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990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

&?5?,{;?’2252332%2,3?5; & » Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B Check if applicable: c D Employer identification number
|_|Address change  |GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303
Name change 640 ELLICOTT STREET E Telephone number
™ nitiat return BUFFALO, NY 14203 (716) 725-8869
: Final return/terminated
|| Amended retur G Gross receipts $ 327,227.
L] Application pending F Name and address of principal officer: ANNE WADSWORTH H(a) Is this a group return for subordinates.’i:4yes ﬁNo
Same As C Above O S e uctonsy L 7* LM
I Taceemptstatus  [X[501©)3) | |[501(0) ( )< (nsertno) | [4947(a))or | |527
J Website: » WWW.GIRLSEDCOLLABORATIVE.ORG H(c) Group exemption number »
K Form of organization: MCorporanon u Trust U Association U Other ™ l L Year of formation: 2012 [ M state of legal domicile: NY
5|  OPPORTUNITIES FOR GIRLS IN DEVELOPING COUNTRIES. ____________ -
é _______________________________________________________________
2| 2 Checkthisbox » [ | ifthe “organization discontinued its operations of disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a).................oco it 3 8
: 4 Number of independent voting members of the governing body (Part VI,linelb)...................... a4 8
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ......................... 5 3
i 6 Total number of volunteers (estimate if necessary). ............... i 6 30
E 7a Total unrelated business revenue from Part Viil, column (C), line 12y 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........... ... ... .o - 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Thy . ... ... ... o 245,794. 249,983.
2| 9 Program service revenue (Part VIII, line 2g). .......... .o
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ...t 553. 1,772.
| 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)} .. ............. 4,256. 35,131.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 250, 603. 286, 886.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 19,000. 25,718.
14 Benefits paid to or for members (Part IX, column (A), line 4)....................oee
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 90,1095. 104,711.
§ 16a Professional fundraising fees (Part IX, column (A), line 1le)...................... ..
é’. b Total fundraising expenses (Part IX, column (D), line 25) * 72,159. o ,
Wl 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f:-24e). ....................0n 171,083. 121,016.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 280,278. 251, 445.
19 Revenue less expenses. Subtract line 18 fromline 12............................ ... -29,675. 35,441.
53 Beginning of Current Year End of Year
$5| 20 Total assets (Part X, INe 16). ... oo e 126, 668. 159, 206.
%é 21 Total liabilities (Part X, € 26). ... ovv oo e 5.913. 3,010.
fé 22 Net assets or fund balances. Subtract line 21 from line 20................ .. ... ... .. 120, 755. 156,196.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here ) ANNE WADSWORTH oo Executive Dir.
Print/Type preparer's name Prepafse
/

Type or print name and title ., A Vi

:('SStgr?/e / / // [Cate” : Check L)g i [PTIN
Paid Richard A. Romer, CPA wyiyys /L-/ b /7///5/sew-empnoyed P00040032
Preparer [Fimsrame > Richard A. RomeZ{/ a3 di Vel [ 1
Use Only |rimsadsess ™ 1 Brighton R4 ° ~ Frm'sEIN > 26-1748026
Tonawanda, NY 14150 Phoneno. 716-609-0992
May the IRS discuss this return with the preparer shown above? (see instructions). ............. oo l_] Yes m No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)




Form 990 (2017) GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 2
Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Ill... ... v
1 Briefly describe the organization's mission:

WE FORGE PARTNERSHIPS THAT SUPPORT EDUCATION-CENTERED, COMMUNITY-DRIVEN INITIATIVES

FROM OTHERS. _
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0f 990-EZ7 oo oo [] Yes No

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the or%anization'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 allocations to others, the total expenses,
and revenue, iIf any, for each program service reported.

4a (Code: ) (Expenses $ 53, 960. including grants of $ ) (Revenue $ )
THE KITENGA SECONDARY SCHOOL FOR GIRLS (KSSG) OPENED IN JANUARY 2017 TO A COHORT OF

4b (Code: y (Expenses $ 46,241 . including grants of 5 5,000. ) (Revenue $ )
THE MAJOR ALLOCATION OF THESE FUNDS ($25,718) WERE DIRECTED TOWARDS STABILIZING

4¢ (Code: ) (Expenses $ 43,404 . including grants of $ ) (Revenue $ )
EXPENSES OTHER THAN PROJECT CONSTRUCTION, TRAVEL AND DIRECT PROJECT EXPENSES.

ACCOUNTABILITY. _ _ _ o o e
4 d Other program services (Describe in Schedule O.) See Schedule O

(Expenses  § 8,392 . including grants of $ ) (Revenue $ )
4e Total program service expenses ™ 151, 997.

BAA TEEAQ102L 12/05/17 Form 990 (2017)



Form 990 (2017) GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303

Checklist of Required Schedules

1 I; tf?edo;ga,gization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
CREAUIE A . o

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............... ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [.......... .. ... .. ..o i

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il........... ... oo

5 |s the organization a section 501(c)(@), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
APE L

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part (l.........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. ... .. ... ...

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... ... .. ...

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f "Yes,' complete Schedule D, Part V.. .......... ... ... ........ . ....

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIi1, IX,
or X as applicable.

a %id the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
Pt V. e

b 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 VI .

¢ 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 If 'Yes,’ complete Schedule D, Part VI

d 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 If 'Yes,' complete Schedule D, Part [X ... ... . ... i

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional ................

13 |s the organization a school described in section 170(bY(1)(AY(i)? If 'Yes,' complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the United States?. ................... .. .....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts Il and IV

17 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? If 'Yes,' complete Schedule G, Part | (see instructions) ... .o .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... .. .. ..

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il1. . ... . e

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
1b X
11c X
11d X
11e X
1f X
12a X
12b X
13 X
14a X
14b| X
15 | X
16 X
17 X
181 X
19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)



Form990_(2017) GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 4
Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H.......................... .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
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 17 /f 'Yes,' complete Schedule |, Parts land IL..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule I, Parts Land Nl . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE . . o oo e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1f 'No, 'go 0 liN@ 258. ... ... oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXEMPE DOMAS? . . ... oo 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. ... ... ... .............. 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L. Part I . . oo 25b X

26 Did the orcf:lanizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part I17. ... .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part L. 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "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
SCREAUIE L, Part IV, . .. oo e oo e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, PartIV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedUle N, Part . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, IlI, or v,
ARG PArt V. BINE L. oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ...... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V oline2. . ... ... . ... ... ... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part VN 2. 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
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ... o 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 2017) GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 5

TStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine inthisPartV........................... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. Tla

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNEIS? ... ... . .
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) E

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ....................... 3a X
b If *Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . ; ’, -

5§ a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 ... .. ... ... i 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

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 contributions or gifts were
Nt 1ax EAUCHIDIE ? . . o e e 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 partly for goods and
services provided 10 the PAYOT? ... . o ot ottt 7a X
blf 'Yes, did the organization notify the donor of the value of the goods or services provided?. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 . o e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7 dl ‘_
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEAT .o oot e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C. . o ot 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time during the VEAI? L 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the sponsoring organization make any taxable distributions under section 49667, .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........... ... 9b
10 Section 501(cX7) organizations. Enter: f
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders................... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(aX1) 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 during the year.. ... | 12b[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserves onhand. ....... .. . i 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O............... 14b

BAA TEEAOQ105L  08/08/17

Form 990 (2017)



Form 990 (2017) GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 6

Part VI. | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VL. ... oot

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

of officers, directors, or trustees, or key employees to a management company or other PEerson?. ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... ... oo o 4 X
5 Did 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? ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEINING DOTY?. . . ...t 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: , 1
A THhe GOVEIMING DOGY? . ..ottt 8a| X
b Each committee with authority to act on behalf of the governing body?. ... 8h 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 addresses in Schedule O.......................... ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt DUIROSEST. . oot ettt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ................. ... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 1S 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES . - oo o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done....See. . .Schedule O ... . ... 12¢| X
13 Did the organization have a written whistleblower policy? . ... ..o 13 X
14 Did the organization have a written document retention and destruction PONCY? o 14 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 CEQ, Executive Director, or top management official . See. Schedule. O......................
b Other officers or key employees of the organization. . ... ..
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 venture or similar arrangement with a : ,
taxable entity during the YEAr? .. ... . e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization's exempt status with respect to such AMTANGEMENES?. .o\ttt 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website [] Another's website Upon request D Other (explain in Schedule O)
19  Describe in Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

ANNE WADSWORTH 640 ELLICOTT STREET BUFFALO NY 14203 (716) 725-8869
BAA TEEAOQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 7

/] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)

Position (do not check more
than one box, unless person

(F)

Estimated

A) ® ) E)

Name and Title Average is both an officer and a Reportable Reportable
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |2 3| 2 % % |3 23| W-21099-MISC) (W-2/1039-M|SC) from the
e d g g5 283 Snaster
related |2 §| ©° - organizations
oeR g8l 2| g
s | BB || 3
tine) @ § g
_(_ROBERT BERGER _ ___________ _10_
CHAIR 0 X X 0. 0. 0.
_@_CAROLE SMITH PETRO _________ _3_
Vice Chair 0 X X 0. 0. 0.
_(®_RYAN KNOWLES _ ____________ 3
Treasurer 0 X X 0. 0. 0.
_(® GEORGIA DACHILLE __________ 2
Secretary 0 X X 0. 0. 0.
_®)_LOUISE SANO _ __ ___________| _2
Director 0 X 0. 0. 0.
_©_ CRISTIN MURRAY ____________| _2_
Director 0 X 0. 0. 0.
_(_CHRISTINE BROWN _ __________ _2
Director 0 X 0. 0. 0.
_® CORRIE STONE-JOHNSON_______ _ _2
Director 0 X 0. 0. 0.
__ANNE WADSWORTH __ __________ _50_
Executive Dir. 0 X 62,000. 0. 0.
(10)
oYy ] -
12) B . L
(13) _ B B
(4

TEEAO107L 08/08/17

Form 990 (2017)



Form 990 (2017) GIRLS EDUCATION COLLABORATIVE, INC.

61-1578303

Page 8

Jil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
A) A;erage tgdo not check more than one (D) ® (F
N d titl ours 0x, uniess person is both an Reportable Reportable Estimated
ame ane e wpeeerk officer and a directorftrustee) c%r;'npensationtfrom ci)r?péensation f{om amount of other
— = € organtzaton related organizatons compensation
tstany 12 3] Z1 Q|5 |3 G[g'| W-21099-MSC) (W 21089 MISC) from the
?grrs S = g =4 ‘(<D © 313 organization
e B 2SR (3 E28& and related
organ?za &3 3 S |8 g organizations
Stons | 5 = % é
below Gl g a8 @
dotted ol B 7
line) ol & 2
Q)
(15)
(16)
an B
(18)
(19
(20
1))
(22)
23
249
(25)
ThSub-total ... ... > 62,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ... .......... ... ...... > 0. 0. 0.
dTotal (add lines1band 1c) .............. . ... ... ... . > 62,000. 0. 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 » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,' complete Schedule J for

SUCH INAIVIAUAT .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. . .. .. ... ... . .. . .. .. . .. . .......
Section B. Independent Contractors
T 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

(B .
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

>0

Form 990 (2017)

BAA

TEEAO108L 08/08/17



Form 990 (2017) GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 9
VIl Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL........ o0 D
= . A (B) (©) D)

: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

L - revenue 512-514
.2 ,2 1a Federated campaigns. ........ 1a ‘ i
g3 b Membership dues. . ........... b
(4] .
m.é ¢ Fundraising events . .......... ic
g =| d Related organizations......... 1d
='€| e Government grants (contributions). . .. e
g%
§ 5 f Al other contributions, gifts, grants, and
g £ similar amounts not included above... | 1f 249,983.
{:-'- 8 g Noncash contributions included in lines 1a-1f:  $ .
85| hTotal Addlines Ta-1f.... ..o > 249, 983.
g Business Code .
g -
o b
4 [P N
L c
e T
E|l e ___ __ __ __
‘g, f All other program service revenue. ..
& | gTotal. Addlines2a-2f...................... . -
3 Investment income (including dividends, interest and
other similar amounts). ... > 1,772, 1,772.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties. ...
(i) Real (i1) Personal
6a Grossrents ..........
b Less: rental expenses.
¢ Rental income or (loss). . . .
d Net rental income or (10SS). ... ... it
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. ... ...

¢ Gainor (loss)........
dNetgainor (IoSs). ...

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).

SeePart IV, line 18 ................ a 75
b Less: direct expenses............... b 40
¢ Net income or (loss) from fundraising events...... ...

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19.............. ... a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities ..........

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: costof goods sold ............ b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

12 Total revenue, See instructions. . .................... > 286,886. ' 0. 0. 1,772.
BAA TEEAQ109L 08/08/17 Form 990 (2017)




Form 990 (2017) GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Theck if Schedule O contains a response or note to any lineinthisPart IX ... oeve e ] L
: : (A) (B) © (2)]
Do not include amounts reported on lines Total expenses Pro i i<
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic o =
organizations and domestic governments.

See Part iV, line 21 .......................
2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 25,718. 25,718

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees. .............. 62,000. 30,000. 16,000. 16,000.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)(3B). ... ... 0. 0. 0. 0.

Other salaries and wages.................. 32,127. 141. 410. 31,576.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .............. ...,

9 Other employee benefits. .................. 2,925. 1,027. 585. 1,313.
10 Payrolltaxes...............ooi 7,659. 2,680. 1,540. 3,439.
11 Fees for services (non-employees):

dlobbying ...
e Professional fundraising services. See Part IV, line 17... .
f Investment management fees..............

g Other. (If ling 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .. . 20,356. 3,958. 2,352. 14,046.

12 Advertising and promotion.................

13 Office expenses. ... ... 3,598, 1,269. 955, 1,374.
14 !nformation technology.....................
15 Royalties ...
16 OCCUPANCY. ..o eveiie e 6,584. 2,543. 1,288. 2,753.
17 Travel . .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...

19 Conferences, conventions, and meetings. . ..

20 Interest........ ... .

21 Payments to affiliates. .. ...................

22 Depreciation, depletion, and amortization .. ..

23 INSUMANCE. ..ot ’ 4,363, ” 420. 3,519. 424.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of fine 25, column (A) amount, list line 24e
expenses on Schedule O).................

i

a pROJECT CONSTRUCTION/QVERSIGHT 82,875. 82,875.

b MISCELLANEQUS _ _ _ _ _ _ _ _ _ _ _ __ 2,056, 899. 598, 559,
C TELEPHONE _ _ _ _ _ _ _ _ _ _ _____ 654 . 315. 24. 315.
d pROFESSIONAL DEVELOPMENT _ _ _ _ _ _ 340. 152. 18. 170.
e All other eXpenses .. ..................ooo. 190. 190.
25  Total functional expenses. Add lines 1 through 24e . . . 251, 445. 151, 997. 27,289. 72,159.

26 Joint costs. Complete this tine only if
the organization reported in column ®)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720) ..................

BAA TEEAOT10L 08/08/17 Form 990 (2017)




Form 990 (2017) GIRLS EDUCATION COLLABORATIVE, INC.

LP’

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. .. ... .. ... .

. »
Beginning of year

®
End of year

Assets

N b w N =

7
8
9
10

"
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation . .............. ...

Cash — non-interest-bearing ......... ... .. .
Savings and temporary cash investments ................ .o
Pledges and grants receivable, net . ...
Accounts receivable, net. . ... ... .
Loans and other receivables from current and former officers, directors,

trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ...

Notes and loans receivablie, net . ... ... . ...
Inventories for sale Or USE ... ... . .
Prepaid expenses and deferred charges. . ...

Complete Part VI of Schedule D................ ..

124,377.

121,770.

2,291.

37,436.

BlwliN| =

10¢

Investments — publicly traded securities ... ... ... oo
Investments — other securities. See Part IV, line 11.............................
investments — program-related. See Part IV, line 11............................
Intangible asSets .. ... ...
Other assets. See Part 1V, line 11 ... o
Total assets. Add lines 1 through 15 (must equal line 34)........................

11

12

13

14

15

126,668.

16

159, 206.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. .. ... ... i
Grants payable. .. ...
Deferred reVENUE . . . . . e e
Tax-exempt bond labilities. . ............. .

Escrow or custodial account liability. Complete Part IV of Schedule D .. .........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Hof Schedule L........ .. ... . o i

Secured mortgages and notes payable to unrelated third parties. . ...............
Unsecured notes and loans payable to unrelated third parties. ... ................

Other liabilities (including federal income tax,l{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule &b .

Total liabilities. Add lines 17 through 25 ... . .......... ... ... ... ........

5,913.

17

3,010.

25

3,010.

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted Net @SSets. . ... ..o
Temporarily restricted netassets . ........ ... ..
Permanently restricted net assets. . .................
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds............... ... ..o
Paid-in or capita!l surplus, or land, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .. ......... ... ..
Total liabilities and net assets/fund balances ............ ... .. ... oo oo

120, 755.

26

27

156,196.

120,755.

33

156,196.

126, 668.

159, 206.

g

TEEAO111L.  08/08/17

Form 990 (2017)



Form 990 (2017) GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 12
-Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI.......... ... ..o D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... i 1 286,886
2 Total expenses (must equal Part IX, column (A), line 25) . ... ..o 2 251, 445
3 Revenue less expenses. Subtract line 2 from line 1., ... .. ... 3 35,441
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}................. 4 120,755
5 Net unrealized gains (losses) oninvestments ... ... ... 5
6 Donated services and use of facilities. .. ... ... ... . 6
7 INVESIMENt EXDENSES . . ..ottt e e e e 7
8 Prior period adjustments. .. .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).............................. 0 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)). ..ttt 10 156,196.
Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL ... D
Yes | No

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... ... 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate « ‘ : :
basis, consolidated basis, or both: | .

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ 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? .. ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain L ' '
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-1332. . o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... 3b
BAA Form 990 (2017)
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2017 Federal Worksheets Page 1
GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 151,997, 151,997. Part IX, Line 25, Col. B
Grants 5,000. 25,718. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising

PROFESSIONAL FEES 20, 356. 3,958. 2,352. 14,046.

Total § 20,356. § 3,958. $§ 2,352. § 14,046.
Form 990, Part IX, Line 24e
Other Expenses

(A) (B) (C) (D)
Program Management
Total Services & General Fundraising

CONFERENCES 190. 190.

Total $ 190. § 0. § 0. § 190.




| omB No. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3? organization or a section 201 7
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Opento ﬁdbfic’ :

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. nspection.
Name of the organization Employer identification number
GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303

Pal Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1 XAXi).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)(AXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 1T70(b}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}1)}AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a jand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 1il.)

" An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 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 50%a)1) or section 50%(a)2). See section 509%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type !ll non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. .......... .. S

g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN (i) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B8)

©)

(D)

()

Total o o :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAC4O1L 08/10/17



Schedule A (Form 990 or 990-EZ) 20177 GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 2
rt 1l |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1)XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) .. ... 119,079. 385, 959. 175,174. 245,794. 249,983.| 1,175,989.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... | 119, 079. 175,174.] 245,794, 249,983.] 1,175,989.

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 line 11, column (f). .

385, 959.

6 Public support. Subtract line 5 |
fromlined. .................. ’

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4.......... 119,079. 385,959. 175,174, 245,794. 249,983.| 1,175,989.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 1,588. -143. 81. 553. 1,772. 3,851.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. . ... 0.

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

1,175,989.

capital assets (Explaip i
SHVRECR : 350. 4,256. 35,131, 57,664.
11 Total support. Add lines 7 ' ' ‘ '

through 10................... ( . b , , 1,237,504.
12 Gross receipts from related activities, etc. (see instructions). ................ 12 0.
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)

organizafion, check this box and StOp here. .. ... ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column 16)) R 14 95.03 %
15 Public support percentage from 2016 Schedule A, Part Il line 14. ... 15 97.63 %

16a 33-1/3% support test—2017. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization . ... ... ... >

b 33-1/3% support test—2016. If 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 gqualifies as a publicly supported organization. ... > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 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 meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. ... ... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, 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 VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
| 4

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. ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GIRLS EDUCATION COLLABORATIVE,

INC.

61-1578303

Page 3

fails to qualify under the tests listed below, please complete Part I1.)

Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) > (@) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017

(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
performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add fines 1 through 5. . .

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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7c¢ from line 6.)

Section B. Total Support

(@) 2013 (b) 2014 (€) 2015

Calendar year (or fiscal year beginning in) >

(d) 2016

(e) 2017

(f) Total

9 Amounts fromline 6..........

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 lines 10aand 10b........

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY, ....................

13 Total support. (Add lines 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)(
organization, check this box and stop here. . ... ... ... ... . .. .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (D) .......................... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15, .. ... ... 0 o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f). ... ............... 17 %
18 Investment income percentage from 2016 Schedule A, Part ilf, line 17.. .. ... .. ... ... 18 %

19a 33-1/3% support tests—2017. 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..... ... ..

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAC403L 08/10/17
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Schedule A (Form 990 or 990-E7) 2017  GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 4
PartIlV' | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b)
and (c) below.

b 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)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes" and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled ;
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'

complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ol
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? o
If 'Yes, ' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b 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.) 10b

BAA TEEA0404L  08/1017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 5
art IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? YeS’ N
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the &
governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

1 Did the directors, 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 ali times during the tax year? /f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If '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 |l 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 or trustees
of each of the organization's supported organization(s)? /f ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained 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 directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 in Part VI identify those 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 activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAO405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 GIRLS EDUCATION COLLABORATIVE, INC.

61-1578303 Page 6

"1 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

dfw N -

D G bW =

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

-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior 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):

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 u
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

GIRLS EDUCATION COLLABORATIVE, INC.

61-1578303

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

() i
Excess Underdistributions
Distributions

Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............

cFrom2014...............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3] and 4c.

8 Breakdown of line 7:

a Excess from 2013.. ...

b Excess from 2014.... ..

C Excess from 2015......

d Excess from 2016.. .. ..

e Excess from 2017 .. .. ..

BAA

TEEA040Q7L. 08/22117
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le A (Form 990 or 990-E7) 2017 GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 8
*|Supplemental Information. Provide the explanations required by Part |1, line 10; Part |1, line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part Hl, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
FUNDRAISING EVENT $ 35,131. $ 4,256. § 350. $ 17,927.
Total $ 35,131. § 4,256. $ 350. $ 17,927. $ 0.

BAA TEEAO408L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

roo0-PP) 20E2 Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part If, line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Specia! Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO701L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of

2 of Part!

Name of organization

GIRLS

Employer identification number

61-1578303

EDUCATION COLLABORATIVE, INC.

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
-~ [T T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll D
____________________________________________ 41,440.| Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
e Payroll [:]
____________________________________________ 11,026.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
5 Payroll D
____________________________________________ 21,000.| Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a Person
- Tt TTTTTTTTT T Payroll D
o ______6,919.} Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
s |
e Payroll D
|l ______6,064.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
6 | e
e Payroll D
____________________________________________ 10,250.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
Name of organization Employer identification number
EDUCATION COLLABORATIVE, INC. 61-1578303

GIRLS

1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
- r-- - Payroll D
kR ___8,700.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
N e Payroll D
____________________________________________ 50,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll D
- ______8,250.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
2 e Payroll [:]
_________________________________________________ Noncash [ |
(Complete Part I for
______________________________________ noncash contributions.)
() (b) () b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 Payroll D
_________________________________________________ Noncash | |
(Complete Part |I for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D

Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

Employer identification number

61-1578303

GIRLS EDUCATION COLLABORATIVE, INC.

" Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part|

©
FMV (or estimate)
(See instructions.)

) .
Date received

b o e e e e e e ——— - e — e — — — — —

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part|

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part|

b

()
FMV (or estimate)
(See instructions.)

d .
Date received

e e e e e e — e — . — = — — — — —

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

o
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlil
Name of organization Employer identification number
EDUCATION COLLABORATIVE, INC. 61-1578303

GIRLS

P

] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > $_ N/A
Use duplicate copies of Part Il if additional space is needed. 77777

(@ b © T .

N% frl;(olm Purpose of gift Use of gift Description of how gift is held

a

N/
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) ) © @
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
__________________________________________ - e — = ——
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
g RS it
(a) ) () | .
No. from Purpose of gift Use of gift Description of how gift is held
Parti

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part|

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

BAA
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury H o AttaCh- to Fom:‘ 990. H 5 p
Intormal Revenue Serice » Go to www.irs.gov/Form990 for instructions and the latest information. s
Name of the organization Employer identification number
GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atend of year.................
2 Aggregate value of contributions to (during year) .. ... ..
3 Aggregate value of grants from (during year). .. ..... ..
4
5

Aggregate value at end of year..............

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 legal control?. . ... [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 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 DENEfIt?. .. .. ... . o DYes [[]No

_ | Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, 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 education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

[T T Held at the End of the Tax Year

a Total number of conservation €asements ... ... . 2a
b Total acreage restricted by conservation easements ... 2b
< Number of conservation easements on a certified historic structure included in (@............. 2c¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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) (A B)(1)
and S6CHON 170N AIBIINT - .+ v v e et [ ]Yes [ JNo

9 In Part Xlil, describe how the organization reports conservation 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.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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 sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL fine 1. >3
(i) Assets included in Form 990, Part X. ... .. ... o >3

2 If the 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 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI Ine ... o e >3
b Assets included in Form 990, Part X. .. ... oo e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 2
Partili | 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 al! that apply):

a Public exhibition d L.oan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi()i(e“la description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold {o raise funds rather than to be maintained as part of the organization's collection?. .............. ... .. D Yes D No

rt IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X2, . o oo e e e [[]Yes [ JNo

b If 'Yes, explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning balancCe. .. ... oo 1c¢
d Additions during the year . .. ... ... . 1d
e Distributions during the Yearn ... ... oo 1e
f ENING DAlANCE .. ... oo 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. [:] Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIL.................... H

TEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance .. ...
b Contributions. .. ...............

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. .............. ..

f Administrative expenses. ... ...
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizationS . . ........ . o oo 3a(i)
(i) related organizations ... .. ... . ... 3a(ii)

b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R, 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.
art Vl | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland .. o L =

BBUIdINgS ...

c Leasehold improvements ...................

dEquipment. ... o 3,202. 3,202. 0.

eOther. ... .. . e
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column B), line 10c.) . ................... > 0.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10117



Schedule D (Form 990) 2017 GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of vatuation: Cost or end-of-year market value

(1) Financial derivatives. .............................. ..
(2) Closely-held equity interests.........................
3) Other

VIl | Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, 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

.| Other Assets. o N/A ‘ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
8
9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... oo >
Pz | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value ]
(1) Federal income taxes
)
3)
)
®
)
)
)]
©
(10)
an j
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. > [ :
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIL .. ..o
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 4
[PartXI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements..........................ooo 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) oninvestments ................................
b Donated services and use of facilities. .. ................ ...
¢ Recoveries of prior year grants. . ... .
d Other (Describe inPart XIIL). ...
e Add lines 2athrough 2d . ... ... .. ..
3 Subtractline 2e from line 1. ... .. .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL). ... .. 4b :

CAdd iNEs 4a and Bb . . .. .. e c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. .......................... 5

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ................oo i 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities. .. ...
b Prior year adjustments. ...
C ORI 0SSO o o oottt e e
d Other (Describe inPart XILY. ...
e Add lines 2athrough 2d ... ... ... .
3 Subtractline 2e from line 1. . ... . .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY. ..o 4b o

CAdD Ines 8a and B . .. . 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) ... . .. ... ... . . ... ... 5

Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 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, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017
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| OMB No. 1545-0047

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

SCHEDULE F
(Form 990)

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information ing;';cg;! e
Name of the organization GIRLS EDUCATION COLLABORATIVE ) INC. Zniplo;e;i;e;ﬁ;(c;;on number

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. ..

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. Part V
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (€) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region Pt V
CONSTRUCTION AND
(1) SUB-SAHARA AFRICA PROGRAM SERVICES SUPPORT 108,593.
2
3
@)
()
©)
)
)]
)]
(10)
an
(12)
(13)
(14)
(15)
(16)
a7n
3aSub-total ............ ... 108, 593.
b Total from continuation
sheetsto Part L.........
¢ Totals (add lines 3a and 3b) . . 0 0 108,593.

BAA For Paperwork Reduction Act Notice, see the Instructions forﬁrm’990.

TEEA3501L 08/10/17

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 4
” |Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. ........... .. .. D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f 'Yes, ' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .. ............................ DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form B471) ... ... . . D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOrm 8621) . .. ... D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . .. ... . . D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713: do not file with Form 990) . ... ... . . . D Yes No

BAA TEEA3505L 08/10/17 Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 5

'PartV. | Supplemental Information

Provide the information required by Part [, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part |ll (accounting method); and Part Ill, column () (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

THE EXECUTIVE DIRECTOR MONITORS THE USE OF FUNDS THROUGH SITE VISITS.

Part |, Line 3f - Method of Accounting

ACCOUNTING METHOD IS CASH-BASIS. ALL AMOUNTS ARE EXPENDITURES FOR THE REGION.
Part I, Line 1 - Additional Supplemental Information

GEC FUNDED BASIC EQUIPMENT AND SUPPLIES TO SUPPORT OPERATIONS OF KITENGA SCHOOL,

INCLUDING DESKS, CHAIRS, LAB EQUIPMENT, DORMITORY BEDS, ETC.

BAA TEEA3504L 08/10/17 Schedule F (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities | owewo. 15450047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the
(Form 990 or 9%0-E2) organization entered more than $15,000 on Form 990-EZ, fine 6a.

Denartment of the Treasur > Attach to Form 990 or Form 990-EZ.

intoenat Revenue Service > Go to www.irs.gov/Form9390 for the latest instructions.

Name of the organization

GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303

== Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
d 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.

a I:I Mail solicitations e [] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [ ] Phone solicitations g [ ] Special fundraising events

d I:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ... ... .. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. v) Amount paid to : :
(i) Name and address of individual i) Activity (iii) Did fundraiser (iv) Gross receipts ( ()or retaine% by) (vi) Amount paid to

i i have custody or control ; - . g (or retained by)
or entity (fundraiser) o contrigutlons? from activity fundgﬁeﬂr}rlss(};ad in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or

Pa

990-E7) 2017 GIRLS EDUCATION COLLABORATIVE, INC.

61-1578303

Page 2

more than

Fundraisin&Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Eg?jgoctglluﬁxgrgs)
; FUN]?:/I::tSt;I;:)E)G EV S (mg?urrlnfer) through column (c))
é 1 Grossreceipts. ........................ 75,472. 75,472.
£ 2 Less: Contributions....................
3 Gross income (line 1 minus line 2). .. ... 75,472. 75,472.
4 Cashoprizes...........................
5 Noncashoprizes........................
g 6 Rent/facility costs......................
$ 7 Food and beverages...................
’E 8 Entertainment............ ...
g 9 Other direct expenses. ... .............. 40,341. 40, 341.
) Direct expense summary. Add lines 4 through Sincolumn (d)...... ... 40, 341.
Net income summary. Subtract tine 10 from line 3, column (d).................. ... o > 35,131.

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming
’E* (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through cofumn (c))
E
N
u
€ 1 Grossrevenue. .. ...........c.o.oooioo...
2 Cashoprizes.............cooviiiiioi..
E
D X
& Bl 3 Noncashprizes........................
EN
[
TE| 4 Rent/facility costs......................
5 Other direct expenses..................
Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ................. oo >
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?........................... [:I Yes DNO
blf No,"explain:
102 Were any of The organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... _D— Yes "DNE N

TEEA3702L. 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 3

11 Does the organization conduct gaming activities with nonmembers? ............ ... . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCilily . . .. .. ... et 13a %
b AN OUESIAE FACIItY . .. o 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name *»
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?..... .. [] Yes E] No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $

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

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D 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 activities during the tax year ™ $
Part V.| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. wdg?PH,
. . . - Open to Public
Eﬁé’ﬁg’?ﬁgﬂ 3; 52eSTerrg?Cseury * Go to www.irs.gov/Form990 for the latest information. - "I%PQQEQ" 3
Name of the organization Employer identification number
GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303

Form 990, Part lll, Line 4d - Other Program Services Description
THESE FUNDS WERE USED TO FINISH EARLIER INFRASTRUCTURE PROJECTS FUNDED AND MANAGED

BY GEC: THE ALICE KRYZEN MEMORIAL LIBRARY, SCIENCE CENTER AND GUEST RESIDENCE.

GUEST RESIDENCE (BETSY'S HOUSE) :

GIRLS EDUCATION COLLABORATIVE (GEC) FUNDED AND OVERSAW THE CONSTRUCTION OF A SMALL
VISITORS' RESIDENCE IN ORDER TO FACILITATE THE INTEGRATION OF VISITING TRAINERS,
PROFESSIONALS, VOLUNTEERS AND SUPPORTERS INTO THE WORK BEING DONE AT THE KITENGA
SCHOOL FOR GIRLS. PREVIOUS TO THE GUEST HOUSE, THE CLOSEST ACCOMMODATION WAS OVER
ONE HOUR AWAY, MAKING IT VERY PROBLEMATIC LOGISTICALLY TO HAVE VISITORS. AS WELL,
THE GUEST HOUSE ALLOWS FOR GEC STAFF TO STAY ON-SITE DURING PERIODS OF PROJECT
OVER-SIGHT AND MANAGEMENT, SAVING CONSIDERABLE FINANCIAL RESOURCES. THE PROJECT WAS

COMPLETED IN 2017.

THE SCIENCE CENTER WAS REQUIRED BY THE GOVERNMENT OF TANZANIA FOR THE SCHOOL TO OPEN
AND PROVIDES AN ESSENTIAL ACADEMIC FACILITY TO SUPPORT A HIGH QUALITY INSTRUCTIONAL
PROGRAM IN THE SCIENCES. THE BUILDING CONTAINS THREE LABS - BIOLOGY, CHEMISTRY AND
PHYSICS, AND IS SUPPLEMENTED BY AN OUTDOOR "FLEX SPACE" FOR STUDENT AND TEACHER USE
THE BUILDING IS DESIGNED IN SIMILAR "ENVIRONMENTALLY FRIENDLY" DESIGN AS THE

LIBRARY. PROJECT COMPLETED IN 2017.

THE ALICE KRYZEN MEMORIAL LIBRARY WAS REQUIRED BY THE GOVERNMENT OF TANZANIA FOR THE
SCHOOL TO OPEN AND PROVIDES A MODEL ACADEMIC FACILITY TO SUPPORT A HIGH QUALITY
INSTRUCTIONAL PROGRAM IN READING. THE LIBRARY IS KITENGA'S FIRST ENVIRONMENTALLY

SOUND BUILDING THRU ITS DESIGN, MATERIALS USE, WATER CAPTURE AND SOLAR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 920 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303

Form 990, Part lil, Line 4d - Other Program Services Description

ELECTRIFICATION. PROJECT COMPLETED IN 2017.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE EXECUTIVE DIRECTOR, BOARD CHAIR AND TREASURER ARE RESPONSIBLE FOR THE DETAILED
REVIEW OF THE FORM 990 AND REQUIRED SCHEDULES.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

BOARD MEMBERS AND OFFICERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST STATEMENT
AT LEAST ANNUALLY. IF A POTENTIAL CONFLICT EXISTS, THE BOARD MEMBER AND/OR OFFICER
WILL RECUSE THEMSELVES FROM DELIBERATIONS AND VOTING ON THE MATTER.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE BOARD OF DIRECTORS ARE RESPONSIBLE FOR DETERMINING THE COMPENSATION OF THE
EXECUTIVE DIRECTOR.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

MADE AVAILABLE UPON REQUEST.

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17



CHAR500 NS Offce of e Atlomey Genera 2017

Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01 /2017 and Ending (mm/dd/yyyy) 12/31/2017
Check if Applicable: Name of Organization: Employer identification Number (EIN):
[] Address Change 61-1578303
D Name Change GIRLS EDUCATION COLLABORATIVE, INC.
D Initial Filing Mailing Address: NY Registration Number:
(] Final Filing cenzy;/gatgz%lcow STREET fel‘i;hgnz:‘ 11
D Amended Filing BUFFALO, NY 14203 (716) 725-8869
D Reg ID Pending Website: Email:

WWW.GIRLSEDCOLLABORATIVE.ORG

Check your organization's « Confirm your Registration Category in the
registration category: D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com

2, Certification

See instructions for certification requirements. improper certification is a violation of law that may be subject to penalties. The certificate
requires two signatures.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

) . ANNE WADSWORTH Executive Director
President or Authorized Officer: Signature Printed Name Tile Date
NPT ‘ . RYAN KNOWLES Treasurer
Chief Financial Officer or Treasurer: Signature Primted Name T Date

3. Annual Reporting Exemption

Check the exemption(s) that agply to ?/our filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,

schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,
you must file applicable schedules and attachments and pay applicable fees.
D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and
attachments to
complete your filing. D Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your
fee(s). Indicate fee(s) you

are submitting here: $

Make a single check or money order
payable to:
25. $ 50. $ 75. ‘Department of Law’

CHARS500 Annua! Filing for Charitable Organizations (Updated April 2018)
*The Exempt category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032 NYVA9812L 05/02/18 Page 1



GIRLS EDUCATION COLLABORATIVE, INC.

44-17-11

CHARS500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHAR500 as described in Part 4:

D If you answered 'yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)

D If you answered 'yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public reviews.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

[[] $25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000

D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH is less $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS00 Annual Filing for Charitable Organizations (Updated April 2018)
1032 NYVA9812L 05/02/18

Is my Registration Category TA, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charitites Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law (7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ('EPTL") because they hold assets and/or conduct activities
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organization are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Tota! Assets at Fair Market Value (Part |1, line 16(c)} and
Total Liabilities (Part 11, line 23(b)).

Page 2




