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SCANNED

-

ram 990

Departmant of the Treasury
Intemal Revenua Sanvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1} of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.

»_Information about Form 990 and its instructions is at yyww is govifarma90

OMB No 1545-0047

2014

" Open to Public: ",
P Inspection -ia-§

A For the 2014 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification humber
applicabla

2.‘3;‘;:;“ EAST HARLEM EMPLOYMENT SERVICE, INC.
Change Doing busmess as 13-3255679
feum | Number and street (or P.0. boxf mail & not deiivered to street address) Room/sutte | E Telephone number

[, | 240 EAST 123RD STREET 3RD FLOOR 212-360-1100
::at'ergm' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 6, 037 ’ 296.

[Jamended) NEW YORK, NY 10035-20 38 H(a) Is this a group retum

(1288 I'F Name and address of prncipal officor PHILIP WEINBERG for subordinates? . [_JYes [XINo
penns 1240 EAST 123RD STREET 3RD FLOOR, NEW YORK, Nl H(b) s suberdnatesincucor?l_lYes LI No

| Tax-exempt status. [X] 501(¢)(3) [ 501(c)(

)y (nsertno) [T 4947(a)(1)or L] 527

If °No," attach a Iist

J_Website: p» WAW. STRIVEINTERNATIONAL.ORG

({see instructions)

H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust |__] Association | | Other >

| L Year of tormation: 1.9 84 m State of legal domicite: NY

[Part] Summary

o | 1 Briefly descnbe the organization’s mission or most significant activiiess STRIVE'S MISSION IS TO HELP
g PEOPLE ACQUIRE THE LIFE-CHANGING SKILLS AND ATTITUDES NEEDED TO
?, 2 Checkthisbox P [l itthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part V], lins 1a) . 3 12
2 4 Number of independent voting members of the govemng body (Part VI, line 1b) . 12
81 5 Totalnumber of ndividuals employed in calendar year2014 (PartV,me2a) . .. ... .. ... . ... ... |5 51
§ 6 Total number of volunteers (estimate if necessary) | 6 5
:tt':' 7 a Total unrelated business revenue from Part Vi, column (¢) line 1235 C FVED 7a 0.
b Net unrelated business taxable mcome from Form 990-T, bne 34— Ay . ... | 0.
0 | Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine th) . 8 . Nﬂ\/ W &, ‘m‘l‘i Y4,609,819. 5,819,135,
E 9 Program service revenus (Part VIll, lne 2g) = . . lq = & 93,693, 109,000.
é 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) - D \3 UJT 0. 0.
11 Other revenus (Part VI, column (A), lines 5, 6d, 8¢, 9c, 108, and 113)‘@ | 271,406. 80,016.
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), fine 12) 4,974,918. 6,008,151,
13 Grants and similar amounts patd (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part iX, column (A), hnes 5 10) 1,918,685. 2,442,794.
g 16a Professional fundraising fees (Part IX, column (&), lne11e) __ .. . ... . . . . ... 0 - 0 .
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 449,049. '
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) 3 153 513. 3 649 859.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), fine 25) 5,072,198. 6,092,653.
19 Revenue less expenses Subtract line 18 from Iine 12 <97,280.p <84,502.>
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 1,471,240. 2,256,048.
<T| 21 Total liabilities (Part X, line 26) ] 474,542, 1,343,852,
°§ Net assets or fund balances Subtract line 21 from Ime 20 996,698. 912,196.

ignature Block

l_art 1l

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correc, and cemplele. Deglaration of preparer (other than officer) i1 based on all information of which preparer has any knowledge.

(p AN

Sign } ignature of afficer

Lz

Hore PHILIP WEINBERG, CEO \S
Type or print name ang tile —
Print/Type preparer's name Prew Date cnn _JT PN
Paid GERMAN RODRIGUEZ sdlem s 200367209

Propares |Fym'sname g N. CHENG & CO., P.C.

Frm'sENp.  13-3516375

Use Only | Firm's address p, 40 WALL STREET, 32ND FLOOR

NEW YORK, NY 10005 Phoneno.212-785-0100
May the IRS discuss this retum with the preparer shown above? (see instructions) £ X] Yes [__Ino
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) <i’
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 Page 2
| Pa‘rt=|l[§-| Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylnemthisPart Wl ., . . . . . @
1  Briefly descnbe the organzation's misston:
STRIVE'S MISSION IS TO HELP PEQOPLE 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.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990622 . . . e s Eves XN
If *Yes,” descnbe these new services on Schedule O
3  Did the organizahion cease conducting, or make significant changes in how it conducts, any program services? e DYes No

If "Yes," describe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenuse, f any, for each program service reported.

4a (Code ) (Expenses § 2,565,102. including grants of § )} (Revenue$ 189,016o )
JOB TRAINING AND PLACEMENT SERVICES
OCORE ATTITUDINAL AND JOB READINESS TRAINING: STRIVE'S SIGNATURE
PROGRAM IS AN INTENSIVE FOUR-WEEK "SOFT SKILLS" TRAINING IN ATTITUDE
MODIFICATION, SELF-PRESENTATION, AND WORKPLACE READINESS.

OSKILLS TRAINING: GRADUATES OF CORE TRAINING PROGRESS TO A VOCATIONAL
"HARD SKILLS" TRAINING, IN ONE OF SEVERAL CAREER PATHEWAYS ALIGNED WITH
LOCAL LABOR MARKET DEMAND AND EMPLOYER NEEDS. STRIVE'S SKILL TRAINING
PATHWAYS INCLUDE CONSTRUCTION, BUILDING MAINTENANCE, MEDICAL
INFORMATION TECHNOLOGY AND OFFICE OPERATIONS (MS OFFICE SUITE)

OCASE MANAGEMENT: BEGINNING IN CORE TRAINING, ALL STRIVE PARTICIPANTS
RECEIVE INTENSIVE CASE MANAGEMENT TO HELP THEM ADDRESS ISSUES THAT
STAND IN THE WAY OF THEIR DEVELOPMENT AND SUCCESS.

4b  (Code: ) (Expensas $ 2 y 157 ’ 013. mcluding grants of $ } (Revenue$ )
FAMILY ECONOMIC STABILITY SERVICES
STRIVE'S FATHERHOOD PROGRAM "STRONG FATHERS, STRONGER FAMILIES" FOSTERS
CLOSER CONNECTIONS BETWEEN NON-CUSTODIAL PARENTS AND THEIR CHILDREN,
WHILE FACILITATING EMPLOYMENT. THE PROGRAM ADDRESSES STRATEGIES FOR
BECOMING A RESPONSIBLE PARENT, INCLUDING POSITIVE PARENTING, ANGER
MANAGEMENT, CONFLICT RESOLUTION, CONSTRUCTIVE PARTNER RELATIONS, AND
MANAGEMENT OF CHILD-SUPPORT PAYMENTS. CULMINATING IN JOB PLACEMENT,
THIS PROGRAM MEANINGFULLY IMPACTS THE FINANCIAL STABILITY OF CHILDREN
AND FAMILIES.

PRISON RE-ENTRY SERVICES
STRIVE FOR SUCCESS, WHICH BEGAN IN FEBRUARY 2014, PROVIDES PRE- AND

4c  (Code )€ $ tncluding grants of § ) (Revenues )

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

(Expensas $ Including grants of § ) (Roverwa$ )
4e__Total program service expenses B 4,722,115,
Form 990 (2014)
oraa SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 Page 3
| Part:IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in sectron §01(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A . OO N B I
2 Is the organization required to complete Schedule B, Schedule of Contnbutorﬂ e 2 X
3 [Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part! .1 8 X
4 Section 501(cX3) organizations. Did the organrzation engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il 1 a X
5 Is the organzation a section 501(c}{4), 501(c)(5), or 501 (c)(G) orgamzatlon that receives membershnp dues assessments or
similar amounts as defined 1n Revenue Procedure 98-197? If *Yes, * complete Schedule C, Partilf . ... .15 X
6 Dd the organization mamntan any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dnd the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Partll = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ir "Yes compfete
Schedule O, Partiti e . 8 X
9 D the organzation report an amount in Part X line 21 for €SCrow or custodlal account |Iabl|lty' serve as a custod:an tor
amounts not listed in Part X, or provide credit counseling, debt management, credtt repair, or debt negotiation services?
If *Yes,” complete Schedule D, Part IV e e Lo X
10 Did the organization, directly or through a related organization, hold assets n temporarily restricted endowments, permanent
endowments, or quasrendowments? /f “Yes," complete Schedule D, Part V i 110
11 if the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vl VII Vlll lX or X ‘
as applicable. -
a Dud the orgamization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,” complete Schedule D,
Pertvii i L el X
b Did the orgamzation report an amount for |nvestments other secuntles in Part X, Ime 12 that is 5% or more of :ts total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part Vil . i 11b
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill .~ . 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported n
Part X, ine 167 If “Yes," complete Schedule D, Part IX | | . e 1d
e Did the organization report an amount for other I:ablﬁtles in Part X |ln9 25? If 'Yes complete Schedule D Part X . . 11nel X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . | 11| X
12a D the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
| Schedule D, Parts XTand Xil = . o l12a| X
; b Was the organization mcluded in consolldated mdependent audrted f nanmal statements for the tax year?
‘ if *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xil is optional | 12b X
! 13 Is the organzation a school described n section 170(b)(1)(A)i)? /f “Yes," complete Schedule E 1L 18 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? = .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundrausmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Partsland IV __ . .. ... b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assmtance to or for any
foreign organization? /f “Yes," complete Schedule F, Partslland IV s T I X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign indviduals? /f *Yes, complete Schedule F, Parts iland iV~ 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Part IX
column (A), Ines 6 and 11e? If “Yes, " complete Schedule G, Parti L X
18 Oud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll hnes
1c and 8a? If "Yes, " complete Schedule G, Part If o . e X
19 D the organization report more than $15,000 of gross income from gammg actrvmas on Part VIII hne 9a? If 'Yes
complete Schedule G, Part i U I (- X
] 20a Dud the organization operate one or more hosprtal 1ac|||t|es? II "Yes, complete Schadule H e s L 202 X
: b_If “Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? e e oo ... |20b
| Form 990 (2014)
| 432003
11-07-14
3
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Form 990 (2014) EAST HARLEM EMPLOYMENT SERVICE, INC.

13-3255679  paged

| Part'IV'] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il = | 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic |ndrV|duals on
Part X, column (A), ine 27 If "Yes," complete Schedute |, Partstanadtti 22 X
23 Did the organization answer "Yes" to Part VI, Section A, tine 3, 4, or 5 about compensatlon of the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Scheduley . .. 23| X
24a D ths organization have a tax-exempt bond 1ssue wrth an outstandlng pnncnpal amount ol more than $100 000 as ol the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K if *No", go to hne 25a . . 24a X
b Dd the organization invest any proceeds of taxexempt bonds beyond a lemporary penod exceptron? e ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24¢c
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any time dunng the year’? . 24d
252 Section 501(cl3), 501(c}{4), and 501{c{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, " complete
Schedulel, Pat! . . .. . . 25b X
26 Did the organizatton report any amount on Part X I|ne 5, 6 or 22 for recelvables from or payables to any current or
former ofticers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,*
complete Schedule L, Partti =~ | . 26 X
27 Did the organization provide a grant or other assistance to an off icer, dlrector trustee, key employee substantlal
contnbutor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family membar
of any of these persons? If *Yes, " complete Schedule L, Part ilf e o 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L Part v L | ;
nstructions for apphcable filing thresholds, conditions, and exceptions): I e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV ..... 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a fanuly member thereof) was an officer,
director, trustee, or direct or ndirect owner? /f "Yes, " complete Schedule L, Part IV . 28¢c }_(_
29 Drd the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, * complete Schedule M i 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatron
contributions? If *Yes, " complete Schedule M _ X
31 Did the organration liquidate, terminate, or dISSO|V9 and cease operatlons?
If ‘Yes," complete Scheauie N, Part! 31 X
32 Did the organzation sell, exchange, dispose of or transfer more than 25% of its net assets?lf "Yes compleie
Schedule N, Parthl .. . .. ... ... 32 X
33 Did the organization own 100% of an entlty dusregarded as separate from the orgamzatron under Flegulatrons
sections 301 7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part II III or IV and
PatVinel | .. .. . .. . 34 X
35a Did the organzation have a controlled entity within the meamng of sec’uon 512(b)(1 3)? . 35a X
b If “Yes" to Ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)}{13)? /f "Yes," complete Schedule R, Part V, ine 2 _ 35b
36 Section 501(c){3) organizations. Oid the organization make any transfers to an exempt non-chantable related orgamzatxon?
If *Yes, " complete Schedule R, Part V, ne 2 L 36 X
37 D the organization conduct more than 5% ol its actlvmes through an entrty that 1S not a relaled orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. . 38l X
Form 980 (2014)
T
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Form 990 (2014) EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679_ page5

[Part ,V_;] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096. Enter O-if notapplicable ... ... .. .. .| 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .. . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winmings to prize winners? . | | .
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum L. 2a

b [f at least cne is reported on Ime 2a, did the organzation file all required federal emp!oyment tax retums? .
Note. If the sum of lines 1a and 2a is 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 the year? .
b If “Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O
4a Atany time duning the calendar year, did the organization have an nterest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? __
b If*Yes," enter the name of the foreign country- »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? _ e
b D any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? .
¢ If "Yes," to line 5a or 5b, did the organization file Form 888677 e e i,
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dxd the orgamzaﬂon solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gnfts
were not tax deductible? | e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). Y O -'.3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gaods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ... ..... . bt et e e e e e e e e s e e e 7c X
d if “Yes," indicate the number of Forms 8282 fi Ied dunng the year . I 7dJ P ST EAT J
e Did the organization receive any funds, directly or mdirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? | 79
h [f the organization received a contribution of cars, boats, aplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T en . s
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ’ i -
a Dd the sponsonng organization make any taxable distributions under section 49667 o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e e o e e
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Viil, me 12 . | . e . | 102
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facllmes R [+ ]
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders | . . . | 11a
b Gross income from other sources (Do not net amounts due or paJd to other sources agamst
amounts due or recewved from them.) 11b
12a Section 4947(a){1) non-exempt charitable u'usts. ls the orgamzatlon f Img Form 990 in lxeu of Form 10417
b [If “Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... . . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organzzation licensed to issue qualified heaith plans in more than one state? _
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organeation is icensed to issue qualfied healthplans | . .. .. .. . . .. .. . ... ... .. |13b
¢ Enter the amount of reserves on hand I e i -]
14a Did the organrzation receive any payments for Indoor tannmg servlces during the tax yeal’?
b_If *Yes," has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 page 6
| Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No® response

to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructions.
Check if Schedule O contains a response or nots to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear = .= 1a Er
If there are matersal differences i voting rights among members of the governing body, or If the govermng | g
body delegated broad autharity to an executive committee or similar committee, explain in Schedule O. s
b Enter the number of votng members included in fine 1a, above, who are independent ____ . .. 1b -;'
2 Did any officer, dwector, trustee, or key employes have a family relationship or a business ralanonshlp with any other _'___,
officer, director, trustee, or key employee? .. s . X
3 D the organization delegate control over management dutnes customanly perlormed by or under the du'ect superwsnon
of officers, directars, or trustees, or key employaes to a management company or other person? . 3 X
4  Dd the organrzation make any significant changes to its goveming documents since the prior Form 990 was fi Ied‘? ''''' 4 X
& D the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? -] X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoml one or
more members of the governing body? .. . . .. L 7a X
b Are any govemance decisions of the organization reserved to {or sub|ect to approval by) members, stockholders or
persons other than the governing body? 7b X
8  Dud the organization contemporaneously document the meetmgs held or wnitten actlons undertaken dunng the year by the followmg P N N
a The goveming body? g8a | X
b Each committee with authortty to act on behalf of the govemmg body? X 8b X
9 Isthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mading address? /f "Yes, * provide the names and addresses in Schedule O . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L. i 10a| X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . iob | X
11a Has the organration provided a complete copy of this Form 990 to all members of its governing body before f ﬁng the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form $80. N
12a Dud the organization have a wntten confiict of interest policy? /f *No," go to ine 13 . e 122l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gNe rlse to conﬂlcts7 12| X
¢ Did the organzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes, descnbe
in Schedule O how this was done . 12| X
13 Did the organization have a wntten whlstleblower pohcy? [T . 13| X
14 Did the organization have a written document retention and destruct:on pohcy? . ... 19| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent - ;
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organrzation's CEO, Executive Director, or top management officiad . . . . . .
b OCtherofficers or key employees of the organization _ . ... . .. . .
If *Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons) .1,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangernent with a e
taxable entity during the year? . s o 16a
b If "Yes,” did the organization follow a written pohcy or pmcedure requmng the orgamzaton to evaluate its pamclpatlon N P L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ;‘:., ) R
exempt status with respect to such ammangements? 16b

Section C. Disclosure

17  List 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(cK3)s only) avalable

for public inspection Indicate how you made these available Check all that apply.
Own website D Ancther's website [Xl Upon request Other (explain in Schedule O}

19 Describe in Schedule O whether (and if s0, how) the organization made Its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-

PHILIP WEINBERG - (212) 360-1100

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

432008 11-07-14
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Form 990 (2014) EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679  page?
|Part=V,II,| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI L L. X L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requrred to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organzahion’s current key employees, if any. See mstructions for definition of “key employes *

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) {C) ) (E) (3]
Name and Title Average | o e iy oSO o one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dractor/trustes) from from related other
(list any % the organizations compensation
hours for | S B organization (W-2/1098-MISC) from the
related | 2 | & o (W-2/1099-MISC) organzation
organzations| = | 3 g and related
below g é 5|2 g% 5 organizations
Ine} ElZ2|8|5 (28|35
(1) H. THOMPSON RODMAN, JR 5.00
CHAIRMAN X 0. 0. 0.
(2) JUDITH MCELNEA 5.00
VICE CHAIRMAN X 0. 0. 0.
(3) BRIAN FRIEDMAN 2.00
TREASURER X 0. 0. 0.
(4) GERALD ELLIS 1.00
BOARD MEMBER X 0. 0. 0.
(5) ANDREW RABL 2.00
SECRETARY X 0. 0. 0.
(6) RICHARD BARTHELMES 1.00
BOARD MEMBER X 0. 0. 0.
(7) YVAN-CLAUDE PIERRE 1.00
BOARD MEMBRR X 0. 0. 0.
(8) SAMUBL A, HARTWELL 1.00
BOARD MEMBER X c. 0. 0.
(9) ARTHUR KOKOT 1.00
BOARD MEMEER 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) JAY SHSEHY 1.00
BOARD MEMBER X 0. 0. 0.
(13) PHILIP WEINBERG 35.00
PRESIDENT/CEO X 197,596. 0. 0.
(14) HILDA ROMERO 35.00
CHIEF PINANCIAL OFFICER X 43,577. 0. c.
(15) LAKYTHIA FERBY 35,00
X 116,592. 0. 0.
432007 11-07-14 . Form 990 (2014)
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Form 990 (2014) EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 Page8
|Ran-VIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) 3]
Name and titls Average (donct d?&si;'g:‘mm one Reportabte Reportable Estmated
hours per | box, unless person ts bath an compensation compensation amount of
week cfficer and a diectar/irustee) from from related other
(istany |5 the organizations compensation
hoursfor 15 5 organization (W-2/1099-MISC) from the
related | 3 1 £ 3 (W-2/1099-MISC) organization
organizations| £ | 3 g[E and related
below |2 |5|, |5 (28], organizations
1b Sub-total _ o o » 357,765, 0. 0.
¢ Total from continuation sheets to Part VI, Section A »> 0. 0. 0.
d_Total (add lines 1band 1c) . .... O - 357,765. a. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Dd the organization list any former officer, drrector, or trustes, key employee, or highest compensated employee on RN O 1
line 1a? If *Yes," complete Schedule J for suchinamdual . . .. ... . .. © e e e e e e |3 X
4 For any mdividual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization e IR
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual L 4
5§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services Sy N I
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

(8)
Description of services

(€}
Compensation

2 Total number of Independent contractors (including but not imited to those kisted above) who received more than

$100,000 of compensation from the organization

ST

432008
11-07-14
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Form 990 (2014) EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 page9
|.Eaan11|;| Statement of Revenue

Check |f Schedule o] contams a response or note to any line in this Part Viil

B (o))
Total revenue Related or Unrelated Rtfzvgnugb;(cluded
exempt function business rom tax under

sections
revenue revenue 512 -514

Federated campaigns
Membership dues

Fundraising events | .
Related organizations | . . 11d .
Govemment grants (contnbutlons) 1{3,368,929.}
All other contributions, gifts, grants, and
simtlar amounts notincluded above 11
Noncash contnbutions included m lines 1a-1¢ $

Total. Add lines 1a-1f . s N
Business Cod

PROGRAM INCOME 900099

181,105.

il T - N < B - -

2,269,101.

-

Contributions, Gifts, Grants| '™
and Other Similar Amounts| -

T Q

109 ooo.' 109 KT

am Service
evenue

Pro%{
| - I T - S I - )

All other program service revenue
Total. Add lines 2a-2f . >
3 Investment income (mcluding dividends, interest, and

other smilaramounts) | >
4 Income from investment of tax-exempt bond proceeds »
5  Royaltes ) e e | <
(i) Real (ii) Personal

109,000 ooy A e BT T

6 a Gross rents .
b Less. rental expenses _,
¢ Rental income or (loss)
d Netrentalincomeorfoss) .. . ... .. . ... P

7 a Gross amount from sates of | () Secunties (i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) e
d Netganor(loss) . ... e . .. >
8 a Gross income from fundraising events (not
ncluding $ 181,105, of
contributions reported on line 1¢). See "
Partiv,fne18 . . . . al 29,145.
b Less: drect expenses b{ 29,145.
¢ Netincome or (loss) from fundransmg events v . P
9 a Gross income from gaming activities. See
PartlV,line19 | R -
b Less drectexpenses . ... b
¢ Net ncome or (loss) from gaming acuvmes . .. |
10 a Gross sales of inventory, less retums
andaflowances . ., ... ... . .. a
b Less: cost of goods sold . b
¢ _Netincoms or {ioss) from sales of mventory A
Miscellaneous Revenue Business Code{ .7 5 715w S Eos
INSURANCE RECOVERY 900099 48,110. 48,110.
OTHER REVENUE 532000 31,906. 31,906.

Other Revenue

Allotherrevenue . .. .. .. .. .
Total.Addlines11a1id .. P 80,016 et -0, b s o mm e
12 Totalrevenue. See instructions. . . . p [6,008,151.] 189,016. 0. 0.
11-07-14 Form 990 (2014)
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Form 990 (2014)

EAST HARLEM EMPLOYMENT SERVICE,

INC.

13-3255679 Ppage10

[Part IX.| Statement of Functional Expenses

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

Check if Schedule O contams a response or note to any line in this Part IX

X

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A}
Total expenses

Program service
expenses

Management and

T

NN

Fundraising

1

2

10
1

a -0 a0 oo

12
13
14
15
16
17
18

19

RBRRB

o a6 T

Grants and other assistance to domestic organeations
and domestic governments See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 _
Benefits paid to or for members | | ...
Compensation of current officers, dlrectors
trustees, and key employees .
Compensation not included above, to dlsquale ed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c}(3)(B)
Othersalanes and wages |

Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employes benefits

Payrolltaxes i

Fees for services (nonemployees)
Management o

legal . . ... ... . .. ... ..
Accountmg ... . ... ... ... ..
Lobbying . .. ...

Professionat fundralsmg serwces See Part lV Ime 17
Investment management fees |

Other (If ling 11g amount exceeds 10% of line 25
column (A) arount, list ing 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties L
Occupancy , . ... .
Travel . .. .. ... ... . ...
Payments of travel or entertalnment expenses
for any tederal, state, or local public officials
Conferences, conventions, and mestings |
Interest . ..

Payments to affiliates . )
Depreciation, depletion, and amomzatlon ‘‘‘‘‘
Insurance e v e ee e e h e e e
Other expenses. Itemize expenses not covered

above. (List miscellansous expensss in line 24e. If line| -

24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24¢ expenses on Schedule 0. )

CLIENT ACTIVITIES/SUPPL

general expenses

expenses

241,173.

163,955,

1,816,885.

1,235,162,

315,204.

266,519,

234,847.

168, 845.

40,136.

25,866.

149,889.

107,764.

25,617.

16,508.

151,895.

151,895.

2,000.

2,000.

39,715.

39,715.

2,218,906,

2,136,806.

72,900.

9,200.

91,361.

62,204.

17,800.

11,357.

83,271.

56,694.

16,226,

10,351.

299,410.

203,849.

58,342.

37,218.

59,344.

33,865.

25,479.

22,784.

9,975.

7,804.

15,724.

15,724.

201,224.

137,001.

39,209.

16 674.

11,352.

3,249.

366 8i3.

366,813,

OTHER

48,495.

5,878.

42,066.

551.

EQUIPMENT RENTAL

27,247.

18,551.

5,309,

3,387.

REPAIRS AND MAINTENANCE

4,996.

3,401,

974.

621.

All other expenses

Total functional expenses. Add [ines 1 through 24e

6,092,653.

4,722,115,

921,489.

449,049.

26

Joint costs. Complete this fing only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check haro P it fallowing SOP §8-2 (ASC 958-720)

432010 11-07-14
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Form 930 (2014) EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 Page 11
| Part X: | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X | e e . l_F
(A} (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 31,549.] 1 467,753,
2  Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 600 746. 4 994 054.
5  Loans and other receivables from current and former office icers, dlrectors ) RN & :
trustees, key employees, and highest compensated emiployees Complete
PartliofScheduleL ... | . . ... .. . ... ... .
6  Loans and other receivables from other disqualffied persons (as defined under | <"
sechion 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting | "~
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees' beneficiary organizations (see instr) Complete Part ll of SchL | |
2 7  Notes and loans receivable, net |
< 8 Inventores for sale oruse _, B e s
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment- cost or other T . -
basis. Complete Part Vi of Schedule D 10a 1,941,754. - l.,‘; B .l’., T D i ____ A
b Less: accumulated depreciation ... 1106 1,190,652. 821,990.| 10c 751,102,
11 Investments - publicly traded secunties . .. 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets .. . 14
15 OmwanSWPaHVMeH . 5,190.] 15 10, 215.
16__ Total assets. Add lines 1 through 15 (must equal lme 34) 1,471,240.] 2,256,048,
17 Accounts payable and accrued expenses . 248,230.] 17 578,420.
18  Grantspayable | .. ... . ... .. . ... 18
19  Deferred revenue oL 19
20 Tax-exemptbond fiabities | . . L 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...... 21
9 22 Loans and other payables to current and former officers, directors, trustees, IR DAY _-:
‘_E key employsees, highest compensated employees, and disqualified persons. Y D __.__.’_»]
G Complete Part ll of Schedule L o B 22
= |23 Secured mortgages and notes payable to unrelated thlrd parlles 23
24  Unsecured notes and loans payable to unrelated third parties . 176,500.] 24 506,763.
25  Other liabilities (including federal mcome tax, payables to related third
partigs, and other liabilties not included on lines 17-24) Complete Part X of
Schedule D e oo e 49,812.] 25 258,669.
26 Total liabilities. Add Ilnes 17thrcugh 25 . 474 P 542. 26 1,343,852,
Organizations that follow SFAS 117 (ASC 958), check here >TZ.I and ) ey O S o N -
a complete lines 27 through 29, and lines 33 and 34. LT ;_'-_ _F'LI_N L ATy
E 27  Unrestncted net assets L 666,704.| 27 510,042.
§ |28 Temporarily restricted net assets 329,994.| 28 402,154.
T 29  Permanently restncted net assets .
it Organizations that do not follow SFAS 117 (ASC 958). check here ) |:|
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... .. .. .
ﬁ 31  Paid-in or capital surplus, or land, bullding, or equipment fund .
% |32 Retained eammngs, endowment, accumulated income, or otherfunds . . .
Z |33 Totalnet assets or fund balances _ . 996,698.] a3 912,196.
34 Total liabilities and net asssts/fund balances 1,471,240.] a4 2,256,048.
Form 990 (2014)
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12421110 751751 616

Form 990 (2014) EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 page12

[-Part _XIz[ Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part XI

[

1 Total revenue (must equal Part VI, column (4), line 12) 1 6,008, 151.
2 Total expenses (must equal Part IX, column (A), ine 25} 2 6,092,653.
3 Revenue less expenses. Subtract hine 2 from Iine 1 ) 3 <84,502.>
4  Net assets or fund balances at begmning of year {must equal Part X, fine 33 colurmn (A)) 4 996,698.
5 Net unrealzed gains (losses) on mvestments —— 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Cther changes in net assets or fund balances (explaln in Schedule 0) o 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Partx, lme 33
column(B)) . .. .. ... ... 10 8912,196.
[Part X Financial Statements and Heporting
Check if Schedule O contains aresponse ornotetoanylnemthisPart XII ... . ... @

1 Accounting method used to prepare the Form 990 D Cash III Accrual [:] Other

If the crganrzation changed its method of accounting from a prior year or checked "Other,” explain n Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _
If *Yes," check a box below to ndicate whether the financial statements for the year were compited or reviewed on a

separate basis, consolidated basis, or both.
Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .-
If *Yes,” check a box below to indicate whether the financial statements for the year were audrted ona separate basis,
consolidated basis, or both:
Separate basis [:I Consolidated basis D Both consolidated and separate basis
¢ If*Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? | .
If the arganization changed erther its oversight process or selection process during the tax year, expla:n n Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audss as set forth in the Single Audtt
Act and OMB Circular A-1337 | e e e i i,
b If "Yes," did the organization undergo the requnred audnt or audﬂs? lf the organization dld not undergo the requnred audrt
or audits, explain why tn Schedule O and describe any steps taken to undergo such audts

Yes | No

Y PR
PONCIS B FY a4

432012
11-07-14
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SCHEDULE A R . . OM3 No. 1545-0047
(Fore 990 or 990.£2) Public Charity Status and Public Support
Complete if the organization is a section 501{c}3) organization or a section
4947(a}{1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Intemal Revenus Servics P> Information about Scheduls A {Form 990 or 990-EZ) and its instructions Is atwww.irs.gov/form L B
Name of the organization Employer id
EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679

] Part ,| gll Reason for Public Charity Status {All organizations must complete this part)) See instructions

The organization is not a pnvate foundation because 1t i1s: (For lines 1 through 11, check only one box.)
li_] A church, convention of churches, or assoctation of churches described in section 170{b}{1{AXi).
A school descnbed in section 170(b){ 1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organzation descnbed in section 170(b}{ 1{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A){iii). Enter the hospital's name,
city, and state
l:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b}{ t1{AXIv). (Complete Part Il )
l:] A federal, state, or local govemment or govemmental unit described in section 170{b} 1}{A)(v).
7 @ An organization that normally receives a substantial part of s support from a govemmental unit or from the general public descnbed in
]
.

P ON -

(4]

section 170{(b)(1HA)(vi). (Complete Part Il.)

A community trust described in section 170{b}{1}{A}{vi). (Complete Part I )

An orgamization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

incoms and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the erganization after June 30, 1975

See section 509(a){2}. (Complete Part 1)

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

1" !:‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509{a)(1) or section 509{a}2). See section 509{a)}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 116, 11f, and 11g.

a [:I Type I. A supporting organzation operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organzation{s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting

organization. You must complete Part IV, Sections A and B,

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c [:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see mstructrons). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type [l
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations . ... . .. . ... e L |
g Provide the following infermation about the supported organization(s)
{1) Name of supported (i) EIN (1) Type of organizetion  {iv) I3 the organizatien| (v) Amount of monetary (vl) Amount of
i K hsted m your
organization (described on Ines 1-8 support (ses other support (see
above or IRC section ~dOVEMINg document? Instructions) Instructions)
{ses instructions})) Yes No
S

Total =% o SRR N 3 : .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 930 or 990-E2) 2014 EAST HARLEM EMPLOYMENT SERVICE,
Organizations Descri
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organrzation
fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any *unusual grants *) 4064872.] 4601225,/ 4100655.] 4704267.] 5928135./23399154.
2 Taxrevenues levied for the organ-
ization's benefit and etther paid to
or expended on its behalf .
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge 9,000. 9,000.
4 Total. Addlnes1throughd . | 4073872.] 4601225. 4100655 . 4704267 .] 5928135.]23408154.
5 The portion of total contributions R T Sl g T e .
by each person (other than a
govemmental unit or publficly
supported organization) mctuded
on line 1 that exceeds 2% of the
amount shown on line 11,

INC. 13- 3255679 Page 2

covmn{) ... 877,121.
6 _Public support. Subtract fme § from tine 4 22531033.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f} Total
7 Amountsfromimed _ | 4073872.] 4601225.] 4100655.] 4704267.] 5928135./23408154.

8 Gross income from interest,
dvidends, payments received on
securities loans, rents, royalties
and income from simdar sources _ | 2,137. 4,784. 6,921.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explan in Part VL) . 19 827 133,925.] 80,518.| 83,375. 31 906 349,551,
11 Total support. Addlmas7thmugh10 P L] IR o B & . 123764626,
12 Gross receipts from related activities, etc. (see instructions) | 12 I
13 First five years. If the Form 930 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectxon 501(c)(3)
anization, check this box and stop here . O . e . )D
Sectlrgn_C Gomputation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) dvided by line 11, column(®) ... ... .. . |14 94.81 o
15 Public support psrcentage from 2013 Schedule A, Part Il ine 14 15 93.73 o
16a 33 1/3% support test ~ 2014. If the organzation did not check the box on Ima 13 and Ine 14is 33 1/3% or more, check this box and
stop here. The organzation quallfies as a publicly supported organizaton . . . @
b 33 1/3% support test - 2013. If the organization did not check a box on fine 13 or 163. and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization —— D

17a 10% -facts-and-clrcumstances test - 2014. If the organization did not check a box on line 13 16a or 16b and l|ne 14 15 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mesets the "facts-and-circumstances” test. The organzation qualifies as a publicly supported organzation _ R 2
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organzation meets the “facts-and-crcumstances” test, check this box and stop here. Explan m Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organzaton .~ > |:]
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 ... P I:]

Schedule A (Form 990 or 950-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Page 3
- gupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
ualfy under the tests fisted below, please complate Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) ) (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any actvity that is related to the
crganization’s tax-exempt purpose

3 Gross recelpts from actwvities that
are not an unrelated trade or bus-

iness under secton 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on knes 2 and 3 recaived
from other than disquatified persons that
exceed the greater of $5,000 ar 1% of the
amount onfine 13 for the year

¢ Add lines 7a and 7b

8 Public support [subtatiing 7¢ frgm ing 6] L - . ’ - [ . -
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 () Total

9 Amountsfromhne6 .
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand 1Cb | . . . ..
11 Net income from unrelated business
activities not included in Ine 10b,
whether or not the business is
regularlycarnedon o
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support (add Imes 9, 10c, 11, and 12}

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

check this box and stop here . . e e e e e i PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, colurn () . .. ... ... . |15 %
16 Public support percentage from 2013 Scheduls A, Part Il}, ine 15 .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) . . . ... . . |17 %
18 Investment income percentage from 2013 Schedule A, Partiil, ine17 . .. .. .. ... ... .. . |18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 193, and kne 16 is more than 33 1/3%, and

line 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P ':]
20 Private foundation. Hf the organzation did not check a box on ling 14, 19a, or 19b, check this boxand seeinstructons . . ... . P D
432023 09-17-14 15 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-£2) 2014 EAST HARLEM EMPLOYMENT SERVICE, INC.
Supporting Organizations

13-3255679 pages

{Complete only ff you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f “No® descnbe in pgapy vy how the supported orgamzations are designated. If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes, " explain in pg,y vy how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes, ™ answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," descnbe in pgrt v; when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,” explain in pa,t \ what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organizatton*)? /f
"Yes" and if you checked 11a or 11b n Part I, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported orgarzations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sechons 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgrp \sy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)([B)
purposes.

Did ths organization add, substitute, or remove any supported organzatrons during the tax year? /f "Yes,®
answer (b) and (¢) below (if applicable). Also, provide detail in pgpt vy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
fiii} the authonty under the orgamization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document)

Type | or Type li only. Was any added or substituted supported organization part of a class already
designated In the orgamzation’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organzation’s supported organizations? /f *Yes, " provide detal in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4358(c3)C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes, ® complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in Ime 7?
if *Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? / “Yes," provide detail in pgrt y.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detarl in papy .

Did a disqualified person (as defined in line S(a)} have an ownership mterest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes, " provide detail in pgrs vy,

Was the organization subject to the excess business holdings rules of IRC 4943 becauss of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f “Yes, " answer (b) below.

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

TRMEY R

i e

H = x
Lomm st s Tl

TN o)

10b
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Schedule A (Form 990 or 990-E2) 2014 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 pages

art IV | Supporting Organizations ~ntinieq)

11 Has the organzation accepted a gift or contribution from any of the following persons?
a A persocn who directly or indirectly controls, ether alone or together with persons described m (b) and {(c)

below, the govemning body of a supported organization? 11a
b A famiy member of a person described in (a) above? 11b
¢_A 35% controlled enhty of a person described in (a) or (b) above?!f "Yes* to a, b, or ¢, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

1 Did the dwactors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No,* descnbe in pgry yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. if the orgamization had more than one supported orgarization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what congitions or restnctions, if any, apphed to such powers dunng the tax year.

2 D the organization operate for the benefit of any supported organzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors < i ) P
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in pgry v how control MEER & :_ - }
or management of the supporting orgaruzation was vested in the same persons that controlled or managed ' . ( _ »__,'
the supported organization(s).
Section D. Type Ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descrbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents m effect an the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supported organization? /f “"No," explain in pgcs 7 how
the organization mamtaned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in dwecting the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in pap vy the role the organization's
supported organizations played in this regard.

Section E. Type Hl Functionally-Integrated Supporting Organizations

1 Checkthe box next to the method that the organization used to satisfy the Integral Part Test during the Yeaifsgq instructions):

a L_Jme organization satisfied the Activities Test. Complete ypo o below
b The organization is the parent of each of its supported organizations. Complete y,q 3 below.

c The organization supported a govemmental entity. Descnbe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,® then n pap 11 Identify
thase supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities.

b Did the activities descnbed in (a) constrtute activities that, but for the organization's involvement, one or more
of the organizatron’s supported organization(s) would have been engaged in? /f *Yes," explain in pgrg vy the
reasons for the orgamization's position that its supported orgarization(s) would have engaged mn these
activitres but for the organization's involvement.

3 Parent of Supported Organrations answer (a) and (b) befow.

a Did the organization have the power to regularty appomnt or elect a majority of the officers, directors, or

trustees of each of the supported organizattons? Provide details in pgt vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and actities of each RSN i A
of its supported organizations? If "Yes," describe in pgrt \q the role played by the organization in ths regard. 3b
432025 08-17-14 Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 980-E2) 2014 EAST HARLEM EMPLOYMENT SERVICE, INC.

13-3255679 pages

[Part V4 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prioryear distnbutions

Qther gross income (see nstructions)

Add lines 1 through 3

Deprectation and depletion

b WIN |-

Db W IN]a

Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 __ Other expenses (see instructions)

-t

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optlonal)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

o a0 |o|w

Discount claimed for blockage or other
factors {explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

[A]

Subtract ine 2 from line 1d

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ing S by 035

~N O [

Recoveries of prior-year distributions

©

Minimum Asset Amount (add line 7 to line 6)

W[N] {O0|>

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)

Enter 85% of hne 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

O] f=b

AL E R [ARTVE Y

Distributable Amount. Subtract tine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

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

instructions).

12421110 751751 616
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Schedule A (Form 990 or 990-E2) 2014 EAST HARLEM EMPLOYMENT SERVICE, INC.

13-3255679 page?

[Part V-4 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations /,nrin

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pawd to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _ Qualfied set-aside amounts (prior IRS approval required)
6 Cther distributions {descnbe in Part V1). See instructions.
‘ 7 Total annual distributions. Add lines 1 through 6
‘ 8 Distributions to attentive supported organizations to which the organization is responsive
‘ (provide details in Part Vi), See mstructions,
| 9 Distnbutable amount for 2014 from Section C, line 6
; 10 Line 8 amount divided by Line 9 amount
(i} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distrnibutable amount for 2014 from Section C, line 6 T s 7

2 Underdistrbutions, if any, for years prior to 2014
(reasonable cause required-ses instructions)

3 Excess distnbutions carryover, if any, to 2014:

T

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

a
b

c . .

d - T R
e

f

9

h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

hes

4  Distnbutions for 2014 from Section D,
ling 7: 3

Applied to underdistnbutions of prior years

o

Applied to 2014 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnibutions for years prior to 2014, if

greater than zero, see instructions).

6 Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from Ine 1 (f amount greater than zero, see
instructions).

\
\
|
i any. Subtract lines 3g and 4a from line 2 (if amount
|

7 Excess distributions carryover to 2015. Add lines 3j
‘ and 4¢

8 Breakdown of ine 7:

L - Yo Lu Yoo ! e e

RN

Excess from 2013

Excess from 2014

Ti-
- WO e

e

432027
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Schedule A (Form 990 or 990-E2) 2014 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 Pages

|P.3rtV|| Supplemental Information. Provide the explanations required by Part ll, ine 10; Part Il, ine 17a or 17b, and Part lll, nie 12.
Also complete this part for any additional information (See mstructions).

432028 08-17-U
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SCHEDULE D Supplemental Financial Statements T T a
(Form 990} > Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, .

Dapartment of the Treasury P> Attach to Form 990, '_OPe" 1o Pub!rc 3
tntamal Revenue Service Information ahout Schedute D (Form 990) and its instructlons is at 990, - " Inspection -1
Name of the organization Employer identification number

EAST HARLEM EMPLOYME_NT SERVICE, INC. 13-3255679

|_:Pa[t_l | QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

ah s ON =2

=]

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

Total number at end of year __

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (duning year)
Aggregate value at end of year |

Did the organization inform all donors and donor advrsors n writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controf? = = . . A e [:] Yes D No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? el D Yes D No

|:Part.ii*- | Conservation Easements. Complete if the organlzatlon answered Yos' o Form 990, “Pant IV ine 7.

1

a o oo

Purposefs) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education} Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the tast
day of the tax year.

%777 1 Held at the End of the Tax Year
Total number of conservationeasements . ... . . . .. ... ... L 2a
Total acreage restricted by conservation easements I e . 2b
Number of conservation easements on a certified histonc structure lncluded n (a) e .1 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a hrstorrc stmcture
isted in the National Register = . 2d

Number of conservation easements modrr ed transferred released extmgulshed or termlnated by the orgamzatlon during 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o e :] Yes D No
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservatron easements during the year b

Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements dunng the year p $

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

and section 170M@@)M? . . .. . . . S Lves Clmo
In Part XIll, describe how the organization reports conservatnon easements in I'ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the erganization’s financial statements that describes the organization's accountng for
conservation easements

[Part Ill;.f| 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 organzation elected, as permitted under SFAS 116 (ASC 8958}, not to report in ts revenue statement and balance sheet works of art,
histoneal 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 financial statements that describes these items

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

() Revenueincluded m Form 980, Part Vil ne 1 | . . ... .. . . e P B
(ii) Assets included in Form 990, Part X - > 3
2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for ﬁnancral gam provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Fom 990, Part Vil line 1 . . ... ... ... . ... .. S
b Assetsincluded in Form 990, PartX . . .. e e e e e e et et et e P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
TN
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Schedule D (Form 990) 2014 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 page2
[Rartill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetScontmoed)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d I:] Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlil
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? ..., . . . . D Yes E] No

Pait IV:] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part 1V, Ine 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or cther assets not included
onFom990,PartX? . . . . ... .. . L e . Cves [Tno
b 1f"Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
¢ Beginmningbalance | . .. . | . e e e e e e e e B [
d Additonsdunngtheyear . . ... . .. e e e . |4
e Distributions durng the year OO U |-
t Endingbalance . . ... ... ..., N I |
2a Did the organzation include an amount on Form 890, Part X, line 21, for escrow or custodial account labilfity? A ]_l Yes [_] No
b_If "Yes, " explan the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlil 5 L .

{ Part V . | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, ime 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contrbutions

Grants or scholarships .
Other expenditures for facilties
and programs oL
Administrative expenses | ..

g End of year balance .
2 Provide the estimated percentage of the cumrent year end balance (iine 1g, column (a)) held as:

a Board designated or quastendowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and adnunistered for the organization

o aouU
=2
®
-
5
=
@
a
3
@
3
=
© .
]
3
3
<1
o,
© -
[T
3
2
[
3
=%
19
a
@
©
7]

-

by Yes | No
() wunrelated organizatons . ... . ... L. L. e v e e e e e e e e 3ali)
(i) related organizatons = . = . e e e e e e s R <. 1]

b if "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . e 3b

4__ Descrbe in Part Xlit the intended uses of the organization's endowment funds.

_P_art VI+¢ | Land, Buildings, and Equipment.

GComplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land . . .. oL L
b Buldngs . .. . ... ...
¢ Leasehold improvements _ . . . _ 1,357,368. 763,587. 593,781.
d Equipment . . . 555,983. 415,000. 140,983.
e Other e e e e .. . . 281403° 121065‘ 161338‘
Total. Add Iines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10c) . . » 751,102.
Schedule D {(Form 990) 2014
prctien
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12421110 751751 616

Scheduls D (Form 930) 2014

EAST HARLEM EMPLOYMENT SERVICE, INC.

|_P,art\(ll| Investments - Other Securities.

13-3255679 Page 3

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11b. See Form 930, Part X, lne 12.

(a) Description of security or ¢ategory ncluding name of secuity)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

6]

(8)

©)

(D)

(B]

(F)

@

H)

Total. (Col. (b) must equal Form 980, Part X, col. (B} ling 12.) >

[ Part. Vil | Investments - Program Related.

Complete if the organization answared "Yes" to Form 890, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

2

()

@

)

(]

{7)

@

9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)

] Par_tle,' Other Assets.

Complete if the organzation answered “Yes* to Form 890, Part IV, ine 11d See Form 990, Part X, line 15.

{a} Description

(b) Book value

M

&)

3

“)

5

{6}

)

(G

9

Totat. (Column (b) must equal Form 990, Part X, col. (B) line 15)

-

] Par_‘t_X—fl Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25,

1. {a) Description of liability {b) Book value
(1) Federal income taxes !
2) DEFERRED RENT PAYABLE 74,197.
33 LEASES PAYABLE 117,222.
(4 OTHER LIABILITIES 67,250.]"
(5)
(6)
]
&)
)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 25.) > 258,669.}

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organzation’s financial statements that reports the

organezation’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIl

432053
10-01-14

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 paged
Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenus, gamns, and other support per audited financial statements . | 1 6,008,151.
Amounts included on line 1 but not on Farm 990, Part VIIL, line 12: 1 T

a Net unrealized gains (losses) on investments o . o | 22

b ODonated services and use of facuties . . .. . ... ... .. .. ... .. L2b

¢ Recoveriesofproryeargrants . .. . . ... .. ... ......... |2

d Other(DescnbemPartXl) . . .. ... ... ........... L2 L

e AddimesZathrough2d . .. . e |20 0.
3 Subtractline2efromiined . . . . . ... e . ..|ls] 6,008,151.
4 Amounts ncluded on Form 990, Part VI, Iine 12, but not on fine 1 s ‘
a Investment expenses not included on Form 890, PartVill,lme7b . ... . ... | 4a ;5::

b Other (Descnbe in Part Xill ) L T 4b

¢ Addlinesdaanddb . ST L. .- 0.

5  Total revenue Add Iines 3 and de. (This must e qual Form 990, Partl ine 12) 5 6,008,151.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audrted financial statements . | ... ... . ... ... .. .. .. 1 6,092,653,
Amounts included on line 1 but not on Form 890, Part IX, line 25, ae
Donated servicesand use of facilies .. . . . ... ... 1 2a ;
Prior year adjustments O L
Otherlosses . . . .. e e e e | 20 |
Other (Describein PartXW1) . . ... . . .. ... e .. | 2d L |
Add lmes2athrough2d . . . e e i e |2 0.
3 Subtractine2efromline .. . . . ... .. . .. ... . o e |3 6,092,653.
4 Amounts included on Form 990, Part IX, ine 25, but not on lne 1- .
Investment expenses not included on Form 890, Part Vlll, line7b . . . ... . ... | 4a .
b Other (Describen PartXill) . . . . T I |- .
c Addlnes4aanddb .. ... . VT I 0.
5

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part, fine 18) ... ... .. . . ... .. 6,082,653, |
[Part Xiii] Supplemental Information.

Provide the descrnptions required for Part i|, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part Xt,
lines 2d and 4b, and Part X!, ines 2d and 4b Also complete this part to provide any addttional information.

QQ.OU'HN

PART X, LINE 2:

STRIVE HAD NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2014 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, 2011 AND

PRIOR YEARS.

p-Cm Schedule D (Form 990) 2014
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 980, Part |V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-E2.
P> Information about Schedule G (Form 990 or 990

Name of the organization

OMB No. 1545-0047

P Ty e ey

" Open;to-Pub

2014

and its instructions Is at 990 . llns'pechon _ T -l
Employer identification number
INC.

EAST HARLEM EMPLOYMENT SERVICE,

13-3255679

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

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

Mail solicitations e

a
b D Intemet and email solictations
c

Phone solicitations g
d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees flisted in Form 980, Part V) or entity in connection with professional fundraising services?

Solicrtation of non-government grants

f [:l Solicitation of government grants

Special fundraising events

Yes

DNO

b If "Yes," list the ten highest paid ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at teast $5,000 by the organization

iii) Did v) Amount paid -
(i) Name and address of individual . . A e {iv) Gross receipts tﬁ, %or retaine?i by) | {vi) Amount paid
or entiy (fundraiser) (i) Activity tavossodf | trom activity fundraiser | to (Or retained by)
contributians? isted in col. (i) organization
Yes | No
Total ... . >

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

or kcensing.

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

432081
08-28-14

12421110 751751 616
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Schedule G (Form 990 or 990-£2) 2014 EAST HARLEM EMPLOYMENT SERVICE,

INC .

13-3255679 page2

Fundraising Events. Complste if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
NONE (add col. (a) through
GALA c‘;[ ©

® (event type) (event type) (total number) :

p=}

c

é 1 Gross receipts 210, 250. 210,250.
2 Less' Contrbutions _ 181,105. 181,105.
3 Gross income (ine 1 minus line 2) 29,145. 29,145.
4 Cash prizes
5 Noncash prizes

[7]

(]

é 6 Rent/acility costs 19,854. 19,854.

o

B 7 Food and beverages

a
8 Entertanment e 2,000. 2,000.
9 Other direct expenses _ . 7,291. 7,291,
10 Direct expense summary Add lines 4 through 9 column (d) > 29,145.

Net mcome summary Subtract line 10 fromiine3, column{d) . . . ... . .. .. | 4 0.

I E ||| | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, ine 19 or repor’(ed more than

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

(b) Pull tabs/instant . (d) Total gaming (add
.43
2 (a) Bingo bingo/progressive bingo | (€ Othergaming o) oot rough ol (c))
5
o

1 Gross revenue
n| 2 Cashprizes
3
g
3- 3 Noncash prizes
B
2|4 Rentfacitycosts
[a)

5 Otherdirectexpenses ... ... ..

L_IYes 9% [__] ves % |L_Ives % P

6 Volunteerfabor | . .. .. ... .. No L Jno No : e

7 Direct expense summary Add lines 2 through Sincolumn{d) . . .. |

8 _Net gaming income summary Subtract line 7 fromline 1, column (d) ..... .

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

a Is the organization licensed to conduct gaming activities in each of these states? . .. ... ... . . . = LJves |1 No
b If "No," explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes L INo

b If “Yes,* explain:

432082 08-28-14

12421110 751751 616
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Schedule G (Form 990 or 980-£2) 2014 EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679

Page 3
11 Does the organization conduct gaming activites with nonmembers? . . . e —— L1 ves dﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? ... .. . e e e B Yes Mo

13 Indicate the percentage of gaming activity conducted in
a The organzaton'sfacdity . . . .. .. ... . R e e e e i e e . 1132 %
b An outside facility e e e e e e e 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 organtzation have a contract with a third party from whom the organization receives gaming revenue? . D Yes El No
b If “Yes,* enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p»$

¢ If "Yes,* enter name and address of the third party:

Name p-

Address p

16 Gaming manager information.

Name

Gaming manager compensation P $

Description of services provided p

L__I Director/officer EI Employee [:] Independent contractor

17 Mandatory distnbutions:
a |s the organization required under state law to make charstable distributions from the gaming proceeds to
retain the state gammng license? . = | B L I:] Yes [ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt actvities duning the tax year p» $
Part IV]  Supplemental Informatlon. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lll, lines 9, Sb, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-£Z) 2014
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Schedule G (Form 990 or 990-E2) EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679 Page 4
| PartIV.| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
33
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department of the Treasury » Attach to Form 990.

Intemal Revenue Service

Information about Schedute J (Form 990) and its instructions is at

290

OMB No. 1545-0047

2014

_ Open toPubhc
T Inspechon

Name of the organization

EAST HARLEM EMPLOYMENT SERVICE, INC. 13-

Employer |dent|f cation number

3255679

|Part 2| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, Ine 1a. Complete Part lil to provide any relevant information regarding these tems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnufication and gross-up payments Health or social club dues or inttiation fees

l::] Discretionary spending account I__—] Personal services (e 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
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part Ill to explain __
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensatian of the CEO/Executive Director, but explain in Part (1l

Compensation committee [T written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 980 of other organizations D Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment? . . e,
Participate n, or receve payment from, a supplemental nonqualified retlrement plan? e
¢ Participate in, or recerve payment from, an equity-based compensation amrangement? .
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each itemin Part |II

-

Only section 501{c}{3), S01(c}4}), and S01{c}29) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
The organization? B
b Any related organzation?
If *Yes" to line 5a or Sb, descnbe n Part lll
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? .
b Any related organization? .
If "Yes" to line 6a or 6b, describe in Part III
7 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” descnbe mPart Hll . ..
8 Were any amounts reported in Form 990, Part V1|, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Yes

Tersdia] rakao. b= LT

SRR BV VA S

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2014

432111
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- OMB No. 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions an 20 14

Form 990 or 9950-EZ or to provide any additional information. e e :
Departmant of the Treastry P> Attach to Form 990 or 990-EZ. i Qpen-te PUbNE T

Internal Revenus Service P> Information al hedul rm 990 n in, tions s Q0 = In3pection . ' =
Name of the organization Employer identification number
EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679

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

OVERCOME CHALLENGING CIRCUMSTANCES, FIND SUSTAINED EMPLOYMENT, AND

BECOME VALUABLE CONTRIBUTORS TO THEIR FAMILIES, 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 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

OJOB PLACEMENT: STRIVE'S CAREER SERVICES TEAM FORGES RELATIONSHIPS

WITH NEW YORK CITY EMPLOYERS AND ASSISTS GRADUATES IN SECURING JOBS

THAT ARE A GOOD MATCH WITH THEIR SKILLS AND INTERESTS.

OJOB RETENTION AND ADVANCEMENT: STRIVE GRADUATES RECEIVE ACTIVE

RETENTION AND ADVANCEMENT SERVICES AFTER GRADUATION. CASE MANAGERS AND

EMPLOYMENT SPECIALISTS REGULARLY CONNECT WITH ALUMNI TO PROVIDE CAREER

COUNSELING, MENTORING, SUPPORT, TRAINING IN HIGHER SKILLS, AND REFERRAL

SERVICES, WHICH ARE INTEGRAL TO A CLIENT'S JOB RETENTION AND WAGE

INCREASE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

POST-RELEASE TRANSITIONAL AND MENTORING SERVICES FOR INCARCERATED

FATHERS. IN ADDITION, THROUGH A PARTNERSHIP WITH THE NYC DEPARTMENT OF

CORRECTIONS, STRIVE INAUGURATED WORKING IT OUT IN OCTOBER, A PRE- AND

POST-RELEASE JOB READINESS AND SKILLS TRAINING PROGRAM THAT WILL SERVE

140 MEN AND WOMEN WHO ARE AT MEDIUM-TO-HIGH RISK OF RECIDIVATING UPON

RELEASE IN 2015.

SPECIALIZED SERVICES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2014)
432211
03-27-14
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Schedule O (Form 9380 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679

OSTRIVE OFFERS THE WOMEN'S EMPOWERMENT INITIATIVE, A SUITE OF SERVICES

SPECIFICALLY DESIGNED TO HELP WOMEN ENTER THE WORKFORCE. THESE

SERVICES INCLUDE TRAINING IN CAREERS THAT WOMEN PREFER (HEALTHCARE AND

ADMINISTRATIVE), TARGETED CASE MANAGEMENT TO ADDRESS THE SPECIFIC

CHALLENGES THAT WOMEN FACE, AND INTERNSHIPS TO FACILITATE THE

TRANSITION TO WORK.

OWE ALSO OFFER SPECIALIZED YOUTH PROGR&MS, INCLUDING HIGH SCHOOL

EQUIVALENCY PREPARATION AND PAID INTERNSHIPS.

FORM 990, PART VI, SECTION A, LINE 8B:

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

LEVEL.

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

BOARD MEMBERS COMPLETE QUESTIONAIRES PERTINET TO THE FORM 990 AS PART OF

THE AUDIT PROCESS. THE FINAL FORM 990 IS DISTIRBUTED TO ALL BOARD MEMBERS

AFTER FILIING WITH THE IRS VIA EMAIL.

FORM 990, PART VI, SECTION B, LINE 12C:

POTENTIAL CONFLICTS OF INTEREST ARE ASSESSED BY THE CEO AND CFO AT THE

POINT OF PROCUREMENT.

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

ANNUALLY, THE EXECUTIVE COMMITTEE EVALUATES THE CEQ'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.

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

g%‘%o 38 Schedute O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 980 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

EAST HARLEM EMPLOYMENT SERVICE, INC. 13-3255679

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

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

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 77,182.
MANAGEMENT AND GENERAL EXPENSES 72,900.
FUNDRAISING EXPENSES 9,200.
TOTAL EXPENSES 159,282.
SUBCONTRACTORS :

PROGRAM SERVICE EXPENSES 2,059,624.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,059,624.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,218,906,

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S OVERSIGHT PROCESS HAS NOT CHANGED FROM PRIOR YEAR

. Schedule O (Form 990 or 990-EZ) (2014)
39

12421110 751751 616 2014.04030 EAST HARLEM EMPLOYMENT SERV 616 1



