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Department of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

2011

-.0pen to Public

Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements . . Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable

change | EAST HARLEM EMPLOYMENT SERVICES, INC.

yr?é?fée Doing Business As 13-3255679

fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

emn- | 240 EAST 123RD STREET 3RD FLOOR 212-360-1100

mﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 5,0 81 ,7139.
(Jfeere= | NEW YORK, NY 10035-2038 H(a) Is this a group retum

pending F Name and address of principal officer PHILIP WEINBERG for affihates? I:]Yes [X‘ No

240 EAST 123RD STREET 3RD FLOOR, NEW YORK, N]H(b)Areall affihates ncluded?_Jves [ No

I Tax-e.

xempt status. 501(c)(3) D 501(c) (

)< (nsertno) ] 4947(a)(1) or [_] 527

J Website: p» WWW . STRIVENATIONAL . ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: [ X | Corporation l ]Trust Association

[__T otherp

[ L Year of formation: 19 8 4] M State of legal domicite: NY

[Part i Summary

o | 1 Briefly describe the organization’s mission or most significant activites STRIVE'S MISSION IS TO TRANSFORM

g THE LIVES OF AT-RISK POPULATIONS BY PROVIDING SUPPORT AND TRAINING

g 2 Checkthis box P l:’ if the orgamization discontinued its operations or disposed of more than 25% of its net assets.

3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 12
%g 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 12
&3¢9 5 Total number of Individuals employed in calendar y& art V, line 2a) 5 39
&~ g 6 Total number of volunteers (estimate If necessary) R 6 6
L= g 7 a Total unrelated business revenue from Part VIII, Iur”\ QEM/ED 7a 0.
&-, b Net unrelated business taxable income from Form®@90-T, Jine 34 7b 0.
w Prior Year Current Year
) 8 Contrnbutions and grants (Part VIII, line 1h) 4 ' 078 ’ 888. 4 ’ 640 B 997.
S| @ Program service revenue (Part VI, line 2g) 0. 201,071.
% é 10 Investment income (Part VI, column (A), lines 2,137, 4,784.
< 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 176 25,827. 133,925.
(@] 12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12) 4,106,852. 4,980,777.
&) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.

14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.

9 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,685,072. 1,721,727.

2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0. 0.

§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 201,750. IEL{;%;*?‘, e & =

W47 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24¢e) 2,566,818. 3,3 57 206.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,251,890. 5,078,933,
19 Revenue less expenses Subtract line 18 from line 12 -145,038. -98,156.
‘5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 1,467,228- 953,649.
<5| 21 Total liabilities (Part X, line 26) 602,860. 190,994.
25| 22 Net assets or fund balances Subtract ling 21 from line 20 864,368. 762,655,
[ Part Il | 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, 1t 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all intormation of which preparer has any knowledge.

\/\/Vl/\rvvv\/\m“\\

} Sighature of officer

AR
Date

Sign
Here PHILIP WEINBERG, CEO
Type or print name and tifle
Prin/Type preparer's name Prepyaf's signajre Date ?’WCK L_J[ PN

Paid  NINA BAHAZHEVSKA 1nR M 08/10/12} surempioyes P00468170
Preparer |Fym'sname p N. CHENG & CO., P.C. FrmsEINy  13-3516375
Use Only |Firm'saddress p, 40 EXCHANGE PLACE

NEW YORK, NY 10005 Phoneno 212-785-0100
May the IRS discuss this return with the preparer shown above? (see instructions) UYes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011%) EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679 page2
|;P;a'|jt‘?lll'| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI l:]
1 Bnefly describe the organization’s mission

STRIVE'S MISSION IS TO TRANSFORM THE LIVES OF AT-RISK POPULATIONS BY
PROVIDING SUPPORT AND TRAINING THAT LEAD TO LIVABLE WAGE EMPLOYMENT
AND SOCIETAL RE-INTEGRATION. FOR OVER 25 YEARS EAST HARLEM BASED
STRIVE HAS BEEN TRANSFORMING THE LIVES OF THE HARDEST TO EMPLOY.

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

the prior Form 990 or 890-E2? DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes LZ] No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
4a (Code } (Expenses $ 3 ' 657 ’ 400. including grants of $ ) (Revenue $ 334 ’ 996. )
JOB TRAINING AND RETENTION INCLUDES OUTREACH, INTAKE AND ASSESSMENT,
THE CORE ATTITUDINAL TRAINING, SKILLS TRAINING, JOB PLACEMEMENT AND
RETENTION SERVICES AND TWO YEAR FOLLOW UP. THESE SERVICES ARE PROVIDED
BY TRAINING STAFF, CASE MANAGERS AND JOB DEVELOPERS. OUR SKILLS
TRAINING IN 2011 INCLUDED GREEN CONSTRUCTION, OFFICE OPERATIONS, A+
COMPUTER CERTIFICATION, AND MEDICAL BILLING. IN 2011, 338 COMPLETED
| CORE TRAINING AND 291 COMPLETED SKILLS TRAINING. WE PLACED 193 PEOPLE
f INTO JOBS WITH AN AVERAGE STARTING WAGE OF $11.74/HR.

4b  (Code ) (Expenses $ 290 ’ 369. including grants of § } (Revenue $ )
AS PART OF OUR JOB TRAINING AND RETENTION ACTIVITIES, WE HAVE A

SPECIALIZED FATHERHOOD PROGRAM THAT WORKS WITH NON-CUSTODIAL FATHERS

PROVIDING SKILLS TO ASSIST THEM TO RE-ENGAGE WITH THEIR CHILDREN.
FURTHERMORE, WE PROVIDE JOB DEVELOPMENT SUPPORT AND ADVOCACY SERVICES

TO HELP THEM INCREASE THEIR INCOME AND BEGIN TO MAKE CHILD SUPPORT
PAYMENTS AT A PACE THAT IS SUSTAINABLE FOR LONGER TERM STABILITY. WE
SERVED 82 PARTICIPANTS IN THIS PROGRAM IN 2011. 1IN ADDITION, WE SERVED
130 YOUTH IN OUR SYEP PROGRAM THROUGH NYC DYCD.

4¢c  (Code ) (Expenses $ 294 ,759. including grants of $ } (Revenue$ )

STRIVE CURRENTLY HAS 21 AFFILIATE SITES ACROSS THE US AND 6 AFFILIATE

SITES ABROAD IN THE UK, SCOTLAND AND ISRAEL. STRIVE NEW YORK IS BOTH A

LOCAL PROGRAM AND SERVES AS THE NATIONAL HEADQUARTERS FOR THE NETWORK.

WE PROVIDE TECHNICAL ASSISTANCE, SUB-AWARDS WHEN AVAILABLE AND OTHER

SUPPORT TO THE AFFILIATE SITES. WE ALSO ASSIST ORGANIZATIONS SEEKING

TO START A STRIVE PROGRAM IN THEIR LOCAL COMMUNITY UPON INVITATION.

4d Other program services {Describe in Schedule O)

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

4e Total program service expenses P> 4, 242 B 528.

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679 Page 3
[Part1V:] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the aorganization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Ii 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dud the orgaruzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount 1n Part X, ine 21; serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ?}‘x};g ?%«, %%%%
as applicable ?ig.’f.@ ‘Zi%’; 55553,
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the orgamization report an amount for nvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 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 1s 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 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b){(1){A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part ViII, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form

990 (2011 EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679 page 4

[Part IV?] Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to indiduals in the United States on Part X,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 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 employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 [ X
24a Did the organtzation 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 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? I/f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il] 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV p ) % v
instructions for apphicable filing thresholds, conditions, and exceptions): e e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organtzation related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts 11, Il IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlted entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable reiated organization?
If “Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is 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 provide explanations in Schedule O for Part VI, knes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (201 1)
132004
01-23-12
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Form 990 (2011) EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255

679

Page 5

[’Ré”rti\é;| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ;« R
filed for the calendar year ending with or within the year covered by this return 2a 39 ”’ O
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) L 5»76_«’3\“« o J"@?{
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> NG R
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. féi;“ V\%b ;E; _,::é%
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). %@fﬁl 2 ;:’i‘ .\zw
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l She %}3 3 ”'izf,g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizabhons maintaining donor advised funds and section 509(a)(3) supporting orgamzations. Did the supporting 55 - j‘i "
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _;,_; \; ‘:é «:EJ
a Did the orgaruzation make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. ,:?.1\ o) ",
a Intation fees and capital contnbutions included on Part VIII, line 12 10a ) { i {,52, A
b Gross receipts, Included on Form 990, Part VI, ine 12, for public use of club faciities 10b ”'f'; . Lot
11 Section 501(c)(12) organizations. Enter £e, < !
a Gross income from members or shareholders 11a P '
b Gross income from other sources (Do not net amounts due or paid to other sources against (‘ ‘
amounts due or received from them.) 11b L B ~
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recewed or accrued during the year l 12b sl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O B
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization 1s icensed to issue qualified health plans i 13b
¢ Enter the amount of reserves on hand 13c :
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes l No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12/ {:{ ??,%;‘?f‘ ‘“’,,é.if{
If there are material differences in voting rights among members of the governing body, or if the governing »;&‘ “f ?\}% q:f:;ggi
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O. ; 3“’}‘; ;;f*g gg:j
b Enter the number of voting members included in ine 1a, above, who are independent 1b 12 0 R ’\g; E’&;]

£}

}*‘{i
EARAE

Lt

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, ar key employee?

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

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: %’g%-ij
a The goveming body?

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

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 1ob| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? | 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 el TS
12a Did the organization have a wntten conflict of interest policy? If "No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
n Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a L i
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation )
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's -
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 8990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available Check all that apply
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
LISA STEIN - (212) 360-1100
240 EAST 123RD STREET 3RD FLOOR, NEW YORK, NY 10035
32005
01-23-12 Form 990 (2011)
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Form 990 (2011) EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679 page?
Part.Vill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, If any See instructtons for definition of "key employee "

® (st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 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 organszations.

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

® st 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 organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)
Name and Title Average | (o not df;‘zks'r}]'g;‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe § the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| = | 5 i; g and related
nSchedule | £ 8| . |2 18] & organizations
o [E|2|5|asElE
(1) ROBERT CARMONA
PRESIDENT/CEO 35.001|X X 175,000. 0. 0.
(2) TUNDE BANJOKO
BOARD MEMBER 1.00(X 0. 0. 0.
(3) RICHARD BARTHELMES
BOARD MEMBER 5.00(X 0. 0. 0.
(4) RICHARD BROWN
BOARD MEMBER 1.00(|X 0. 0. 0.
(5) FRED DAVIE
BOARD MEMBER 1.00(X 0. 0. 0.
(6) GERALD ELLIS
SECRETARY 5.00}X 0. 0. 0.
(7) BRIAN FRIEDMAN
TREASURER 1.00(X 0. 0. 0.
(8) JUDY MCELNEA
CO-CHAIR 25.00 (X 0. 0. 0.
(9) ANDY RAHL
BOARD MEMBER 5.00 (X 0. 0. 0.
(10) H. THOMPSON RODMAN
CO-CHAIR 5.00(|X 0. 0. 0.
(11) BARBARA SHULMAN
BOARD MEMBER 2.00(X 0. 0. 0.
(12) LAURA SLUTSKY
BOARD MEMBER 2.00|X 0. 0. 0.
(13) PHILIP WEINBERG
CEO 35.00 X 10,096. 0. 0.
(14) LISA STEIN
CFO 35.00 X 98,856. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679 page8
:Part vf"‘ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) (F)
Name and title Average (donot crf;‘gf':"ggma none Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related | 5 | & Z (W-2/1099-MISC) organization
organizations{ 2 | £ 8 |g and related
inSchedule [ 35|, |5 |38 & organizations
Els]|8|2 |25] E
O |=|Z|=|5 |55
1b Sub-total » 283,952. 0. 0.
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 283,952. 0. 0.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on f} ;M\g M}_m;
hne 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization f’%’_ 3&:: # h_ J
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services ég: 3~ Véf f"_‘__‘}
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©
Name and business address Description of services Compensation
ANDO INTERNATIONAL, 44-01 21ST STREET,
LONG ISLAND CITY, NY 11101 TRAINING SERVICES 421,450.
ARCO MANAGEMENT- TAINO TOWERS
PO BOX 27880, NEWARK, NJ 07101 MANAGEMENT COMPANY 297,055,
CEC STUVESANT COVE, INC. DBA SOLAR ONE, 37
WEST 26TH STREET SUITE 209, NEW YORK, NY ITRAINING SERVICES 152,375.
2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2011)
132008 01-23-12
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Form 990 (201%) EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679 pPage9

Part'VIiI'[ Statement of Revenue
e S BEPEES P ) ® © Retamue
i ) : , . ) Total revenue Related or Unrelated excluded from
) ) ) T exempt function business tax under
ﬂ AT B e revere  sgelone 2
*2*2 1 a Federated campaigns 1a gdz*mv : B 1: ; / 1 :LE, i « * i e
gg b Membership dues 1b ¥y jf . s E‘
55 ¢ Fundraising events 1c 240,843.]: " . B ;
gﬁ d Related organizations 1d o 4y 1 ! ' T /
gg e Government grants (contnbutions) 1e4,056,189-(;;&§§; ) . ;
o f All other contributions, gifts, grants, and PR
=4] L T p
as similar amounts not included above 1] 333,965.0.% s 3
‘g% g Noncash contributions included in lines 1a-1f $ ;f...\‘_.vt‘;.',h.;:m A_; "}%' EAR I
oS h_Total. Add lines 1a-1f » [4,640,997. ¥
Business Codel.« 7, o - ‘. o
@ | 2a PROGRAM INCOME 900099 201,071.
2ol b
a2 ¢
3| o
a f Al other program service revenue
g_Total. Add lines 2a-2f » | 201,071.] - - - o Lgeena il MR 0N
3 Investment income (including dividends, interest, and
other similar amounts) > 4,784. 4,784.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1)} Real (1) Personal i N
6 a Gross rents 2\;:; &,z:j £ f}{‘
Less: rental expenses 38 had B
¢ Rental income or (loss) h”__w‘w;‘_;# m i
d Net rental income or (loss) >
7 a Gross amount from sales of | () Securities () Other ?Eé%% ;},:’ S C g0 @ R DO %"“ . ;v\‘?»
assets other than inventory i AP P - ?%;;;(ﬂ°
b Less: cost or other basis : . §‘% N : . % l gz %:‘» o R \
and sales expenses DI S PES R . ]
¢ Gain or (loss) IR O I SR
Net gain or (loss) »
o | 8 a Gross income from fundraising events {not S I N BT LR ool
g including $ 240,843. o ; R L , 4: “?” ~ e &}[
é contributions reported on ne 1c) See R ¥ e I o T 3‘\5; ,;
5 Part IV, line 18 all00,962.] - . S oG
g b Less direct expenses b(100,962. < N -t o B S RN &
Net income or (loss) from fundraising events » 0. - ' "
9 a Gross income from gaming activities. See ‘
Part IV, line 19 a ) o
b Less direct expenses b | N N I
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b L o
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| =~ . .
11 a OTHER REVENUE 532000 133,925.[ 133,925.
b
(o}
d All other revenue
e Total. Add lines 11a-11d > 133,925. ] ]
12 Total revenue See instructions » [4,980,777. 334,996. 0. 4,784,
03595, Form 990 (2011)
9
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Form 990 (2011)

EAST HARLEM EMPLOYMENT SERVICES,

INC.

13-3

255679 page10

[ Part'IX| Statement of Functional Expenses

Section 5017(c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part iX l__l
Do not include amounts reported on lines €b, Total e?penses Progra&r?’servuce Managég)ent and Fun(glr)a)nsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and s et 3o
organizations in the United States. See Part IV, ine 21 )
2 Grants and other assistance to individuals in
the United States. See Part |V, ine 22
3 Grants and other assistance to governments, »
organizations, and individuals outside the % ‘“‘3 1);:; TR
United States See Part IV, lines 15 and 16 R Mt
4 Benefits paid to or for members Mk R LTI R
§ Compensation of current officers, directors,
trustees, and key employees 419,503. 242,571. 87,056. 89,876.
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 1,034,194. 827,355. 206,839.
8 Pension plan accruals and contributions qnciude
section 401(k) and section 403{b) employer contributions}
9 Other employee benefits 162,099. 121,574. 29,178. 11,347.
10 Payroll taxes 105,931. 79,448. 19,068. 7,415-
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 25,625. 25,625.
d Lobbying 24,000. 24,000.
e Professional fundraising services. See Part IV, ine 17 SRl : TA RO GRS W
f Investment management fees
g Other 118,152. 14,063. 77,902. 26,187.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 237,500. 178,125. 42,750. 16,625.
17  Travel 32,886. 29,597. 1,645. 1,644.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 12,199. 12,199.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 88 ’ 949. 66 . 12. 17 ' 790. 4 ' 447.
23 Insurance 24,611. 24,611.
24 Other expenses. ltemize expenses not covered S )
above. (List miscellaneous expenses in hne 24e It line ’
24e amount exceeds 10% of line 25, column (A) Y ‘
amount, list ine 24e expenses on Schedule 0.) -
a SUBCONTRACT 2,220,671.] 2,220,671,
b CLIENT EXPENSES 311,131. 311,131.
¢ EQUIPMENT RENTAL 61,144, 45,858, 11,006. 4,280.
d TELEPHONE 56,803. 42,603. 10,224. 3,976.
e All other expenses 143,535. 62,820. 68,762. 11,953.
25 Total functional expenses Add lines 1through 24e 5,078,933.] 4,242,528. 634,655, 201,750.
26 Jontcosts Complete this line only if the organtzation
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here Jp- if following SOP 98-2 (ASC 958- 720}
132010 01-23-12 Form 990 (2011)

18590810 751751 616

10
2011.04000 EAST HARLEM EMPLOYMENT SERV 616 1



Form 990 (20114 EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679 page 11
{‘Part X [ Balance Sheet

(A} (8)
Beginning of year End of year
1 Cash - non-interest-beanng 47,105.[ 1 19,268.
2 Savings and temporary cash mnvestments 24,927.] 2
3 Pledges and grants receivable, net 30,500.] 3 75,100,
4 Accounts recewvable, net 20,558.] & 24,127.
5 Recewvables from current and former officers, diwectors, trustees, key : PR 3' ) . . ) . ]
employees, and highest compensated employees. Complete Part Il __;_A RN | i
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section e el '11 ‘ 355;,»’; Lo “ T fgf;\
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting Ne C o 3 I ISP &
employers and sponsoring organizations of section 501(c)(8) voluntary RIS <t TR N SO PR
" employees’ beneficiary organizations (see instructions) 6
'3' 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9  Prepaid expenses and deferred charges 55,781.] o 3,619.
10a Land, bulldings, and equipment cost or other d T "*;f ) L"‘( ‘y%’ e
basis Complete Part VI of Schedule D 10a 1,475,131.|.-% . £ .
b Less accumulated depreciation 10b 711,660.
11 Investments - publicly traded securities
12  Investments - other securnties See Part IV, line 11 255 , 548. 12 0.
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 180,389.| 15 68,064.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,467,228.| 16 953 v 649.
17  Accounts payable and accrued expenses 228 ’ 260.] 17 190 .39 4.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees, HEE PR A SN §§%} : 2?; TE 1%
fg highest compensated employees, and disqualified persons. Complete Part Il g:_; s = k”_f - S R S T 5
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 349 ,000.] 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (Including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 25,600. 25 0.
26 Total liabilities. Add lines 17 through 25 602,860.f 26 190,994.
Organizations that follow SFAS 117, check here P (X and complete T 5 s 4 N ‘
a lines 27 through 29, and lines 33 and 34. o g :-_“__ ;“;f_ i____ = B 3 i“
% 27  Unrestricted net assets 89,368.] 27 687,655,
S |28 Temporanly restnicted net assets 275,000.] 28 75,000.
2 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here l:] and
5 complete lines 30 through 34. i R e .
*g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
© | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 864 ’ 368.| 33 762 , 655,
34 Total habilities and net assets/fund balances . 1,467,228.] 34 953,649.
Form 990 (2011)

132011 01 23 12
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Form 990 (2011) EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679 page12
"Part Xl,| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,980 177,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5 ’ 078 ’ 933.
3 Revenue less expenses Subtract line 2 from line 1 3 -98, 156.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 864 ’ 368.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -3,557.
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 762 ’ 655.

RarEXIl[ Financial Statements and Reporting

Check f Schedule O contains a response to any question in this Part Xi|

1 Accounting method used to prepare the Form 990. D Cash Accrual [:' Other ; ;:
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O 3 3 i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization’s financial statements audited by an independent accountant? 2b

¢ 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 dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis I:] Consohdated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits. 3| X
Form 990 (2011)
01850
12

18590810 751751 616 2011.04000 EAST HARLEM EMPLOYMENT SERV 616 1




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Z?A ‘O'pen,tOzPubhc ]

intarnal Revenue Service P Attach to Form 990 or Form 990-EZ. p> See separate instructions. g '9§B§,§E{%’; 5

Name of the organization Employer ldentlflcatlon number
EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679

[iRartilg] Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t i1s: (For Iines 1 through 11, check only one box ) |

- WN A

0 80 0

10
11

0

el ]

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

[_] Aschool descnbed in section 170(b)(1)(A){i). (Attach Schedule E.) |

A hosprtal or a cooperative hospital service organization described in section 170(b){1){A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(). Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.}
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A)(vi). (Complete Part |1.)
A community trust descnbed in section 170(b){1)(A){vi). (Complete Part il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 hnes 11e through 11h

Type | Type Il Type Ill - d[_J Type Ill- Other
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 descnbed in section 509(a)(1) or section 509(a)(2).

Functionally integrated

f If the organization recetved a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box ':]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person described in (1) above? 11g(n)
{in) A 35% controlled entity of a person described in (i) or (1) above? 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported (IYEIN {iii) Type of ) Is the organization| (v) Did you notify the | (1) Is the {vii) Amount of
organization n col. (i) isted 1n [ ation n col organization In col.
organization (described on lmes 1-9. [ oor () 15164 1n YO, arganaation n 6ol 1 (i organized n e support
m
above or IRC section governing docume (i) of your suppo Us?
(see instructions)) Yes No Yes No Yes No
s g A N
,,% ¥ e
Total Ve L [ PN
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 EAST HARLEM EMPLOYMENT SERVICES,

INC.

13-325

5679 page2

[Partil] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{B)(T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil If the organization
fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

Catendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) 3825341.| 2757700.| 3498199.] 4064872.| 4601225.[18747337.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 9,000. 9,000. 9,000. 9,000. 36,000.
4 Total. Add lines 1 through 3 3834341.] 2766700.] 3507199.] 4073872.] 4601225.118783337.
5 The portion of total contnbutions Seanes) FRK 3 ST % ek N N N
by each person (other than a ; 1 z ; ‘g;’:%: "&3 \ { . T e
governmental unit or publicly 1 - 9“; ‘“‘“ 3 :{ 7 ‘-
supported organization) included ;;‘i"g;g 7
on line 1 that exceeds 2% of the §§§§§3 &y N
amount shown on line 11, 5 vf%:* e :
column (f) ikl S - 11542588,
6 Public support. Subtract hne 5 from line 4 e, LLEOERERIA LY s Lo, Y35 117240749.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 3834341.] 2766700.] 3507199.] 4073872.] 4601225.[18783337.
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 46,585. —4,716. 3,835. 2,137. 4,784. 52,625.
9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V) 16,586. 48,800. 30,200. 19,827. 133,925. 349,338.
11 Total support. Add lines 7 through 10 [ 5 . =7 ¥ oy N N 19185300,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part I, ine 14

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

89.86

15

%

» [X]

» [

»[ ]

»[ ]
»[ ]

132022
01-21-12
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Schedule A (Form 990 or 990-E2) 2011 Page 3
|Zgé‘i;t;lll*| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgamization fails to
qualify under the tests listed below, please complete Part If )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

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

¢ Add hnes 7a and 7b — |
8 _Public support jsymineTclgnings) [P S0 R S| B TR EE %i‘&* FREEER [Pl a0 o EE RS
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 ___(b)2008 _(c} 2009 (d) 2010 (e} 2011 (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 tncome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add ines 9, 10c, 11, and 12}

14 First five years. If the Form 990 1s for the orgaruzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2010 Schedule A, Part lii, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (fine 10c, column (f} divided by line 13, column (f)} 17 %
18 Investment income percentage from 2010 Schedule A, Part ll], ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualihes as a publicly supported orgamzation >

b 33 1/3% support tests - 2010. If the organization did not check a box on Ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »
132023 01-24-12 Schedute A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. ijOpen to Pubhc_-%::‘-
tnternal Revenue Service . L) Ins egé’tklsn &
P See separate instructions. i Jiinspection Ly

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actwntles), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C

@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, ine 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B. Do not complete Part il-A.
if the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part il
Name of organization Employer identification number

EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679

|PartilzA;| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V
2 Poltical expenditures | g
3 Volunteer hours

[Partii<B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &3
2 Enter the amount of any excise tax incurred by organmzation managers under section 4955 | &
3 [f the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? L_| Yes C_| No
4a Was a correction made? D Yes [:] No

b If "Yes," describe in Part [V
[Rartil=C] Compiete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other orgamzations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filng organization file Form 1120-POL for this year? D Yes LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organmization
made payments For each organization hsted, enter the amount paid from the fiing orgamization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pohtical action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organizatiun
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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Schedule C (Form 990 or 990-€7) 2011 EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679 page2
‘Part lI:A'| "Complete if the organization is exempt under section 501(c}){3) ana filed Form 5768
{election under section 501(h)).

A Check P U if the filng orgamization belongs to an affihated group (and st in Part IV each affihated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check P [::] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing (b) Affilated group

N i organization’'s totals
(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns

-~ o O 0 T D

)t the amount on line 1e, column (a) or (b) 1s: The lobbying nontaxable amount is: ? 'gf«a
Not over $500,000 20% of the amount on line 1e »,;2; ~,‘;;«.i,‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ‘:N%” sy

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. if zero or less, enter -O-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j [f there s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:] Yes D No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

| Lobbying Expenditures During 4-Year Averaging Period

| or ﬁscgf)'/‘:';‘:ageﬁﬁ;mg " (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount e
(150% of line 2a, column(e)) i

P

¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

et CNE R T L
v

B RS I

o . B e

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2041 EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679 page3
‘Part’llzB:| "Complete if the organization is exempt under section 501(c){3) andhas NOT filed Form 5768
(election under section 501(h})).

For each "Yes" response to lines 1a through 1t below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

=3 P

i

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of-
Volunteers?
Paid staff or management {include compensation in expenses reported on ines 1c through 11)? X
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, government officials, or a legistative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? )___X 24,000.
} Total. Add tines 1¢ through 1) e %@“ﬁs&w 24,000.
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)? p%w’%ﬁ: g:m%g »&3
b If "Yes," enter the amount of any tax incurred under section 4312 g “éig&“;
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 o p SPRLOS S
d_If the filing organization incurred a section 4912 tax, did tt file Form 4720 for this year? m %Qi twé:" %ﬂa‘ Qﬁﬁg

Part“llI-A‘ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

a"vx
YN
S
i

Nk

bl bl el [

N T

3
&

TQ - 0o o T o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pohitical : . ‘{
expenses for which the section 527(f) tax was paid). N
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in sectton 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
‘w does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical } ! ‘]
\ expenditure next year? 4
5 _Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part [-A, ine 1, Part [-B, ine 4, Part I-C, line 5, Part II-A, and Part II-B, ine 1 Also, complete
this part for any additional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE ORGANIZATION HIRED PROFESSIONAL LOBBYISTS TO DISCUSS WORKFORCE

POLICY ISSUES WITH NEW YORK STATE DEPARTMENT OF LABOR AND NEW YORK

STATE OFFICE OF TEMPORARY & DISABILITY ASSISTANCE.

Schedule C (Form 990 or 990-EZ) 2011
132043 01 27 12
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SCHEDULE D Supplemental Financial Statements Y ¥ e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
ment of the Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ™ OpentoPublic’
ﬁ?é’m';. Reé:,:l:z szs;f: o P> Attach to Form 990, p» See separate instructions. ey lﬁ‘spectlon"fr q
Name of the organization Employer identification number
EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679

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

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds \
are the organizatton’s property, subject to the organization’s exclusive legal contral? D Yes [:l No 1
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only ‘
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes D No
@gmu 14| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space \

aHhWON -

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 |

s gfa{ Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

histed in the National Register 2d

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

4  Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [ves [Cwo
9 In Part XIV, describe how the organization reports conservation easements i its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements
]'Part‘illl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes 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, histoncal

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
(1) Revenues included in Form 990, Part Vill, Iine 1 > 3
(i) Assets included in Form 990, Part X | )

2 | the orgamzation received or held works of art, historical tfreasures, or other similar assets for fman(_:nal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIHi, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
0
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EAST HARLEM EMPLOYMENT SERVICES, INC.

13*3255679 Pagez

Part i}l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

i
[]
‘ Schedule D (Form 890} 2011

3 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 appty).
a Public exhibition d D Loan or exchange programs
b D Scholarly research e Cl Other

c [:] 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 XIV.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes ‘:] No

IPé’H‘EI\[éI Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and compiete the following table.

Cl Yes [:] No

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 IJ Yes [_] No

b If "Yes," explain the arrangement in Part XIV

[;Partm{‘pLEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(@) Current year (b) Prior year {c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance

u&ﬁw&& £ Jx 3

Contributions

Net investment earnings, gains, and losses

&a&a& ﬁiﬁ: % z&ség?;\

Grants or scholarships

Teuids %‘%&zﬁ%

o Q 0 T

Other expenditures for faciities
and programs

AR L

h{%&‘wf‘&a’ EoE -+ %*‘1

-~

Administrative expenses

E i

g End of year balance ﬁ XQ%‘: ;fﬁ ’;i
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporanly restricted endowment P %
The percentages in ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
| (ii) related organizations 3a(ii)
! b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’'s endowment funds

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land Lt e e el
b Buildings
¢ Leasehold improvements 1,074,584. 354,864. 719,720.
d Equipment 196,748. 158,882. 37,856.
e _Other 203,799, 197,914. 5,885,
‘ Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 763,471.
| Schedule D (Form 990) 2011
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»

Schedule D (Form 990) 2011

EAST HARLEM EMPLOYMENT SERVICES,

INC. 13-3255679 page3

[PartVII[ Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of secunty or category

(including name of security)

(b) Book value

(c) Method of valuation®
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

A

(8)

©)

()

&)

()

(G)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>

e
Ce BN

TRt L v O, AEEge ¥ Tk v =
B s SRR T B R,

Ber g o PEns g ilya }
< i -

[[Rart:¥lll| Investments - Program Related. See Form 990, Part X, Ine 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

()

3

__4)

(5)

Q]

(7)

(8)

©

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»

[[RartIX{] Other Assets. See Form 990, Part X, Ine 15

(a) Descniption

{b) Book value

(1) GRANTS RECEIVABLE

60,269.

2) LOANS TO EMPLOYEES

7,235.

(3) SECURITY DEPOSITS

560.

4)

(5)

6

)

)

©)

_(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

rP,art X l Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2)

)

4

PPN

(S

a Y *
SURRENLI IS S

_(6

s e v oA uf et

U]

e .
R s o -~

_8

i)

Ty Y L3 K3

(10)

{amn

2. FIN48 (ASC 740)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

132053
01-23-12

18590810 751751 616

25

Schedule D (Form 990) 2011

2011.04000 EAST HARLEM EMPLOYMENT SERV 616 1




Schedule D (Form 990} 2011 EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679 paged
[Rart:XI¥ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 4 e 80 LTT.
2 Total expenses (Form 990, Part IX, column (A), ine 25} 2 5,078,933.
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 -98,156.
4 Net unrealized gains (losses) on investments 4 -3,557.
5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pror period adjustments 7

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net) Add lines 4 through 8 9 -3,557.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -101,713.
‘RartiXllf| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4 ' 977,220.
2 Amountsincluded on line 1 but not on Form 990, Part VIii, line 12: j%%'%ﬁ’

a Net unrealized gains on investments 2a -3,557. }3@?

b Donated services and use of facilitres 2b }g}é

¢ Recovenes of prior year grants 2c $§§§

d Other (Describe in Part XIV) 2d oy

e Add lines 2a through 2d 2e -3,557.
3 Subtract ine 2e from line 1 3 4 ’ 980 ,177.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1. ;«f&

a Investment expenses not included on Form 990, Part VIII, line 7b 4a f?g:{

b Other (Describe in Part XiV.) 4b %f& )

¢ Add Iines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 4,980,777.
|§&a@t§§(lll[ﬁeconcﬂ1ahon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5 ’ 078 ’ 933.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 ’§ K

a Donated services and use of facilities 2a *3: ;{i’

b Prior year adjustments i 2b S

¢ Other losses 2¢c i

d Other (Describe in Part XIV ) 2d _q ;

e Add ines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 5,078,933.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add Iines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 5,078,933.

@art X1¥| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, hines 1b and 2b, Part V, line 4, Part

X, ine 2, Part XI, ine 8, Part XIi, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: STRIVE IS ORGANIZED AS A NOT-FOR-PROFIT CORPORATION

UNDER THE APPLICABLE LAWS OF THE STATE OF NEW YORK, AND IS RECOGNIZED AS

AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. HOWEVER, THE ORGANIZATION IS IN COMPLIANCE

WITH THE PROVISIONS OF FASB ASC 740, INCOME TAXES. MANAGEMENT HAS

CONSIDERED POSSIBLE AREAS OF UNCERTAIN TAX POSITIONS AND RISK TO ITS

TAX-EXEMPT STATUS AND HAS CONCLUDED THAT A TAX EXAMINATION WOULD SUSTAIN

THE ORGANIZATION® EXEMPT STATUS. TAX YEARS 2010, 2009, AND 2008 REMAIN
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679 pages

[:PartzXiV| Supplemental Information (continued)

OPEN AND ARE SUBJECT TO EXAMINATION.

132055
01-23-12
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, O R
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 'j'g'ipﬁ?g.{ O ZUDNC Y
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. % -Inspection - - 37

Name of the organization

EAST HARLEM EMPLOYMENT SERVICES, INC.

Employer identification number

13-3255679

art;

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e
b D Internet and email solicitations f
c Phone solicitations g

d I:] In-person solicitations

Solictation of non-government grants

Solicitation of govermment grants
Special fundrassing events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees hsted in Form 990, Part VII) or entrity in connection with professional fundraising services?

D Yes ':] No

b If "Yes," list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

1ii) Did (v) Amount paid .
(i) Name and address of individual fsm harser (iv) Gross receipts | to (or retalne% by) {vi) Amount paid
or entity (fundraiser) (n) Activity have custod from activity fundraiser to (or retained by)
oF CO
contributions? Iisted in col. (i) organization
Yes | No
Total »

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

or icensing

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

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 EAST HARLEM EMPLOYMENT SERVICES,

INC.

13-3255679 page2

|1P\art§‘l! l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Net income summary. Combine ine 3, column (d), and line 10

>
>

NONE
add col (a) through
GALA fpadeel | (’c» 9

9 (event type) (event type) (total number)

c

[

3>:) 1 Gross receipts 341,805. 341,805.
2 Less Chantable contributions 240,843. 240, 843.
3 Gross income (Ine 1 minus line 2) 100,962. 100,962.
4 Cash pnzes

o {5 Noncash pnzes

&

3

8 6 Rent/facility costs

ks)

%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 100,962. 100,962.
10 Direct expense summary Add hines 4 through 9 in column (d) { 100,962 )

0.

| Parté,lll% l Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col. {c))
2
8]
it
1 Gross revenue
»n| 2 Cashprizes
3 »
5
213 Noncash pnzes
L
i3]
@1 4 Rentfacility costs
a
5 Other direct expenses
[ Yes = % L] Yes % ] Yes % ?‘ié S . ’{5 V?\f‘;: i
6 Volunteer labor [ I No L _Jno [ JNo Mo o W T
7 Direct expense summary Add hines 2 through 5 in column (d) | )
8 Net gaming income summary Combine Iine 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization hcensed to operate gaming activities in each of these states?

b If "No," explain:

L_JYes [._] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explan

|__JYes |__] No

132082 01-23-12

18590810 751751 616
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Schedule G (Form 990 or 990-E2) 2011 EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679 page3s

11 Does the organization operate gaming activities with nonmembers? [_] Yes ‘_] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charntable gaming? [:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes D No

b If "Yes," enter the amount of gaming revenue receved by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P>

16 Gaming manager informatton:

Name P>

Gaming manager compensation P $

Description of services provided p»

[:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? |:] Yes |:] No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > $
|R§ﬂ IVI Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (u) and (v), and Part I,

hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

18590810 751751 616
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SCHEDULE J Compensation Information OMB No 1543-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees

p Complete If the organization answered "Yes" to Form 990, e et
Department of the Treasury Part IV, line 23. ; ’ Oop:e‘n:‘tQ‘P:Ubll,c }4}
Internal Revenue Service | P Attach to Form 990. P> See separate instructions. - - _#Inspection- - |
Name of the organization Employer identification number

EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679

[Part:l:] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

l:l First-class or charter travel L] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[_—_l Discretionary spending account l:] Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explamn in Part lil.

Compensation committee C} Wntten employment contract
DT_' Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensatton arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part Vii, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, descrbe in Part Il
6 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?

If “Yes" to ine 6a or 6b, describe in Part lil. PR .
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part 1} 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958 4(a)(3)? If "Yes," descnbe in Part i} 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4858-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
1321113
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Schedule J {Form 990) 2011 EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679
[ Pé‘rtfll%fﬁcers, Drrectors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space ts needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (i}
Do not list any individuals that are not listed on Form 990, Part VI

Page 2

Note The sum of columns (B)(j) (i) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, apphcable column (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1099 MISC compensation ) (D) (E) {F)
Retirement and Nontaxable Total of columns Compensation
(AIN (1) Base (n) Bonus & (m) Other ather deferred benefits (B (D) reported as deferred
ame compensation ncentive reportable compensation In prior Form 990
compensation compensation
ml 175,000. 0. 0. 0. 0. 175,000. 0.
1+ ROBERT CARMONA ) 0. 0. 0. 0. 0. 0. 0.
(U]
2 {n}
0}
3 . (n)
(U]
4 (n)
0}
5 {u}
(U]
6 {n}
U}
7 (D]
U}
8 {1}
]
9 {1}
U}
10 (D]
(0]
11 (n}
0}
12 [(D]
U]
13 {n}
(U]
14 {m)
U]
15 [}
(t)]
16 ]

Schedule J (Form 990) 2011
132112 01-23-12 32
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. "'i;gvop%pato'gubngyg 7
P & Lroasury 7 P Attach to Form 990 or 990-EZ. ggﬁspgggign?j@;{;@a
Name of the organization Employer identification number
EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT LEAD TO LIVABLE WAGE EMPLOYMENT AND SOCIETAL RE-INTEGRATION. FOR

OVER 25 YEARS EAST HARLEM BASED STRIVE HAS BEEN TRANSFORMING THE LIVES

OF THE HARDEST TO EMPLOY.

FORM 990, PART VI, SECTION A, LINE 2: ROB CARMONA - ANOTHER EMPLOYEE, NOT

UNDER HIS SUPERVISION, USED TO BE MARRIED TO ROB CARMONA'S DAUGHTER.

BARBARA SHULMAN AND BRIAN FRIEDMAN BOTH SIT ON THE BOARD AND ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: BOARD MEMBERS COMPLETE

QUESTIONAIRES PERTINET TO THE FORM 990 AS PART OF THE AUDIT PROCESS. THE

FINAL FORM 990 IS DISTIRBUTED TO ALL BOARD MEMBERS AFTER FILIING WITH THE

IRS VIA EMAIL.

FORM 990, PART VI, SECTION B, LINE 12C: POTENTIAL CONFLICTS OF INTEREST

ARFE ASSESSED BY THE CEO AND CFO AT THE POINT OF PROCUREMENT.

FORM 990, PART VI, SECTION B, LINE 15: BOARD OF DIRECTORS RETAINED THE

SERVICES OF BRIDGESPAN GROUP FOR RECRUITING A NEW CEO AND DETERMINING

SALARY. SALARIES ARE REVIEWED AGAINSTS NPCCNY SALARY DATA FOR NONPROFITS.

FORM 990, PART VI, SECTION C, LINE 19: PARTICIPATE COLUNTARILY IN BBB

CHARITY STANDARDS REVIEW.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -3,557

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

EAST HARLEM EMPLOYMENT SERVICES, INC. 13-3255679

THE ORGANIZATION'S AUDIT OVERSIGHT COMMITTEE'S PROCESS OF MONITORING

THE AUDIT HAS NOT CHANGED FROM THE PREVIQUS YEAR.

132212
01-23-12
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Fom 8868 Application for Extension of Time To File an

(Rev Ja't“ff:y 2012 Exempt Organization Return
epartment of -] IEBSUFY

. Internal Revenue Service P> File a separate application for each return.

OMB No. 1545-1709

} If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

» XJ

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Do not complete Part Il unless  You have already been granted an autornatic 3-month extenston on a previously filed Form 8868.

Electronic filing o_fjje) . You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits

[Parti¢] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» [

All other corporations (including 1120-C filers), partnerships, REMICs and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions.

print

- EAST HARLEM EMPLOYMENT SERVICES, INC.
e by the

13-3255679

Employer identification number (EIN) or

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyow | 240 EAST 123RD STREET 3RD FLOOR

return See

Social security number (SSN)

instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10035-2038

Enter the Retum code for the return that this application is for (file a separate application for each return)

011}

Application Return § Application Return
Is For Code §!s For Code
- ~Form 990 o1 Form 990-T (corporation) Q7
Jorm 990-BL 02 lrorm1041-a 08
" Form 990-E7 01__ | Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

® The books are Iin the care of P>

Telephone No P FAX No. p»

® [f the organization does not have an office or place of business in the United States, check this box _
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

» ]

If this i1s for the whole group, check this
box P C\ If it1s for part of the group, check this box P E:] and attach a hist with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
AUGUST 15 , 2012 , to fite the exempt organization return for the organization named above. The extension
g

1s for the organization’s return for:
> X] calendar year 2011 o
p tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] imtial return
Change in accounting period

D Final return

3a |Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ] $ 0.
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
N by using EFTPS {(Electronic Federal Tax Payment Systemn) See instructions. 3| $ 0.

,L’?aution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

123841
01-04-12
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Form 8868 (Rev 1-2012)

Page 2
# if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > D_g

Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

) [Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions

print
Fiebyme [BAST HARLEM EMPLOYMENT SERVICES , INC. 13-3255679
f“‘,’:gd;;ir"" Number, street, and room o sutte no. If a P O. box, see instructions. Social security number (SSN) “

aum see 1240 EAST 123RD STREET 3RD FLOOR

Instructions

City, town or post office, state, and ZIP code. For a foreign address, see instructions

EW YORK, NY 10035-2038

Enter the Return code for the retum that this application s for (file a separate application for each return) m
Application Return | Application Return

Is For Code |Is For Code

Form 990 01 DT o R =
Form 990-BL 02__|Form 1041-A 08 |
Form 990-E2 01 Form 4720 09 1
Form 990-PF 04 Y Form 5227 10 \
Form 990-T {sec_401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 11 iIf you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LISA STEIN
® The books are in the care of P 240 EAST 1 2 3RD STREET 3RD FLOOR - NEW YORK ’ NY 1 0 0 3 5

Telephone No. p> (212) 360-1100 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » I:]
® |f this1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this
; w box P if 1t 1s for part of the group, check this box P> [: and attach a list with the names and EINs of all members the extension is for
- 4 | request an additional 3-month extension of time until NOVEMBER 15 1 20 12.
5  For calendar year 2011 , or other tax year beginning , and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason: [_l Inttial return D Final return

Change in accounting pernod
7  Statein detaill why you need the extension
AUDIT OF FINANCTIAL RECORDS IS IN PROGRESS. THE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN IS BEING COMPILED

8a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mnstructions. Ba| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

_previousiy with Form 8868 8bl $ 0.

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c| $ Q.
Signature and Verification must be completed for Part {l only.
Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and 10 the best of my knowledge and bejef,

it1s true, correct, complete, and that | am authorized to prepare this form. 3
i D./&\_' f .
Signature B> N Ttle p» ACCOUNTANT Date B>

Form 8868 (Rev 1-2012)

~—
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