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Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the internal Revenue Code (except private foundations)

oM

8.

BNo. 1545-0047 ’

2016

Do > Do not enter soclal security numbers on this form as it may be made public. ["( Ob Open to Public
pariment of the Treasury —_ el
Intemal Revenue Service P Information about Form 990 and Its instructions Is at www.irs.gov/form990, Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,2017
C Name of organization D D Employer identification number

B cmatitwmate | 50BSFIRSTNYC 41-2242653

provbed “Domng business as

Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/sulte E Telephone number

tnitia) rotun 11 PARK PLACE 1602 (646) 738-5674

m&gﬂ City or town, state or province, country, and ZIP or foreign postal code

Amsnded NEW YORK, NY 10007 G Gross receipts $ 2,498,176.

:‘e’mm F Name and address of principal officer: ALAN MOMEYER H(a) : m ; :}gr?qp retum for j @

SAME AS C ABOVE 2”7 | Hib) are e subordinstes tnchted? Yes

| Taxeemptsstus | X [s01(c)3) | [501c)( ) @ (nsetmo) | | 4a947@tor | |52/ O If "No," attach a list. {ses instructions)

J  Website: p- WWW.JOBSFIRSTNYC.ORG

H(c) Group exemption number P

K Form of omanization: | X [ Corporation | [ Trust] [ Associaton | [other » | L Yearof formation 2007 M State of legal domicie. NY
Summary
1 Briefly describe the organization’s mission or most significant activities: TO LEVERAGE ALL AVAILABLE COMMUNITY,
8 CORPORATE, HUMAN, ORGANIZATION, PRIVATE AND PUBLIC RESOURCES TO BRING
s OUT-OF-SCHOOL & OUT-OF-WORK YOUNG ADULTS INTO THE ECONOMIC LIFE OF NYC
§ 2 Check this box »> D if the organization discontinued its operations o
S| 3 Number of voting members of the goveming body (Part Vi, lne 1a) , , I, . . 9.
ﬁ 4 Number of independent voting members of the governing body (Part VI, Ilne 9.
§ & Total number of individuals employed in calendar year 2016 (Part V, line 2 6.
%- 6 Total number of volunteers (estimate if necessary) . . . . ... ... .ls 9.
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 | 0.
b Net unrelated business taxable income from Form 980-T,line34 . . . J. . . . 0.
Brior Year Current Year
o] 8 Contributions and grants (Part Vill, lineth) . _ . . . . .. ... ... e 1,404,238, 2,497,725,
| 9 Program service revenue (Part VIlL, line2g) , . . . . ........... e 0. 0.
é 10 Investment income (Part VIl column (A), lines 3,4, and7d), . . . . .. ... .. e 598. 451.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), , . .. ....... 3,000. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 1,407,836. 2,498,176,
13  Grents and similar amounts paid (Part [X, column (A), lines 1-3) _ . . . . . ... ...... 500,000, 365,000.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . ... ... ... ... 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10)_ , | 625,768. 657,879.
2 )16 a Professional fundraising fees (Part IX, column (A), line11e), _ _ . . . . . . ... . .... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) p 50,447 R e
“[47 Other expenses (Part X, column (A), fines 11a-11d, 11f-24¢) . . . . . . . ... ... ... 485,290. 495,860.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , _ . . . ... . . 1,611,058, 1,518,739.
19 Revenue less expenses. Subtractline 18 fromine 12, . & & v v v v v o o o o v o s o u . ~203,222. 979,437,
5 § Beginning of Current Year End of Year
£5120 Totalassets (PartX, W 16) . . . .. ... .. ...\, 1,066,509.]  2,049,779.
38121 Total abilties (Part X, ne 26). . . . .. ... . ... ... e 53,984, 57,817.
2522  Net assets or fund balances. Subtractline 21 fromline20. . . . . . . o o v ... .. .. 1,012,525, 1,991,962.

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completa. Declaration of prep

r (other than officer) is based on all Information of which preparer has any knowledge.

-
Mot (] Loree— 5193
Sign Signature ot atncer b=
Here Martior A reSiplent X Ct0
Type or print hame and title A A

Print/Type preparer's name Preparer’s sign Data PTIN
o ror |JAMES J REILLY \a“\\\ /\ P"iAY 03 2018 gz:nliﬁle: 200183769
U;":':,; Fimiename _B.CONDON O 'MEARA MCGINTY & DANNALLY L Fim's EIN > 13-3628255

Fim's address DONE BATTERY PARK PLAZA, NEW YORK, NY 10004}1bfs Phoneno. 212-661-7777

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . ... ... .. .. .... [X{ves | [no
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2016)
JSA
€E1010 1.000
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Lo JOBSFIRSTNYC 41-2242653 ' -

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l
1 Briefly describe the organization's mission:
THE MISSION OF JOBSFIRSTNYC IS TO LEVERAGE ALL AVAILABLE COMMUNITY,
CORPORATE, HUMAN, ORGANIZATION, PRIVATE AND PUBLIC RESOURCES TO BRING
OUT-OF-SCHOOL AND OUT-OF-WORK YOUNG ADULTS INTO THE ECONOMIC LIFE OF
NEW YORK CITY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 890 0r 890-E2Z7 | | . . . e [Jves [X]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

BBIVICES . . i i i i i i e et h hm e e et e e e e e e e e e et e e et |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomphlshments 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, if any, for each program service reported

4a (Coder ) (Expenses $ 684,792. Including grants of $ 315,000. ) (Revenue $ )
ADVANCING PRACTICE & RAISING CONSCIOUSNESS: THROUGH A RANGE OF
FIELD-DEFINING INITIATIVES TO SUPPORT THE YOUNG ADULT WORKFORCE
DEVELOPMENT FIELD, JOBSFIRSTNYC DEVELOPS AND LIFTS UP PRACTICE TO
ADVANCE SUCCESSFUL EMPLOYMENT OUTCOMES FOR YOUNG ADULTS.
JOBSFIRSTNYC PROVIDES THE FORUM TO DEVELOP AND ADVANCE EFFECTIVE
PRACTICE, FINANCIAL RESOURCES, TECHNICAL ASSISTANCE, AND
COMMISSIONS RESEARCH TO IMPROVE AND ADVANCE INSTITUTIONAL
PRACTICES AMONG NONPROFITS ENDEAVORING TO ASSIST YOUNG ADULTS
ACCESS AND REMAIN IN THE LABOR MARKET. (CONT. SEE SCHEDULE O.)

4b (Code: )} (Expenses $ 356,362. including grants of $ 50,000. ) (Revenue $ )
PLACED-BASED: YOUNG ADULT WORKFORCE INITIATIVE: WE DEVELOP
PARTNERSHIPS THAT DEFINE TRAINING, EDUCATION AND EMPLOYMENT
SOLUTIONS IN COMMUNITIES WITH THE HIGHEST CONCENTRATIONS OF OSOW
YOUNG ADULTS. THE YOUTH WORKFORCE INITIATIVE NETWORK OF STATEN
ISLAND (YOUTH WINS), A PARTNERSHIP OF 8 NONPROFITS, CHAMBER OF
COMMERCE, AND COLLEGE OF STATEN ISLAND, WAS LAUNCHED IN 2016.
ADDITIONAL COMMUNITIES UNDER DEVELOPMENT INCLUDE BEDFORD
STUYVESANT AND SOUTH BRONX.

4¢ (Code: ) (Expenses $ 264,765. Including grants of $ ) (Revenue $ )
SEE SCHEDULE O.

4d Other program services (Describe in Schedule O )

(Expenses $ 82,259. Including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,388,178.
52%201000 Form 990 (2016)
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Form 990 (2016)
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JOBSFIRSTNYC 41—22{;\6% DEI

Checklist of Required Schedules

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

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] . . . . . . . . . . i i v it i v v e unnn
Section 501(c)(3) 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!l. . . . . .. . .. .« e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
T
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . @ @ i i i it it i et e e e e e
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. . . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partll . . . . . . . . . . i i it i i e e e s ittt e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not Iisted In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . v o i v it i i i e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . . . @ @ i i i i i e e e e e e e e e s e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . ... ... ... ...
Did the organization report an amount for investments-program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . . .. ... ... ..
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, ine 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . ..

12a

13
14a

15

16

17

18

19

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . . . . . . ¢« i 4 v i i e it i e e e e e e s e e e e e e e e e e
Was the organization included In consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional .
Is the organization a school described in section 170(b)(1}(A){n)? If "Yes," complete Schedule E. . . . . .. .. ..
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ...
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, Partsland IV, . . . . .. .. ..
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, Partslfand IV . . . . . . . ... ... ..o
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslifand IV . . . . . . ... ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . i i i i i i i it it i et e ea s
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . v v o« v v ot et e e e s e e e e e e e e e e e e e e e e e e e e e e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
6E1021 1 000
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Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilties? if “Yes,” complete Schedule H. . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization aftach a copy of its audited financial statements to this return?. . . . . . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If "Yes," complete Schedule |, Partstand . . . . ... ... 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 2? If "Yes," complete Schedule |, Partsland lll. . . . . . . . v v i v i v i i i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Ine 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 Schedule J . . . . . . . . . . i i i i i e e e e e e e e s 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 1ssued after December 31, 20027? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO,"gotoline 25a. . . .« . v v v v v o i i it e it e e e e v e s 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-exemptbonds? . . . . . . . ... L e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 Schedule L, Part] . . . . . . @ . i i i it i it it et et e e e e e e 25b
26  Did the organization 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 Partil . . . . . . .« i i i i i ittt et s s e 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiff. . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following 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? If "Yes, " complete Schedule L, PartIV . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCheduIe L, Part IV, . . v o o i e e e e e e e e e e e e e e e e e e e e e e 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. . . . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . ... .. .. .. i i oo . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll . . . c v v i i i e e e e e e e e e e e e e e e e e 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! . . . . . . . .. . ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lll,
OV, AnA Part V, line 1. . v o i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .. ... 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,lne 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R PartV,line2 . . . . . . . . o i i i vt i it v s e et aan 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 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. 38 X
Form 990 (2016)
JSA
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L JOBSFIRSTNYC 41-2242653 '

Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . .. . ... . ... .....
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . .. .. .. 1a 13
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . . . . . . ib 0.

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . .. .. .. ... ... ... .. e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax B
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a b

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? |
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ......
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . , . .. ..
4a 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

= Lo oo 1)

b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).

Sa \(Nas tzle organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . . . . . . . . i i i i v b e e v e r e e e Sc

6a 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 not taxdeductible. . . . . . . . .. e e e e e e e e e e e e e e e e e e

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 to the Payor? . . . . . . . . L i i i i et e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . .. ...... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . 4 . i i i i et h e s e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... |74 |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(2]

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme duningtheyear?. . . . . . ... ... .. ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . ... ..........

oOQ 0
9
Q
~
o g
(6}
o
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o |
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3
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=
=
(o]
o
3
=
=
V]
Q
~J

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, ine12 . . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. « « « v v v v v v v v v v oo e et e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . v v v vt i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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.

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 1s licensed to Issue qualified healthplans . . . . .. ... ... ... .. 13b e
¢ Enterthe amount of reServeS ON hand . « « v v v v v v v v v vt et e e et e e e 13¢ s
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ....... 14a
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
égﬁo‘to 1000 Form 990 (2016)
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Form 990 (2016) JOBSFIRSTNYC 41-2242653  page 6 *

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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto any lineinthisPartVl . . . . ... ... ... . ... m

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty 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 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . ¢ i i i e e e e e
3 D 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 person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 | X
§ Dud 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? . . . . . . .« . o . L i it e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o 0 L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢« ¢t v vt it i i e e e : 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following 2 R
@ The governINg DoAY ?. . v v v v v s et et i e et e et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... v v v i v v v oo 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 purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . . . . . ... . ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T o T oo ot {3
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohowthiswas done . . . . . o i v i it i i i i et e et it e s e e e e
13 D the organization have a written whistleblowerpolcy?. . . . . . . . .. .. o oo oo a oo oL
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ...
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 CEOQ, Executive Director, or top managementofficial . . . . . .. ... .. ... ... ...,
b Other officers or key employees oftheorganization . . . . . . . . . . . . o v o i i ittt e
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 ataxable entity duringtheyear?. . . . . . . . . i i i i e e
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 o safeguard the
organization's exempt status with respect to such arrangements? . . . .. . .. .. . ¢ i it vt i ennn

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed pNEW _YORK

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)
avallable for public inspection. Indicate how you made these available. Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule 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.

20 State the name, address, and telephone number of the FE)erson who possesses the or%anizatlon's books and records'

JOBSFIRSTNYC, 11 PARK PLACE, SUITE 1602, NEW YORK, NY 10007 46-738-5674
JSA
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Form 990 (2016)

JOBSFIRSTNYC

41-2242653

Page 7

Part VI
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

e 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

e 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.
e 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 following order

individual
compensated employees; and former such persons

trustees or directors,

institutional

trustees,

officers;

key employees; highest

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

(©)

(A) (B) Position (D) © (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hoursfor (o= 5] o] x]ex]| = the organizations compensation
related (S| 2|3 f‘: 2 % 3 organization (W-2/1099-MISC) from the
organizations g g % 2 3 ~‘<°n @ | 8| (W-2/1099-MISC) organization
below dotted| 8 = | 3 g(®8 and related
line) g g e g organizations
® = 7
’ g
_(1)ALAN MOMEYER 3.00
CHAIR 0.|] X X 0. 0. 0.
_(2)JOHN TWOMEY 1.00
SECRETARY 0.] X X 0. 0. 0.
(3)STANLEY RICHARDS 1.00
DIRECTOR 0.1 X 0. 0. 0.
_ (4)LEANNE BENNETT 1.00
DIRECTOR 0.|] X 0. 0. 0.
(5)KATY BELOT HAMILTON 1.00
DIRECTOR 0.] X 0. 0. 0.
_(6)GREG HAMBRIC 1.00
DIRECTOR 0.] X 0. 0. 0.
(7)DIANNE MORALES 1.00
DIRECTOR 0.] X 0. 0. 0.
_(8)ANGELA ORTIZ 1.00
DIRECTOR 0.] X 0. 0. 0.
_(9)LAUREN GATES 1.00
DIRECTOR 0. X 0. 0. 0.
(10)LOUIS MICELI 40.00
FORMER EXECUTIVE DIRECTOR 0. X 157,625. 0. 4,729,
(11)MARJORIE PARKER 40.00
PRESIDENT AND CEO 0. X 129,149. 0. 13,162.
(12)
(13)
(14)

éE1041 1000
951430 M261

Form 990 (20186)

PAGE 8



‘ JOBSFIRSTNYC 41-2242653

Form 990:(2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (€ (D} (E) (F)
Name and title Average Postuon Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Istany | boOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reed (S22 Q1F158 || organizaton | (W-2/1099-MISC) from the
organzations 3 a 'E-: § g -§ 8::- 2 (W-2/1 099-MISC) organzation
belowdotted 1R € | & = KBy - and related
Itne) - - k) o organizations
e | = @ .g
21d @ @
8|2 a
3 I}
2
1b Sub-total > 286,774. 0. 17,891.
¢ Total from continuation sheets to Part VII, SectionA , . , . ... ...... > 0. 0. 0.
d Total (addlines1band1c) . . . . . . . . . . . i i it i iienanann > 286,774. 0. 17,891.
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 » 2

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. .. .. ... i i ene...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
o 17 o T

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 forsuchperson . . . . . ... .. . .. ...

Section B. Independent Contractors

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

year.

(A) (B) (©)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

JSA

6E1055 2 000
951430 M261 PAGE 9



Form 990 (2016)

JOBSFIRSTNYC

41-2242653

Page 9 °

Statement of Revenue

TR

(A)
Total revenue

) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

All

Contributions, Glfts, Grants

a Federated campagns . . . . .
b Membershipdues. . . . . ..
¢ Fundraisingevents . . . . . .
d Related organizatons . . . . . . .. | 1d
e Government grants (contnbutions) . ie
f other contributions, gifts, grants,
and similar amounts not included above . |_1f

g Noncash contributions included in lines 1a-1f $
h Total.Addlinesfa-tf . . . .. .............0

Fy
S g
ERNEr Ly

£

.

gﬁ;e‘{

Business Code

X

e ¥

;

BT

-

#k,

SR

el

i
sy

BN
37

‘.}‘%5‘1%%}

AL 7Y )

1y

f

Program Service Revonuel and Other Similar Amounts

2a
b
c
d
e
f All other program semce revenue . . . . . T
g Total Addfnes2a-2f . .................WP NN Y

(4]

3 Investment

dividends, interest,
and other similaramounts). = = « « + « v c e v v v ... P

4  Income from Investment of tax-exempt bond proceeds . P
§ Royalties . . . . . i i it it i i e i i a . P

6a Grossrents « « . . . . . .

b Less rental expenses . . .
Rental income or (loss) . .

d Net rental income or (loss) .

7a Gross amount from sales of

assets other than inventory

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

¢ Gainor(loss) . . . .. ..

d Netganor(loss) . . « « =« v v v v o0 v o

(n) Personal
P
Sy D T sV
(wother |- it L IR
i ST S et
RAMCIE L SEh i
Ll e Tk
e
Trdinond
Saribs
T -

EF Tt T A T -
,(Y‘:u.;'g:;m >

,
T
Fol

SNt e
8y 0
&

ES

)
NP
i
Gai?

L
35

aal:
ks

=
1

¥
o

4.
e

%

h
4,

Y
4
‘?!"l‘(
Eete
o
. 'i"'

%)

i
" &"?

?

o
3, i

¥

2

3.
X ~;.‘j}.f"§f")
=

Ve T e
L S T

4
”ﬁ”;‘/‘ai

] 8a Gross income from fundraising 1&{ il Tk
§ events (not including $ fews why %:‘;i“w
& of contributions reported on line 1c) T
o SeePartlV,lne18 . . . ... ... ..
§ b Less.drectexpenses . . . . . .0 ...
¢ Net income or (loss) from fundraising events. . . . . . . 0.
L R X
9a Gross income from gaming activities BICE S g ro e g
SeePartV,ine19 . . . .. ...... a T R O
b Less:directexpenses . . ........ b
¢ Net income or (loss) from gaming activities. .
10a Gross sales inventory, less
retunsandallowances . . .. ..... a
b Less:costofgoodssold. ........ b
¢ Netincome or (loss) from sales of inventory, , . , ... . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . « . .. .« ..
e TotalLAddlines11a-11d « « « « v v v v v v v v v v . P 0.
12  Totalrevenue. Seenstructions . . . . . . . ... .. .» 2,498,176,
JSA
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Form 990 (2076)

JOBSFIRSTNYC

41-2242653

'Page 10 -

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(nB'I)ser\nce Managggent and Funglraa)lsing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . | "
and domestic govemments See PartV,hne21 . . . . 3651000' 3651000'
2 Grants and other assistance to domestic
Individuals See Part IV, line22 . . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 _ , _ _ . 0.
4 Benefits paid toor formembers , . . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and keyemp|oyees __________ 313, 290. 289, 794, 7,174. 16, 322.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)B) , , . . . . 0.
7 Othersalanesandwages . . . ... ..... 281,292. 260,196. 6,441, 14,655,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,086. 7,480. 185, 421.
9 Other employeebenefits . . . . . .. ... .. 13,563. 12,574. 290. 699.
10 Payrolltaxes . = « v & v ¢ v v v m e e o v 41,648. 38,524. 954. 2,170.
11 Fees for services (non-employees):
a Management .. ...... 0.
blegal . .. .......'oueuninnn. 0.
cAccounting . . . ..., 93,666. 75,767. 13,605. 4,294.
dlobbyng . ... ............... 0.
€ Professional fundraising services See Part [V, line 17, 0.
f Investment managementfees , ., .. ... .. 0.
g Other. (if ine 11g amount exceeds 10% of lne 25, column
(A)amount,hstllne‘ngaq:oensesonScl'aeduIeO).A:rgI-.1 .1. 166,049. 134,318. 24,119. 7,612.
12 Advertisingand promotion , . ., .. .. ... 0.
13 Officeexpenses . . . .. . v v v v v v v v 37,902. 32,189. 4,948. 765.
14 Informationtechnology. . . . . . .. ... .. 0.
15 Royalties. . . .. ... ... ... ... ... 0.
16 OCCUPANCGY . . o o o v oo e e e e 74,951. 58, 993. 13,822, 2,136.
17 Travel L 90,436. 87,419. 2,374. 443.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., ., . 0.
20 Iferest . . ... ... i e 0.
21 Paymentstoaffilates. . . ... ........ 0.
22 Depreciation, depletion, and amortization , , , ., 12,694. 9,984. 2,347. 363.
23 INSUBNCE . ., . .\ iieia .. 8,349. 6,567. 1,544. 238.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
aEQUIPMENT 5,917. 4,654. 1,094. 169.
pbOTHER 5,114. 4,104. 872. 138.
¢DUES & SUBSCRIPTION 782. 615. 145. 22.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,518,739. 1,388,178. 80,114. 50,447.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p b i§

following SOP 98-2 (ASC 958-720), , . . ...

JSA
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. . JOBSFIRSTNYC 41-2242653
Form.990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX. . . ... .. . . ... ... ..... | [
(A) (B)
Beginning of year End of year
1 Cash-nor-nterestbearing , . . .. ... ... ................ 10,247 [ 1 75,779.
2 Savings and temporary cashinvestments, | . . ... ............ 430,802, 2 102,916.
3 Pledges and grantsreceivable,net _ . . . . ... ... ... ... 576,679, 3 1,825,074.
4 Accountsrecenvable, et | ... .. 0. 4 0.
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L .. .. . ... ......... 045 0.
6 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 li of ScheduleL_ ., . . . . . ... 0. 6 0.
B| 7 Notesandloans receivable,net, ... . . .. ................. 0.7 0.
2| 8 Inventoriesforsaleoruse ... ... ... ... 0J s 0.
9 Prepad expensesanddeferredcharges . . .. . ... ... .00 uuun.n 8,630. 9 17,033.
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 97,554 )
b Less accumulated depreciation. . . . . . .. .. 10b 93,141 15,587./10¢ 4,413.
11 Investments - publicly traded securnities . . . . ... ... ... ... ... 0. 11 0.
12 Investments - other securities. See PartiV,line 11, . . . ... ... .. ... 0. 12 0.
13  Investments - program-related. See Part IV, lne 11 , . . ... .. ... ... 013 0.
14 Intangible @SSetS , . . . . . . ... 0. 14 0.
15 Otherassets SeePartIV,Ine 11 . . . . . . . . . v i i e 24,564.015 24,564.
16 __ Total assets. Add lines 1 through 15 (must equalline34) . ... ... ... 1,066,509. 16 2,049,779.
17 Accounts payable and accrued expenses . . . . . . . .. ... et a e e 53,055, 17 56,888.
18 Grantspayable . . . . .. ... ....terie e 0.[18 0.
19 Defermed IeVENUE . . . . .. oot vt ettt e e 929. 19 929.
20 Tax-exemptbond liabiltiles . . . ... .. ... ...... ... 0. 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | 0. 21 0.
@[22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
< disqualified persons. Complete Part Il of Schedule L, _ ., .. ........ 0. 22 0.
—4123 Secured mortgages and notes payable to unrelated third partes | | | | | . . 0.23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | ., , . .. 0.j24 ' 0.
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . .. it ittt e e 0. 25 0.
26 Total liabilities. Add lines 17through25_ . . . . . .. . .. . .. ... ... 53,984, 26 57,817.
Organizations that follow SFAS 117 (ASC 958), check here » |l] and
4 complete lines 27 through 29, and lines 33 and 34. ]
2127 Unrestricted netassets ... ... ... 120,907 27 200, 962.
8|28 Temporarily restricted netassets | ... ... ... ... ... ... 891,618 28 1,791,000.
T|29 Permanently restrictednetassets, , , . .. .. .. ... et 0. 29 0.
u=., Organizations that do not follow SFAS 117 (ASC 958), check here | 4 ‘:, and
e complete lines 30 through 34.
£130 Capital stock or trust principal, orcurrentfunds _ ., .. .. .... ... 30
@[31 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
<[32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... ... ... ... .. ... 1,012,525 33 1,991,962.
34 Total liabilities and net assets/fund balances. . . . .. . . v o v v v v u v . 1,066,509, 34 2,049,779,

JSA
6E1053 1 000
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JOBSFIRSTNYC 41-2242653

Form.990 (2016)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . ... ... ... ... . .....
1 Total revenue (must equal Part VIIl, column (A),Ine12) . . . ... ... .. ¢ i, 1 2,498,176.
2 Total expenses (must equal Part X, column (A}, line25) . . ... ... .. ¢t e 2 1,518,739.
3 Revenue less expenses Subtractline2fromline 1. . . . . .. . . @ i i v it it v v e n 3 979,437.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 1,012,525,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . @0ttt e e 5 0.
6 Donated servicesanduseoffacilities . . . . . . . . . . .. ..t e . 6 0.
7 InvesStment EXpeNSES . & & o v v v i i it e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadiustments . . . . .. . L L i e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . ... ......... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KR (=) I 10 1,991,962.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart Xl . . . . ... .. ... ... ..... |_|
Yes | No
1 Accounting method used to prepare the Form 890 [_—_| Cash Accrual D Other B
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , ., . . .. 2a X
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.
D Separate basis |:| Consolidated basis D Both 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 D Consolidated basis |:| 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 erther its oversight process or selection process during the tax year, explain 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 CIrcular A-1337 .+ &« o v v v vt v e e e e et et e et e 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
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support | oM o 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JOBSFIRSTNYC 41-2242653
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s* (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)(A)(i). D_II
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state’

I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)}{(A)(iv). (Complete Part I )

A federal, state, or local government or governmental unit described in section 170(b}{1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described In section 170(b)(1)(A)(vi). (Complete Part Il }
A community trust described in section 170(b)(1)(A)(vi). (Complete Part [I')
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-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 |___] An organization that normally receives. (1) more than 331/3 % 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 331/3 %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 lll )

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

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 509(a){1) or section §09(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

r__] 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 Type 1l 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.

]

~N

©0

i

c Type lll 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, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s 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 Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations. . . . . . . . . . . o i i i it it e e e e s e e e |:]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iii) Type of organization |(iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descrnibed on lines 1-10 [listed i1 your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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. . JOBSFIRSTNYC 41-2242653
Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){(A)(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) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 1,403,790. 1,416,910. 2,251,693. 1,404,238. 2,497,725, 8,974,356,

2 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf 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 1,403,790. 1,416,910. 2,251,693. 1,404,238, 2,497,725. 8,974,356,

5 The porion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f), . . .. .. 4,957,024.
6 Public support. Subtract line 5 from line 4. o - - - : 4,017,332,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amountsfromlned4 . .. ... .... 1,403,790. 1,416,910. 2,251,693. 1,404,238, 2,497,725. 8,974,356.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES , & & v v vt v e e e e o 209. 360. 331. 598, 451, 1,949.
9 Net income from unrelated business
activities, whether or not the business
isregularycarriedon . . , ... .. .. 9.
10 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaninPartVl) _ATCH.1..... 4,950. 4,500. 3,000. 12,450.
11  Total support. Add lines 7 through 10 _ _ 8,988, 755.
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . 0 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . 0 . it i i ittt e h e e e h e e e e e e e e e e e e » | |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column()) . .. ... .. 14 44.69¢9
15 Public support percentage from 2015 Schedule A, Part I, Ine 14, . . . . o v o v v v v e an s 15 40.21¢,
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ... ............. »
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ...... > D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and iIf 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
oL = g1 (1o » []
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEd OTganIZatION ., . . . . . . . i i it i e e e e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . L L L L i o e ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
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Page 3

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 I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

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 . . . . . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax  revenues leved for the
organization’s benefit and either pad
to orexpended onitsbehalf . . . .. ..
The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . .. ..
Total. Add lines 1 through 5. . . .. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
Amounts included on flnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
Addlines7aand7b. . . . .. ... ..
Public support. (Subtract line 7¢ from

Ine6) o v v v v i it e e e

(a) 2012

(b) 2013

(c) 2014 (d)2015

(e) 2016

() Todl

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . ... ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . + v v v 4 v v o a s s o s »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 /
Add lines 10aand10b . .. ... /..

Net income from unrelated bl}sﬁess
activities not included in line 10b,
whether or not the business ls/regularly
carried on

Other income Do not include gamn or
loss from the sale of ,capital assets
(ExplaninPartV1) . ./ .. ......
Total support (Add Jdines 9, 10c, 11,
and12)....../ ..........

(a)2012 /

(b)2013

(c) 2014 (d) 2015

(e) 2016

(f) Total

First five years. /If the Form 990 s 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

Section C. Computation of Public Support Percentage

15  Public support/percentage for 2016 (line 8, column (f)dvidedby ine 13, column(f)), , . . ... ... .... 15 %
16  Public support percentage from 2015 Schedule A, Partlll,line15. . . . . . v ¢« v v v v v v bt e v e v e e 16 %
Section D._Computation of Investment Income Percentage
17 Investment'income percentage for 2016 (line 10c¢, column (f) divided by Iine 13, column(f)) . . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 ., . . . . . . v v v v v v o o e o o 18 %
19a 331/3%/support tests - 2016. |f the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 1s pot more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B
JBA Schedule A (Form 990 or 990-EZ) 2016
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. JOBSFIRSTNYC 41-2242653
Schedute A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing o

documents? If "No," descnibe in Part VI how the supported organizations are designated. If designated by o
class or purpose, descnibe the designation. If histonc and continuing relationship, explain 1

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 deterrmined that the supported
organization was described in section 509(a)(1) or (2). 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. 3a

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 orgamization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe 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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(m) the authonty 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 control? §c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) 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, 6

7 D 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? /f"Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Iinterest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part V1. 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 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If"Yes," answer 10b below 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2016
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. JOBSFIRSTNYC 41-2242653
Schedule A (Form 990 or 990-EZ) 2016 Page 5
GtV Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? Iif “Yes” fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If "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 restnctions, if any, applied to such powers dunng the tax year. 1
2 Dbid 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
W how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descrnibe 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 Ill 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
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 tmes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a The organization satisfied the Actvities Test Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities. 2a

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 n? 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 orgamzation’s involvement. 2b

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 actvities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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. .o JOBSFIRSTNYC 41-2242653
Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 5§09(a)(3) Supporting Organizations
1 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 IIl non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 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) 8

QdiWw (N (=

»

~

(B) Current Year

i - Mini A -
Section B - Minimum Asset Amount (A) Prior Year (optional)

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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(2]

XN (DO |~

Section C - Distributable Amount Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |__l Check here If the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
Instructions)

0w (N |[=
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Page 7

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

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 (pnior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

VNN AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

(-]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(N
Excess Distributions

(i1
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, If any, for years prior to 2016
(reasonable cause required-explain n Part VI). See
instructions

(]

Excess distributions carryover, if any, to 2016

From?2013, . ......

From2014, . ... ...

From2015, . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Appled to 2016 distributable amount

Carryover from 2011 not applied (see Instructions)

= [=lzla (=ieo lalolc|w

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

F -

Distributions for 2016 from
Section D, line 7; $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder Subtract hnes 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2013. ,

Excess from 2014. . . .

Excess from 2015, . . .

Ol |o|(w

Excess from 2016. . . .

JSA
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Schedule A (Form 990 or 990-EZ) 2016
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, 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 1e; 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.)
ATTACHMENT 1

Page 8

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
MISC. INCOME 4,950, 4,500. 3,000. 12,450.
TOTALS 4,950. 4,500, 3,000, 12,450.
JSA Schedule A (Form 990 or 990-EZ) 2016
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?Fi*rli";’gﬁ D Supplemental Financial Statements

» Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

I OMB No 1545-0047

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JOBSFIRSTNYC 41-2242653

XN 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 numberatendofyear . ..........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . .......
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... ‘:’ Yes D No

6  Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . v i L L i e e e e e e e e I:' Yes D 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) Preservation 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 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... .. ...ttt 2a
b Total acreage restricted by conservationeasements . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/086, and not on a
historic structure listed inthe National Register. . . . .. ... ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of
violations, and enforcement of the conservationeasementsit holds? . . . . . . . . . o o o v i v v v v v u . Yes ,:J 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
>3

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 170(MNABNI? . . . . .\ttt e e e e e e e [Jves [Tlno
9 In Part XIll, 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.
m 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 or?amzatlon 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 Xlil, the text of the footnote to its fi nanmal 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) Revenueimcluded nForm 990, Part VIILIne 1. . . .« . . i i i i i i e e i e e it e e e an >3
(ii} Assetsincluded N Form 890, Part X. . . . . . . . . i i i i it e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 890, Part VIl line 1. . . . . . . .t i i i it e e e e e e e e e e | &
b _Assets included in FOrm 990, Part X. . & . v v v v v it e e e e e i e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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R JOBSFIRSTNYC 41-2242653
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
pAll
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . J_| Yes m No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance | . . . ... .. ... ... .. e e e 1c
d Addtionsduringtheyear . . ... ... .. ... .. ..., 1d
e Distributions duringtheyear, . . . .. ... ... ..... .. ... ..., 1e
f Endingbalance . .. ... ..... . ¢ttt e et e 1f
2a 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 XIIl. Check here if the explanation has been provided on Part Xlll
Endowment 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 back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Netinvestment earnings, gains,

andlosses. . . . ... v oo

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . .« . . . . . 0.

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrgaNIZaAtioNS . . . . . . . . . . it e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . it e e e e e e e e e e e e e 3a(ii)

b If"Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . .. ... ....... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Bmldmgs and Equipment.

Complete if the organlzatlon 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 basis {c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, | ., . ... ... ... .........
b Buldngs ,,................

¢ Leasehold improvements, _ . . . ... .. 92,656. 90, 486 2,170.

d Equpment _ . . ... .......... 4,898. 2,655 2,243.
e Other . . . . . . . . .. ... ....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), , . .. .. > 4,413,

Schedule D (Form 990) 2016
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. JOBSFIRSTNYC 41-2242653
Schedule D (Form 990) 2016 Page 3

LAYl Investments - Other Securities.
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 (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . , . . .. ...........
{2) Closely-held equity interests . . . ... .......
(3) Other

A

(B)

©

)

(E)

(F)

©

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

TSI Investments - Program Related.
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

1
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

Other Assets.
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

(1

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15). . . . . . . . . . i i v v v v e n i e e un e u »
Other Liabilities.

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

1. (a) Description of liability {b) Book value

(1) Federal iIncome taxes

(2

(3)

4)

(5)

(6)

)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions [n Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

é%q\zm 1000 Schedule D (Form 990) 2016
951430 M261 PAGE 29
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41-2242653

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... .. ...

Amounts included on line 1 but not on Form 980, Part VIiI, ine 12:

Net unrealized gains (losses)oninvestments . . . . .. ............
Donated servicesand useoffacilties . . . .. .. ... ... ... ......
Recoveries of prioryeargrants. . . . . . . . . .t 0 i i it .
Other (DescribeinPart XllI) . . . . . .o o ot it i it e e e e e e e et

L~ T = T+ T « -

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . .
b Other(DescrbeinPartXill.) . . . . . .. .. i

Addlines 2athrough2d . . . . . .. ... ... i i unnn.. -
3 Subtractline2e fromlinet . . . . . v i v i it it e e e e e e e ..

Cc Addlinesda anddb . . . . . . . . et et e e et e e e e e e e e e e

5  Total revenue Add lines 3 and 4c¢. (This must equal Forrm 990, Part |, ine 12.)

1 2,498,176.
2a
2b
2c
2d
............ 2e
............ 3 2,498,176.
4a
4b
4c

5

2,498,176.

iRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . .. .. ... . Lo L

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

Donated servicesand useoffacilittes . . . . ... ... ... ... ......
Prioryearadjustments . . . . . . . . . i i it e e e e e
Otherlosses. . & v v v v v i s s it e e e e e e e e e e e e e e e e
Other (DescrbeinPartXHL) . . . . . . . . .. i i i i it et e .

o a0 oo

3 Subtractline2e fromline 1 . . . . . i v i i i i e e e e e e ...

4  Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl iIne7b. . . . . ..
b Other(DescribeinPartXlll) . . . . . ... .. it it it e e e

Addlines2athrough2d . .. . . .. ¢ . it i ittt i et e enas ‘e

c Addlinesda anddb . . . . . . . @ i i i ittt e et e e e e e e e e e e e e e

5§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 )

1 1,518,7309.
2a
2b
2c
2d
........... 2e
........... 3 1,518,739.
4a
4b
4c
............. 5 1,518,739.

P Ul Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information
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SCHEDULE J Compensation Information |_oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes"” on Form 990, Part [V, line 23, A
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
JOBSFIRSTNYC 41-2242653
MUestions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

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

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
oo 1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L=

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lII.

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

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?. . . . . .. .. . . . i i it i vt i et

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The organization? . . . . . . i i it i e it e e e e e e e e e et e e e e e
b Anyrelated organization? . . . . . . . L. e i e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part (Il
6 For persons Iisted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? . . . . . i it i i et e e e et e e e e e e e e e e
b Anyrelated organization? . . . L . . . L L L L e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, descnbe in Part ill.
7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe nPartlll. . . ... ... ... .. . ... .. 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T o
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . i i i i i it e e e e e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE (o) Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Attach to F 90 -EZ. i
Department of the Treasury > Attach to Form 990 or 990 Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization ] Employer identification number
JOBSFIRSTNYC 41-2242653

PART III - LINE 4A

PROJECTS INCLUDE:

(1) BRONX OPPORTUNITY NETWORK - A PARTNERSHIP COLLABORATIVE OF LEADING
NONPROFIT ORGANIZATIONS AND LOCAL COLLEGES FOCUSED ON SYSTEMATICALLY
RECRUITING AND PREPARING YOUNG PEOPLE WHO WOULD NOT OTHERWISE GO TO

COLLEGE AND SUPPORTING THEM THROUGH THE FIRST TWO YEARS;

(2) LOWER EAST SIDE EMPLOYMENT NETWORK (LESEN) - AN INNOVATIVE
PARTNERSHIP COLLABORATION OF EXPERIENCED WORKFORCE DEVELOPMENT AGENCIES
THAT WORKS TO EFFICIENTLY MEET BUSINESS HIRING DEMAND AND SUPPORT

CANDIDATE SUPPLY; AND

(3) YOUNG ADULT SECTORAL EMPLOYMENT PROJECT (YASEP) - MULTIPLE
PARTNERSHIP COLLABORATIVE FOCUSED ON SECTORAL EMPLOYMENT ACROSS A RANGE
OF SECTORS - THE FIRST EFFORTS OF ITS KIND NATIONALLY TO CREATE
EFFECTIVE, EMPLOYER-DRIVEN PROGRAMS USING A SECTORAL APPROACH TO IMPROVE
EMPLOYMENT OUTCOMES FOR YOUNG ADULTS. IN ADDITION, JOBSFIRSTNYC IS
LEADING THE CONVERSATION AMONG POLICY MAKERS, ELECTED OFFICIALS,
PHILANTHROPISTS AND NONPROFIT ORGANIZATIONS CONCERNING POLICIES AND BEST
PRACTICES IN THE YOUNG ADULT WORKFORCE DEVELOPMENT FIELD. WE ACCOMPLISH
THIS THROUGH RESEARCH, PUBLISHED BRIEFS AND REPORTS AS WELL AS CONVENING
DIRECT SERVICE PROVIDERS AND KEY STAKEHOLDERS TO CREATE AN ACTION PLAN

FOR THIS WORK.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9906-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schegule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

JOBSFIRSTNYC 41-2242653

PART III - LINE 4C

EMPLOYER ENGAGEMENT: THROUGH A CONVENING FUNCTION WITH EMPLOYERS,
COMMISSIONING MARKET DEMAND RESEARCH, AND PUBLICATIONS FEATURING
IMPRESSIONISTIC RESEARCH, JOBSFIRSTNYC WORKS TO BETTER STRUCTURALLY
CONNECT WORKFORCE DEVELOPMENT ORGANIZATIONS PROVIDING SERVICES AND
RESOURCES TO OUT OF SCHOOL/OUT OF WORK YOUNG ADULTS AND BUSINESS LEADERS
FROM COMPANIES THAT MIGHT HIRE THEM. AS EVIDENCED THROUGH OUR PRACTICE,
JOBSFIRSTNYC IS THE FIELD LEADER IN THE CONVERSATION ON HOW DEMAND-LED,
EMPLOYER ENGAGEMENT INITIATIVES CAN MAKE A MEANINGFUL IMPACT ON YOUNG
ADULT WORKFORCE EMPLOYMENT OUTCOMES. THROUGH OUR WORKFORCE DEVELOPMENT
COLLABORATIVE PARTNERSHIPS, JOBSFIRSTNYC AND OUR PARTNERS ARE PIONEERING
WORK IN THIS AREA AND COLLECTIVELY ACHIEVING BETTER RESULTS THAN

INDIVIDUAL ORGANIZATIONS MAY BE ABLE TO ACHIEVE ON THEIR OWN.

PART III - LINE 4D
SEASONAL TALENT EXCHANGE PROGRAM; AND

EMERGING WORK PROGRAM.

PART VI, SECTION A. - QUESTION 4

ARTICLE III/SECTION 2 - THE BOARD OF DIRECTORS SHALL CONSIST OF NOT FEWER
THAN THREE (3) PERSONS AND NO MORE THAN FIFTEEN PERSONS (THIS WAS CHANGED

FROM 21 PERSONS).

ARTICLE III/SECTION 3 - WE ADDED IN TERMS FOR ALL DIRECTORS AS FOLLOWS -
ELECTIONS AND TERMS OF OFFICE ~ THE INITIAL DIRECTORS SHALL BE THE

PERSCONS NAMED IN THE CERTIFICATE OF INCORPORATION. NEW DIRECTORS OR
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DIRECTORS BEING RE-ELECTED TO NEW TERMS SHALL BE ELECTED BY A MAJORITY OF
VOTES CAST AT EACH ANNUAL MEETING OF THE BOARD OF DIRECTORS OR SOONER AS
VACANCIES AND/OR NEED OCCUR. EACH DIRECTOR SO VOTING SHALL BE ENTITLED
TO CAST ONE (1) VOTE FOR EACH DIRECTOR SLOT OPEN FOR ELECTION. VOTING
SHALL NOT BE ON A CUMULATIVE BASIS. EACH DIRECTOR SHALL CONTINUE IN
OFFICE UNTIL HIS OR HER SUCCESSOR SHALL HAVE BEEN ELECTED AND QUALIFIED,
OR UNTIL THEIR RESIGNATION OR REMOVAL. A DIRECTOR MAY BE ELECTED TO ANY
NUMBER OF CONSECUTIVE TERMS. A TERM IS DEFINED AS FOUR (4) YEARS.
DIRECTORS WERE DIVIDED INTO FOUR (4) CLASSES IN A STAGGERED SCHEDULE
ENSURING A SUFFICIENT NUMBER OF DIRECTORS ARE AVAILABLE TO SERVE AT ANY

GIVEN TIME.

ARTICLE VIII - CONFLICT OF INTEREST POLICY ~ WE INCLUDED OUR COMPLETE

UPDATED CONFLICT OF INTEREST POLICY IN THE BODY OF THE BY-LAWS.

PART VI, SECTION B. - QUESTION 11B
THE FORM 990 IS DISTRIBUTED TO THE AUDIT AND FINANCE COMMITTEE FOR REVIEW

PRIOR TO FILING.

PART VI, SECTION B. - QUESTION 12C

THE CONFLICT OF INTEREST POLICY MUST BE SIGNED BY BOARD MEMBERS AND
EMPLOYEES ANNUALLY AND IS SUBJECT TO REVIEW EACH YEAR OR AS INDEPENDENT

ISSUES ARISE.

PART VI, SECTION B. - QUESTIONS 15A & 15B

FULL BOARD REVIEW OF NON-PROFIT COORDINATING COMMITTEE AND NON-PROFIT
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EXECUTIVE SALARY SURVEYS IS PERFORMED WHEN DETERMINING COMPENSATION. ALSO

REVIEW OF EXECUTIVE DIRECTOR'S PERFORMANCE.

PART VI, SECTION C. - QUESTICON 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANTS 160,918. 130,167. 23,374. 7,377.
OTHER PROFESSIONAL FEES 5,131. 4,151. 745, 235.
TOTALS 166,049. 134,318. 24,119. 7,612,
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