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Under section S01(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax °§"6'i‘f§"

Department of the Troasury P> Do not enter Social Security numbers on this form as it may be made public. opﬁ, to Public
Intornal Rovenua Servico P> _Information about Form 980 and its instructions is at wyuy irs gay/foanagn inspection
A For the 2013 calendar year, or tax year baginning and ending
B8 g,n:;: ul:'n. C Name of organization D Employer Identification number

& | EAST HARLEM EMPLOYMENT SERVICE, INC.

Name

change Doing Business As

13-3255679

[ Jeim Number and street (or P.0. box if mall is not delivered to strest address)
temin- | 240 EAST 123RD STREET 3RD FLOOR

Room/suite

E Telephone number

212-360-1100

e "°|  City or town, state or province, country, and ZIP or foreign postal code
(CJig*=| NEW YORK, NY 10035-2038
" | F Name and address of principal officer PHILIP WEINBERG

G Gross recelpua $ 5,006,599.

J Website:» WWW . STRIVENATIONAL.ORG

H(a) Is this a group return

for subordinates? DYea m No

240 EAST 123RD STREET 3RD FLOOR, NEW YORK, M Hib)aoersuscranasncicearlJ¥es [_INo
|_Tax-exempt status: [X] 501(c}3) L] 501(c) ( )« {insert no. )51 4947 (nor L1527

If *No,* attach a list. (see instructions)

H(c) Group exemption number P

[ L Year of formation; 19 8 4] M Siats of legal domiclle; NY,

K_Form of organization: LXJ Corporation |__] Trust |_J Association I__=] Other >
|Part I| Summary

@ | 1 Briefly describe the arganization's mission or most significant activities: STRIVE'S MISSION IS TO HELP
g PEOPLE ACQUIRE THE LIFE-CHANGING SKILLS AND ATTITUDES NEEDED TO
g 2 Check this box P> [:l it the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V1, line 1a) e e 3 11
g 4 Number of independent vating members of the governing body (Part Vi, line 1b) T I 11
8| § Total number of individuals employed in calendar year 2013 (PartV,line2a) . ... ._ .. .. |5 47
% 6 Total number of volunteers {estimate If necessary) [T N - 5
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 S I { - 0.
b Net unrelated business taxable Income from Form 990-T, line 34 . e 7b 0.
Prlor Year Current Year
o | 8 Contributions and grants (Part ViIi, tine 1h) 4,111,360. 4,609,819,
!:;' 9 Program service revenue (Part VIl Ine 29) ................... . 95,877. 93,693.
E 10 Investment income (Part Vill, column (A), ines 3,4, and 7d) . . L. 0. 0.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 118) | 80,518. 271,406.
12_Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), lin 12 ) 4,287,755. 4,974,918.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits pald to or for members (Part IX, column (A), tine 4) . . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,802,146, 1,918,685,
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) . B 0. 0.
a b Total fundralsing expenses {Part IX, column (D), line 25) P 305,536.
| 4 Other expenses (Part IX, column (A), ines 11a-11d, 11t:24¢) . . = 2,154,286. 3,153,513.
18 Total expenses. Add lines 1317 (must equal Part IX, cotumn (), line 25) 3,956,432, 5,072,198.
19 Revenue less expenses. Subtract line 18 fromrine-2 - 331,323, -97,280.
B RE@EHVF@U Baglnning of Current Year End of Year
‘é’;,-% 20 Total assets (Part X, Ine 16) e r—"'"‘_"—”—:‘:TC% . 1,330,895. 1,471,240.
<3| 21 Total llabiities (Part X, fine 26) . ., | 1 236,917. 474,542,
gug. 22 Net assets or fund balances. Subtract lind 2%! oﬂae\éoz 6 2ﬁ14 52 . 1,0 9_3_, 978. 996 ,698.,
[Part i [ Signature Block gg
Under penaltiss of perjury, | declare that | have examined th's retur@@@ﬁhhp@: g schedyjes and statements, and to the best of my knowledge and bellel, it Is
trus, correct, and cOThpigle. Declaration of preparer (other hich preparer has any knowledge. .
’ [ | _difiifid
Sign ignature af officer Date 4
Here PHILIP WEINBERG, CEO
Type or print name and tile
PrinyType preparer's name Preparer's re Oale wea ]| PN

Psid¢ GERMAN RODRIGUEZ

10/30/2 4 nenpnps PO0367209

Preparer | Firm's name _p N CHENG & CO., P& ==

FimsElNy 13-3516375

Use Only [Fum's address), 40 EXCHANGE PLACE
NEW YORK, NY 7

Phonene.212-785-0100

May the IRS discuss this return with the preparer shown abova? (see instructions) [z] Yes L JNo
332000 10-26-13 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 980 (2013 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679  Page2
ement of Program Service Accomplishments
Check if Schedule O contains arespanse ornotetoanylineintusPart Ml . ... _....... ... . .. ...... ... . .. s e lIl
1  Briefly descnbe the organization’s mission:
STRIVE'S MISSION IS TO HELP PEOPLE ACQUIRE THE LIFE-CHANGING SKILLS
AND ATTITUDES NEEDED TO OVERCOME CHALLENGING CIRCUMSTANCES, FIND
SUSTAINED EMPLOYMENT, AND BECOME VALUABLE CONTRIBUTORS TO THEIR
FAMILIES, THEIR EMPLOYERS, AND THEIR COMMUNITIES. STRIVE SPECIALIZES
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 880-€27 . ... OO UUOUORR PR B ) -3 b 2 |1
If “Yes," descnbe these new services.on Scheduleo .
3  Did the organization cease conducting, or make significant changes ln how it conducts, any program services? . .. ... DYes mNo

If *Yes," descnbe these changes on Schedute O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations 1o others, the total expenses, and
revenue, if any. for each program service reported

43  (Code. } (Expenses 8 2,121,627. Inctuding grants of § ) (F!ovenue [ 36 5 099. )
JOB TRAINING PLACEMENT AND RETENTION PROGRAM. STRIVE'S TRAINING AND
EMPLOYMENT PROGRAM TARGETS INDIVIDUALS WITH HIGH BARRIERS TO
EMPLOYMENT. THI1S PROGRAM BEGINS WITH CORE, A FOUR-WEEK WORK READINESS
WORKSHOP THAT IS DESIGNED TO FACILITATE THE TRANSITION THAT WILL MAKE
PARTICIPANTS SUCCESSFUL AS EMPLOYEES. THOSE WHO GRADUATE FROM CORE MAY
CONTINUE INTO ONE OF SEVERAL VOCATIONAL SKILLS TRAINING PROGRAMS WHICH
LEAD TO INDUSTRY RECOGNIZED CERTIFICATIONS IN CONSTRUCTION,
MAINTENANCE, HEALTHCARE, AND OFFICE OPERATIONS. THROUGHOUT THE _
PROGRAM, STRIVE PROVIDES CASE MANAGEMENT TO CONNECT PARTICIPANTS TO THE
SERVICES NEEDED IN ORDER TO BE ABLE TO OBTAIN AND MAINTAIN EMPLOYMENT.
STRIVE'S CAREER SERVICES DEPARTMENT WORKS CLOSELY WITH EACH GRADUATE TO
ENSURE PLACEMENT IN INTERNSHIPS AND JOBS. STRIVE'S RETENTION PROGRAM

4b (Code ) (Expenses $ 1,904,374. including grants of § ) (Revenue 8
TECHNICAL ASSISTANCE AND REPLICATION PROGRAM. STRIVE IS A LOCAL
AFFILIATE FOR NEW YORK AS WELL AS THE NATIONAL HEADQUARTERS FOR STRIVE.

N 201 3 THERE WERE 16 STRIVE AFFILIATE ACROSS THE U.S. AS W'ELL AS

SITES IN THE UNITED KINGDOM AND IN THE STATE OF 1SRAEL. STRIVE'S U.S.
AFFILIATES GRADUATED OVER 2,0 INDIVIDUALS FROM THE CORE JOB READINESS
TRAINING NATIONALLY AND PLACED OVER 1,800 INDIVIDUALS INTO EMPLOYMENT.
STRIVE PROVIDES PROGRAM OVERSIGHT, TECHNICAL ASSISTANCE, FUND
DEVELOPMENT, MANAGEMENT OF SUB-AWARDED GRANTS, BRANDING AND MARKETING,
AND OTHER SERVICES FOR THE AFFILIATE NETWORK, WHILE ALSO ENSURING
FIDELITY TO THE TRAINING AND SERVICE STANDARDS OF STRIVE. STRIVE
ASSISTS ORGANIZATIONS SEEKING TO QPEN A STRIVE PROGRAM IN THEIR LOCAL
COMMUNITY.

4¢  (Coce. ) (Exponses $ including grants of § ) (Revenus $

!

~—

~—

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

(Exponses § inchuding grants of § ) (Revenus s )
4e__Total program service expenses B> 4,026,001.
Form 990 (2013)
oo SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 Page 3
art hecklist Wﬁequnred Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
It *Yes," complete Schedule A . ... reres svetntesens soe samsstmenenteseneers oo eonnoe 1| X
2 Is the organization required to comp(ete Schedule B Schedule of Contrbutorg . X
3 Did the organization engage in direct or indirect political campaign activities on behalf ol or ln opposdlon to candidates lor
public office? /f "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c}{3) organizations. Did the organization engage ln Iobbylng acﬂvlﬁes or have a sectlon 501 (h) electlon ln eﬂect ‘
during the tax year? If *Yes,” complete SChOTUIE C. PMtIl .. ........cc.uewwus vomvsiren seeeesssmeeemsesssmsessonen evereeress oo 4 | X |
5 _ Is the organlzation a section 501(c)(4), 501(c)5), or 501(c}(6) organization that receives membaership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-19? If *Yes, * complete Schedute C, Partiti . . | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, * complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, * complete Schedule D, Part Il e L7 X
8 Did the organization maintain callections of works of art, historical treasures, or other similar assels? II ’Yes, complete
Schedule D, Partitl | 8 X
9 Did the organization report an amount In Pan x Ilne 21 for escrow or custodlal aocount Iiabihty. serve as a custodlan lor
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlcm hold assets In temporanly restﬂctod endowments. permanent
andowments, or quasl-endowments? /f *Yes,* complete Schedule D, Part V. 10 X
11  If the organization's answer to any of the following questions is *Yes,* then compiete Sehedule D Parts VI VII VIII IX or X
as applicable.
a Did the organkzation report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,* complete Schedule D,
PIEVE | o Lot 0 e et e e st et et e e eveee e e+ eeeeesr e e oo 11a] X
b Did the organrzation report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 /f ‘Yes,* complete Schedule D, Part Vil R EL X
c Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of I‘ls total
assets reported in Part X, line 167 /f ‘Yes, * complete Schedule D, Part VIll W | 11e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more 01 ns total assets reported In
Part X, line 167 If "Yes, " camplete Schedula D, Part IX 11d X
e Did the organization report an amount for other |Iabihtles In Part X Ilne 25? If ‘Yes complero Schedule D Pan X 11e] X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes, * complete Schedule O, Part X . |11t} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, * complete
Schedule D, Parts XIand Xl i e e e e e o 122 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 line 12a, than completing Schedule D, Parts Xl and Xil isoptiona! . |12b X_
13 s the organization a school descnbed in section 170(b)(1){A)@)7 /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 mare than $10,000 from grantmaking, fundralsmg, buslness.
nvestment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? / *Yes,* complete Schedule F, Partsland vV . .. .. 14b X
15 Did the arganization report on Part iX, column (A), line 3, mare than $5,000 of grants or othar asslstance to or for any
foreign organization? /f *Yes, * complete Schedule F, Parts il and IV e L8 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5, 000 of aggregate grants or other assistance to
or for fareign individuals? /f "Yes,* complete Schedule F, Parts iltand IV R I (-] X
17 Did the organization report a total of more than $15,000 of expenses for pmlesslonal fundralslng servk:es on Part IX,
column (A), lines 6 and 11e? /f *Yes,” complate Schedule G, Part! Lz X
18 Did the organization report mare than $15,000 total of fundraising event gross lncorne and contributrons on Part Vlll Ilnes
1c and 8a? If "Yes,* complete Schedule G, Partl! 18| X
19 Did the organization report more than $15,000 of gross lncome lrom gam!ng activmes on Pan VIII Ilne 93? If Yes
complete Schedule G, Part lif . . . OV I |- X
20a Did the organization operate one or more hosp:tal lacﬂhles? If Yes complere Schedule H L 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-28-13
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Form 980 (2013 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 Page 4
[Part V[ Checkiist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part X, column (A), line 1? /f *Yes,* complete Schedule I, Panstandtt .~ L2 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the Unrited States on Part IX,
column (A), line 2? /f “Yes,* complete Schedule |, Parts and Ill o L22 X

23 Did the organization answer "Yes* to Part Vi, Section A, line 3, 4, or 5 ebout compensatlon ol the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
Schedule J | 23] X
24a Did the organlzatlon have a taxexempt bond lssue wlth an outstandhg pnnclpal amount ol more than $100 000 as ol the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer finas 24b through 24d and complete
Schedule K. if ‘No®,go toline 25a i 240 X
b Did the organization invest any proceeds ol tax exempt bonds beyond a temporary penod exceptlon? | 240
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to del‘ease

any tax-exempt bonds? | .. creree e e .. | 24€
d Did the organization act as an *on behall ol' issuer lor bonds outstandlng at any ttme dunng the yeer’? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? Iif *Yes,* complete Schedule L, Part! s | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ln a prlor year and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27? /f *Yes,* complete

Schedule L, Parti NN § - X

26 Did the organization report any amount on Pan x Ilne 5 6 or 22 lor recelvables lrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If sa,
complste Schedule L, Partl e | 20 X

27 Did the organization provide a grant or other asslstance to an olﬂcer dlrector trustee key employee, suhstantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f *Yes, * complete Schedule L, Partllf T 1 4 X
28 Was the organization a party to a business transaction with one ol the lollowlng pertles (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions): i
a A curmrent or former officer, director, trustee, or key employee? /f *Yes, * complete Schedule L, Part IV ... | 288 }_{__
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, * compfete Schedule L Pert IV o |28b X
¢ An entity of which a current or former officer, director, trustea, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes, " complete Schedule L, Part iV 28c X_
20 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,* complete ScheduteM - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If *Yes,® complete Schedule M etebet— e ke et e an oo X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes,” complete Schedule N, Parti N X
32 (Ovd the organuzation sell, exchange, dispose ol or transfer maore than 25% of rts net assets?ll ‘Yes complete
Schedule N, Partii . N - - X
33 0Dld the organization own 100% ol an entlty dlsregarded as separate from the organlzatlon under Flegulatlone
sections 301.7701-2 and 301.7701-3? if "Yes,"” complete Schedule R, Part! . X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R Part II III or IV end
PartV,tine 1 . . 34 X
35a Did the organization have a controlled entrty wrlhln the meanlng ol sectlon 51 2(b)(1 3)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b if"Yes® toline 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f *Yes,* complete Schedule R, Part V, lne 2 35b
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable releted organlzatlon?
If *Yes," complete Schedule R, Part V, line2 i | 28 X
37 Did the organization conduct more than 5% of its actlvdles through an entlty that le not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, PartVi 37 X
Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O e o N . o .. ]3] X
Form 990 (2013)
332004
10-29-13
4
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Farm 990 (2013 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 Page §
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsa or note to any line in this Part V e e e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-O-if notapplicable . ... ... ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendora and reportable gaming
{gambling) winnings to pnze winners? . rve eees se veerereess weavvesres . Lte
2a Enter the number of employess reponed on Form W 3 Transmittal of Waga and Tax Staternents.
filed for the calendar year ending with or within the yearcovered by thisretum ... . .~ 2a 47
.b Il atleast ona is reported on fine 2a, did the organization file gll required federal employment taxreturns? . . . | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ., .. ... .. . .
3a Did the organization have unrelated business gross Income of $1,000 or more during theyear? .. .. . . o X
b If "Yes,® has it filed a Form 990-T for this year? if “No," to inie 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X
b |t "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? e e et X
b [id any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. ... .
B8a Does the crganization have annual gross receipts that are normaly greater than 5100 000 and dld the organlzation sollclt
any contributions that were not tax deductible as charitable contributions? ., ..., riee i . 1 BB X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬁs
were not tax deductible? . . .. torreibeen e vene vrseisensenns 10 on seearrenseenre | OO
7 Organizations that may rocelve doductlble contrlbutlons under secﬂon 110(c].
a Did the organization receive a paymant in excess of $75 made partly as a contribution and parily for goods and services provided lo the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . v LD
¢ Dd the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was requ!red
tofile Form 82827 ... . .coormrirriins voone s ¢ e e 4 e o s ey e e b R [ [ X
d If“Yes,” indicate the number of Forms 8282 flled during the year ... [ 7a |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona persona! benefu contract? . ... . 70
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? . 7f
g If the arganization received a contnbution of qualified Intellectual property, did the organization file Form BBS9 as raquired? | 79
h M the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds and section 508(a){3) supporting organtzations. Did the supporting .
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? , . . il oa
b Oid the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Seaction 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions inctluded on Part Vill, iine12 veree e weeree 108
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facllltles [ [ [ )
11 Section 501(c)(12) organizations. Enter:
8 Gross Income from members or shareholders | | . ... e 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) ... .. 11b
12a Section 4947(a}{1) non-exempt charitable trusls Is the organlzation ﬂllng Form 990 ln IIeu of Fonn 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued duringtheyear . ... .. ... | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the aorganization licensed to issue qualified health plans in more than one state? | S I < :
Note. See the instructions for additlonal information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... .. . ... .. . . .. ... .l
¢ Enter the amount of reservesonhand , ... .. R I |
14a Did the organization receive any payments for Indoor tannlng services durlng the tax yaaﬂ . T I L | X
b_If "Yes " has it flled a Form 720 to report these paymants? If “No, * provide an explanation in Schedula O . . | 14b
Form 980 (2013)
332005
10-28-13
5
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Form 990 (2013) EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 page 6
—

vemance, Management, and Disclosure For each "Yes® response to kngs 2 through 7b below, and for a *No" respanse
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedute O contains a res e or note to any line inthisPatwvi . X L ﬁ]

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body attheend of thetaxyear |, . .. { 18 11
If there are material differences in voting rights among members of the governing bady, or if the uovemlno
body delegated broad authority to an executive committee or similar committee, explain In Schedule 0.
Enter the number of voting members included In line 1a, above, who are independent ... ... 1b 11
Did any, officer, director, trustes, or key employee have a family refationship or a business relatlonshlp with any other

officer, director, trustee, ar key employee? . . L2
Did the organization delegate control over management dutles customarlly performed by or under tha dlrect supervlsion
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 890 was med?
Dvd the organization becoms aware during the year of a signficant diversion of the organization's assets? _ = .
Drd the organization have members or stockholders? N
Cid the organization have members, stockholders, or other persons who had \he power tu elect or appoim one or

more members of the goveming body? ... .......... I I/ -]
Are any governance decisions of the organization reserved to (or subject to app!oval by) members stockholders or
persons other than the goveming body? . ... carereeens LD
Did the organization contemparaneously document the meellngs held o wrmen achons undenaken durlno the year by lhe lollowmg
The goveming body? ... AU I -3 I
Each committee with authonty to ac\ on behall o( the govemlng body? o
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot ba reached at the

aja|a |

E T Lo L b o] T e

©
-2
»

organization's mailing addresa? /f *Yes, * provide the names and addresses i1 Schedule O . .. ... .| 8 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code)

10a
b

11a

12a

13
14
15

18a

&
]

Did the organization have local chapters, branches, or affiiates? | R -]
if *Yes," did the organization have written policies and procedures goveming tha acﬁvmes ol such chapiers afmlates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? . .. |L10b
Has the organization provided a complete copy of this Form 890 to all members of its govemning body betore ﬂlmg the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 930.
Did the organization have a written conflict of interest policy? // *No,*go toline 13 | rroens 122
Wers officers, directors, or trustess, and key employses required to disclose annually interests that could gwe rlse to cunﬂicts? TR I -
Did the organization regularly and consistently monitor and enforce compiiance with the policy? I “Yes,* descnbo
in Schedule O how this was done .. ST USRI -
Did the organization have a written whlstleblower pollcy? 13
Did the organization have a written document retention and destructlon pollcy? 14
Did the process for detenmining compensation of the following persons include a revlaw and approval by fndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top managementofficial | ... . . . e e oerai . |15
Gther officers or key employees of the organization .., POV SY OO UOOU ..
It *Yes*® to ina 15a or 15b, descnbe the process in Schedule 0 (see Instructlons)

Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arangemeant with a
taxable entity during the year? .. I X
If *Yes," did the organization follow a wntten pollcy or pmcedura requ!ring the organlzatlon to evaluate lts partidpatlon
in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . . 16b

[ e D¢ x'x bl |

»| >4

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(a)s only) available
for public inspection. Indicate how you mads these avallable. Check all that apply.
Ownwebste L) Ancther'swebste  LXJ Upon request 3 Other (exptam in Schedute O)
19 Oescribe in Schedule O whether (and if so, how), the orgarrzation mads its governing documents, conflict of interest poticy, and financial
statements avallable 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-
PHILIP WEINBERG -~ (212) 360-1100 _
240 EAST 123RD STREET 3RD FLOOR, NEW YORK, NY 10035
332008 10-298-13 Form 990 (2013)
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Form 990 (2013) EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 page?
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respanse or note to any line In this Part Vil . L. . D
Sectlon A. Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees
1a Complste this table for al persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) f no compensation was pald.
® List all of the organization's current key employees, if any. Sea instructions for definition of *key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W.2 and/or Box 7 of Form 1098-MISC) af more than $100,000 from the organization and any related organizations.
. ® List all of the organization's tormer officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizatlons.

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

E:l Check this box il netther the organization nor any related organization compensated any cument officer, director, or trustee.

(A) (8) {C} °) (E) A
Name and Title Average | ... Fostion o Reportable Reportable Estimated
hours per | box, unleas peraan is bioth an compensation compensation amount of
week officer and a directorrustes) from from related other
(istany |3 the organizations compensation
hoursfor | 3 g arganization {W-2/1099-MISC) from the
refated | ﬂ H (W-:2/1099-MISC) organization
organizations] £ | 3 E £ and related
below g g S |8 _§~ 5 organizations
ine) |5 {2|5|&[2E| S
(1) H. THOMPSON RODMAN 5.00
BOARD CHAIR X 0. 0. 0.
(2) JUDY MCELNEA 5.00
BOARD VICE-CHAIR X 0. 0. 0.
(3) BRIAN FRIEDMAN 3.00
TREASURER X 0. 0. 0.
(4) GERALD ELLIS 2.00
SECRETARY X 0. 0. 0.
(5) ANDY RAHL 1.00
BOARD MEMBER X 0. 0. 0.
(6) RICHARD BARTHELMES 1.00
BOARD MEMBER X 0. 0. 0.
(7) RICHARD BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(8) SAMUEL A, HARTWELL 1.00
BOARD MEMBER X 0. 0. 0.
(9) ARTHUR KOKOT 1.00
BOARD MEMBER X 0. 0. 0.
(10) LAURA SLUTSKY 1.00
BOARD MEMBER X 0. 0. 0.
(11) RANDY ZENO 1.00
BOARD MEMBER X 0. 0. 0.
(12) ROBERT CARMONA 35.00
POUNDER X 171,999. 0. 0.
(13) PHILIP WEINBERG 35.00 .
PRESIDENT/CEO X 171,499, 0. 0.
332007 10-29-13 . Form 990 (2013)
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Form 990 (2013) EAST HARLEM EMPLOYMENT SERVICE, INC.

13-3255679 Page 8

art Section A. Officers, Directors, Trustees, Key Em

loyeas, and Highest Campensated Empioyees (continued)

(A (8) () (0) (E) F)
Name and ttie Average | @ Postion ome Reportable Reportable Estimated
Nours per | nax, uniess person is both an compsensation compensation amount of
week officer and a dbectorfruston) from from retated other
(list any g the organizations compensation
hoursfor | 3 organization (W-2/1099-MISC) from the
related | 2 | § {(W-2/1083-MISC) organization
organlzations| g 5; g and refated
below % g LI % a organizations
Jne) |5|3|8 |5 |66l
1b Sub-total .. . R 2 343,498, 0. 0.
¢ Total from continuation sheets to Part VII, Section A’ e N 0. 0. 0.
d_Total (add lines 1b and ic) » 343,498. 0. 0.
2 Total number of individuals (including but not Ilmned to those Hsted above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3  Did the organization fist any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such ndwidual 3 X
4 Far any individual listed on line 1a, ts the sum of reportable compensation and olher compensatlon from tha otgan!zatlon
and related organizations greater than $150,0007 /f *Yes, * complete Schedule J for such indmidual __ LlLetX
S§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or lndlvldual (or servk:es
rendered to the organization? If *Yes, * complete Schedule J forsuchperson . . . 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) (8) (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imred to those listed above) who receved more than
$100,000 of compensation from the organization P> 0
Farm 990 (2013)
02813
8
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Form 990 (2013 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 Page9
tatement of Revenue

Check if Schedula O contains a response ornotetoany limeinthis Part VIl .. . ... ... . ... o ovorrenieeeres e v o D
Total ‘rg\)/enua Re!a{Eedror Unr(ggted R nug eixcluded
exempt function business mem under
revenue revenue 5 514
28| 1o Federated campaigns .. ... 1s
58| b Membershipdues ... ... [1b
gs ¢ Fundraisingevents = . ... . |1e 78,940.
G5| d Relatedorganizations | ... 1d
gE| . e Govemmentgrants (contributions) |18 3,015,209,
gg t Al other contributions, gifts, grants, and
a 3 similar amounts not included above 1|1,515,670.
‘E.u ] contrinutions included In [nes 1a- 1t $
S5 h Total. Add ines 1211 e e o oo P 14,609,819,
Business Coddl
o | 2a PROGRAM INCOME 900099 93,693, 93,693.
A
g .
g8 ¢ °
-
& f All other program servicerevenus . ...
_| g Yowal.Addfines2a2t .. . . . . . .. . p 93,693.
3  Investment income (including dlvsdends interest, and
other simlaramounts) . .
4 Income from investment of ta.xexempt bond proceeds »
5§ Royalties ... ... o i i »
() Real (ii) Persanal
8 a Grossrents . ... ..
b Less:rental expenses .
¢ Rentalincomse or (loss) | |
d Net rentalincome or {1088) ... . .. .eieees coniiineens .
7 a Gross amount from sales of (1) Securitles (i1) Othar
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{loss) ... .........
d Netgainor{oss) .. ... ... I
) 8 a Gross income from 1undralslng events (not
] including $ 7 8 940. of
é contributions reported on line 1c). See
% Part IV, line 18 ... al 31,e681.
g b Less: directexpenses . . b| 31,681.
¢ Net income or (loss) from lundraising events ... ... » 0.
9 a Gross income from gaming activities. See
PartiV,line19 . .. . . . ... @8
b Less:directexpenses b
¢ Net income or (loss) from gamlng actmtles R
10 a Gross sales of inventory, less retums
andallowances |, ... ... ...... @
b Less: cost of goods sold I b
¢_Net income or {loss) from sales of Inventory N
Miscellaneous Revenue Business Code
11 a INSURANCE RECOVERY 900099 188,031.  188,031.
b OTHER REVENUE 532000 83,375. 83,375.
c
d Allotherrevenue . . . .. ... .
o TotalAddlnesiialid .. . ... . ... _® 271,406.
12 Total revenus, See mstructons. . . » |4,974,918.] 365,099, 0. 0.
55,,,?2“,.’,3 Form 990 (2013)
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Form 9590 (2013)
| Part |X|

EAST HARLEM EMPLOYMENT SERVICE,

INC.

13-3255679 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organrations must complete all columns. All other organizations must complete cofumn (A).

Check it Schedule O contains a response ornote toany ineinthisPart IX ... ... oo o e s i e o

XT

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

{A)
Total expenses

)
Program service
expenses

)
Management and
general expenses

Funtsg,lshg

expenses

1

2

3

10
11

Qa -o0oaauoos

12
13
14
15
16
17
18

19

RERRS

(- - S - I -

Grants and ather assistance to governments and
organizations in the United States. See Part IV, ling 21
Grants and other assistance to individuals in
the United States. See Part IV, iine 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
Benefits paidto orformembers , . .. .
Compensation of current officers, directors,
trustees, and key employees e
Compensation not included above, to disqualified
persans (as defined under section 4958{f}{1)) and
persons described in section 4958(c)3)(B)
Other salariesandwages . ...
Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . ... .
Payrolitaxes _ ... ..o o
Fees for services (nan-employees):
Management _ . .. .. ... .. .. ...
tegal e e e« et s
ACCOUNMING .. o e oo,
Lobbying .. . .. ..
Professional fundraising services. See Part IV, ling 17
Investment managementfees . ...
Other. (I Iine 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses

Royalties . . ...
Occupancy ., .......
Travel e et e vre e+ erannere e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest o s s
Paymentstoaffiliates |, ... ... ;oo
Depreciation, depletion, and amortization
insurance ...

Other expenses. liemize expenses not covered

abova. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of tina 25, calumn (A)
amount, list ling 24e expenses on Schedule 0.)

CLIENT ACTIVITIES/SUPPL

343,498.

237,013.

61,830.

44,655.

1,310,577.

891, 347.

238, 283.

180,947.

146,826,

115,781.

24,352.

6,693.

117,784.

81,271.

21, 201.

15,312.

35,600,

35,600.

14,000,

14,000.

2,047,240.

1,883,459.

158,781.

5,000.

77,537,

54,452,

17,382,

5,703.

46,465.

33,543.

9,181.

3,741.

302,885,

218,654.

59,843.

24,388,

40,080,

28,101,

11,907.

72.

15:286.

1,452.

13,785.

49.

1,447.

1,447,

191,457.

138,214.

37,827.

15,416,

7,635,

5,512.

1,508.

615.

310,801,

310,801.

EQUIPMENT RENTAL

29,480.

21,282,

5,824.

2,374.

OTHER

26,510,

26,510,

REPAIRS AND MAINTENANCE

7,090.

5,1189.

1,400,

571.

All other expenses

Total functional expanses. Add nes 1 through 24e

5,072,198.

4,026,001,

740,661.

305,536.

8%

Jolnt costs. Complets this lina only f the organization
reported in columnn (B) joint costs from a comb.ned
educational campalgn and fundraising so ic tation.
Chack hers i following SOP 98-2 (ASC 958-720)

332010 10-29-13

14271113 751751 616
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Fom990$2013i EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679  page 1t
art alance Sheet
Check  Schedule O contains a response or note to any ineinthisPart X .. ... ..o e oo e e Q__
{A) (8)
Beginning of year End of year
1 Cash - noninterestbearing _ oot eenreee seseasenneree sromnsenee oo 137,180, 4 31,549.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, et ... ... ... . oo oo 260,115.] 3
4 ACCOUNS reCeivable, M8t . .. ... ..o sosssesnes seeres sossescsmnen 78,863. 4 600,746.
5 Loans and other receivables from current and former officers, directors,
trusteas, key employees, and highest compensated employees. Complete
Part fl of Schedule L BTV 5
8 Loans and other receivables from other disqualffied persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3}(B), and contributing
employers and sponsonng organizations of section 501(c)(3) voluntary
g employees’ beneficlary organizations (see instr). Completa Partll of SchL 8
a 7 Notes and loans recelvable, net 7
< 8 Inventoriesforsaleoruse . . ... e 8
9 Prepald expenses and deferred charges ............................................... 1,807 9 11,765.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule O ... 10a 1,811,418.
b Less: accumulated depreciation ... .. .. 10b 989,428. 677,160.] 10¢ 821,990.
11 Investments - publicly traded Securities ............ ... ce comees oo ov o 1
12  Investments - other securities. See Part IV, line 11 _________________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets = .. derierere e o s o evuvene e ne o re e e e 14
15 OmwaﬁmsSquHVMw11”” 175,670, 1s 5,190.
__118 Total assets. Addllnes1throu9h15(mustequallln934) 1,330,895.] 18 1,471,240.
17  Accounts payable and accruedexpenses 211,490.] 17 248,230,
18  Grants payable . e e et 18
19 Deferredrevenue .. ....... ..o v 19
20 Tax-exempt bond Ilabll:tles 20
21 Escrow or custodial account liability. Complate Part IV of Schedule D 21
® {22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualfied persons.
2 Complete Part Il of Schedule L e 22
< |23 Ssecured mortgages and notes payable to unrelated lhlrd partles . 23
24 Unsecured notes and loans payable to unrelated third parties . = 24 176,500.
25 Other liabilties (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X of
Schedule® | . 25,427.] 25 49,812.
28 _ Total lisbilities. Add lines 17 through 25 _ 236,917.] 28 474,542,
Organizations that follow SFAS 117 {ASC 858), chack here b LX] and
2 complete lines 27 through 28, and lines 33 and 34.
€ |27 Unrestricted NBLASSES ............. _.occ ooocoecs s ons e cesssmesssnssssssos e 635,468.] 27 666,704.
S |28 Temporariy restricted net assets 458,510, 28 329,994,
! 29 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 17 (Asc 958), check here b im)
s and complete lines 30 through 34,
3 lao Capttal stock or trust principal, or cumrent funds .. s s e e 30
3 31  Paid-in or capital surpius, or land, building, or equipment lund e e 31
% | 32 Retained eamings, endowment, accumulated income, or other funds e 32
Z |33 Total net assets or fund balances e e e e, . 1,093,978.] a3 986,698,
34 Total liabikties and net assets/fund balances .. ... 1,330,895.] 34 1,471,240,
Form 990 (2013)
Ef32 2k
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Form 990 (2013) EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line n this Part X1, . et i ee i beeese e eee ees foeeier teever vies v s s D

1 Total revenue (must equal Part VIll, coumn (A), Ine 12) ... e e o |8 4,974,918.

2 Total expenses (must equal Part IX, column (AL 08 25) | . . . . oo oo e e s e s |2 5,072,198.

3 Revenus less expenses. Subtract line 2 from tine 1 . 3 -97,280.

4 Net assets or fund balances at beginning of year (must equal Part x fine 33 cohumn (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 1,093,978.
5 Net unrealized gains (losses) on investments 5
8 Donated services and use of facllities 8
7 Investment expenses 7
8 Prior penod adjustments 8

9 Other changas In net assets or fund balances (explaln in Schedule O) . 9 0.

10 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Pan X llne 33
column (8] - 10 996,698.
ncnal Statements and Reporting
Check if Scheduts O contains a response ornoteto any linein this Part XUl . . . ... coooe ceiiiins +ar sececimiiies s caee s v IE
Yes | No

1 Accounting method used to prepare the Form 990: D Cash III Accrual D Other
I the organization changed its method of accounting from a prior year or checked “Other,” exptain in Schedule O,
2a Were the organization’s financtal statements compiled or reviewed by an independent accountant? R I | X
It *Yes,* check a box below to indicate whether the financial statements for the year were complied or ravlewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? S ) X
if “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls,
consolidated basis, or both:
(X] separatebasis [ Consolidated basis ~ (_J Both consolidated and separate basis
¢ [f "Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audst,
review, or compilation of s financial statements and selection of anindependent accountant? I X
| If the organization changed either fts oversight process or selection process during the tax year, explain ln Schedule 0
3a As aresult of alederal award, was the organization required 1o undergo an audit or audits as set farth in the Single Audit

Act and OMB Circular A-133?7 | .1 3] X
b If "Yes," did the organization undergo the requlred audlt or audﬂs? lf the organlzatlon did not undergo tho requlred audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits L. . | X
Form 990 (2013)
|
|
‘ 332032
10-20-13
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SCHEDULE A

OMB No 1545-0047

(Form 890 or 890-E2) Public Charity Status and Public Support —2m3—-

Complete If the organization Is a section 501{c}(3) organization or a section
4847{a){ 1) nonexempt charitable truat.

Ospartmont of the Traasury P> Attach to Form 990 or Form 890-E2. Opsn to Public

imtormal Rovere Servics D> information about Schedule A (Form 890 or 890-E2) and ita instructions I8 atwww. irs gov/forma90, Inspection

Name of the organizatian Employer identification number
EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679

{Partl | Reason for Public Charity Status (Al organizations must complate this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

‘ 1 A church, convention of churches, or association of churches described in section 170(b}{ 1}{A)(1).
2 I:] A school descnbed In section 170{b}{ 1}{A}{ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(lll)
4 A medical research organization operated In conjunction with a hospita! described in section 170{b){ 1}{A)(ill). Enter the hospita’s name,
city, and state:
5 L_.:] An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)
8 D A federal, state, or local government or governmental unit described in section 170{b){1){A}{v)-
7 lTi] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b}{ 1}(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)({1){A){vi). (Complete Part II.)
| 9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership (ees, and gross raceipts from
! activities related to ts 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 lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
1" [:] An crganization 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 arganizations described in section 503(a)(1) or section 509(a){2). See section 509(a){3). Check the box that
‘ describes the type of supporting organization and complete lines 11e through 11h.
! Typel b D Type ll c Type Il - Functionally integrated d D Type Il - Non-functionally integrated
‘ ol ] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Typa ll, or Type lll
supporting organization, check thisbox ..., R B
g Since August 17, 2006, has the crganization accepted any gtft or contnbutbn lmm any o( the (ollowlng persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (f) and (i) befow, Yes | No
the goveming body of the supported organization? . .. ...........ccueerecinns + oo cvvees  severesnnnse s eer oo cene vonee | 13801}
(i) A family member of a person descnbed In (i) above? . 11g(il)
| (iif) A 35% controlled entity of a person descnbed in (i) or (II) above? 11g(if)
! h Provide the following information about the supported organlzatlon(s).
| (1) Name of supported (i EN {ili) Type of organization l(IV)Is the organization) (v) 0id you nottythe| (WIS the " | (vif) Amount of monetary
organization (described on lines 1-9 Jncol. (1) fisted Inyour| organization in col. (I)gorganlzed in the support
above or [RC section  {governing document?| (i)of your support? us?
{see Instructions)) Yas No Yes No Yes No
\
\
\
Total
LHA For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 EAST HARLEM EMPLOYMENT SERVICE, INC.

13-3255679 page

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the arganization falled to qualify under Part Il If the crganization
falls to qualify under the tests fisted below, please complate Part I}

Section A. Public Support

Calendar year (or fiscal year beginning ln) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusualgrants.) | 3498199.] 4064872.{ 4601225, 4100655.| 4704267.[20969218.
2 Tax revenues tevied for the organ-
Ization's benefit and elther, paid to
orexpendedonitsbehalf
3 The value of services or facikties
furnished by a govemmentat unit to
the organization without charge 9,000. 9, 0@_ 18,000.
4 Total. Add lines 1 through 3 . 3507199, 407387 4601225.] 4100655.] 4704267.]20987218.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown an line 11,
column() 979,552.
8 Public suggort. Subtract line 5 from line 4. 20007666 .
Section B. Total Support
Calendar year {or fiscal year baginning in) > a) 2009 | (b)2010 {c) 2011 (d) 2012 {e} 2013 (f) Total
7 Amounts from lina 4 35071 4073872.] 4601225.] 4100655.] 4704267.]20987218.
8 Gross income from Interest,
dividends, payments received on
securtles loans, rents, royalties
and income from similar sources _ 3,835, 2,137. 4,784. 10,756.
9 Net income from unrelated business
actvities, whether or not the
business Ia regularty carried on
10 Other incorne. Do not include gain
or lass from the sale of capital
assets (Explaln in Panl IV ) . 30,200, 19,827.] 133,925.} 80,518. 83,375.] 347,845.
11 Total support. Add lings 7 through 10 21345819.
12 Gross receipts from related actlvities, etc. (see instructions) . 12 |
Firat five years. if the Form 990 is for the organization's first, second, thlrd Iourth or f tth tax year asa section 501(c)(3)
organization, check this box and stop here . . . )D
Section C. Computation of Pu EII:c Support Percentage -
14 Public support parcentage for 2013 (ine 6, column () divided by fine 11, column () . .. 14 93.73
15 Public support percentage from 2012 Schedule A, Partll, ine 14 15 92.82 o4
16a 33 1/3% support test - 2013. If the organization did not check lhe box on llne 13 and Ilne 14 ls 33 1/3% or more. check this box and
stop here. Ths crgantzation qualifies as a publicly supported organization _ N l_.f_l
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and line 15 Is 33 1/3% or more. check lhis box
and stop here. The organization qualifies as a publicly supported organization . . . . e e+ e o PD
17a 10% -facts-and-clrcumstances test - 2013, If the organization did not check a box on llne 13 16a or 16b and llne 14 i3 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stap here. Explain in Part IV how the crganization
meets the “facts-and-clrcumstances® test. The organization qualifles as a publicly supported organizatlon IR D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 1518 1086 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. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

Schedule A (Form 890 or 990-EZ) 2013
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Schedule A (Form 980 or 990-EZ) 2013 Page 3
'Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Compiste only if you checked the box on lins 9 of Part | or if the organization falted to quafify under Part {l. if the arganization fails to

qualify under the tests listed below, please complets Part 1)
Section A. Public Support

Calendar year (ar fiscal yaar beglnalng in) P> {a) 2009 {b}2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that is retated to the
organization’s tax-exempt purpose

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

iness under section513

4 Tax revenues levied for the organ-
ization's benefit and esther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without cherge

6 Total, Add lines 1 throughS ...

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

b Amounts included on lines 2 and J received
from other than disqualifiad persona that
enceod the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support jsybadyne Icton m‘.;‘..-
Section B. Total Support

Calendar year (or fiscal ysar beglaning in) > {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Totat
8 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from simitar sources
b Unrelated business taxable income
(less section 511 taxas) from businesses

acquired after June 30,1975

¢ Add lines 10aand 10b . X
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulaly carriedon
12 Otherincome. Do not include galn
or loss from the sala of capitat
assets (Explaln in Part IV) ........ .
13 Total suppodt. (ada iines 8, 10¢, 11, and 12)

14 First tive 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 \ . RN P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, cotumn{f)) ........... . cocvvri v |18 %
16 _Public support percentage from 2012 Schedule A, Part [li, line 15 ; . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, cotumn (f) divided by fine 13, column(f)) ... .. ... . .. |17 %
18 investment income percentage from 2012 Schedule A, Part lll, line 17 18 9%
19a 33 1/3% support tests - 2013, If the organization did not check the box on Ixne 14 and rne 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportedorganization .. . . ... . P
b 33 1/3% support tests - 2012. If the organization did nat check a bex on tine 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 i3 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see Instructions | 4 D
332023 09-25-13 15 Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-67) 2013 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 Page 4
- Supplemental Information. Provide the explanations required by Part II, kne 10; Part I, ine 17a or 17b; and Part lll, ling 12.

Also complete this part for any additicnal information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB Ko 1545-0047
(Form 990 or 850-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 13
> Complete it the organization is described below. P Attach to Form 890 or Form 990-EZ. o t
e o1 ing Troatury P> See separate instructions. P ::f;:rr:'n:ﬁuoonr; about Schedule C (Form 990 or 890-E7) and Its oty P‘;:"c

If the organization answered “Yes," to Form 880, Part [V, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), 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 1-8.
® Section 527 organizations: Complete Part i-A only.
If the organization answered “Yes,” to Form 880, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then
. ® Sectlon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part Il-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 I1-B. Do not complete Part Il-A.
It the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part Il

Name of organization
EAST HARLEM EMPLOYMENT SERVICE, INC.
c) or 18 a section

Employer Identification number

13-3255679
7 organization.

1 Provide a description of the organization's direct and indlrect political campaign actwvities in Part IV,
2 Poltical expenditures et iseeees e saserens sesesen sesmssensnen eerronminns soversesios stsoe 1t ee roreesrenes P B
3 Volunteerhours . . ..

[Part 1-B] Compiete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization undersection49s5 ... P g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., .. . . . >
3 Ifthe organization incurred a section 4955 tax, did  file Form 4720 forthisyear? . . . . [_Ives L JINo
4aWasacomection Made? | | . ...t ek e e e e e 1 e b e et e eraeree ot e ] ves Ewe
b If "Yes,” describe in Part IV.
[Part |-CI Complete 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 contrnbuted to other organizations for section 527
exempt function activitles | .. RN
3 Total exempt function expenditures. Add Iines 1 and 2 Enler here and on Form 1120 POL,
4 Did the filing organization file Form 1120-POL for this year? . o Ldves L Ne

5 Enter the names, addresses and employer identification number (EIN) ol all section 527 polnlcal organlzations to which the filing organization
made payments. For sach organization listed, enter the amount paid from the filing organization's funds. Alsa enter the amount of political
contributions received that were promptly and directly delivered to a separate political organlzation, such as a separate segregated fund or a
poltical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address [c) EiIN (d) Amount paid from (e) Amount of palttical
filing organization's | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
pofitical organization.
It none, enter O-.

Far Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule C (Form 990 or 880-EZ) 2013
LHA
332041
11-08-13
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aneduqa c orm 990 or 990-62) 2013 EAST HARLEM EMPLOYMENT SERVI CE, INC.

omplete f the organization IS exempt under section

(election under section 501(h)).

A Check P L] ifthe filing organization belongs 1o an affiiiated group {and list In Pant \V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and “limited control* provisians apply.

13-3255679 page?

Limits on Lobbying Expenditures org‘:r)ﬂziaut?gn‘s ) Nﬁ:‘::;g group
(The term “expenditures” means amounts pald or incurred.) totals

1a Total lobbying expendstures to influence public opinion (grass roots lobbying) ... .. ... ... ...
b Total lobbying expenditures to Influence a legislative body (direct lobbying) | ... ... ... ..

¢ Total lobbying expenditures (add fines 1aand1b) .. . ... .. ... .. ...
d Cther exempt purpose expenditures N
o Total exempt purpose expenditures {add lines 1c and 1d) L
f_Lobbying nontaxable amount. Enter the amount from the followurgg_ble in bmh cofumns
If the amount on tine Ye, column (a) or (b) is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.
Over $500.000 but not over $1.000.000 $100.000 plus 15% of the excess over $500,.000.

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 amaount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

Subtract ine 1f from line 1c. If zero or less, enter -0~
If there Is an amount other than zero on either line 1h or Iine 1i dld lha organlzatlon ﬂle Form 4720
reporting section 4911 tax forthisyear? ... ... . ... . i e e i iiesn s e .o [ 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 Expendltures During 4-Year Averaging Period

{or fiscal year beginning in)

|
|
|
‘ Calendar year (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e} Total
|
|

2a Lobbying nontaxable amount
Lobbying celling amount
{15086 of line 2a, column(e))

o

¢ Total lobbying expenditures

Q

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

f_Gragsroots lobbying exgendituresk

Schedule C {Form 990 or 980-EZ) 2013
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Schedule C {Form 980 or 990-E2) 2013 EAST HBARLEM EMPLOYMENT SERVICE, INC. 13-3255679 pages
| Eart “-g Comp|ete ﬂl aie organization 1S exempt under section 55ﬂcH§; and has NOT filed Form 5768

{election under section 501(h)).

For each *Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yeas No Amount
1 During the year, did the fiing organization attempt to Influence foreign, national, state or
local legialation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Vownteers? . . . . X
b Paid staff or rnanagemem ( nc!ude compensation ln expensas reponed on Ilnes 1c through 1)? X -
¢ Media advertisements? e e e et sovsan 1 et et o e oo X
d Mailngs to members, legislators, or the public? . . 7T X
e Pubiications, or published or broadcast statements? . .. . X
t Grants to other organizations for lobbying purposes? | ... oo ot e et e e | X
g Direct contact with legislators, thelr staffs, govemment officials, or a legislative body? . X
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _1'(
b Otheractivitles? . . .. . ... X 14,000.
) Total. Add lines 1c through 11 . _ 14,000.
2a Did the activities in line 1 cause the organlzation to be not descnbed In secﬂon 501(c)(3)7 R X
b If “Yes,” enter the amount of any tax incurred under section4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sacﬂon 491 2 ,,,,,
d If the fililng argantzation Incurred a section 4912 tax, did it file Form 4720 for this year? . R
- Compiete if the organization is exempt under section 501 (c)(4), section 501(c) (©)(5), or section
801(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible bymembers? = . . |1
2 Did the organization make only In-house lobbying expenditures of $2,0000rless? . . . . .. . . ...
3 __ Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c}(4), section 501 {c){5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Oues, assessments and similar amounts from members . . . O I |
2 Section 162(g) nondeductible lobbying and political expenditures (do nol Include amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Currentyear . e e p-:]
b Carryover from last year | 2b
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces o! nondeductlble secllon 162(5) dues TR -
4 i notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | ... 4
S

5 Taxable amount of lobbying and oﬂtlcal [} endrtures ses lnstructlons )
[Part vV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, line 2; and Part Ii-B, line 1.

Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: 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-E2) 2013
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements — e —
(Form 990) P> Complete if the organization answered "Yes,” to Form 990, 20 1 3

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11¢, 123, or 12b.
Department of the Treasury » Attach to Form 990, Open to Public
interns) Revenus Service )> information about Schedule D (Form 990) and its instructions Is at ; Inspection
Name of the organization Employer identification number

EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOunts.Complate Il the

organization answered "Yes" to Form 990, Part (v, line 6.

N b OON -

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate vale atend of year | ..
Did the organization inform all donors and donor advlsors ln writing that the assets held in donor advised funds
are the organization’'s property, subject to the arganization's exclusive legaicontrol? ... ... o
Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring

D Yes D No

tmpenmissible pnivate benefit? . ... l__—l Yes D No
I Partll | Consarvation Easements, Complete u the otganizatlon answared ‘Yes to Form 990 Part |v line 7.

1

aooe

Purpose(s) of conservation easements held by the organization (check all that apply).
L_r_E’ Preservation of land for public use {e.g., recreation or education) D Preservation of an histarically important land area
Protection of natural habitat :l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organizatian held a qualified conservation contnbution in the fonm of a conservation easement on the last
day of the tax year.

Hald at the End of the Tax Year

Total number of conservation easements . .. ...

Total acreage restricted by conservation easements .. .

Number of caonservation easements on a certified historic structure lncluded In (a) .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hnstoric structure
listed in the National Register . 2d
Number of conservation easements modlﬂed transterred released extlngulshed or terminated by the organizatlon dunng the tax

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the pericdic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |, . ... e D Yes D No
Staff and volunteer hours devoted to manitaring, inspecting, and enforcing conservatlon easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(Mh)(4)(B)()

and section 170MNAB)A? . ... ........ e Yes o
In Part Xlll, describe how the organization reports ccnservatlon easements ln |ts revenue and expense statement, and balance sheet, and
include, f applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

glvle

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

Complete if the organization answered “Yes® to Form 990, Part IV, line 8.

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

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

{) Revenues included in Form 990, Part VIll, ine 1 . %
() Assets included in Form 990, Part X > s
2 It the organization received or held works of art, historical treasures. or other slmuar assets tor ﬁnanclal gam provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 880, PartVillline? . ... . .. . ... ... . _»S$
b AssetsincludedinForm880,PartX . . ... L. e i e e e e DS
LHA For Paperwork Reduction Act Notice, seo the Instructions for Form 990. Schedule D (Form 990) 2013
B
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Schedula D (Form 990) 2013 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 Ppage2
[Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a [ pubtic exnibition
b D Schotarly research
c D Preservation for future generations

d l:] Loan or exchange programs

Other

4 Provids a description of tha organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . Clves [ 1no
| Part IV ] Escrow and Custodial Arrangements Complete If the organization answered “Yes® to Fonn 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for cantnbutions or other assets not included
on Form 990, PartX? Clves Clno
b If *Yes,* explain the arrangament In Pan XIII and complete the lollowmg table
. Amount
C Beginning balance ..., ... .. ... s e v e e e ic
d Addtions duringtheyear . 1d
e Distributions during the year 1e
t Ending balance . . 1
2a Did the organizatlon include an amount on Form 990 Part X line21? . . LI ves LI No
b _If “Yes,* explain the amanqement in Part Xill. Check hers if the ex Ianatlon has been rovlded in Part XIII :]
| PartVv | Endowment Funds. Complete If the organization answered “Yes® to Form 990, Part IV, line 10.
{8} Cumrent year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance .. ...
b Contrbutions ... . . ... ...
¢ Net investment eamings, gains, and losses
d Grantsorscholarships .. . . ..
e Other expenditures for facilitles
and programs wetren et e
f Administrative expenses
9 Endofyearbalance ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hetd as:
a Board deslgnated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organizaticn that are held and adminustered for the organization
by: Yes | No
)} unrelated organizations | ... .. c.cee i+ e s s s 3afi)
{i} related organizations ,........... PO PO (L)
b I "Yes" to 3afii), are the related organizaﬂons llsted as requlred on Schadule H? 3b
Descnbe in Part Xill the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complate if the organization answered *Yes" to Form 980, Part IV, line 11a. Ses Form 930, Part X, line 10.
Description of property {a) Gost ar other {b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis {othen depreciation
fa land ... .
b Buildings ceet aer ar e e
c Leaseholdln‘provements 1,357,368. 598,306. 759,062,
d Equipment . ... 226,911, 187,650. 39,261.
e _Other 227,139. 203,472. 23,667,
Total. Add lines 1a tmﬂgh 1o, (Column (d must equal Form 990, Part X, column (B), Ime 10(c).) » 821,990.
Schedule D (Form 990) 2013
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Schedule O (Form 990) 2013 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 Page 3
- Investments - Other Securities,
Complate |f the arganization answered "Yes"® to Form 880, Part IV, tine 11b. See Form 980, Part X, line 12.

{a) Description of security or calegory gnctuding name of sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ... conr woverene o
(2) Closely-held equity Interests .. .

(3) Other
(A
(8)
()
©)
(3]
(F)
G
H)
Totat. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part Vill] investments - Program Related.
Complete If the organization answered "Yes* to Form 980, Part IV, ine 11c. See Form 990, Part X, fine 13
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

{1)
_@
(3}
4
(5)
(6)
@
8)
9
Total. (Col. (b) must equal Farm 980, Part X, cal. (B) line 13.}»
Part IX| Other Assets.
Complete if the organization answered *Yes® to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
—2_
(<))
{4)
—i5
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . . R
| Part X | Other Liabilities.
Complete if the organization answered "Yes* to Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {8) Descnption of llability {b) Book value
1) Federal income taxes
__(2) DEFERRED RENT PAYABLE 49,812,
B _
@ __
5)
{6)
7
8
9
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25) L » 49,812.
2. Uabilty for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part Xilt LX ]
Schedute D (Form 880) 2013

332083
09251
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Scheduts D (Form 990) 2013 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 Page 4
econcnliatlon of Revenue per Audited Financial Statements With Revenue per Retumn.

Comgplete if the organization answered “Yes® to Form 990, Part IV, [ne 12a.

1 Total revenue, gains, and other support per audited financial statements ... . ... .. L1 4,974,918.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
@ Netunrealized gainsoninvestments | . ... s e, . |28
b Donated services and use of faciities 2b
¢ Recoverles of prioryeargrants . 2c
d Other (Dascnbe In Part Xlli.) crrtte raet at reeen serasretn s aenseenresens sore sores 20
© AJDHNES2BHNIOUGN 20 . | .. o oot commseesoessaneess e soeessss e+ oo soesei srsseriree oe oo re o |20 0.
3 Subtractline2efromiine 1 . . eereeeesren weveseestesesseseossssessesscereesenene e | 3 1 4,974,918,
4 Amounts included on Form 880, Part VIII Ilne 12 but not on llne 1
8 Investment expenses not included on Form 990, Part Vill,lme7b ...~~~ | 4a
b Other (Descnbe in Part Xll.) 4b
¢ Addlinesdaanddb . RV T 0.
Total revenus. Add lines 3 and 4c.ﬂhts rmust equal Form 990I Partl line 12) 5 4,974,918.

- Reconciliation of Expenses per Audited Financial S Statements With E Expenses per Return.
Complete if the organtzation answered "Yes"® to Form 990, Part IV, Iine 12a.
Total expenses and losses per audited financlal statements . .1}« 5,072,198.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated servicesand useoffaciitles | . . . ... ...
Prior year adjustments ceretiierastes seare et e tee ser e e 4w eeereene saess eres
OthBrI0SSES .. ...ciiiiieiriniesiresiins e+ e s seetee cvmvaees rae see sasseras seres shene
Other {Describe in Part XHI.) et e memee e, s tonms e
AAINGS 28 1IOUGN2d | | | . oo oo s st eessese s soetserene 1o+ oo rereen | 28 0.
3 Subtractline@2efromine 1 | . ... . . . .. os e s oo e e | 3] 9,072,198,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b .. ... . I
b Other (Describe in Part XIll.) hbeee b ae e e cenesares « peserrmes ey ate e
C ADAENeSAAandab . e |42 0.
5__ Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, @ 18.) ... ccre vece o oo | 5 5,072,158,
[Part Xili Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b; and Part X|, tines 2d and 4b. Also complete this part to provide any additional information.

-

e Ll RS

o aono oo

&(&

PART X, LINE 2:

EXPLANATION: STRIVE HAD NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2013

IN ACCORDANCE WITH U.S. GAAP, WHICH PROVIDES STANDARDS FOR ESTABLISHING

AND CLASSIFYING ANY TAX PROVISION FOR UNCERTAIN TAX POSITIONS. THE

ORGANIZATION IS NOT SUBJECT TO FEDERAL OR STATE AND LOCAL INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR THE YEAR ENDED DECEMBER 31, 2010 AND

PRIOR YEARS.

7 Schedule D (Form 990) 2013
28
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SCHEDULE G OMB No 1545.0047

Supplemental Information Regarding Fundraising or Gaming Activities
{Ferm 990 or 890-£2) Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, or if the E 0 I3

organization entered more than $15,000 on Form 990-EZ, line 8a.

Deosiment of ha Treaury P Attach ta Form 990 or Form 990-EZ. Open To Public
P> _Intormation about Schedule G {Form 990 or 990-EZ) and ks inst : Inspection

Emp!oyaf Identification number

EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679

Fundraising Activities. Compiete if the organization answered *Yes® to Form 980, Part IV, line 17. Form 890-EZ fders are not
required to complete this part.

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

Name of the organization

a D Mal solicitations . e Solicitation of nan-government grants
b (] Internet and email solicitations 1 Solicitation of government grants
c D Phone solicitations 1 l___] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees or
keay employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? C Yes D No
b If “Yes," list the ten highest paid individuals or entities {fundralsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organizatian.

iii) ol v) Amount paid
(1) Name and address of Individual 2% | 1) Gross receipts | 1h tor reasimen b (1) Amount paid
or entity (fundraiser) (i Activity oo ?u'&“ from activity fundraiser to (o retained by)
| Bkt tisted in col. i) organization
i Yes | No
|
i
Total L. : . »
3 List all states in whlch the organlzatlon is reglsteved or llcensed to solicit contributions or has been notilied it is exempt from registration
or licensing.
[
|
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedute G {(Form 990 or 990-EZ) 2013
332081
09-12-13
29
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Schedule G (Form 990 or 990-E2

Part Il

undraising cven

2013 EAST HARLEM EMPLOYMENT SERVICE, INC.
3. Complete if the organization answered *Yes* to Form 930, Part IV, line 18, or reported more than $15,000

13-

3255679 page

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{8) Event #1 {b) Event #2 {c) Other events (d) Total events
GALA NONE {add col. {a) through
col. (c)}
® (event type) {event type) (total number)
g
[}
&|1 Grossrecepts | . ... 110,621. 110,621.
2 Less: Contributions 78,940, . 78,940.
3_ Gross income (ine 1 minus line 2) 31,681. 31,681.
4 Cashprizes |, . ...
5 Noncash prizes
2
(2]
g|® Rentfacitycosts . .. ... ... ..
]
Y| 7 Food and beverages
&
8 Entertainment . ... ... . ...
9 Otherdirectexpenses . . . . 31,681. 31,681.
10 Direct expense summary. Add tines 4 through 9 In COMMN(G) . . . s e s > 31,681,
11 _Net income summary. Subtract line 10 from line 3, column (d) . R o . P 0.
art aming. Complets if the organization answered "Yes* to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-E2, line 6a.
{b) Pull tabs/instant {d) Tota! gaming (add
2 {a) Bingo bingo/progressivabingo |  (EYOthergaming | o) through col. (c))
1.1 _Grossrevenue .
g 2 Cashprizes , .
0
<
‘% 3 Noncash prizes . "
£la Renvtaciitycosts . ... .
5 Other direct expenses
L_] ves % [L_] ves % L] Yes %
8 Volunteerlabor . No CJ No No

Direct expense summary. Add lines 2 through 5 in column (d)

1 8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization Ncensed to operate gaming activities in each of these states? L L tves L_iNo
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Yes L No

b If *Yes," explain:

332082 09-°2-12

14271113 751751 616

30

Scheduls G (Form 890 or 880-EZ) 2013

2013.04030 EAST HARLEM EMPLOYMENT SERV 616 1




Schedule G (Form 990 or 990.E7) 2013 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679

Page 3
11 Does the organization operate gaming actvities with nonmembers? . ... e e ———— L] ves [j No
12 I3 the organization a grantor, beneficiary or trustee of a trust or a member ofa pannershlp or olher entlty formed
to administer charitable Gaming? e e e . Clves [Ine
13 Indicate the percentage of gaming activity operated in:
aTheorganizallon's facility | | ... . .. o i s e e e ae e o srobeens et seens ssrsnaennts ben seree |13 %
b An outside facllity 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 revenus? _ . . ... .. E:] Yes D No
b If “Yes," enter the amount of gaming revenus received by the organization - $ and the amount

of gaming revenue retainsd by the third party > $
c If *Yes,* enter name and address of the third party:

Name

Address P

18 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

I:l Director/officer D 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? . " . D Yes [INo

b Enter the amount of distributions required under state law to be dlstnbuted to other exompt organizatlons or spent In the

ization's own exempt activities during the tax year p» 3
i Supplemental Infoermation. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, fines 8, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also compliste thig part to provide any additional information (see instnuctions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
31
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14271113 751751 616

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yas" on Form 990, Part [V, line 23,

Department of the Treasury P> Attach to Form 990, P> See separate Instructions.

OMB No, 1543-0047

2013

Open to Publlc
Inspection

internat Revenus Service | P> Information about Schedule J (Form 990) and its instructions is at
Name of the crganration Employer {dentification number
C. |

EAST HARLEM EMPLOYMENT SERVICE, IN

13-

3255679

[Part I | Questions Regarding Compensation

1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items. .
First-class or charter travel D Housing allowance or resldence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initlation fees
Discrationary spending account I:I Personal services (8.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

relmbursement or provision of all of the expenses descnbed above? lf *No,” complete Part il to exptain

2 Did the organization require substantiation prior to reimbursing or alowing expenses mncurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the foliowing the filing organization used to esiablish the compensation of the erganization'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, but explain in Part lil.

Compensation committes Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization:
a8 Recelve a severance payment or change-of-control payment?

o

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item ln Part Ill

Only saction 501(c){3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any campensation
contingent on the revenues of:
a The organization? |
b Any related organization? .
If *Yes" to line 52 or Sb, descnbe ln Part III
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nat eamings of:
8 The organization?

b Anyrelatedorganlzation? -

if *Yes® to line 6a or 6b, describe in Part IlI
7 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 if *Yes,” describe nPartill |

8 Woere any amounts reported in Farm 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the

trutial contract exception described in Regulations section 53 49584(a}(3)? H °Yes,” descnbe inPartill . .»
8 If “Yes' ta line B, did the organization atso follow the rebuttable presumption procedure described in

Requlations section 53.4958-6(c)?

Participate in, or receive payment from, a supplemental nonqualified retirement plan? ercommeet ren meerenean vaererat oo e

Yes | No

ib

SER
B> >4

Sb

Ba
B8b

tl g

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Farm 990) 2013

332113
09-13-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ ———°§'6‘i‘|*§’

(Form 990 or 890-EZ) omplste to provids informatlon for responses to specific questions on

Form 890 or 990-EZ or to provide any additional Information.
Deperiment of the Troasury P> Attach to Form 990 or 990-EZ. Open to Public
niarnal Revenue Service armation about Schedula . 00 or 99 1tn Hans I8 gt wenan Qan |nlpectlon

I ployer Identification number
13-3255679

Name of the organization
EAST HARLEM EMPLOYMENT SERVICE, INC.

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

OVERCOME CHALLENGING CIRCUMSTANCES, FIND SUSTAINED EMPLOYMENT, AND

BECOME VALUABLE CONTRIBUTORS TQ THEIR FAﬁILIES, THEIR EMPLOYERS, AND

THEIR COMMUNITIES. STRIVE SPECIALIZES IN SERVING AT-RISK INDIVIDUALS

FROM HIGH POVERTY COMMUNITIES WHO HAVE MULTIPLE BARRIERS TO EMPLOYMENT.

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

IN SERVING AT~-RISK INDIVIDUALS FROM HIGH POVERTY COMMUNITIES WHO HAVE

MULTIPLE BARRIERS TO EMPLOYMENT.

STRIVE WAS FOUNDED IN EAST HARLEM IN 1984 TO PROVIDE JOB TRAINING AND

PLACEMENT SERVICES TO THE UNEMPLOYED. STRIVE DEVELOPED A JOB READINESS

MODEL THAT FOCUSED ON PREPARING UNEMPLOYED NEW YORKERS FOR THE DEMANDS

OF THE WORKPLACE. TODAY, THE PROGRAM INCLUDES VOCATIONAL SKILLS

TRAINING AND WRAP-AROUND SUPPORTS. THE STRIVE MODEL IS HIGHLY

REPLICABLE ACROSS LOCATIONS AND CULTURES AND IS NOW ADMINISTERED BY A

NETWORK OF COMMUNITY-BASED ORGANIZATIONS, KNOWN AS STRIVE AFFILIATES,

IN 16 COMMUNITIES NATIONWIDE AND IN TWO COUNTRIES OVERSEAS.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INCLUDES AN QFFICIAL FOLLOW-UP PERIOD OF TWO YEARS AND A LIFETIME

GUARANTEE OF SERVICES TO ANY GRADUATE. IN 2013, STRIVE GRADUATED 280

PEOPLE FROM THE CORE JOB READINESS PROGRAM AND 228 OF THESE INDIVIDUALS

GRADUATED FROM VOCATIONAL SKILLS TRAINING. STRIVE PLACED 322 PEOPLE IN

JOBS IN 2013. THIS INCLUDES GRADUATES OF THE 2013 TRAINING AS WELL AS

GRADUATES FROM PRIOR YEARS SEEKING RE-PLACEMENT.

ANOTHER PROGRAM THAT STRIVE RUNS IS STRONG FATHERS, STRONGER FAMILIES,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

35

14271113 751751 616 2013.04030 EAST HARLEM EMPLOYMENT SERV 616 1



Scheduls Q (Form 990 or 990-€7) {2013) Page 2

Name of the organization Employer Identification number
EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679

A PROGRAM TO SUPPORT NON-CUSTODIAL PARENTS AND ENCOURAGE RECONNECTION

WITH THEIR CHILDREN. THROUGH WORKSHOPS ON HEALTHY RELATIONSHIPS,

POSITIVE PARENTING, AND ECONOMIC STABILITY, STRIVE ENCOURAGES

ENGAGEMENT WITH THE CHILD AND A POSITIVE RELATIONSHIP WITH THE

CUSTODIAL PARENT. STRIVE ALSO PROMOTES FINANCIAL RESPONSIBILITY AND

CHILD SUPPORT PAYMENTS BY PROVIDING TRAINING AND JOB PLACEMENT SERVICES

TO ELIGIBLE PARENTS. IN 2013, STRIVE TRAINED 398 PARENTS AND PLACED

117 IN JOBS.

FORM 990, PART VI, SECTION A, LINE BB:

EXPLANATION: THE WHOLE BOARD ATTEND ALL MEETINGS AND NO MEETING WAS HELD AT

COMMITTEE LEVEL.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: BOARD MEMBERS COMPLETE QUESTIONAIRES PERTINET TO THE FORM 930

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 1l2C:

EXPLANATION: POTENTIAL CONFLICTS OF INTEREST ARE ASSESSED BY THE CEO AND

CFO AT THE POINT OF PROCUREMENT.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: ANNUALLY, THE EXECUTIVE COMMITTEE EVALUATES THE CEOQ'S

PERFORMANCE AND OBTAINS RESEARCH AND INFORMATION TO MAKE A RECOMMENDATION

TO THE FULL BOARD FOR HIS/HER COMPENSATION BASED ON A REVIEW OF

COMPARABILITY DATA.

30413 Schedule O (Form 890 or 990-EZ) (2013)
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Schedute O (Form 990 or 990-E2) (2013) Page 2

Nams of the organization Employer ldentification number
EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSTIONAL SERVICES:

PROGRAM SERVICE EXPENSES 48,838.

MANAGEMENT AND GENERAL EXPENSES 82,354.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 131,192,

SUBCONTRACTORS :

PROGRAM SERVICE EXPENSES 1,834,621.

MANAGEMENT AND GENERAL EXPENSES 76,427.

FUNDRAISING EXPENSES 5,000.

TOTAL EXPENSES 1,916,048,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,047, 240.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

338212
09-04-13

37
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Fom 8868 Application for Extension of Time To File an

(Rov. Jenuary 2014) Exempt Organization Return OMB No. 16451700
Oepartrent of the Traasury > File a separats application for ssch raturn.
tntamal evesue Service B> Informaticn about Form 8853 and it3 inatructions I8 8 www s gov/fomBssa -

 |f you are fillng for an Automatic 3-Manth Extenslon, complste only Partland checkthisbox . ... ... .. .. . ..
® |l you are fiiing for an Additional (Not Autormatic) 3-Month Extsnsion, complate onty Part [l (on page 2 of this form).

Do not complata Part l uniess  you have siready been granted en automatic 3-month extension on a previcusly fled Form 8888,
Electronic filing (o-f/e) . You can electronically fia Form 8868 if you need a 3-month automatic extension cf time to fila (5 manths lor a corporation
required o fila Form 880-T), or an additional (not autematic) 3-month extension of tima. You can efactronically fis Form 8868 to request an extension
of ime to (Be any of the farmas (isted in Part | or Part |} with the exception of Farm 8870, Information Retum lor Tranafers Assoclated With Certain
Personal Banefit Contracts, which must be sent to the [RS in paper format (see inatructions). For more datalls on the electronic filng of this form,

vish www.Irs.gov/efle and click on e-file for Charities & 1
| Part | | Automatic 3-Manth Extension of Time. Only submit original (no copias needed).

A comoration required to (ile Form 990-T and requesting an automatic 6-month extenslon - chack this box and compiets

PRIIOON oo oo oo » ]
All other corporations (ncluding 1120-C fiers), pertnerships, REMICS, and trusts must use Form 7004 to request an extension of time
Typear | Nams of exampt organization or other filer, s6e instructions. Employer identification number (EIN) o¢
print )
. EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679
ove somtr | Number, street, and room o sulte no. If a P.O, box, see structions, Socal security number (SSN)
:’z"‘; 240 EAST 123RD STREBET 3RD PFLOOR
Insructons. | City, town or past oifice, state, and ZiP cods. For a foreign address, ses instructions.
NEW YORK, NY 10035-2038

....... SO 1 EY

Enter the Retum code for ths retum that this appication s for (fite & separate application lor sach rotum)

Application Return | Application RAsturn
IsFor Code Ris For Code
Form 890 ar Form 880-E2 01 Form 880-T (corporation) 07
Form 990-8L 02 JForm 1041A 08
Form 4720 individual) 03 Form 4720 (cther than individuaf) 08
Form 880-PF 04 Form 5227 10
Form B80T (sac. 401(a) or 408(a) trust) 05 |} Form 8088 11
Form 880-T (trust other than above} 08 Form BB70 12
WE

® The books greinthe carecf p» 340 EAST 123RD STREET 3RD FLOOR - NEW YORK, NY 10038
Telophone No.p» (212) 360-1100 Fax No. p»

® (i the organization does not have an office or place of business In the United States, checkthisbox . ... . . .» D

® | this is for a Group Rstum, enter the organization's four digit Group Exemption Number (GEN) . lf this Is for the whole group, check this

box pp 1. it 1t ts tor part of the check this bax P [ and attach a st with the names end EINs of al members the extension is for.
1 (request an automatic 3-month (6 months for a corporation required to fle Form 930-T) extension of tima until
AUGUST 15, 2014  to fiia the exempt organization retum for the crganization named above. The extension

is for the organization’s retum for:
» X cawnder year 2013 o
PD tax year beginning , and ending

2 i the tax year antared in kne 1 I3 for less than 12 months, check reason: Dlnlthlmwm DFhllMum

| Change in accounting perind

3a H this applcation (a for Forms 950-BL, 830-PF, 930-T, 4720, or 6069, enter tho tentative tax, less any

nonrefundable cradits. See instructions. 2as 0.

b if this application is for Forms 880-PF, 990-T, 4720, or 8069, enter any refundabia credits and

sstimated tax paymants mads. include any prior year ovarpayment allowed ag a credit. |S 0.

¢ Balance due. Subtract lins 3b from lins 3a. Include your payment with this form, If required,

b EFTPS Federal Tax Payment System). See instructions. 3c|$ 0.

Cautlen. If you are going to make an efectronic funds withdrawal (direct debit) with this Farm 8868, aee Form 845350 and Form 8879-EO for payment
instructions.

%‘ For Privacy Act and Paperwark Reduction Act Notice, sas instructions. Form 8888 (Rev. 1-2014)

123119
1
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Form 8868 (Rsv. 1:2014) %o 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extensian, complets only Part lland checkthisbox __ ... P

Note. Only compiate Part 1) if you hava aimady been grantad an sutomatic 3+month extension on a previously fad Form 8888,

® |l you ars Riing for an Autamatic 3-Month Extenalon, complete only Part | (on page 1).

art § Additional (Not Automatic) 3-Month nslon ot Time. Only file the original (no coples needed).

Enter 0l |dentitying n In! on
Type or | Name of exempt organization or other filer, see Instructions. Employer ldenlification number (EIN) or
print
retyme [GAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679
:.’;‘":,"’ Numbaer, strest, and room o sults no. If a P.O. box, see Instructions. Social security rumber (SSN)
rum see [240 EAST 123RD STREBET 3RD PLOOR |
tmnuctons. | City, town ar post office, state, and ZIP cads. For a loreign sddreas, see hstructions.

INEW YORK, NY 10035-2038

Enter the Return coda for the retum that this anplication i for (flla & saparate epplication foreach return) .. ... ... ... o LTEY
Application Reaturn | Application Return
Is For Code | IsFor Cods
Form 880 or Fom BSO-EZ 01| . . ’ -
Formn 990-BL 02 ] Form 1041-A o8
Fam 4720 (individual) 03 | Form 4720 (other than indlvidual) 09
form 990-PF 04__ | Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 ] Form 6068 11
Form 880-T (trust other than abova) 08__ ] Form 8870 12
STOPI Do not lete Part Il if n n automatic 3-month extenslonona ously filed Form 8888,
PHIL

® Thabocksareinthacareci 240 EAST 123RD STREET 3RD FLOOR - NEW YORK, NY 10035

Teisphone No.p» (212) 360-1100 Fax No. >
© 1fthe organization does not have an office or place of businass In the United States, check thisbox_____ » O3

@ Jithis s for a Group Retum, enter he organization’s four digit Group Exemgtion Number (GEN) .U this Is for tha whoe group, check this

bax Alitis for of the check this box and attach a fist with the namas and EINs of all mambers the extension is far.
4 | request an additional 3month extension of ime unts _ NOVEMBER .
5 Forcalandaryear 2013 | or ather tax yosr beginning , and ending .
© (i the tax yaar entered In ine 5 Is lor less than 12 monihs, check resson: L Initla! retum L_J Finat retum
Changg in accounting period
7  Siate in delal) why you nead the extension
AUDIT OF FINANCIAL RECORDS IS IN PROCESS. THE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN T3 BEING COMBILED,
8a i this application is for Forms 890-8L, 990-PF, 880-T, 4720, or 8088, enter the lantative tax, lass any
nonrefundabls credits. Ses instructions. Ba|$ 0.

b It this application Is for Forms 880-PF, 390-T, 4720, or 8088, enter any refundable credits and estimated
tax paymenis mads. Include any prior year overpayment allowed as a credit and any amount pald

_praviously with Form 8688. 8|S 0.
€ Balance due, Subtract lins 8b from line Ba. Include your psyment with this form, If required, by using
EFTPS (Electroric Federal Tax Paymant System). See lnstructions. 8ol s 0.

Signature and Verificatior must be completed for Part i only.

Under penatties of perjury, | dectars (hat Lhave examined this {orm, including accompanying schedulas and stataments, and lo the best of my knowledgs and betied,
itis true, carrect, and co Mn prepars this form.
Signature B> Tite » ACCOUNTANT Dats & 7/-“/4‘

~ Form B388 (Rev, 1-2014)

323842
12:31.13
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