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rom ‘990-EZ

Short Form |

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

2013

Open to Public

5\‘::;’;;";:;’:2;2::“” P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year E@‘M , 2013, and ending , 20

B Checkif applicable C Name of organization D Employer identification number
Address change

|| Name change SANTA FE GROUP, INC. 68-3654702

(il retum Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated 20 EAST 9TH STREET 631-390-8103
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending NEW YORK, NY 10003 Number P

G Accounting Method

| Website: » WWW.SANTAFEGROUP.ORG

Cash |X lAccruaI Other (specify) P

H Check I If the organization i1s not
required to attach Schedule B

J Tax-exempt status (check only one)—| X I501(c)(3) | | 501(c) ( ) « (insert no ) | |4947(a)(1) orl |5z7 (Form 990, 990-EZ, or 990-PF)

K Form of organization

‘_X_] Corporation I_l Trust u Association L_] Other

L Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ, , . . . . . .. ... . .. » $

19,000.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and smilar amountsreceived , |, . . . . . . . . . . e o 1 19,000.00
2 Program service revenue including government fees andcontracts , . . . .. . .. .. ..
3 Membershipdues and assessments | | . . . . ... ... ... a e e e e 3
4 lavestmentincome | . . L L L L L L L L L e e e e e e e e e e 4
<= §a Gross amount from sale of assets other than inventory |, | . _ | 5a
:_D: b Less costorother basis and sales expenses | _ . . . . . ... 5b
— ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromine5a) . . . . .. .. .. 5¢c
N 6 Gaming and fundraising events
o« o a Gross iIncome from gaming (attach Schedule G if greater than
8 3 $15.000) L L6a |
g b Gross income from fundraising events (not including $ of contributions
L% & from fundraising events reported on line 1) (attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) . | 6b
% ¢ Less direct expenses from gaming and fundraising events , , . . 6c
(©] d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
@y 1T 4T3 < T+ 6d
7a Gross sales of inventory, less returns and aliowances ., . . . . . . 7a
b Less costofgoodssold. . . . . .. .. ............ 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne 7a) . . . . . . . . ... 7c
8  Other revenue (describe nSchedule O), | ., . . ... . ... ... ... 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . e e e ememe—a—ae _..pl 9 19,000.00
10  Grants and similar amounts paid (st in Schedule Oy . . . . . . . ... .0 . .. P EC Eu '.-_J"_E 0 J.1 0
11 Benefits paidtoorformembers | .. ... ... .....1} ] A,y
2112 Salaries, other compensation, and employee benefits . . . . . . ... .1 ('IB - APR @ 9 ZQ[‘ 12:5?
g 13 Professional fees and other payments to independent contractors , , . . . .|. lc_\d ________ 7 &1 | : 1311; 12,360.00
2|14  Occupancy, rent, utiities, and maintenance . . . . . . . .. ... ... f b | 147F
W 1485  Printing, publications, postage, and shipping . . . . . . . . . . .. . ... i (U]”N‘ IhET ;; s
16 Other expenses (describe n Schedule 0) | STATEMENT 1~ = = P K Tl = 25,114.00
17 Total expenses. Add lines 10 through 16 . . . . . v vt v v o v vt u o e u e e e o e »| 17 37,474.00
o |18 Excess or (deficit) for the year (Subtract ine 17 fromhne ) . ... ... ... .. 18 -18,474.00
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reportedon prior year's return) . . . . . . . L L . L . e e 19 67,382.00
g 20 Other changes In net assets or fund balances (explain in Schedule O) , . . . . . ... .. ...... 20
21  Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . ... ... > | 21 48,908.00

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1008 1 000

Form 990-EZ (2013)
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Form 990-EZ (2013)

XTI Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPart!Il . . . ... ... ... ....... I_I
{A) Begtnning of year (B) End of year

22 Cash,savings, and INVESIMENES . . « « « L . v v v v v vt e e e e e 67,382.00]|22 48,908.00
23 Landandbuldings . . . . .« 4t v e e e e e e e e e e e e e e e e 23
24 Other assets (describenSchedule Q) . . . . .. ... ... ... .. ..., 24
25 TOtaAl @SSES . . . . .ot b ke e e e e e e e e e e e e e e e e 67,382.00|25 48,908.00
26 Total liabilities (describein Schedule Q) . . . . . . . . ... 0 ... 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 67,382.00]|27 48,908.00
m Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in this Part lll | ., .

What is the organization's pnmary exempt purpose? CHARTITABLE- TO PROVIDE PUBLIC HEALTH

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program titie

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE STATEMENT 2

(G_r;n_ts_s o ) If this amount includes foreign grants, check here _________;_]_I 28a
29
Gramss ) If this amount includes foreign grants, checkhere . - . - - . . p | ||29a
30
Grams$ """ "yif this amount includes foreign grants, checkhere . . . . . . . B | ||30a
31 Other program services (describein Schedule O) . . . . .« v o v v 0 0 it i i i e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . .« v o v v v v v v v v v . » | 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV
Check If the organization used Schedule O to respond to any questoninthisPartIV.. . . ... ... .. ... ... .......

(b) Average (€) Reportable (d) Health benefits,
(a) Name and title hours per week compensation contributions to employes| (€) Estmated amount of
devoted t 4 (Forms W-2/1099-MISC) benefit plans, and other compensation
evoted to posttion (if not pald, enter -0-) deferred compensation

SEE STATEMENT 3

JSA
3E1009 1 000

Form 990-EZ (2013)




Form 990-EZ (2013)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V I_—l

Page 3

33

34

35a

36

37a

38a

39

40a

41
42 a

43

44 a

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O . . . . . . . . .. . . . . . . . . e,

Were any significant changes made to the orgamizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the orgamization's name Otherwise, explain the
change on Schedule O (seenStructions) . - - - . - .« . . L L L L e e e e e e e e e e e e e e e e

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . .. .. ... ¢ uu.'u..

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O . . .
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partlll ., . . . . . . . ..
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N, . . . . . . . . . . . .. v v e,
Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| NONE

Yes

No

33

X

34

35a

35b

35¢

36

Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . i v i i e e e e e e e e e e e e e e e
Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? , . .

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . .. 38b N/A

37b

38a

Section 501(¢)(7) organizations Enter o
Initiation fees and capital contributions includedonline9 . . . . . ... ........ 39a N/A

Gross receipts, included on fine 9, for publicuse of clubfacilites . . . ... ...... 39b N/A

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p NONE , section 4912 p NONE | section 43855 p» NONE
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . . . ... ... . ...
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . L. L L L e e e e e > NONE
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢

rembursed by the organization . . . . . . .. ... ... ... .. e » NONE
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,”" complete Form 8886-T . . . . . . . . . . @ i i i i it it e e e e e e e e e
List the states with which a copy of this return is filed » NEW YORK

40b

40e

The organization's books are in care of » STEVEN W. KESS

Located at w0 EAST S9TH STREET, NEW YORK, NY ZIP + 4 » 10003

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes

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 »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outsidethe US 2. . . . . ... ..
If "Yes," enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here. . . . . .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . ... .. > I 43 |

42b

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . L e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . .. L L e e e e e e e e e e e e
Did the organization receive any payments for indoor tanning services during theyear? . . . . ... ... ...
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. ... ..
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

45b

JSA

Form 990-EZ (2013)
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Form 990-E2 (013) Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part!. . . . . .. ... .. ... ... .u.... 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartVi . . .. ... ....... ]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Part Il . . . . . . .. L e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . .. ... 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organizaton?. . . . ... .. .. .. 49a X
b If "Yes,"” was the related organization a section 527 organization? ., . . . . . . . . ... . i et e e e 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Average (c) Reportable d) Health benefits,
(a) Name and title of each employee hours per week compensation onerit g,"a‘f{;s {o employee (eLtI:;‘set:ngz:d :r:r;g:;t]of
devoted to position |(Forms W-2/1099-MISC) compensation P
NONE_ _ _ _ ]
f Total number of other employees paid over $100,000. . . . . .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

{a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000. . . »

52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . .. .. ... .. . 0. > Yes [:INo
Under penalties of perury, Iieclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Peclaration of preparer (agherthan officer) 1s based on ali tnformation of which preparer has any knowledge
Nt

) Moot Aers— 9l
Sign /Q{Qn!tu  of officer Date *
Here STEVEN W. KESS TREASURER
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check |:| i | PTIN
Preparer self-employed
Use Only Firm's name P> Fim's EIN D>
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions , ., . . . . . . .. .. ........ » [:]Yes |:]No
Form 990-EZ (2013)
JSA
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JSA

SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Oven to Public
Internal Revenue Service p Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SANTA FE GROUP, INC. 68-3654702

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

The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state .
An organization operated for the benefit of a college or university ownea_o-r—op:arated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

2
3
4

=0 0O O™

6 A federal, state, or local government or governmental urit 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). (Complete Part Il )

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

(1]

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b |:| Typell ¢ |:| Type IlI-Functionally integrated d [:] Type llI-Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box e e e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes [ No
(m) below, the governing body of the supported orgamizaton? =~ . ... ... .. 119 X
(ii) A family member of a persondescribed in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... ... 11g(iii) X
h Prowvide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of orgamization (iv) Is the {v) Did you notdfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cgl r(');'v";ﬁ]d":" in col (i) of your | col (i) organized
(see instructions)) Y enta support? intheU S ?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2013

Form 990 or 990-EZ.
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Schedule A (Rorm 990 or 990-EZ) 2013 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
mcludeanyp"unusual grants ") . ( ....|84,976.00]64,190.00{27,000.00)34,000.00(19,000.00]229,166.00
2 Tax revenues levied for the
organization's benefit and either pad
to or expended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . 84,976.00|64,190.00/27,000.00(34,000.00[13,000.00]229,166.00
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonline 11, column(f. . . . . .. 105,750.00
6 Public support. Subtract ine 5 from line 4 123,416.00
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amountsfromlne4 . . .« « « v o « . . 84,976.00164,190.00}27,000.00(34,000.00(19,000.001229,166.00
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from similar

SOUMCeS , . . . . . .. ..o v v oo
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) .. ... ... ...
11  Total support. Add lines 7 through 10 . . 229,166.00
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . .. o000 0 e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . u i i e e e e e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)} . . . ... .. 14 53.8544 %
Public support percentage from 2012 Schedule A, Partil,line14 , . . . . ... ... ... ..... 15 54.0185%
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , . . . ... ... ......... »
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . ., .. ... .........
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
o) e Y72 o o T >
10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOrted OrganiZation , . . . . . . v i vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS . . L L . L L i it et v oo e e e e e e e e e e e e e e e e e e e e e e e [ ]
Schedule A (Form 990 or 990-EZ) 2013
JSA
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Schedule A (Form 990 or 990-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the boxon line 9 of Part | or If the organization failed to qualify under Part |l
If the orgamization fails to qualify under the tests listed below, please complete Part II.)

Page 3

Section A, Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 ()2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “"unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semvces performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . = .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . _ . . .
6 Total. Add fines 1 through5_ =, .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on flnes 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
c Addlines7aand7b. . . . . . .. . ..
8 Public support (Subtract line 7¢ from
Ned) « v v v v o v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromine6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from simifar
SOUMCES . & v v v v 4 v w v v v s o s
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975 |, , | | .
¢ Addlhnes 10aand10b ., . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carred onN  « ¢ « = ¢« & s 4 e e e = a e s
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartivV) . .. ........ :
13 Total support (Add lines 9, 10c, 11,
and12) .. L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . o 0 v e o v o v a u o & s 4 4 s a4 s e s s e e 44 s s s s e s e >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (line 8, column (f) dvided by line 13, column(f)) . . . .. . ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . . . .« . . . ..o ... 16 89.4705 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) ., , . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll ine17 . . . . ... ... ... ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and (ine 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4
b 331/3% support tests - 2012. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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SANTA FE GROUP
FEIN 68-3654702
FORM 990-EZ YEAR 2013

LINE 16 - OTHER EXPENSES

PHONE SERVICE

POSTAGE

TRAVEL

NYS FILING FEE
MISCELLANEOUS

BUSINESS MEETINGS EXPENSES

TOTAL OTHER EXPENSES

STATEMENT 1

127
440
8,552
60

477
15,458

25,114



SANTA FE GROUP
FEIN 68-3654702
FORM 990-EZ YEAR 2013

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

During 2013, the Santa Fe Group’s primary activity was a partnership with the American
Dental Hygiene Association to plan and convene a symposium entitled “Transforming
Dental Hygiene Education” on September 18-19, 2013 in Chicago, IL. During the event
dental hygiene educators and practitioners, program directors, and association officers
joined with representatives of federal agencies, philanthropy groups, oral health
institutions, and other health professions to evaluation dental hygiene education and
determine what could be improved to meet the oral health needs of today’s American
public. In addition to the symposium, the Santa Fe Group members evolved the
organization’s strategic direction during the January 2013 business meeting and follow up
strategic planning committee discussions. The group also worked closely with another
non-profit organization to dissect issues related to oral health workforce.

STATEMENT 2



SANTA FE GROUP, INC
FEIN 68-3654702
FORM 990-EZ YEAR 2013

PART IV — LIST OF OFFICERS. DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

465 Medford Street

Boston, MA 02129

{A) Namc and Address (B) Title and average hours per week devoted to (C) Compensauon (If not pard Enter -0-) [(D) Contnibutions 10 emplovee benefit (E) Expense account and other allowances|
position plans & deferred compensatton
Linda C Niessen, DMD,MPH President
3549 Haynie Avenue (0 1o 5 hours per week devoted to position) 0 0 o
Dallas, TX 75205
Dr Wendy Mouradian Director
Clinical Associate Professor (0 to 5 hours per week devoted to position)
Pediatncs
0 0 0
University of Washington
Box 357136
Seattle, WA 98195
Steven W Kess Secretary/ Treasurer
20 East 9" Street (0 to 5 hours per week devoted to position) 0 ] 0
New York, NY 10003
Michele E Mummert Executive Director $12,360 54
5429 Edgewood Lane Effective 07/2006 Consulung Fees
Spring Grove, PA 17362 (3 to 5 hours per week devoted to position) 0 0
SSN 186-54-8691
Michael C Alfano, DM D, PhD Director
College of Denustry (0 10 5 hours per week devoted to positton)
New York University 0 0 0
345 E 24" Street
New York, NY 10010
Dr Jerrold Goldberg Director
Dean, Case School of Dental Medicine (0 to 5 hours per week devoted to position) 0 o 0
10900 Euclid Avenue
Cleveland, OH 44106
Dr Raul Garcia Vice President
Professor, Dept Of Health Policy (0 to § hours per week devoted to position)
Boston University 0 0 0
715 Albany St 560-3" Floor
Boston, MA 02118
Dr John Baldwin Director
3601 4th Street (0 to 5 hours per week devoted to position) 0 0 0
Lubbock, Texas 79430-6258
Harold Slavkin, DD S Director
School of Dentistry (0 to 5 hours per week devoted to position)
University of Southern Califorma 0 0 0
University Park — MC 0641
Los Angeles, CA 90089
Dr Dushanka Kleinman Durector
Unversity of Maryland (0 to 5 hours per week devoted to positton)
College of Health and Human Performance 0 0 0
3310C HHP Bldg
College Park, MD 20742
Dr Ronald Inge Durector
Washington Dental Services (0 to 5 hours per week devoted to position) 0 o 0
9706 4th Avenue NE
Seattle, WA 98115
Mr Peter DuBois Durector
1201 K Street (0 to 5 hours per week devoted to position) 0 0 0
Sacramento, CA 95814
Mr Gary Price Durector
Dental Trade Association (0 to 5 hours per week devoted to position)
2300 Clarendon Boulevard 0 0 0
Arlington, VA 22201
Dr Stephen Abel Durector
NOVA Southeastern University {0 to S hours per week devoted to position)
0 0 0
3301 College Avenue
Fort Lauderdale, PA 33314
Ralph Fuccilo Director
DentaQuest Foundauon (0 to 5 hours per week devoted to position) ° 0 0
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. (A) Name and Address

(B) Title and average hours per week devoted to
posiuon

(C) Compensauon (If not paid Enter -0-)

(D) Contnbuuons to cmployee benefit
plans & deferred compensation

{E) Expense account and other sllowances

Dr Nicholas Mosca
280 Richardson Road

Director
(0-5 hours per week devoted to position)

Coral Gables, FL. 33124

Ridgeland, MS 39157 ° ° °
Dr Teresa Dolan Director

DENTSPLY International (0 to 5 hours per week devoted to position)

221 West Philadelphia Street, Suite 60-W 0 0 0
York, PA 17401

Dr Foti Panagakos Durector

Colgate-Pamolive Co (0 to 5 hours per week devoted to position)

909 Ruver Road 0 0 0
Piscataway, NJ 08854

Dr Kathy O’Loughlin Director

Amencan Dental Association (0 to 5 hours per week devoted to position) 0 o 0
211 East Chicago Avenue

Chicago, IL 60611-2678

Dr Claude Earl Fox Director

University of Miami {0 to 5 hours per week devoted to position) 0 0 [}
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