ¢ v v v v v v e e e e e e e e e e e e e e 3alS 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 asacredit . . . . . . . . . .. ..o 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . ... v v v v v oo 3cis 0.

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

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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Form 8868 (Rev. 1-2017)



