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FEDERAL FILING INSTRUCTIONS

GIRLS EDUCATION COLLABORATIVE, INC.

61-1578303

ELECTRONICALLY FILED:

FORM 990-EZ - 2013 SHORT FORM RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EQ - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.




IRS e-file Signature Authorization

rorm 8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2013, or fiscal year beginning 2013, andending o

bevariment of fhe T * Do not send to the IRS. Keep for your records. 201 3

Internal Revenue Service » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identilication number

GIRLS EDUCATION COLLABORATIVE, INC, 61-1578303

Name and title of officer

AROLE PETRO BOARD CHAIR

il Type of Return and Return Information (Whole Dollars Only)

Chek the box for the return for which you are using this Form 8873-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank go not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line beiow. Do not complete more than 1 line in Part [.
1aForm 990 check here..... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2a Form 990-EZ check here..... > b Total revenue, if any (Form 990-EZ, line 9). ............... ... 2b 120, 667.
3aForm 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, line 22)............ccvvviiniinann. 3b
4a Form 990-PF check here.. ... > D b Tax based on investment income (Form 990-PF, Part Vi, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part I, line8c)............. 5b

% Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and betief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If aptplicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a Fayment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PiN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
[X]! authorize  BRODY WEISS ZUCARELLI & URBANEK CPAS, PC toentermyPIN | 17500 Jas my signature

ERO flrm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a co;;y of the return is being filed with
a state agency(ies) regulating charities as part of the (RS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Rark:lllil Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN....... ... i | 16375990712 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERQ's signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)

TEEA7401L 10/07113



Short Form
- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

| OMB No. 1545-1150

2013

Department of the Treasury

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. ot Al
A For the 2013 calendar year, or tax year beginning , 2013, and ending y
ﬁ Check it applicable: ['C D Employer identification number
Address change
L—_]Name change GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303
D (nitial return P.O. BOX 2191 E Telephone number
[ rerminated BUFFALO, NY 14231 (716) 725-8869
[] Amended retun F Group Exemption
|:| Application pending Number............ >
G Accounting Method: Cash D Accrual Other (specify) > H Check » D if the organization is not
I  Website: » WWW.GIRLSEDCOLLABORATIVE.ORG required to attach Schedule B (Form
) Tax-exemptstatus (check only one) — [X] 50163 [ 50N} () <(insertno) [ ]4%47aXlyor [ 527 990, 990-EZ, or 930-PF).
K Form of organization: Corporation [ | Trust [ ] Association [ ] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................ »$ 120,667.
rtil#| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthisPartL............... ... ... ..o |§|
1 Contributions, gifts, grants, and similar amounts received ................. ...l 1 119,079.
2 Program service revenue including government fees and contracts. . ............. ...l 2
3 Membership dues and @sSeSSMENtS. .. ... .ut ettt e e e e 3
O (Y=L 3 (1= a G g ote o 1 - 4 1,588.
5a Gross amount from sale of assets other than inventory.................... S5a
b Less: cost or other basis and sales expenses.............c.oovviiiiiiann 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from lineda) .............. ..ot 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Scheduie G if greater than $15,000) ... . ] Gal
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents ................ 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
B and SUDract [IN€ B0 ... . i e e e s 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a
bLess:costofgoodssold..........c. i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a).....................co 7c
8 Other revenue (describe in Schedule Q). ... ... i 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and 8...... ... .. 9 120, 667.
10 Grants and simitar amounts paid (list in Schedule O)................o o 10
11 Benefits paid 10 oF for Members .. .. .o e e n
)E( 12 Salaries, other compensation, and employee benefits.. ... 12 21,703.
E 13 Professional fees and other payments to independent contractors. .............. e 13 2,068.
g 14 Occupancy, rent, utilities, and maintenance. ........... ... i i 14
g 15 Printing, publications, postage, and shipping .......... o i 15 143.
16 Other expenses (describe in Schedule O).............. ... SEE SCHEDULE O 16 34,643,
17 Total expenses, Add flines 10 through 16. . ... ... .. o e e > 17 58,557.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline 9)................o i 18 62,110.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year“’
$$ figure reported on Prior year's return) . ... ..o it e e 19 104, 505.
s| 20 Other changes in net assets or fund balances (explain in Schedule O)............................ ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 166, 615.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013}

TEEAQS03L 11/27/13



61-1578303

Page 2

Form 990-EZ (2013) GIRLS EDUCATION COLLABORATIVE, INC.

Partills} Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart Il.. .. .. ... oo,
(A) Beginning of year |  (B) End of year
22 Cash, savings, and investments. . ....... .o i i e 101,917.|22 163,691,
23 Land and bUildings. . .. ..ot e e e s e a g 23
24 Other assets (describe in Schedule O) ........... SEE SCHEDULE O .. .. . 2,588.|24 2,924,
25 Total @ssels. .. ... ... i e e 104,505.]/25 166,615,
26 Total liabilities (describe in Schedule O)........ .. .o i i 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 104,505.127) 166,615.
RG] Statement of Program Service Accomplishments (see the instructions for Part Ill) ~ Expenses
Check if the organization used Schedule O to respond to any question in this Part!ll.............. X Eg%g;u;ﬁfé ?61s(§)dgﬂ 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three,largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

organizations and section

4947

a)(1) trusts; optional

for others.)

—— s e e e e e o e e ot (ko s o e v ke ot e s 2

(Grants ) If this amount includes foreign grants, check here ............... 28a 58,557.
2
Wrants §~ ~ ~ ~ ~ ~ ~ " 7 " ) this amount includes foreign grants, check here............... * [ ]| 29a
8
Grants § ~~~ ~ 77 77 77 7 )T this amount includes foreign grants, check here............... * [ || 30a
31 Other program services (describe in Schedule O)............ . . i i
(Grants $ ) If this amount includes foreign grants, check here............... > [:] 3la
32 Total program service expenses (add lines 28a through 31a)............ ... iiiiiiiiiiiiiiiinan.n, *| 32 58,557.

PartIVey List of Officers, Directors, Trustees, and Key Employees ist each ane even if not compensated — see the

instructions for Part IV}

Check if the organization used Schedule O to respond to any questioninthisPart M. ................ ... ...
N T (b) Average hours per (©) Rep"”ﬁ?‘%f"m uﬂ;aéion corfﬂn?b:{ﬁ:ar:tshtge er:g}g}ee (e) Estimated amount of
(a) Name and Title Wee’;g:i‘ﬁ%fd to (’a"f"’n’s‘ pald, enter -0-)) benelilcglrzg‘s;n ggﬂ c;;:leferred other compensation

CARQLE PETRO __ _ _ __ ______

BOARD CHAIR 3 0. 0. 0.
XEVIN CROSBY _ _ __ _ ______||

VICE CHAIR 3 0. 0. 0.
ELIZABETH BAUMAN __ __ ___ _ |

DIRECTOR 1 0. 0. 0.
ALLISON SAGRAVES _ _ _ ____ _ |

TREASURER 3 0. 0.
_THOMAS HONAN _ _ _ ________ |

SECRETARY 3 0. 0. 0.
JEAN POWERS __ _ _ _ _______ |

DIRECTOR 1 0. 0. 0.
JENNTIFER MEKA _ _________|

DIRECTOR 1 0. 0. 0.
ROBERT BERGER _ _ ________ |

DIRECTOR 1 0. 0. 0.
LPAUL LAROU_ _ __ _________|

DIRECTOR 1 0. 0. 0.
BAA TEEAQ812L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 3

& ya| Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE  SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV.................

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If *Yes,' provide a detailed description of each activity in Schedule 6 ................................................ 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . .............oo i, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
35a X

(such as those reported on lines 2, 6a, and 7a, among others)?. . ... e e
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501 %)(5), or 501 éc)(G) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partill........................

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedute N...........................
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’| 37a| 0.8
b Did the organization file Form 1120-POL for this year? . ... ... ... i e s

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............

b If ‘Yes,' complete Schedule L, Part Il and enter the total
amoUNt INVOIVEA. .. .o e e 38b N/AIR
39 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions includedonlineQ.......................... ..., 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A IS
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: '
section 4311 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part |.......................ooiit

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization ,
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ * 0.H

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed 0 -
- .

by the organization . . ... ..o i e

e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. .. ... i i e e

41 List the states with which a copy of this return is filed >  NY

42 a The organization's
books are in careof >~ ANNE WADSWORTH __ _ _  _ _ _ _ _ _ _ __ __________. Telephone no. > (716) 725-8869
Located at > 94 WALTON DRIVE AMHERST NY P+4*> 14226

b 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)?........

If 'Yes,' enter the name of the foreign country:>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2.....................

if 'Yes,' enter the name of the foreign country:*

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere.......................
and enter the amount of tax-exempt interest received or accrued during the tax year...................... ’I 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Lo o5 1T £ 10 2 4
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INStEad Of FOIM O00-E . . .. .. ittt et e et e e e et e e e e e et e
¢ Did the organization receive any payments for indoor tanning services during the year?..............................

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
if 'No," provide an explanation in Schedule O. .. ... .. ... . i e
45a Did the organization have a controlled entity of the organization within the meaning of section 512(p)(13)?............

b 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,'

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . .. ............ ..o oo,
TEEA0812L 11727113 Form $90-EZ (2013)




Form 990-EZ (2013) GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part . ... ... 46 X

[RattVIRY| Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVI.......................... .o D
Yes | No
47 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 1. ... . . i i i e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If 'Yes,' was the related organization a section 527 organization? . ... ... i 49hb
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
d) Health benefits,
b A h ' ° "
(3) Name and e of each employee per weskcdevaed | ) Repertatls compenedlon | oS ntaiched | bt camponsmion
o position compensation
NONE ]
f Total number of other employees paid over $100,00Q....... -
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation
NONE _ _

d Total number of other independent contractors each receiving over $100,000.....................oooiioan,

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... ... . i > Yes DNo

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) is based on all information of which preparer has any knowledge.

l

SI gn Signature of officer Date
Here ) CAROLE PETRO BOARD CHAIR
Type or print name and title
Prink/Type preparer's name Preparer's signature Date Check D . PTIN
Paid DONALD J. LENDA, CPA self-employed |P00290712
Preparer |Firm's name » BRODY WEISS ZUCARELLI & URBANEK CPAS, PC
Use Only |Firm's address » 2495 KENSINGTON AVENUE FirmsEN __ * 16-1233795
AMHERST, NY 14226-4991 Phoneno.  (716) 839-2024
May the IRS discuss this return with the preparer shown above? See instructions ... > Yes DNO
Form 990-EZ (2013)

TEEAO812L 1142713



SCHEDULE A Public Charity Status and Public Support | om8 No. 15450047
Complete if the organization is a section 501(c ization or a section
(Form 990 or 990-E2) P g4947(&1)(1) nonexempt chasit)éb : trrguasr;!za
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form$890.

Name of the organization Employer identiflcation number ]

GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)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)(1)}AX(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(0)(t XAXV).

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 Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part II.)

9

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eubiiciy supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type |I} — Functionally integrated d D Type Il — Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othet[ thasnofgo(ur;((ig)hon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f if the organization received a written determination from the IRS that is a Type 1, Type |l or Type Il supporting organization, D
CRECK RIS BOX . . o\ttt ettt e ettt ettt e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) ]
below, the governing body of the supported organization?............... ..o i s, Mg
(i) A family member of a person described in (i) above?......... ... .o 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ......... ... 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported () EN (lii) Type of organization (Iv) Is the (v) Did you notify (vi) Is the {vli) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
above or IRC section column (i) listed in | column () of your cotumn (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
A
(8)
(9]
(D)
E) :
Total Bl ; ] k; l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ4DIL 0628713



Schedule A (Form 990 or 990-EZ) 2013 GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 2
[Bartilld Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’). . ......

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

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

Total. Add lines 1 through 3...

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

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (H Total

Y

6 Public squort. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ..o
11 Total su?gort. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc (see instructions)
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 Nere. . ... ... i e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). .......................... 14 %
15 Public support percentage from 2012 Schedule A, Part (I, line 14 ... ... ..o i i 15 %
16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... ... ... .. . i i > D
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ ... ... ... ... » D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 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 IV how
the organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expfain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. » H

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) 2013

TEEA0402L 06/28/13



Schedule A (Form 990 or 990-E7) 2013 GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 3

Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 {d)y 2012 (e)2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.)......... 115,616.f 119,079. 234,695.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf..................... 0.

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

6 Total. Add lines 1 through 5. .. 0. 0. 0. 115,616. 119,079. 234,695.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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................... 0.
cAddlines7aand 7b........... 0.
8 Public support (Subtract line
7cfromline6.).............. 234,695
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (P Total
9 Amounts fromline6.......... 0. 0. 0. 115,616, 119,079. 234,695.

10a Gross income from interest,

dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources ............... 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b........ 0. 0. 0. 0. 0.

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . ............. 0.

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

OO

o R 706.|  1,588. 2,294,
13 Total Support. (adns 9,105, 11 ad 12) 0. 0. 0. 116,322.] 120,667. 236,989.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Rere. . . ... . .. . e > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2012 Schedule A, Part Il}, line 15. .. ........... ... ... . . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Partill, line 17.... ... i 18 %

19a 33-1/3% sup['?lort tests — 2013, 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 — 2012, 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 .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. »
BAA TEEAQM03L 06/28/13 Schedule A (Form 930 or 990-E2) 2013




Schedule A (Form 990 or 990-E7) 2013 GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 4

[Barkl Vel Su??lemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

—— — ——————— — ———— Tt —— —— ——————————————— o —— ——— o ————— | —————————— = —— ——
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BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L  06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303

PART Ill, LINE 12 - OTHER INCOME

NATURE AND RCE 2013 2012 2011 2010 2009
INVESTMENT INCOME $ 1,588, § 106.
MISCELLANEOUS 600

TOTAL § 1,588, & 706. 3 0. 3 0. § 0.




Schedule B OMB No. 1545-0047
Py v Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service » Information about Schedule B (Form 980, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
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

|:| 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

D4947(a)(l) nonexempt charitable trust treated as a private foundation
|:| 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 11.)

Special Rules

D For a section 501 (c)(3? organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) or%anization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and 11l

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year...................ooooiiia e »$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA§Q9 0Fg'r__ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/2713



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page

1 to

1 of Parthi

Name of organization

Employer identification number

GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303
artlizts Noncash Propetty (see instructions). Use duplicate copies of Part If if additional space is needed.
L (b) . (c) . @
Description of noncash property given FMV (or estlmate; Date received
(see instructions

799 SHARES OF NEW YORK TIMES CO CLASS A

_______________________________________________ 10,007.] _7/11/13 _
(a) No. . b) . (©) )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

b e e e i —— ——— e e e o —— — —— v At A ——— ]

e e e e e i o — — — — —— kA ——— —————— — ——— v it et ]

(2) No. ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part/ (see instructions)

(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

(a) No.
from
Part |

©)
FMV (or estir_nateg
(see instructions

(d)
Date received

L e, e e e, e, e e e e e o —— — —— A e —_

(a) No.
from
Part|

©)
FMV (or estimateg
(see instructions

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAD703L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organlzation

GIRLS EDUCATION COLLABORATIVE, INC.

Page 1 to 1 of Partlil
Employer identification number
61-1578303

Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part 1, enter total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Il if additional space is needed. ~ ——TTTTTT T
(@) (b) ©) (d)
Nc':’. fr';olm Purpose of gift Use of gift Description of how gift is held
a
IN/A _ A .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (© N .
Ng. f';olm Purpose of gift Use of gift Descriplion of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © N A
Ng. frt;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © . S ) .
No. from Purpose of gift Use of gift Description of how gift is held

Part|

e - ——— ]

—— o ——————— . —+ Ata ——— e o= ]

Transferee's name, address, and ZIP + 4

e
Transf(et? of gift

—————————— A4 ————————

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L 1227113



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is :

Internal Revenue Service at www.irs.gov/form8990. [
Name of the organization Employer identification number
GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303

———————————— ————— —————— ——————— — ———————————— - T— vy T —————— —— —— — ——————— " —

o ———— —— ————————_—— — T — —— —t —p A fiA ik Ak hs e e A s e e — — — — — — —— — —— — — ———————

e e e . —————— ————— —_— A Al - ————— — v b M M S ——— ——— ——— .ty o o ek G o v v —_— . —— . — v ———— —

—— e — — e e A S — —— — —— v G — —— —— —— —  — ————— ——— ————— —————————

. S . . S S G R T W —— e ————— — — T — A N EED N D S D D D R M M M M e v — —— —— — — — — ——— — — —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BOARD EXPENSES............ccuiieitiiiouttietiaeaieeeiaeas i itaae it et $ 120.
CONSULTING/LIBRARY MASTER PLAN..............ccccoiiiiiiiiiiaiiiiininieeiieiiieeinnnns, 9,993,
DEPRECTATION. . ........cuvietitaniei it s eiitee e ireeeiee e iee ettt 1,212.
FUNDRAISING EXPENSES..........cc..ociiiiiiiimiiiiimiiiniieiieeeesitiean e e, 4,311.
INSURBNCE .. ...\ ooeoeeiieie ettt ettt ee e e et 2,359.
OFFICE EXPENSES..........0iciiiieeirieiiiiasiiiieeiie e iee ettt 56.
OTHER PROGRAM EXPENSES...............ueeeiiiiaiiiieiiies et 1,461.
PAYROLL PROCESSING..........oiiiuiiieiireesiiieeiia i ieaeittee et 257.
SUPPLIES. ... evttettteuttie e ettt 342,
TELEPHONE 1,122.
TRAVEL. ... ...\ oetceiatieeettee ettt it ee e et e et 9,185.
WEBSITE DEVELOPMENT 4,225,
34, 643.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
FURNITURE AND FIXTURES............ccoouiiiiimienimieinieiniaeiieaeien, $  2,588. % 2,924.
TOTAL § ___ 2,588. 3§ 2,924.




2013

NEW YORK FILING INSTRUCTIONS
GIRLS EDUCATION COLLABORATIVE, INC.

61-1578303

FORM TO FILE:

FORM CHAR500 - ANNUAL FINANCIAL REPORT FOR CHARITABLE ORGANIZATIONS

SIGNATURE:

SIGN AND DATE FORM CHAR500, PAGE 1. TWO DISTINCT OFFICIALS OF THE
ORGANIZATION MUST SIGN.

PAYMENT:

THERE IS A BALANCE DUE OF $75 WHICH IS PAYABLE BY AUGUST 15, 2014.
ATTACH A CHECK OR MONEY ORDER FOR THE FULL AMOUNT PAYABLE TO

“DEPARTMENT OF LAW", AND WRITE THE NEW YORK STATE REGISTRATION NUMBER,
THE TAX PERIOD TO WHICH IT APPLIES AND “FORM CHAR500" ON THE PAYMENT.

WHEN TO FILE:

ON OR BEFORE AUGUST 15, 2014.

WHERE TO FILE:

NYS OFFICE OF THE ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
120 BROADWAY

NEW YORK, NY 10271




CHAR500 NYS Office of the Atlorney Ganaa 2013

Charities Bureau Registration Section

Website: Email:

Reg ID Pending

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01 /2013 and Ending (mm/dd/yyyy) 12/31/2013
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[] Address Change 61-1578303
D Name Change GIRLS EDUCATION COLLABORATIVE, INC.
|:| Initial Filing Mailing Address: NY Registration Number:
D Final F"ing gt;lga:tefZin?X 2191 feli[;\:-n’z:- 1
[] Amended Filing BUFFALO, NY 14231 (716)725-8869
[

WWW.GIRLSEDCOLLABORATIVE.ORG

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

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

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.

. . - CARQLE PETRO BOARD CHATR
President or Authorized Officer: Signature Printed Name Titte Date
. . LOIS ARCARA TREASURER
Chief Financial Officer or Treasurer: Signature Printed Name Titte Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or
both categories (DUA fiiersg that apply to your registration, complete on?y 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 exemptions: 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 $26,000 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. |:| 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:

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

next page to calculate your
fee(s). Indicate fee(s) you
are submitting here: $

CHARS500 Annual Filing for Charitable Organizations (Updated June 2014)

IN NYVA9812L 08/22/14 Page 1



GIRLS EDUCATION COLLABORATIVE, INC. 44-17-11

CH AR500 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.

Annual Filing Checklist - 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 'ves' 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 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).
D IRS Form 990-T if applicable

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 $500,000.
|:| Audit Report if you received total revenue and support greater than $5000,000
[] No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee: Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York

under Article 7-A of the Executive Law ('7A")

D $0, if you marked the 7A exemption in Part 3a - EPTL filers are registered under the Estates, Powers & Trusts

Law ('EPTL") because they hold assets andfor conduct

D $25, if you did not mark the 7A exemption in Part 3a activities for charitable purposes in NY.
- DUAL fiters are registered under both 7A and EPTL.

For EPTL and DUAL filers, calculate the EPTL fee: Check your registration category and learn more about NY

law at www.CharitiesNYS.com
[] $0, if you marked the EPTL exemption in Part 3b

. . Where do ! find my organization's NET WORTH?
D $25, if the NET WORTH is less than $50,000 NET WORTH for fee purposes is calculated on:
- IRS Form 930 Part |, line 22

: : -IRS Form 990 EZ Part |, line 21
$50, if the NET WORTH is $50,000 or more but less than $250,000 ‘RS F:m 990 PF, ;Icula';;elhe difference between

Total Assets at Fair Market Value (Part |1, tine 16(c)) and

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000 Totat Liabilities (Part il line 23(b)).
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

[] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS00 Annual Filing for Charitable Organizations (Updated June 2014)

IN NYVA9812. 08/22/14

Page 2




Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

| OMB No. 1545-1150

Department of the Treasury

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B_ Check if applicable: C D Employer identification number
Address change
[ ] Name change GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303
[ ]itial retarn P.0. BOX 2191 E Telephone number
[ rerminated BUFFALO, NY 14231 (716) 725-8869
DAmended return F Grou Exemption
DApplica!ion pending Number............ »
G Accounting Method: Cash D Accrual Other (specify) » H Check » D if the organization is not
I Website: * WWW.GIRLSEDCOLLABORATIVE.ORG required to attach Schedule B (Form
J Tax-exempt status (check only one) —  [X] 501(cX3) [ ] 501c) ¢ ) <(insertno) []4947¢ax1) or [ ] 527 990, 990-EZ, or 990-PF).
K Form of organizalion; Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |l, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ ................ -3 120,667.
artill| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart L................... ... i, |X|
1 Contributions, gifts, grants, and similar amounts received .......... ... ... . i 1 119,079.
2 Program service revenue including government fees and contracts. .............. ... . ool 2
3 Membership dues and assesSmMeNtS. . ... vt e e e i e e 3
A INVESIMENt MM, . o ot e it e e e e e s 4 1,588.
5a Gross amount from sale of assets other than inventory.................... S5a
b Less: cost or other basis and sales expenses. ............coveviiiiniiiinns 5b
¢ Gain or (foss) from sale of assets other than inventory (Subtract line SbfromlineSa) ... ........ .. .. ... .. .. ... . ... 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000).... | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
N from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents ................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and suUbtract lINe BC) . ... .o e e e e 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a
bless:costofgoodssold.......... oo i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... .. i e e e 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8. .. ... .. . e * 9 120,667,
10 Grants and similar amounts paid (list in Schedule O)........ ... i i 10
11 Benefits paid to or for members . ... ..o i e e 1
)E( 12 Salaries, other compensation, and employee benefits.............. .. 12 21,703.
E 13 Professional fees and other payments to independent contractors. . ........................... 13 2,068.
g 14 Occupancy, rent, utilities, and maintenance. . ... i i 14
E 15 Printing, publications, postage, and shipping ... o e 15 143,
16 Other expenses (describe in Schedule Q). ........ ... ..ol SEE SCHEDULE O 16 34,643.
17 Total expenses. Add lines 10 through 16, .. .. .. . i i i e 17 58,557.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline 9)................. ... ol 18 62,110,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on Prior Year's retUrn) ... ... ... ot e e 19 104, 505.
s| 20 Other changes in net assets or fund balances (explain in Schedule O)................................. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 166,615.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) GTRLS EDUCATION COLLABORATIVE, INC.

61-

1578303 Page 2

[BaFEIIE| Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any questioninthisPart Il.. ... ... ... ... .. ... oo iien...
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments .. ... ... e 101,917.|22 163,691.
23 Land and buildings. . .. ... .o e ez 23
24 Other assets (describe in Schedule Q) ........... SEE . SCHEDUI‘E 0 ............. 2,588.|28 2,924,
25 TOtAl ASSEES. ... it e e e 104,505.125 166,615.
26 Total liabilities (describe inSchedule O) . ......... .. . i 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 104,505.]27 166,615.

Statement of Program Service Accomplishments (see the instructions for Part [11)
Check if the organization used Schedule O to respond to any question in this Partli..............

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three,largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

Expenses

X ERequired for section 501
c

)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

Grants S ) If this amount includes foreign grants, check here............... * [ || 28a 58,557.
2% ]
Wrants 3~~~ 7777 77 7 77Tt this amount includes foreign grants, check here ............... * [ || 29a
 _ ]
rants §~ ~ 777 7777 T )Tt this amount includes foreign grants, check here............... * | || 30a
31 Other program services (describe in Schedule O) . ... ... . i
(Grants $ ) If this amount includes foreign grants, check here............... *» |:| 3la
32 Total program service expenses (add lines 28a through 31a)..................... .. oo, >l 32 58,557.

[Bartlvaa List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the

instructions for Part V)

Check if the organization used Schedule O to respond to any question inthis Part M. ... i,
Average hours per c) Reportable compensation (d) Health benefits, )
(&) Namme and Tite s W e S o, adocres | ol omparcaon

LCAROLE PETRO _ _ _ _ ________

BOARD CHAIR 3 0. 0. 0.
KEVIN CROSBY _ _ _ ________/|

VICE CHAIR 3 0. 0. 0.
ELIZABETH BAUMAN __  _ _ ___ |

DIRECTOR 1 0. 0. 0.
ALLISON SAGRAVES _ __ ____ _ |

TREASURER 3 0. 0. 0.
_THOMAS HONAN _ _ _________ |

SECRETARY 3 0. 0. 0.
JEAN POWERS _ _ __________.|

DIRECTOR 1 0. 0. 0.
JENNIFER MEKA _____ _____ |

DIRECTOR 1 0. 0. 0.
ROBERT BERGER _ _ ____ ____ i

DIRECTOR 1 0. 0. 0.
FPAUL LAROU_ _ _ _ _________

DIRECTOR i 1 0. 0. 0.
_____________________ .

BAA TEEAOBIZL 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 3

Vi| Other Information (Note the Schedule A and personat benefit contract statement requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis Part V.................

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If 'Yes,' provide a detailed description of each activity in Schedule 5 ................................................ 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ....... ...t 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)?. ... . ... i e 35a X

b If 'Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 éc)(G) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Parttl........................

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of ScheduleN...........................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’l 37a| 0.
b Did the organization file Form 1120-POL for this year?. ... ... .. e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?............

b If 'Yes,' complete Schedule L, Part Il and enter the total

AMOUNE INVOIVET. .. . ... . ettt e e et e e 38b N/A [ B
39 Section 501(c)(7) organizations. Enter: m o
a Initiation fees and capital contributions includedonline9................... ... ... ..., 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction ina prior year that has not been reported

on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part 1.,

¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization :
managers or disqualified persons during the year under sections 4912, 4955, and 4958. ... .. .. 4 0.
0

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization ........ . i e > .

e All organizations. At any time during the tax é/ear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T ... .. i i i e e

41 List the states with which a copy of this return is filed »  NY

42 a The organization's
books are in care of »  ANNE WADSWORTH Telephone no. > (716) 725-8869

b 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)?........

If 'Yes,' enter the name of the foreign country:™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.2.....................

If 'Yes,' enter the name of the foreign country:*

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......................
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF FOMM O00-E . ... ettt et ittt e e e et s e e e e e e e e
b Did the or?anization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INStEAd OF FOIM O00-EZ . . .. oottt et ettt et e ettt et e e et e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year? ... ...........................

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... ... . . . i

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?............
b Did the organization receive any payment from or engage in any transaction with a controfled entity within the meaning of section 512(b)(13)? If 'Yes,'

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. .............. oo iiens 45h X
TEEA0BIZL 11/2713 Form 990-EZ (2013)




Form 990-EZ (2013) GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part . ... ... ... . i e 46 X

#| Section 501(c)X3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 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 |l

b If 'Yes,' was the related organization a section 527 organization? ........ ... . i
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter None.'

Yes | No
a7 X
..... 48 X
49a X
49b

(b) Average hours
per week devoted
to position

(a) Name and title of each employee

{¢) Reportable compensation
(Forms W-2/1093-MISC}

(d) Health benefits,
conlributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

»

f Total number of other employees paid over $100,00Q

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor

{b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A. ... ... i e

DNo

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) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Date
Here  |p CAROLE PETRO BOARD CHAIR
Type or print name and title
Print/Type preparer’s name Preparer's signature Date c D PTIN
heck if

Paid DONALD J. LENDA, CPA selt-employed  [P00290712
Preparer |Firm's name » BRODY WEISS ZUCARELLI & URBANEK CPAS, PC
Use Only [Firm's address » 2495 KENSINGTON AVENUE Fims€IN " 16-1233795

AMHERST, NY 14226-4991 Phoneno.  (716)839-2024

May the IRS discuss this return with the preparer shown above? See instructions

» Yes [:INo

TEEAG812L 11427113
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Public Charity Status and Public Support |__oms no. 1545 0047

(SFgrl;lnEslgéJ(h‘Eg 91(\]-EZ) Complete if the org4a9:2;(a£g{; Lsoz:‘ es;ecr‘;?)rtl 23;53)’% eo;glasrgzalion or a section

> Attach to Form 990 or Form 990-EZ. 3
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. t i )
Name of the organization Employer identification number
GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303
{BaruiMW 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 11, check only one box.)

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

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

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

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

6 A federal, state, or local government or governmental unit described in section 170X XAXV).

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 II.)

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

9 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 50%@X2). (Complete Part [ll.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _Eubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l ¢ |:| Type il = Functionally integrated d D Type Il = Non-functionally integrated

e D B){_I checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
o T=Tot G (=T oo 3

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) .
below, the governing body of the supported organization?. .. ................c.ccoiiiiiiieieiianinannnnnn, Mg
(ii) A family member of a person described in (i) above? ........ ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?.......... ... ... ... il 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (li EIN (i) Type of organization (V) Is the 'v) Did you notify (vi) Is the (vil) Amount of monetary
organizaton {described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column i) of your column (i}
(see Instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
{A)
®)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 2
St

8| Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)}(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. 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) >
1 Gifts, grants, contributions, and

mernbership fees received. (Do not
include any "unusual grants.’). ... ....

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

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

4 Total. Add lines 1 through 3...

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

(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

6 Public support. Subtract line 5 f'
fromlined................... ]

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromlined..........

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

8 Gross income from interest,
dividends, pai/ments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon......... ...t

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total su : i
through i AL i e A Oy T |
12 Gross receipts from related activities, etc (see instructions). ........... ... ...
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... . i e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)........................ ... 14 %
15 Public support percentage from 2012 Schedule A, Partll, fine 14......... ... 15 %

16 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................... ..o

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....................coo i

»

»

0
U

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 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 IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012, 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 IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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) 2013
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Sedl (Form 990 or 990-EZ) 2013 GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 3
g Support Schedule for Organizations Described in Section 509(aX2)

" (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (¢} 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.). . ... 115,616.] 119,079.]  234,695.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. .................... 0.

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

6 Total. Add lines 1 through 5. .. 0. 0. 0. 115, 616. 119,079. 234,695,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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................... 0.
cAddlines7aand7b........... 0.
8 Public support (Subtract line
7c fromline6.)............... 234,695
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6.......... 0. 0. 0. 115,616. 119,079. 234,695.

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royailties and income from
similar sources............... 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10k ........ 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon............... 0.

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

(o] [en]

ERN S SEEPRRY Ty 706.|  1,588. 2,294.
13 Total Support. (Addtns 9,10, 11 and 12) 0. 0. 0. 116, 322. 120,667, 236, 989.
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. .. ... ... ... ... ... i e > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)........................ ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 16.................... ... oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17.................ooiiiin, 18 %

19a 33-1/3% support tests — 2013. 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 — 2012, 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.... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303 Page 4

'ParhlV#| Supplemental Information. Provide the explanations required by Part Il, line 10; Part |, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

——— ———————————_— kot o v~ — . ———————— ——— e —————  ———————————— — { ————— - ——

—— — ————— i —_— it ————————— v — s T —————————————_—y_ it ——— > - ————

. h t A i — t ——————— . ——— ————————— ————————————————————— e — — —
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BAA Schedule A (Form 990 or 990-E2Z) 2013
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303
PART lll, LINE 12 - OTHER INCOME
AND R 2013 2012 2011 2010 2009
INVESTMENT INCOME $ 1,588. $ 106.
MISCELLANEQUS 600.
TOTAL $ 1,588. § 706. $ 0.




Schedule B OMB No. 1545-0047

ooy 2V EZ Schedule of Contributors 2013
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

internal Revenue Sewvice » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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 |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts | and I1.)

Special Rules

D For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year........................iL >3

Caution: An organization that is not covered by the Genera! Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or
990-PF3 but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
i

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAéAg OFS{-' Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-E2Z, or 990-PF) (2013)
or 990-PF.

TEEAQ701L  12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 2 of Part1
Name of organization Employer Identlfication number
GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303
b
Nugier Name, addre(ss), andZIP + 4 Tgct)al Type of c(gx)ﬂribution
contributions
1 _ |NORTHERN TRUST COMPANY Person [ ]
_________________________________ Payroll |:|
50 SOUTH LASALLE _ _ ______________________§§ ___1 10,007.| Noncash
CHICAGO, 1L 60675 _ _ ______________________ ot cantributions.)
b d
Nu?l{)er Name, addre(ss?, and ZIP + 4 Tg:t)al Type of c(cu)ﬂribution
contributions
2 |BERTINI TRUST FUND FOR GIRLS EDUCAT _ Person
____________________________ Payroll D
1725 I _STREET N.W., SUITE 510 _______________[S_____ 20,000.f Noncash [ ]
WASHINGTON , DC 20006______________________ Somaash Gontrbutions.)
b c d
Nu(naﬁ:cer Name, addre(ss?, andZIP + 4 Tsat)al Type of c(or)ltribution
contributions
3 |STONE FAMILY FOUNDATION Person
e e Payroll D
P.O. BOX 30304 __ _ _ _ __ _ _ __ o __ P ____Z 20,000.| Noncash [ ]
SANTA_BARBARA, CA 93130 ____________________ o comtbuions.)
b C. d
Nuﬁ‘t{)er Name, addre(s.s), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
4 |COMMUNITY FOUND FOR GREATER BUFFALO | Person
________________ Payroll D
726 EXCHANGE STEET, SUITE 525 ________I5____ 1 10,000.| Noncash []
Complete Part Il for
BUFFALO, NY 14210 ____________________ Comeseh contribuions.)
(aL (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |KATHERINE BENOIT AND JOHN BROOKS | Person
““““““““““ Payroll [ ]
1328 LAKE PARK DRIVE ____ ________ _________ P ____. 10,000.| Noncash [ |
Complete Part |l for
[BIRMINGHAM, MI _4_89 09 __ _ _ e _] gonca&;h contributions.)
b d
NuSlad:)er Name, addre(sg, and ZIP + 4 Tgi)al Type of c(or)ltribution
contributions
6 _|THOMAS & MARTHA HYDE Person
[ Payroll D
109 CHAPIN PARKWAY _ __ __ __________________|® _____5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 12/27113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 2 of Part1
Name of organization Employer identification number
GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303
' B| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |ROBERT BERGER Person
[ Payroll D
7_CLOISTER COURT _ _ __ ___ ____ _____________[I$ _____5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(a (b) (c) (d)
Num%)er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll [:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
O Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll [ |
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person [ ]
Payroll |:|
Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702l. 12/2713

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

GIRLS EDUCATION COLLABORATIVE, INC.

Employer identlfication number

61-1578303

Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) ©
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions,

799 SHARES OF NEW YORK TIMES CO CLASS A ___ __ ______|]
1
NN U 10,007.| _7/11/13

(a) No. o b) (©) d
from Description of noncash property given FMV (or estimate} Date received
Part| (see instructions

(a) No. o b) , {c) (d)
from Description of noncash property given FMV (or estimate Date received

art see instructions,
Part | (see instructi g

(a) No. o b) _ ©) ) .
from Description of noncash property given FMV (or esllmate; Date received
Part{ (see instructions

e e e e . e e e —— —— — ——— =]

(a) No.
from
Partl

©
FMV (or estlmate}
(see instructions

)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate;
(see instructions

{d)
Date received

L o e e o o — —  ————— o e o ——— ) —— ]

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlll
Name of organization Employer identification number
GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303

AllE| Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... L] N/A
Use duplicate copies of Part Ill if additional space is needed. "~ TTTTTTmToTT
a M © - }d) .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/ e .
e A e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () @© . U . A
N?’. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o (© . N A
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
e b ————— ] e it
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ L e e e s
@) ® © N -
N% frr‘olm Purpose of gift Use of gift Description of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, o 990-PF) (2013)

BAA
TEEAQ704L 12/27/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ous No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs. goy/fonngs ] AR
Name of the organization ) Employer idemlﬂcaﬂon numbar

GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303

FORM 990-EZ, PART llIi - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

e —————————— ——— ——— ————— it b v ———— — —— ——————————————— . —— ——— ———————— v — o —
e e e e e e e T T v = i —— e —— — —— e S M R e e v v — ———— v -

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013



2013 SCHEDU

LE O - SUPPLEMENTAL INFORMATION PAGE 2

GIRLS EDUCATION COLLABORATIVE, INC. 61-1578303

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES
BOARD EXPENSES. ... oot et e e $ 120,
CONSULTING/LIBRARY MASTER PLAN ..........cootiiiiiitiiitiiiti oo aineans 9,993.
DE P RECTATION. . ...ttt e et e e e 1,212,
FUNDRAISING EXPENSES. .. ... i e e 4,311.
INSURANCE ... e e e et 2,359.
OFFICE EXPENSE S .. o i e 56.
OTHER PROGRAM EXPENSES. ... . .. i e 1,461.
PAYROLL PROCESSING. ...... ..o e e 257.
SUP P LI E . .. 342,
1,122.
9,185.
4,225,
TOTAL $ 34,643.

FORM 990-EZ, PART lI, LINE 24
OTHER ASSETS

FURNITURE AND FIXTURES.....

BEGINNING ENDING

................................................... $ 2,588. § 2,924.
TOTAL $§ 2,588. 8 2,924.




