990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

spartmsnt of the Treasury . . .
f,’nm memastiog P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 and ending JUN 30, 2010

B Gheck If Plegse C Name of organization D Employer identification number
"wpie® use s (GTRLS EDUCATIONAL AND MENTORING SERVICES )

(185" | pmer INC

Nemse | " | Doing Business As 13-4150972

[:lr";?u“'m See Number and strest (or P.0. box if mail s not delivered to strest address) | Room/sulte | E Telephone number

Open to Public
Inspection

[t |32on 201 WEST 14BTH STREET 212 926 8089
ded] tions. | City or town, state or country, and ZIP + 4 G Gross rscsipts $ 2,842,424,
[ Japptice- YORK, NY 10039 H(a) Is this a group retum
Pendid 't Name and address of principal officerRACHEL LLOYD for affiliates? [Jves XINo
201 WEST 148TH STREET, NEW YORK , NY 10039 |Hb)Areal affiises included?_lyes [_]No
| Taxexempt status: [X1501(c) (3 ) (nsertno) L1 4947()1) or |: 527 If *No," attach a Est. (see instructions)

J Website: p» WWW . GEMS-GIRLS . ORG H(c) Group exemnption number P>
K_Form of ur:anization: I Z ] Corporation | ] Trust | ] Assoclation | ] Other D> | L Year of formation: 200 0| m State of legal domicile: NY
Partl| Summary ‘

1 Briefly describe the organization's mission or most significant activites: TO_PROVIDE SERVICES FOR

@

g COMMERCTIALLY SEXUALLY EXPLOITED GIRLS AND YOUNG WOMEN.

£] 2 Checkthisbox P E | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the goveming body (Part VI, B8 18) .................ocooooooer . |s 9

g 4 Number of independent voting members of the govemning body (Part Vi, fine 1b) ... 4 0

9| 5 Total number of employees (Part V, INe 28)  ...............cccecmmmeiecisicsncsecncsrmerseessseressstsesessessesesssssensensemsesmns 5 50

£| & Total number of volunteers (estimate if necessary) .. 8 0

E 7a Total gross unrelated business revenue from Part Vlll column (C), 1131 - RN 7a 0.
b _Net unralated business taxable incoms from Form 990-T, fine 34 . eoetieeei it 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIl ne 1h) . _.......oooooooooooeeeneen . 1,949,766.] 2,790,173.

E| 9 Program service revenue (Fart VIl N8 20) ..............occooeersersersersrrnrrrsonore 53,818, 49,975,

é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 2,473. 2,276.

11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) _........ocooevvane.

2,006,057. 2,842,424.

Total revenue - add lines 8 through 11 (must
18 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... .o,
14 Bensfits paid to or for members (Part IX, column (A), fine d) .. . . ...

g | 15 Salaries, other compensation, employee benefits (Part IX, column'(A), lines 510) _.._... 1,105,261. 1,276,736,
8 | 16a Professional fundraising fees (Part IX, column (A), line 118) . . 3,990.
‘ g- b Total fundraising expenses (Part IX, column (D), line 25) P 199,004.
17 Other expenses {Part IX, coiumn (A), lines 11a-11d, 11249 .......ccccoeirrenne 626,358. 860,074.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) . .. .. . | 1,731,619. 2,140,800.
19 Revenue loss expenses. Subtract line 18 from in@ 12 ..........oorversveerisiicnsininsrennieece 274,438. 701,624.
‘6§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, fne 16) _752,735.] 1,528,456.
<o[21 Total abilties (Part X, ine 26) 72,287. 146,384.
=3| 22 Net atsorfundbalances Subtract line 21 from line 20 680,448, 1,382,072,

ave examined this retum, includin: gaeeompmy&msehe&lesmdm and to the best of my knowledge and belief, 1t is true, correct,

e eseden Sl nfomaion TATIS properr s sty nowioco IMS\R\\'\
v

Sign

Here Signature of offiter

RACHEL LLOYD, EXECUTIV'E DIRECTOR
Type or print name and title

Preparer's Da Ch,ﬂﬁ if Preparers idativing mariber
:::arers signature } ALAN S. CHALFIN, CPA ( J i :rh//l | |empioyed » [] s
Use Only frmemsmelr  EISMAN, ZUCKER, KLEIN & RUTTENBERG, LLP [EN D

satempioye. A 120 BLOOMINGDALE RD STE 402

et VWHITE PLAINS, NY 10605 Phoneno. B 914-428-7733
May the IRS discuss this retum with the pre shown above? (see instructions nraniiiiegiiotes e iesiaesisas No
pa2001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009)



FLRLD LDUULALLUNAL ANV MBENLTUNLING SHEXVICEDS

Form990 (2003 INC 13-4150972 e2
Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
TO PROVIDE SERVICES FOR COMMERCIALLY SEXUALLY EXPLOITED GIRLS AND

YOUNG WOMEN
2 Did the organization undertake any significant program services during the year which were not listed on
the PrOT FOMM 880 OF G90-EZT ... oeoeoeseoses e ssesssesesessees s eesssessress s ssreesememenees st s eeeseeeesees e s e [ ves XIno
If “Yes," describe these new services on Schedule O.
Cves [(XINe

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .

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

4  Describe the exempt purpose achiesvements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: YExpenses$ 1,646,927 . including grants of $ ) (Revenue $ )
GIRLS EDUCATIONAL AND MENTORING SERVICES'(GEMS)MISSION IS TO EMPOWER
GIRLS AND YOUNG WOMEN, AGES 12-24, WHO HAVE EXPERIENCED SEXUAL
EXPLOITATION AND DOMESTIC TRAFFICKING TO EXIT THE COMMERCIAL SEX
INDUSTRY AND DEVELOP TO THEIR FULL POTENTIAL. GEMS IS COMMITTED TO
ENDING COMMERCIAL SEXUAL EXPLOITATION AND DOMESTIC TRAFFICKING OF
CHILDREN BY CHANGING INDIVIDUAL LIVES, TRANSFORMING PUBLIC PERCEPTION,
AND REVOLUTIONIZING THE SYSTEMS AND POLICTES THAT IMPACT SEXUALLY

EXPLOITED YOUTH.

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

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

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

(Expenses $ including grants of $ ) (Revenus $ )
4e_ Total program service expenses P> § 1,646,927. ]
§32002 Form 990 (2009)
02-04-10
2
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Form 990 (2008) NC
[Part IV [ Checklist of Requ:red Schedules

u.uu.m LUUCATIUNAL ANU MENTORLNG SERVICES

13-4150972 Page3

1

10

11

12

12A

13

14a

15

16

17

18

19

0932003

02-04-10

.5290512 755446 GEMS

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

FF7Y08," COMPIBIE SCABGUIB A .ooo...oooeeeeee oo sessesreeresessesssmemess seee e meee oot eee e eeeseeeee e
Is the organization required to complets Schedule B, Schedule of Contributors? ... .. . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes,” complete Schedule G, Part] e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes, * complete Schedule C, Parth _
Section 501(c){4), 501(c)(5), and 501(c}6) organizations. Is the organization subject to the section 6033(¢) notice and
reporting requirement and proxy tax? if “Yes," complete Schedule C, Parttil
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? /f "Yes," compiete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes,” complete Scheduwle D, Partf
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes, * complete

SCROQUR D, PAILHI . ... oeooeeeeeeeetetrmeeemommeomes reeeeereceeereeeesseeesssacssssmsssssses esee s e ssesssesseseeen,

Did the organization report an amount in Part X, ine 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," camplete Schedule ByPAIEY oo eee s s seeesens e esees e se e seeeememmessesse et st e s oo eeeeeseeeeeeeeeseeeeeeee e

BEAOPRCEDIB | et sueassssseeeesee s st oo peee et enee e £E et et e eeeeeeeeeeeeee
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " compiete Schedule D,
Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 I “Yes, " complets Scheduta D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 I "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? i "Yes, " complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 i "Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? #f "Yes," complete

Yes | No

1| X
X

NNNN'NNNN

10

11 | X

12| X

Schedule D, Parts Xi, Xil, and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes," completing Schedule D, Parts XI, Xil, and Xill is option@

Is the organization a school described in section 170{b)(1)(A)i)? # “Yes," complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? .~~~
Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule £, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes," compiete Schedule F, Partii .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Partif
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part! e,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi| l, ines
1cand 8a? ¥ "Yes," complete Schedule G, PAITH || .. ..o eeseeeeee oo
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? # "Yes,"

COMPIGE SCROTLIS Gy PBITI | .....ooooeoeosrresvressesssmsmssenssssssesesesssessssssonsessssse s seessesesstsresesesseesseesesesssesseeee s

13

14a

14b

15

16

17

18

19

NNNNN'NNNN

20

3

Form 9980 (2009)

2009.05070 GIRLS EDUCATIONAL AND MENTO GEMS 1



UinLd EDUCATLUNAL AND MENTORING SERVICES
INC 13-4150972 Paged

Form,930 (2008)
[ Part IV [ Checklist of Required Schedules {continuad)
Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (4), line 17 f *Yes,* complete Schedule |, Parts fand , ~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (4), line 27 /f "Yes, " complete Scheduie |, Parts (andty y |22 X
Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes,” complete
Schedule J 45312885 e ettt oo oo eesoesoesos 23 X
24a Did the organization have a tax-axempt bond issue with an outstanding principal amount of more than $100,000 as of the '
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d end complete
il 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? . .. oo . e s e s ettt b oot sttt e 24c
d Did the organization act as an "on behalf of* issuer for honds outstanding at any time duringtheyear? . . 24d
25a Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in an excess bensfit transaction with a '
disqualified person during the year? f *Yes," complete Schedule L, Perti et snernes . | 25a X
b Is the organization aware that it engaged in an excess$ benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27? if "Yes, " complete
Schedule L, Part! B : Lrrae e Rab e e e e eeaa S e et e oo 25h X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? # *Yes, " complete Schedule L, Partil 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustea, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if “Yes," complete
e L 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? f ‘Yes,"” complete Schedule L, Part/ | 28a X
b A family member of a current or former officer, director, trustes, or key employee? f "Yes, " compiste Schedule L, Part Iv 28h X
© An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? i *Yes," completa Schedule L, Part IV . 28c X
29 Didthe organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
e A L S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i o i O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Partll R oo e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301770182 f "Yes," complete Schedule A Part/ 33 X
34 Was the organization related to any tax-exsmpt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il, IV, and V, fine 1 YO - | X
35 s any related organization.a controlied entity within the meaning of section 51 2(b)(13)?
58 "COTS SRR R, REVIRIBIE e ot e e e e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i “Yes," complete Schedule R, PartV, ine2 AR e ARt 8 £ 84585 e Bt e ee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treatad 25 a partnership for federal income tax purposes? /f 'Yes,* complete Scheduie R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
ag X

Note. All Forrn 990 filers are required to complete Schedule Q. . B ieiren iemeeiiies
Form 990 {(2009)

832004
02-04-10
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TLOALUD BUULATIUNAL AND MENTORING SERVICES

Form 590 (2008) INC 13-4150972 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-if notapplicable ... 1a 0
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0-ifnotapplicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNings to Prize WINNBIS? .................c.eeueeememesssssesiisseeceess s e sessessmsesssoeeseeesoeeeesoeeeee e reeeee e oo soeoesooeoes oo e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, J
filed for the calendar year ending with or within the year covared bythisretum . ... 2a 50
b Ifat least one is reported on line 2a, did the organization file all required federal employment taxretums? . | 2b | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to €-fi#e this retum. {see instructions) —

3a Did the organization have unrelated business gross income of $1,000 or mors during the year covered by this retumn? 3a X
b If “Yes," has it filed a Form 980T for this year? If “No," provide an explanation in Scheaule® 3b

4a At any time during the calendar ysar, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Sa X
b 5b X
[

Sc
6a
any contributions that Were Not tax JOUUGHIDIE?  ................eeereeceroocememoeneeoeeeeeeseeesessesseeeseeeeeemeeeesseees oo oo ooooe Ba X
b K *Yes," did the organization include with every solicitation an express statement that such oon'mbutlnns or glﬂs
were ot X deduCtIe? e SR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods and services
provided tothe payor? . 7a X
b If "Yes,” did the orpanization notify the donor of the value of the goods or services provnded? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOM B2B2? ... eee e en e ees e vens e n e s or e s 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year 3 R L7a |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums on a personal
DENGRIE COMMACE? || ...t eeeseeeeeesesseeneseeessemes oo st eoeeeeeee oo e X
1 Did the organization, during the year, pay premums directly or indirectly, on a parsonal benefit contract? Yid X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? 8 X

9 Sponsoring organizations maintaining donor advnsed funds.

a Did the organization make any taxable distributions under section 49667 9a X

b Did the organization make a distribution to a donor, donor advisor, or related perscn? oh X
10 Section 501(c)7) organizations. Enter:

a |Initiation fees and capital contributions included on Part Vi, line 12 eeeerereeastaosaee e nenneen 10a

b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or ShArehoIdBrS _..................coooovooooomeoeoeeeeeeeeeeeee oo 11a

b Grose income from other sources {Do not net amounts due or paid to other sources against

amounts due or received from themL) ... ..o 11b

12a Section 4847(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .......... I 12b I
Form 990 (2009)

932005
02-04-10
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ULALD DUULATLUNAL ANDU MENTUKING SEXVICHES
Form 890 (2008) INC 13-4150972

Page

] Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b beiow, and for 8 "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody ... .. . . ... ,_3 9
b Enter the number of voting members that are independent 1 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey 8MPIOYEBT ... ... . .. . et eeeen 2 X
3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or otherperson? ... .~ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization'sassets? 5 X
6 Does the organization have members or SOCKNOIIEIS? ...\ oo 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOMING DOAY? oot s sas s s s ene st renms ettt et en e et eenen 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, orotherpersons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The GOVBMING DOUY? .. ............ooooommmcerruses st eeesceecseesseres st eeeem s eeenesseeesmasessese emeessmees e et e eeeeme s e eeseeeeeeseeeseess s Ba | X
b Each committee with authority to act on behalf of the govemingbody? | 8 | X |
9 s there any officer, director, trustee, or key employee listed In Part ViI, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addressss in Schedule Q i 9 X
Section B. Policies (This Section B requests inforrmation about policles not required by the intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? ... .. .. ... | 102 X
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? _ . 10b
11 Has the organization provided a copy of this Form 950 to all members of its govemning body before fiing the form? 1] X
11A Describe in Schedule O the process, if any, used by the organization to review this Forrn 980.
12a Does the organization have a writtan confiict of interest policy? /f "No," go to fine 73 . 122l X
b Are officers, directors or trustees, and key employess required to disclose annually interests that couk give rise
RO COMTICIBT ..ttt es s s e b s e ees s s sta s s et e e e oo e seseeeeesesmseeeesen seeesee e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliancs with the policy? if "Yes, " describe
in SChedle QROWINISISOONE || | . ..o ene st e eesereeeesesessesessssseseenmmesesmss st oo s seeeee e oeeeeeese e 12¢ | X
13 Does the organization have a written whistieblower policy? ___........................ I (s [ X
14 Does the organization have a written document retention and destruction policy? . . . .11 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...................oooeceooeeemmeeemreerer oo | 16a | X
b Other officers O key eMPIOYEES Of the OMANIZANON ... ... ..oo oo (180 | X |
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) -
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable entity during the year? ..., . . | 162 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the crganization’s .
exempt status with respect to such arrangements? s . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
[X1 own webstte m Another's website x] Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements availabls to the public.
20 State the name, physical address, and telsphone number of the person who possesses the books and records of the organization: p-

GIRLS EDUCATIONAL AND MENTORING SERVICES - 212 926 8089

201 WEST 148TH STREET , NEW YORK, NY 10039

932008
02-04-10
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J GIRLS EDUCATIONAL AND MENTORING SERVICES
INC 13-4150972 page7

Form 890 (2009)
[Part g!!iCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeses
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.
@ List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regerdless of amount of compensation.

Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of *key employee.®

® List the organization's five current highest compensated employaes (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related 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 dirsctor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employsees; highest compensated employees;

and former such persons.

I:I Check this box if the organization did not compensate any current officer, director, or trustee.
w ® © ) (€} G
Name and Title Average Position Reportable Reportable Estimated
haurs {check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5le £ organization (W-2/1039-MISC) from the
1 g g [2 (W-2/1099-MISC) organization
.E £l E gg . and ll'ala?ed
§ E g é‘ -% E organizations
RACHEL LLOYD
EXECUTIVE DIRECTOR 40.00|X X 85,706, 0. 0.
JEMINA BERNARD
BOARD CHAIR 1.00X 0. 0. 0.
DJENA GRAVES
TREASURER 1.00(X X 0. 0. 0.
COURTNEY WELSH
DIRECTOR 1.00(Xx 0. 0. 0.
ELLEN FRIED
DIRECTOR 1.00(X 0. 0. 0.
KALPANA BHANDARKAR
DIRECTOR 1.00ix 0. 0. 0.
DAVID SCHISGALL
PROVISIONAL MEMBER 1.00|X 0. 0. 0.
YOLANDA BAKER MARSHALL
VICE CHAIR 1.00|X X 0. 0. 0.
MOTISOLA ZULU
MEMBER 1.00(X 0. 0. 0.
Form 980 (2009)

932007 02-04-10



GIRLS EDUCATIONAL AND MENTORING SERVICES

. 4
Form 990 (2009) INC 13-4150972 Page8
l Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (v (D) (E) (F)
Name and title Average Paosition Repontable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é the organizations compensation
Elg H organization {W-2/1099-MISC) from the
HEHEN (W-2/1099-MISC) organization
s1E FNER and related
£ Z|E|s E5) E organizations
Els|s|2 EEle
I Total o e B 85,706. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $1 00,000 in repartable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
fine 1a? /f "Yes, " complete Schedule J for such individual . . . . . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individwal 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes," complete Schedule Jforsuchperson ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

the organization. NONE
(B) (e5)
Name and business address Description of services Compensation
2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2008)

G1RLS EDUCATIONAL AND MENTORING SERVICES

INC

13-4150972 Page9

| Part VIl | Statement of Revenue

A
Total revenue

B)
Related or

exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections §12,
513, or514

fts, grants
mounts

e

Contributions
and other si

1 a Federated campaigns 1a

b Membership dues 1b

Fundraisingevents .~ ic

Related organizations .. . 1d

Govemment grants (contributions) 1e

1.076,439.

[+
d
-}
£ Al other conlributions, gifts, grants, and

simitar amounts not included above

1

1,713,734.

g Noncash contributions Inciuded in fines 12-1t $
h_Total. Add lines 1a-1f ...

i

2,790,173.

nu

Progam Service
o

Other Revenue

PROGRAMS SERVICES

Business Code

624100

46,933.

46,933.

MERCHANDISE SALES

453220

3,042.

3,042.

LI - R B )

f Allother program service revenus |

49,975.

g Total. Addlines2a2f ...

3  Investment income (including dividends, interest, and

other similaramounts) ... .. . ..
4 Income from investment of tax-exempt bond proceeds

2,276.

2,276.

5 Royalties

..................................

(i) Real

6 a Gross Rents

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

8 a Gross incoms from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 . a

b Less:directexpenses . .. ... b

9 a Gross income from gaming activities. See
PartV,ine19 . a

¢ Net income or (loss) from fundralsing events .,

b Less:diectexpenses . . b

< Nstincome or (loss) from gaming activities .__.

10 a Gross sales of inventory, less returmns
andaliowances . ... . . a

, c_Net income or (loss) from sales of inventory ...

Miscsllaneous Revenue

11 a
b

(-]

d All other revenue

—

12

................................

2,842,424.

49,975,

0.

2,276,

932009
02-04-10

5290512 755446 GEMS
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ULAUS OUULALTLUNAL AND MENTORLNG SERVICES

Farm 890 (2000) INC

13-4150972 Page10

[ 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) but are not required to complete columns (B), {C), and (D).

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

Total e()genses

B)
Program service
axpenses

(C)
Management and
general expenses

)
Fundraising
expenses

1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the US.SeePart V,line22 . . .
3 Crants and other assistance to govemments,
organizations, and individuals outside the U.S.

Ses Part IV, lines 15and 16 . ...

a
o]
[1]
2
=
w
0
8,
a
&
e
g
3
)
3
o
@
a

Compensation of current officers, directors,

(..

trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in Section 4958(c)(3)(B)

1,057,266.

776 ,289.

165,845.

115,132,

7 Othersalariepsandwages ... ... ..
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

137,408.

100,890.

21,554,

14,564,

@ Other employee benefits

82,062,

60'254-

12,872,

8,936.

10 Payroll taxes
11 Fees for services (non-employees):

Management _...........cooooeeeoooeriin

Legal

Accounting

Professional fundraising services. See Pait IV, line 17

3,990.

3,990.

Investmert managementfees ... .

E
b
c
d Lobbying
e
f
g

12 Adbvertising and promotion

26,449.

18,604.

5,318.

2,527.

20,819.

14,922,

3,892,

2,005,

248,536.

205,864,

23,000.

19,672.

50,738.

40,313.

8,719.

1,706.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

interest

15,524.

11,128.

2,901.

1,495.

12,785.

9.,163.

2,391,

1,231.

insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total

RERRY
g
©
:
8
g
3
3
§

expenses shown on line 25below.) ... ..
PROFESSIONAL FEES

193,960.

147,990.

28,739.

17,231.

PROGRAM AND CLIENT SERV

185,032.

185,032.

G T

EQUIPMENT AND MATINTENAN

36,071.

26,194.

6,519,

3,358.

d POSTAGE AND PRINTING

25,004.

17,920.

4,676,

2,408.

45,156.

32,364.

8,443.

4,349,

t Al other expenses

2,140,800.

1,646,927.

294,869.

195,004.

25 Total fonctional expenses. Add lines 1 through 241

26 Joint costs. Check here P K following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

_educational campaign and fundraising solicitation ...,

932010 02-D4-18
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GLIKLS BUUCATIUNAL AND MENTORING SERVICES

Form 850 (2008) INC
[Part X [Balance Sheet

13-43150972 Page 11

@ )
Beginning of year End of year

215,272, 418,705.

540,853,
432,808,

365,098.
56,399.

L AT | S Y

Receivables from current and former officers, directors, trustess, key
employees, and highest compensated employees. Complete Part
of ScheduleL ... ... et se e neee
Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c){3)(B). Complate
Partllof Schedule L . e,
7 Notes and loans receivable,net . . . .. e
8 Inventoriesforsaleoruse . . ... ...
9 Prepaid expenses and deferedcharges .. 25,904.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 126,319.
b Less: accumulated depreciation 10b 65,627. 64,995,/ 10c 60,692,
11 Investments - publicly traded securities ...
12 Investments - other securitivs. See Part ™, line 11 ..
13 Investments - program-related. See Part IV, line 11

14 Intangble assets B
16 Otherassets.SeePartIV,fine 11 . . . . . 25,067. 15 39,476.

| 16 Total assets. Add fines 1 through 15 (must equal fine 84) ... 752,735.] 16| 1,528,456.
40,655.] w7 82,566.

17 Accounts payable and accrued expenses |, ...
18 Grants payable et b e i ettt ettt et et eee s s e aaessrare s eeresrAR e e bt sen
19 Deferred revenue . . sesassessisacimemsresee
20 Taxexemptbondliabilities .. ... .
21  Escrow or custodial account fiability. Complete Part IV of Schedule D 21
22 Payables to curent and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part II
ofScheduleL ..., S, 22
23 Secured mortgages and notes payable to unrelated third parties . <)
24  Unsecured notes and loans payable to unrelated third parties . 24
25
| 26

o

-]

Assets
© o (~ |

35,916.

Llabilities

63,818,

25 Other liabilties. Complete Part X of ScheduleD . . 31,632.
146,384.

26  Total liabilities. Add lines 17 through25 ...~ . 72,287.

|

lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets R .
28 Temporarily restricted netassets .. ...
29 Poermanently restricted netassets ...
Organizations that do not follow SFAS 117, checkhere B> | and
complete lines 30 through 34.
30 Capital stock or trust principal, orcuventfunds ...
31 Paid-n or capital surplus, or land, building, or equipmentfund .
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances ... . ... . .
34 _ Total liabilities and netassetsffund balances ...

477,799.| 27 797,541.
202,649.| 28 584,531,
29

Net Assets or Fund Balances

680,448.
752,735,

1,382,072.
1,528,456.
Form 990 (200g)

BRI |8

832011 -10
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GLRLS BEODUCATIONAL AND MENTORING SERVICES

Form 980 (2008) INC
| Part XI Financial Statements and Reporting

13-43150972 Pagei2

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
it the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . ... " 2| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2| X

d If "Yes" 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
[X] separate basis [ Consolidated basis  |_] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar AT887 e ee——— S 3al X

b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
X

or audits, explain why in Scheduls O and describe any steps taken to undergo such audits, ... ... evtvseseseasiiiii 3b
Form 990 (2009)

832012 02-04-10
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SCHEDULE A Public Charity Status and Public Support %—

(Form 990 or 990-EZ)
Complete if the organization Is a section 501(cX3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Imtemal Revenue Servica P> Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

Name of the organization GIRLS EDUCATIONAL AND MENTORING SERVICES Employer icentification number

INC
l Part] | Reason for Public Charity Status (All organizations must complete this part) See instructions.

13-4150972

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

1 D A church, convention of churches, or association of churches described in section 170X 1ANI).

2 [_] Aschool described in section 170(b)(1XA}T. (Attach Schedule E)

3 [:] A hospital or a cooparative hospital service organization described in section 170{b){1)(A)Gi).

4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)jiii). Enter the hospital’s name,
city, and state:

5 |:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}A)Xiv). (Compiete Part II.)

6 D A federal, state, or local government or govemmental unit described in section 170} 1AXv). .

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}(1{A){vi}. (Complete Part I|)

sl_]a community trust described in section 170(b)(1)(h)(vi). (Complete Part 1l.)

9 L__’ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part IIl.)

10 |:| An organization organized and operated exclusively to test for public safoty. See section 509(a){4).

11 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type ! b D Type ll c D Type Ill - Functionally integrated d D Type Ill - Other
e D By checking this box, | certify that the organization is not controlled dirsctly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509{a)(2).
f f the organization received a written determination from the IRS that it is a Type |, Type M, ar Type il .
supporting organization, check thisbox .. . et S
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, sither alone or together with persons described in (i) and (if) below, Yes [ No
the goveming body of the supported organization? . .
(i) A family member of a person described in(jabove? ...
(i) A35% controlled entity of a person described in () or () abOVE? ... ..o 11g(iil
h Provide the following information about the supported organization(s).
(i) Type of @ organization| (v) Did you notify the vi) Is the .
U "ZT;N‘:: ‘t'i‘;'r"“”"“ (i) EIN o Ay :?) feted ny yttla?xr (:)rnallgilz,:tion ool 350;'(5% in col. “""sﬁ",':z:{" o
above or IRC section overning document?| (i} of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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GIRLS EDUCATIONAL AND MENTORING SERVICES

Schedule A (Form 990 or 980-£2) 2008 INC 13-4150972 Page2

[Part IT] Support Schedule for Organizations Described in Sections 170{b}{1){A)v) and 170(b){T)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 €) 2009 __{f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.") 643,872.| 985,494.| 1534123.| 1917636.| 2790173.| 7871298.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 643,872.] 985,494.

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column{) . -
Pubﬂcsupgorts;mmnnssmm4 7871298.

1534123,/ 1917636.] 2790173.! 7871298,

Section B. Total Support
Calendar year (or fiscal year beginning in)p> a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 ___{n Total
7 Amountsfomflined _ . .. .. . 643,872.) 985,494.] 1534123.| 1917636,.] 2790173.! 7871298.

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources

g Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .

206. 247. 2,008. 2,473. 2,276. 7,211,

36,766.] 53,818. 77,245.] 167,829.

11 Total support. Add lines 7 through 10 8046338.
12 Gross receipts from related activities, etc. (588 INSHUCONS) ..., —o—..ccooocceoeroeserreresrre e s 12|
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organization, Check this OX rid SEOD BEIE ..............coo.eieioeeeeeeeeeoeee oo essates oot ettt ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 97.82 %
15 98.29 %

15 Public support percentage from 2008 Schedule A, Part Il line 14 . . .
18a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ..
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZaHON ... ... ......ccooureeimirieceeeeeeeee e ces s
17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 18a, or 16b, and line 14 ie 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the arganization
mests the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... >
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ]

18_Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A {(Form 990 or 990-E2) 2009 _ _ Page 3
Part 1ll { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 __{c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues leviad for the organ-
ization’s benefit and sither paid to
orexpended on itsbehalf
5§ The value of services or facilities
furished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disguallfied persons that

axceed the greater of $5,000 or 136 of the
amount on line 13 for the year _

cAddlines7aand7b

8 _Public support (Sutactii 7cfom b 5
Section B. Total Support

Calendar year (or fiscal year beginning in}p» {a) 2005 (b) 2006 () 2007 {d) 2008 (e} 2009 (f) Total

9 Amountsfromline6 __ .. .. ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

© Add fines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon | .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
13 Total support (add linss 0, 10¢, 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 ............. Sreeseenariiaseneantobeneeriaseesseisiecsseiantieereruesssesneenenseene e s et e s e aann e e e ness
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by fine 13, column @) . 18

%
16_ Public support percentage from 2008 Schedule A, Part ll, N8 15 .........cccieemisssescoaeseece sy e e sseezssssessnce 16 Y%

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2009 (line 10c, column {f) divided by fine 13, column @) ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,line17 .. ... .. i8 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 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 > D
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 38 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | | E:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . G
Schedule A {(Form 990 or 990-EZ) 2009
032023 02-08-10
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Scheduie B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 890-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
[ Revenue Service

Name of the organization

GIRLS EDUCATIONAL AND MENTORING SERVICES

Employer Identification number

INC 13-4150972
Organization type{check one):
Filers of: Section:
Form 980 or 880-EZ x] 501(c){ 3 ) (enter number) organization

l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[1 501()(3) taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:I For an organization filing Form 990, 990-EZ, or S90-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b){1)(A)v), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 890, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ 1 Forasection 501 (c)(?). (8), or (10} organization filing Form 990 or 980-EZ that recsived from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of crusity to children or animals. Complete Parts I, I, and Ili.

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for relfigious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc_,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. ... ... . . > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 990, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-E2, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 980-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

823451 02-01-10
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Scheduls B (Form 00, $00-£2, or 00-PF) (2009)

Page 1 of 3 otpats

Name of organization

GIRLS EDUCATIONAL AND MENTORING SERVICES

Emplayer identification number

INC 13-4150972
Part ] Contributors (see instructions)
(@ (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ANONYMOUS Person
C/MBAF LLC, 1001 BRICKELL BAY DRIVE Payroll [
#9F1, $ 100,000. Noncash [ ]
(Compilete Part Il if there
MIAMT, FL 33131 is a noncash contribution.)
(@) (b) 1] {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CLARK FOUNDATION Persan
Payroll [ ]
ONE ROCKEFELLER PLAZA 31ST FLOOR $ 100,000. Noncash [ ]
{Compilete Part |l if there
NEW YORK , NY 10020 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | HEDGE FUNDS CARE GRANT Person  [X]
Payroll [ ]
70 WEST 36TH SUITE 1404 $ 85,000. | Noncash []
{Complste Part Il if there
NEW YORK, NY 10018 is a noncash contribution.)
(a) ) ©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | NOVO FOUNDATION Person  [X]
Payroll [:]
535 FIFTH AVENUE 33RD FLOOR $ 593,798. Noncash [ |
(Complete Part 1] if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) {c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | TIGER FOUNDATION Person
Payrol [ ]
101 PARK AVENUE $ 150,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10178 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | PEPSI-COLA DONATION Person  [X]
Payrol [ ]
1 PEPSI WAY $ 250,000. Noncash [ |
(Complete Part il if there
SOMERS, NY 10589 a noncash contribution.)
o2z 20t10 Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

.5290512 755446 GEMS
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5290512 755446 GEMS

Schedula B (Form 200, 990-EZ, or 090-PF) (2006)

Page 2 of 3 ofPant

Name of organization

GIRLS EDUCATIONAL AND MENTORING SERVICES

Employer identification number

INC 13-4150972
Partl Contributors (see instructions)
@) {b) (c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NYC DEPARTMENT OF YOUTH AND COMMUNITY
7 | DEVELOPMENT Person  [X]
Payroll [ ]
156 WILLIAM STREET $ 365,955, Noncash [ |
(Complste Part Il if there
NEW YORK, NY 10038 is @ noncash contribution.)
(a) ) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NYS OFFICE OF CHILDREN AND FAMILY
8 SERVI CES Person m
Payroll [:]
55 .WASHINGTON STREET $ 88,255, | Noncash [ ]
{Complete Part Il if there
RENSSELAER, NY 12144 is a noncash contribution.)
{a) ) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CITY OFFICE OF CRIMINAIL JUSTICE
9 | COORDINATOR Person [X]
MUNICIPAL BUILDING ONE CENTRE STREET Payroli 1
10FL_NORTH $ 60,000, | Noncash [—]
(Compiate Part |l if there
NEW YORK, NY 10007 is a noncash contribution.)
(a) {(b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S OFFICE OF JUVENILE JUSTICE AND
10 | DELINQUENCY PREVENTION:PREVENTION AND Person
Payroll
810 7TH STREET NW $ 119,682, | Noncash []
{Complete Part Il if there
WASHINGTON, DC 20531 is a noncash contribution.)
(@) ®) (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | OFFICE OF REFUGEE SETTLEMENT Person [xi
370 L'ENFANT PROMENACE SW 8TH FLOOR Payroll ]
WEST $ 68,714. Noncash [ |
(Complete Part Il if there
WASHINGTON, DC 20447 is a noncash contribution.)
(a) ) © (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S OFFICE OF JUVENILE JUSTICE AND
12 | DELINQUENCY PREVENTION : IMPROVING COMMU Person Fd
370 L'ENFANT PROMENACE SW 8TH FLOOR Payroll ]
WEST $ 105,656. Noncash [ ]

(Completa Part Il if there
Is a noncash contribution))

WASHINGTON, DC 20447

023452 02-D1-10
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Schedule B (Form £80, IBBD-EZ, or 800-PF) (2008)

Page 3 of 3 orPats

Name of organization
GIRLS EDUCATIONAL AND MENTORING SERVICES

Employer identification number

13-43150972

INC
Part | Contributors (see instructions)
{a) (b) (© @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S OFFICE OF JUVENILE JUSTICE AND
13 | DELINQUENCY PREVENTION: INTERNET CRIMES Person x]
370 L'ENFANT PROMENACE SW 8TH FLOOR Payroll (I
WEST $ 83,468. Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20447 is a noncash contribution.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Ag ate contributions Type of contribution
14 | U.S.OFFICE ON VIOLENCE AGAINST WOMEN Person  [X]
370 L'ENFANT PROMENACE SW 8TH FLOOR Payroll M
WEST $ 113,367. | Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20447 Is a noncash contribution,)
@) b} () (o)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
OFFICE FOR VICTIMS OF CRIME: CRIME
15 | VICTIM Person  [X]
370 L'ENFANT PROMENACE SW 8TH FLOOR Payroll [
WEST $ 71,342, Noncash []
(Complete Part Il if there
WASHINGTON, DC 20447 is a noncash contribution.)
{a) ) (c) 1G]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrol [ ]
$ Noncash [ ]
(Complete Part Il if there
is & noncash contribution )
(@) (®) (e) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
C)) ®) (c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrol [ ]
$ Noncash [ ]
(Complete Part If If there
is a noncash contribution.)

923452 02-01-10

.5290512 755446 GEMS
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Schedule B {Form B0, 990-E2, or B80-PF) (2008)

Page

of of Part Il

Employer identification number

Name of organization
GIRLS EDUCATIONAIL AND MENTORING SERVICES
INC 13-4150972
Partll Noncash Property (sse instructions)
(a)
©
No. (b} MV : {d)
s . {or estimate)
;raorrtnl Description of noncash property given (see instructions) Date received
{a)
(c)
No. ®) EMV (@
;r;rtnl Description of noncash property given (s2a I(:r s:::t'?;t:)) Date received
(@)
(e}
No. ®) FMV (or estimate) (@
;raor;n' Description of noncash property given (see instructions) Date received
@)
{c)
No. ®) : (d)
FMV (or estimate) .
;:: Description of noncash property given (see instructions) Date received
@)
(c)
No. ®) FMV (or estimate) @
:::nl Description of noncash property given (see instructions) Date received
(@)
©
No. ®) - {d)
MV (or estim
:;Tl Description of noncash property given :;e i(:;t'mﬁ:::)) Date received
023459 02-01-10 Schedule B (Form 930, 950-EZ, or 990-PF) (2009)

5290512 755446 GEMS
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Page of of Parl It

Schedule B (Form 90, 880-EZ, or 980-PF) (2008)

Name of organization

GIRLS EDUCATIONAL: AND MENTORING SERVICES

Employer identification number

13-4150972

INC
“Part il Exclusively refigious, charitable,
more than $1,000 for the year. Complete columns {a) through (e) and the following line e
Part I1), enter the total of exclusively religious,
1,000 or less for the year. (Enter this information once. See instructions) P $

charitable, etc., contributions of

etc., individual contributions to section 501(c)(7), (B), or (10) organizations aggregating

ntry. For organizations completing

{
Pfgtm' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to transferee
(a) No.
lgrorrtn' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of pift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gat:-tml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 MM%
523454 02-01-10 Schedule B (Form 990, 990-E2, or 990-PF) (2009)
21
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Schedule D Supplemental Financial Statements w
{Form 9290) ) Complete if the arganization answered "Yes," to Form 990,

e Part IV, line 6,7, 8,9, 10, 11, or 12 Open to Public
ma?v:u.sl'“";"” P Attach to Form 990. > See separate instructions. Inspection -

Name of the organization GIRLS EDUCATIONAL: AND MENTORING SERVICES Employer identification number
INC 13-4150972

| Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part [V, line 6.

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

1 Total numberatend of year
2 Aggregate contributionsto (duringyear) ... ...
3 Aggregate grants from (duringyear) ...

4 Aggregatevalueatendofysar . . .. ... . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . ... .~~~ [ JIves [N
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable pumoses and not for the benefit of the donor or donor advzsor, or for any other purpose conferring

impermissible Private BeNeft? ... i e st s et e £ s nnm s se e esn e eeens
] Part i I Conservation Easements. Complete ff tha organization answared "Yes* to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or pleasure) ':I Preservation of an historically important land area

(:] Protection of natural habitat El Preservation of a certified historic structure
D Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of CONSBIVAtoN BASOMEMLS ...................ccomimereuiricreeeeeusoeseeeeemscoroesacseeeesrassosensesenmersssnes 2a
b Total acreage restricted by conservationeasements . .. 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearp-
4 Number of states where property subject to conservation easement is located P>

& Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... . ... . [Cdves [CIne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and $6Gton TOMNANBII? ...........oooeeveces s seeeeeeeesesnnssrsseesecoeseess e I Yes  [_INo
In Part XIV, describe how the organization reports conservatton easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statermnent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnofe to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

b
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
@) Revenues included in Form 990, Part Vill, ine 1 . ... ... reeeseseeeeseesian et eesn . ]
(i) Assetsincluded in FOrm 880, PAIEX | ...t nrcrs e sesass s svrssesastessrsseseenss s > s

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 880, Part VI, FNE T _..............oooveeeercsieier e ceeesseene e tenaoseeeseseseeemssretsess e > s
b Assetsincluded In Form 990, Part X _........cccconmvereenne. et tneeneesbesensas s eemetas s et s es b enenes | G
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009
020110
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GIRLS EDUCATIONAL AND MENTORING SERVICES
Schedule D (Form 890) 2008 INC 13-4150972 Pags2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 D Loan or exchange programs
b [ scholarly research e [ other

c [:, Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1V,

5 During the year, did the organization solicit or recelve 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 colisction? ... D Yes No
- Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

et ees s [ Yes [Tno

On FOmM 980, PArEX? | oo esvemaseeeesse e eeeeeeeesese e eeeee oo
b If “Yes," explain the arrangement in Part XiV and complete the following table:

Distributions during the-Year ... ...ooooeeeoeeeoceeeeeseeeeeseeesseee oo oo oo
Ending balance )

b if “Yes," explain the arrangement in Part XIV. -
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 880, Part IV, line 10. :
Thies years back

| {a) Current year | (b) Prioryear | {c) Two years hack |

N"ﬂﬂ.ﬂ

e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, galns, and losses
Grants orscholarships ..
Other expenditures for facilities

and programs ...
Administrative expenses
End ofyearbalance ..
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment %
Permanent endowmant 9

Term endowment > %
Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 o>

g,ﬂﬂ'llnﬂ"'

by: Yes | No

() unrelated organizations .. ... O =
@i) related organizations ...
b If "Yes® to 3a(il), are the related organizations fisted as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. see Form 890, Part X, fine 10.
Description of investment {a) Cost or other {b) Cost or other (€) Accumuiated (d) Book value
basis (investment) basis (other) depreciation

12,0800 e
b Buildings . ......
¢ Leasshold improvements

d Equipment _____ . . .. eeneenees
8 Other ..o _126,319. 65,627. 60,692.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B); line 10(c).) P 60.,692.
— Schedule D (Form 990) 2009

932052
02-01-10
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GIRLS EDUCATIONAL AND MENTORING SERVICES

Schedule D (Form 990) 2009 INC

13-4150972 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, fins 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue
Financial derivatives .. ... .. ... ..
Closely-held squity interests
Other
Tota), (Col {b) must equal Form 990, Part X, col (B) line 12.) P>
Part Viil| Investments - Program Related. See Form 890, Part X, line 13.
-~ . (¢} Method of valuation:
_ {a) Description of investment type (b) Book value Cost or end-of-year t value
Total. (Col (b) must equal Form 990, Part X, col {B} line 13.
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Pert X, col (B)ine 15) ., ...~~~ B

[Part X | Other Liabilities. See Form 990, Part X, lina 25.

1. (a) Description of fiability (b) Amount
Federal income taxes

ACCRUED EXPENSES 63,818.
Total. (Colurnn (b) must equal Form 990, Part X, col (B) fine 25,) N - 63,818.

2. FIN 4B Footnate. In Part XIV, provide the text of the footnote to the organization’s financial staternents that reports the arganization’s fiability for

uncertain tax positions under FIN 48.
032053
02-01-10
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15290512 755446 GEMS

GIRLS EDUCATIONAL AND MENTORING SERVICES

Schedute D (Form 930) 2009 INC 13-4150972 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 2,842, 424.
2 Total expenses (Form 990, Part IX, column {A), line 25) 2 2,140,800.
3 Excess or (deficit) for the year, Subtract line 2 from fine 1 3 701,624,
4 Netunrealized gains (losses) on investments . 4
5 Donated services and use of facilities ... 5
6 InVeSMeNteXPONSES .. ... (2]
7 7
8 8
9 9 0.
10 _Excess or {deficit) for the year per audited financial statements. Combine lines 3and 8 .. .. .1 10 701,624,
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements ____ e, 1 2,842,424,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Netunreafized gains oninvestments ... .. . 2a
b Donated services and use of facilities . .. .~~~ 2b
¢ Recoveresof prioryeargrants ... 2c
d Other(DascribsinPartXIV) ... . 2d
e Add lines2athrough2d . 2e 0.
3 Subtract line 2e from fine 1 . 3 2,842,424.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Villline7b ... 4a
b Other (Describe in Part XIV.)
4c 0.

c Addlinesdaand4b

| 6 | 2,842,424.

Return
et A e e 1{ 2,140,800,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ... . 2a
b Prioryearadjustments . . 2b
¢ Otherlosses . . s ete s resa bt e et et rena s s e neerme s ese s nenens 2c
d Gther{Describe inPart XIV) ... 2d
© Addnee2athrOUBN2 . ............oeeoecoomosssenrseesseeseesesmeesesresseeeseeseemeeseesssseseeeeeseoeeeeese e 20 0.
3  Subtract line 2e from line 1 et e bt s e e oo ss oo 3 2,140,800.
4 Amounts included on Form 890, Part I, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (DescribeinParttvy) . . . L4b
C Addlinesdaand b ... e 4c 0.
5 2,140,800,

§_ Total expenses. Add lines 3 and dc, (This must equal Form 990, Part [, ine 18) ..o
] Part XlVi Supplemental Information '

Complete this part to provide the descriptions required for Part I, lines 8, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also compiete this part to provide any additional information.

932054
02-01-10
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SCHEDULE O Supplemental Information to Form 990 %ﬁg’—-

(Form 990) Complete to provide information for responses to specific questions on

Form 980 or to provide any additional information. Open to Public
partment of the Tr
Fn:anal l::*venus SB:IG: i P> Attach to Form 990, Inspectian

Name of the organization GIRLS EDUCATiONAL AND MENTORING SERVICES Employer identification number
INC 13-4150972

FORM 990, PART VI, SECTION B, LINE 11: THE 990 TAX RETURN IS REVIEWED BY

THE FISCAL ,PROGRAM AND EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR WILL

REVIEW THE 990 WITH BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ANNUALLY REQUIRES

ALL EMPLOYEES AND DIRECTORS TO REVIEW THEIR RELATIONSHIPS FOR ANY CONFLICT

OF INTERESTS ISSUES.

FORM 930, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR RECEIVES AN

ANNUAL REVIEW FROM THE BOARD OF DIRECTORS AND THE EXECUTIVE DIRECTOR

COMPENSATION IS DETERMINED DURING THE REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: IN ADDITION TO BEING POSTED TO

GUIDESTAR AND GEMS WEBSITE, AUDITED FINANCIAL STATEMENTS ARE PROVIDED WHEN

REQUESTED BY INDIVIDUALS, FUNDERS, AND ENTITIES. ADDITIONALLY, GOVERNING

DOCUMENTS ARE POSTED ORGANIZATIONALLY, ARE AVAILABLE UPON REQUEST, AND ARE

ACCESSIBLE VIA THE GEMS WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

922211
02-03-10
26
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