See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_02_EO:41-2242653_990EZ_201006.pdf
https://public.resource.org/privacy?2011_02_EO:41-2242653_990EZ_201006.pdf

Short Form

Form 990‘EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax ‘

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| OMB No 1545-1150

2009

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Intemnal Revenue Service D> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspect|on
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30/2010
B Check f applicable JPlease | C Name of organization D Employer identification number
X | Address use IRS
L~ | change label or
Name change | print or JOBSFIRSTNYC 41-2242653
Inhal retum  Jtype. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination 2" i 55 WEST 39TH STREET 12N (917 ) 414-5514
Amended pecinic City or town, state or country, and ZIP +4
|| retum Instruc- F Group Exemption
oo Jons. [NEW YORK, NY 10018 Number . - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method [Cash X [Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) P

| Website: p WWW.JOBSFIRSTNYC.ORG
J_Tax-exempt status (check onlyone)- | X | 501() (03 ) @ (nsertno)| [4947a)tyor | [527| 990-€Z. or 990-PF)

H Check » | if the organization is not
required to attach Schedule B (Form 950,

K Check » Iif the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts, if $500,000 or more, file Form 990 instead of Form 990-EZ

> s 459, 746.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contrnibutions, gifts, grants, and similar amountsreceved , . . . . . . . . .t s e e 1 454,700.
2 Program service revenue including government fees and contracts . . ... ... 2
3 Membership dues and asseSSMENtS |, . , . . . . v o v v o v ot bt e n e e 3
4 INvestmentincome . . . . . ... .. .. .i.caeeaeen . ATCH 2. ......... 4 286.
5 a Gross amount from sale of assets other than inventory , , . . . . 5a . ‘:’
b Less" cost or other basis and sales expenses _ . _ . . .. .... 5b =
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b fromlineSa) . . . . . ... ..
§ 6 Special events and activhies (complete applicable parts of Schedule G) If any amount is from gaming, check here | | |
4 a Gross revenue (not including $ of contributions
& reportedonline ) | ... ... ..., 6a
b Less direct expenses other than fundraising expenses | | | | . 6b
¢ Net income or (loss) from special events and activities (Subtractine 6b fromhne6a), , . . . ... ..
7 a Gross sales of inventory, less returns and allowances , . , . . . . 7a %"
b Less costofgoodssald, ., , . ... ............. 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromine7a) . = . . . . .. 7c
+«—| 8  Other revenue (describe p ATCH 3 yl 8 4,760.
| 9 Total revenue. Addlines 1,2, 3, 4,56, 60,76, 8008 + « o o v s o o b vt o it n e e e e »| 9 459,746.
~( 10 Grants and similar amounts paid (attach schedule) , . . . . . .. .. ATCH 4 .. .. .. ... 10 12,500.
e 11 Benefits padtoorformembers . ... L. L . 11
5,3 12 Salanes, other.compensation-and-employegbenefits . . . . . . . . .. .. . . .\ e 12 117,407.
Su 13  Professional fees arﬁ?i%tﬁer—payments to ipdependent contractors . . . . .. ... ... ... ... 13 308,582.
87114  Occupancy, rent Utilifies, andmantenancé? | . . . . . ... ... ... .. L. 14 37,609.
lgu:.. 15 Printing, publga}mp%zgosiv’dg% adisieng k. L L L. 15
Z[16  Other expenses (describe p- w ATCH 5 )y 16 12,081.
ZE17  Total expenses—Add-mes T0tAougn 16=. 0. . . . o i e » |17 488,179.
o188  Excessor (deficit) f’o?(tﬁé-fea_'r_lsdb)t;!act.lme-VI fromline®) . . ... ..., 18 -28,433.
o9 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
< end-of-year figure reported On Prior Years return) . . . . . . v v h e e e e e e e 19 170,246.
g 20  Other changes In net assets or fund balances (attach explanation), ., . . . . ... ........ 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . . . ... ... »| 21 141,813.
m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings,andmvestments . ATCH 6 . . .. .. ... .. ... 148,502. 22 52,148.
23 Llandandbuildings | L 23
24  Other assets (describe p ATCH 7 ) 125,005. |24 200,005.
25 Total@ssets | . ... .. ... ... 273,507. |25 252,153.
26 Total liabilities (descrbe » _ ATCH 8 ) 103,261. |26 110,340.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 170,246. |27 141,813.

JSA
9E1008 3 000

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2009)
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Form 990-EZ (2009)

41-2242653

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.)

LU es®)

(9
Whatistheeor DLl

P VI
tis the organization's piimaiy SASITIPL PUiPosE”

Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
{Reauired for sertnon
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 ATTACHMENT 10

(Grants $ 0. ) if this amount includes foreign grants, check here . . . . . . . » | ||28a 193,555.
29 ATTACHMENT 11

(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . . . » I [ 293 87,853.
30 ATTACHMENT 12

{Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . . . » | J 30a 44,428.
31 Other program services (attach schedute) . ATTACHMENT. 13. ... ... .. .. .. ... .. ... ..

(Grants $ 12,500. ) I this amount includes foreign grants, checkhere . . . . . . . > [——l 31a 66,402.
32 Total program service expenses (add ines 28athrough31a) . . . . . . . v v v v i v m e v e ren » | 32 392,238.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the nstructions for Part IV )

(b) Title and average
hours per week

(c) Com?ensatlon
(If no
devoted to position

paid,

(a) Name and address
enter -0-.)

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

DAVID LAGRECA CHAIRMAN OF BOARD

55 WEST 39TH ST, 12N, NY, NY 10018 3.00 0 | 0| 0.
RICHARD A. BROWN BOARD MEMBER

55 WEST 3STH ST, 12N, NY, NY 10018 3.00 0 0, 0
ALAN MOMEYER BOARD MEMBER

55 WEST 39TH ST, 12N, NY, NY 10018 3.00 04 0 0
STANLEY RICHARDS BOARD MEMBER

55 WEST 39TH ST, 12N, NY, NY 10018 3.00 0. 0 0
REBECCA D. TRUELOVE BOARD MEMBER /|TREASURER

55 WEST 39TH ST, 12N, NY, NY 10018 3.00 0 0 0.
FRED DAVIE BOARD MEMBER

55 WEST 39TH ST, 12N, NY, NY 10018 3.00 0. 0 0.
CHARLES HAMILTON BOARD MEMBER /| SECRETARY

55 WEST 39TH ST, 12N, NY, NY 10018 3.00 0| 0 0.

JSA
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Form 990-EZ (2009)




Form 990-EZ (2009)

.

41-2242653 Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity . . . . . . . . . .. .. ... e e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
e ChaNges , . . L e e e e e e e
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? L. ... ... ...,
b If"Yes,” has it fled ataxretunon Form 990-T forthisyear? | . . . . . . . . . . .. . . . . .
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N, . . . . .. ... .. ... ... ... ...
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions. » |37a| 0 . [ zwea
b Did the organization file Form 1120-POL forthisyear? _ _ . . . . . . . . . . . .
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this retum?_ _ | .
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved | _ | | . . | . [38b
39  Section 501(c)(7) organizations Enter m
a Initiation fees and capital contributions included online9 . . . . . ... ...... 39a
b Gross receipts, included on line 9, for public use of club faciites | |, . . . . ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 p , section 4912 p , section 4955 p»
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualfied
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, Partl . . . . . ... . . .. . . .. ...
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 | L. >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization _ |, .. ... ... ..., ... . ..., >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T _ _ . . ., ... ... ... .. ... e
41  Listthe states with which a copy of this return 1s filed p» NEW YORK
42a The organization’s books are in care of » JOBSFIRSTNYC =~ Telephone no » . 917-414-5514
Located at » 55 WEST 39TH STREET, 12N, NEW YORK, NY zp+a» L0018 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? | e
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? | | . . . ..
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in leu of Form 1041 - Checkhere. . . ... ... .. 4
and enter the amount of tax-exempt interest received or accrued during the taxyear ., . . . . > | 43 l
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of | :
FOMO90-EZ | . . e e 44
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If % “z*i_.‘{jﬁ i
"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . . . . . . . . . . . . o v iv i 45 X
Form 990-EZ (2009)
JSA
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Form 990-EZ (2009) 41-2242653 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501 (C)(S) r_\rgamzaf_lons and cantinn 4047(9\(1\ nnnnvnmn+ charitabla tructs must answer g \qucauuna 48-4355

and complete the tables for lines 50 and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C,Partt | . . . . . .. .. ......... ... |las X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part!l, , . . . ... ... .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E | , . , . . . 48 X
49a D the organization make any transfers to an exempt non-charitable related organizaton? _ . . . . ... ... 49a X
b If "Yes," was the related organization a section 527 organzaton? _ _ . . . . .. . .. ... . ... .. ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

{b) Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE Tttt
f Total number of other employees paid over $100,000 , . , . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
_ ATTACHMENT 14 77—/ 1 106,735.
d Total number of other independent contractors receving over $100,000, . . . . . » NONE

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, |t is true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign a@(l 0 &£ A | 3 teblow
Here Signature df offiger Date
9 \ Dot M kaGeeck  ClwmR

P ate, Check it Preparer's identifying number (See instructions)
Paid s.;‘paat:xer:s —( \\\ \ FE g 0 2 2011 :‘;“’;‘oyed > D PO0183769

Preparer's| ¢ ame or CONDON O 'MERRA NVGINY § DONNELLY L en B 13-3628255
Use Only | yours if self-employed),
address, and ZIP + 4 ONE BATTERY PARK PLAZA N \o\ax, NY 10004-1405 Phoneno B 212-661-7777
May the IRS discuss this return with the preparer shown abo Seenstructions . . . . .. .. ... .. ..., . » Yes DNo

Form 990-EZ (2009)
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JSA

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support }OMB No_1545-0047

YL\ -+ Y
14V 'L )

Oben to Public
Inspection

4947(a)(1) nonexempt charitable trust

of th
Department e Treasury - Attach to Form 980 or Form 990-EZ. P> See separate instructions.

Intemal Revenue Service

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(j).
A school described (n section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}{(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, and state =~~~
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 Il )
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 public
described In section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
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 Il.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [::I Type Il c Type Il - Functionally integrated d E] Type lll - Other
By checking this box, | certify that the organization 1s not controiled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descrbed in section
509(a)(1) or section 509(a})(2)

2
3
4

10
11

5 O O OO0

f If the organization received a written determination from the IRS that it 1s a Type |, Type IlI, or Type Il supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and () below, the governing body of the supported organization?

(i) A family member of a person descrbed in (1) above?

(iii) A 35% controlled entity of a person described in (1) or (1} above?
h Provide the following information about the supported organization(s)

Yes | No

11g(i)
114q(ii)
11g(ii)

(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnibed on lines 1-8 1 in col (i) histed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
o, « NI . R e} N
PR : " RS v - v AN s
Total “ Lo o ) - NS s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 41-2242653 Page 2
Support Schedule for Orgamzatlons Descnbed in Sections 170(b){1)(AXiv) and 170(b)(1)(A)}(vi)

(Complete only if you checked the boxon hine 5, 7, or 8 of Parti)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants ") . . . . . . 0. 0 1,225,459 438,462 454,700. 2,118,621

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

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

Total. Add lines 1 through3. . . . . . . ! I ) S—

225 459 . 454 700 2,118,621.

5§ The portion of total contributions by each
person (other than a governmental unit or |i;
publicly supported organmization) included
on line 1 that exceeds 2% of the amount [

shownonine11, column(f). . ... .. i 1,715,822
6 Public support. Subtract ine 5 from line 4 I 402,799
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . . . . . . . ... 0 0. 1,225,459, 438,462. 454,700 2,118, 621
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royattes and income from similar
SOUTCES . _ . o v s o se e 0 0 6,323 2,459. 286 9,068.
9 Net income from unrelated business
activities, whether or not the business i1s
regularlycarnredon . . . . .. ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Part V) .ATCH 1..... .,, B 0 OM _ 5,439,
T , S LR ke
11 Total support. Add lines 7 through 10 . . Wi ws gl e 2,133,128

12  Gross receipts from related activities, etc, (Seeinstructions) - . « « v ¢ & 4 v i bttt bt e e e s e e e e
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

| organization, check thisboxandstop here . . . . . . . . 0 i i L i i e e e e e e e e e e e e e e e e » m
1 Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %

15 Public support percentage from 2008 Schedule A, Partll,ine 14, . . . . . ... .. ........ 15 %
16a 331/3% support test - 2009. 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 . . . . ... .. ... .. v .....
b 331/3% support test - 2008. 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, , , . .. ... ........
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oL E- 31211 o >
\ b 10%-facts-and-circumstances test - 2008. 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 IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOTted OrganIZation . . . . . . . i i it i 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 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
NS TUCHONS | . . . L s s e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 930 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-EZ) 2009 41-2242653 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

) (Complate only if you checked the box i iine § of Pari i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Cross receipts from admissions, merchandise

sold or services performed, or faciities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activittes that are not an
unrelated trade or business under secton 513 _
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L.
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . -
b Amounts included on lnes 2 and 3
recetved from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13

fortheyear. . . . ...........
¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract line 7c from ,9*“?%,, ; J';‘_\&?
Y I o N
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromiine6. . ... ......
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . » v v v v v v s v s e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | _ . . .
¢ Addiines10aand10b , , .. . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried OnN -« + = + ¢ ¢« 1 e 4 s e o e 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) . . ... ......
13 Total support (Add hnes 9, 10c, 11,
and12) | ... ... ... ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . v i i vt v v it i ettt st e e e e e e e e e s e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2009 (line 8, column (f) dwded by fine 13, column ()~ _ . . . 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . .. ... ........ e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) , . . ., ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,ne 17 = . ... ... .. ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 1/3% support tests - 2008. |f the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on fne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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41-2242653
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the expianation required by Part Hl, line 10;
) Part I, line 17a or 17b: or Part lli. ine 12. Provide anv other additional informatinon. See instriictions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

MISC INCOME 0 0 679. 0. 4,760. 5,439.
TOTALS 0 0. 679. 0 4,760, 5,439.

1SA Schedule A (Form 930 or 990-EZ) 2009

9E1225 2 000
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JOBSFIRSTNYC 41-2242653

ATTACHMENT 2

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 286.
TOTAL 286.

ATTACHMENT 2
951430 M261




JOBSEFIRSTNYC 41-2242653

ATTACHMENT 3

FORM 990EZ, PART I - OTHER REVENUE

MISCELLANEQUS INCOME 4,760.

TOTALS 4,760.

ATTACHMENT 3
951430 M261
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JOBSFIRSTNYC

FORM 9S90EZ, PART I - OTHER EXPENSES

41-2242653

ATTACHMENT 5

SUPPLIES

TRAVEL

EMAIL & WEB PRESENCE
DUES & SUBSCRIPTIONS
OTHER EXPENSES
INSURANCE

BANK FEES
ADVERTISING

TOTAL

951430 M261

2,640.
4,081.
723.
980.
2,220.
952.
365.
120.

12,081.

ATTACHMENT 5




JOBSFIRSTNYC

41-2

242653

ATTACHMENT 6

SAVINGS AND INVESTMENTS

DESCRIPTION

CASH

FORM 990EZ, PART II - CASH,
|

|

|

‘ SAVINGS

TOTALS

951430 M261

BEGINNING END
OF YEAR OF YEAR
16,969. 6,922.
131,533. 45,226.
148,502. 52,148.

ATTACHMENT 6




JOBSFIRSTNYC

[y

41-2242653

ATTACHMENT 7

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CONTRIBUTIONS RECEIVABLE 125, 005. 200, 005.
TOTALS 125,005. 200,005,

951430 M261

ATTACHMENT 7




JOBSFIRSTNYC

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION

GRANTS PAYABLE
ACCRUED EXPENSES

TOTALS

951430 M261

.

41-2242653

ATTACHMENT 8

BEGINNING END

OF YEAR OF YEAR
87,500. 99,840.
15,761. 10,500.
103,261, 110,340.

ATTACHMENT 8




JOBSFIRSTNYC 41-2242653

ATTACHMENT 9

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

THE MISSION OF JOBSFIRSTNYC IS TO HELP BRING-EFFECTIVELY AND
EFFICIENTLY-ALL AVAILABLE COMMUNITY, CORPORATE, HUMAN, ORGANIZATION,
PRIVATE AND PUBLIC RESOURCES TO ACCELERATE THE CONNECTING OF
OUT-OF-SCHOOL AND OQOUT-OF-WORK YOUNG ADULTS WITH THE ECONOMIC LIFE OF
NEW YORK CITY. STRATEGIC GOALS OF JOBSFIRSTNYC ARE: BUILDING A
CONTINUUM OF COMPREHENSIVE SERVICES, INCREASING INVESTMENT,
INCREASING EMPLOYER ENGAGEMENT AND IMPROVING PROGRAM QUALITY. ITS
MAIN PROGRAM AREAS ARE: PLANNING AND LAUNCHING BETTER MODELS,
COMMUNITY CONVENING AND COORDINATING AND DEVELOPING STAKEHOLDER
UNDERSTANDING.

ATTACHMENT 9
951430 M261
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JOBSFIRSTNYC 41-2242653

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 10

PROGRAM SERVICE ACCOMPLISHMENT 1

SIGNATURE PROGRAMS:

THE SUNSET PARK ALLIANCE IS AN INNOVATIVE NEIGHBORHOOD-BASED
STRATEGIC COLLABORATIVE EFFORT TO SERVE ALL OUT OF SCHOOL YOUNG
ADULTS IN THIS BROOKLYN COMMUNITY. BY ASSEMBLING A MULTIPLE
AGENCY CONTINUUM OF SERVICES THE RATIONALE WAS THAT IF EVERY YOUNG
PERSON RECEIVED THE RIGHT SERVICES AT THE RIGHT TIME OUTCOMES
WOULD IMPROVE SIGNIFICANTLY. THE STRATEGY INCLUDES CENTRALIZED
INTAKE AND CASE MANAGEMENT AND MORE PROVIDER SPECIALIZATION. THIS
IS THE FIRST MULTI-PARTNER COMMUNITY-BASED COLLABORATIVE OF ITS
KIND IN NYC, WHICH FOCUSES ON BOTH A HOLISTIC APPROACH TO SERVICE
TO YOUNG PEOPLE BASED ON THEIR CURRENT NEEDS, AND A STRATEGIC
APPROACH TO LOCAL AREA EMPLOYERS THAT ARE COMMITTED TO ULTIMATELY
HIRING YOUNG PEOPLE PREPARED THROUGH THE PROGRAM. THIS PROJECT IS
BEGINNING ITS SECOND YEAR OF SERVICES; HENCE OUTCOMES FOR THE
PROJECT ARE STILL IN DEVELOPMENT AND ARE CURRENTLY BEING
ARTICULATED.

THE BRONX OPPORTUNITY NETWORK'S COLLEGE ACCESS AND ENRICHMENT
PROGRAM ADDRESSES A CRITICAL PROBLEM FACING NYC; NAMELY, HOW TO
PREPARE A HIGHER PERCENTAGE OF YOUNG ADULTS LIVING IN LOW-INCOME
NEIGHBORHOODS TO GRADUATE FROM CUNY'S COMMUNITY COLLEGES WITH THE
SKILLS AND CREDENTIALS TO FULLY PARTICIPATE IN THE CITY'S
COMPETITIVE LABOR MARKET. RECOGNIZING THAT A MAJOR REASON FOR THE
HIGH FAILURE RATE IS THAT THE MAJORITY OF PROSPECTIVE STUDENTS
LACK SUFFICIENT PREPARATION FOR COLLEGE-LEVEL WORK, THIS PROGRAM
COMBINES INTENSIVE ACADEMIC REMEDIATION WITH CASE MANAGEMENT AND
CAREER DEVELOPMENT SUPPORT TO ENSURE THAT PARTICIPANTS HAVE ALL
THE TOOLS NEEDED TO SUCCEED. A KEY FOCUS FOR THIS PROJECT IS BOTH
PREPARING YOUNG PEOPLE WITH SUFFICIENT ACADEMIC RIGOR PRIOR TO
THEIR TAKING THE COLLEGE PLACEMENT EXAMS (AS TO AVOID REMEDIAL
CLASSES), AND TO ASSIST YOUNG PEOPLE TO NAVIGATE THE COLLEGE
SETTING, INCLUDING DEVELOPING SOUND STUDY HABITS, CRITICAL
THINKING, AND SELF-ADVOCACY SKILLS. A MAJOR GOAL FOR THIS PROJECT
IS TO ENSURE THAT ALL THE PARTICIPANTS COMPLETE A FORMAL
VOCATIONAL ASSESSMENT/PLAN SO THAT THEIR DEGREE PROGRAM OF CHOICE
CAN BE ALIGNED WITH ACTUAL JOB OPPORTUNITIES IN THE LOCAL AND
REGIONAL ECONOMY.

THE LOWER EAST SIDE EMPLOYMENT NETWORK COORDINATES A RANGE OF
PREPARATORY SERVICES TO PREPARE YOUNG ADULTS FOR NEW ENTRY LEVEL
JOB OPPORTUNITIES CREATED BY THE OPENING OF HOTELS AND RETAIL
STORES ON THE LOWER EAST SIDE. THE LOWER EAST SIDE, DESPITE THE
ECONOMY, HAS EXPERIENCED A BOON IN BOTH THE RETAIL AND HOSPITALITY
SECTORS COINCIDING WITH A DRAMATIC GENTRIFICATION OF THIS
COMMUNITY IN THE PAST FIVE YEARS. SEVERAL SMALLER, NON-UNION
HOTELS ARE IN DEVELOPMENT OR HAVE BEEN RECENTLY OPENED. AS PART OF
THIS INITIATIVE, THREE PROMINENT YOUTH ORGANIZATIONS SERVING YOUNG
PEOPLE FROM THIS NEIGHBORHOOD; CHINESE AMERICAN PLANNING COUNCIL,
ATTACHMENT 10
951430 M261
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JOBSFIRSTNYC 41-2242653

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 10 (CONT'D)

THE DOOR, AND HENRY STREET SETTLEMENT - ALONG WITH OTHER PARTNERS
- HAVE CONVENED TO WORK COLLABORATIVELY IN ORDER TO CREATE A
TALENT PIPELINE FOR THESE EMERGING EMPLOYERS WITHIN TARGETED
GROWTH INDUSTRIES. IN THE COMING YEAR, THIS PROGRAM SEEKS TO RAISE
THE COLLECTIVE RESOURCES TO HIRE A BROKER/EMPLOYER LIAISON THAT
WILL WORK AS A CONDUIT AMONG THE EMPLOYER COMMUNITY IN THE AREA
AND THE COLLABORATIVE DIRECT SERVICE WORKFORCE PARTNERS OF THE
INITIATIVE.

THE WEST HARLEM PROJECT WILL DEVELOP A PLACE-BASED STRATEGY IN AN
AREA WITH HIGH NEED AND MUCH LESS CURRENT SERVICE CAPACITY THAN
OTHER AREAS WHERE JOBSFIRST NYC HAS WORKED WITH THE OTHER
COLLABORATIVE EFFORTS. UNLIKE JOBSFIRST NYC'S EARLIER PROJECTS,
THIS PROJECT FOCUSES ON BRINGING IN NEW RESOURCES TO AN AREA WHERE
NONE EXIST FOR DISCONNECTED YOUTH, RATHER THAN CONVENING AND
FOSTERING COLLABORATION AMONG EXISTING RESOURCES. DESPITE BOTH
GENTRIFICATION AND THE DRAMATIC GROWTH OF COLUMBIA UNIVERSITY IN
RECENT YEARS, THE AREA OF WEST HARLEM IS COMPLETELY WITHOUT FORMAL
SERVICES FOR DISCONNECTED YOUNG ADULTS. JOBSFIRST NYC HAS FORMED A
PARTNERSHIP BETWEEN COLUMBIA UNIVERSITY, THE LOCAL COMMUNITY BOARD
# 9, AND OTHER KEY STAKEHOLDERS TO PROVIDE A SERVICE PIPELINE AND
OUTREACH EFFORT TO DISCONNECTED YOUNG ADULTS RESIDING IN THIS
AREA. THIS PROJECT IS IN THE PLANNING AND DEVELOPMENT STAGES.

ATTACHMENT 11

PROGRAM SERVICE ACCOMPLISHMENT 2

COMMUNITY COORDINATION AND CONVENING:

JOBSFIRSTNYC BROUGHT PROVIDERS AND OTHERS ENTITIES TOGETHER FOR
INFORMATION SHARING. JOBSFIRSTNYC HAS (A) ESTABLISHED A CBO
NETWORK OF MORE THAN 60 ORGANIZATIONS TO DISCUSS ISSUES FROM
SERVICE INTEGRATION AND WORK READINESS STANDARDS, TO EMPLOYER
ENGAGEMENT; (B) DEVELOPED AN ADVISORY GROUP OF SERVICE PROVIDER
LEADERS TO HELP SHAPE THE APPROACH AND FOCUS OF JFNYC THROUGH
BI-ANNUAL MEETINGS; (C) LED ISSUE FOCUSED PROVIDER MEETINGS; AND
(D) CREATED AN OPPORTUNITY FOR GOVERNMENT TO INTERACT WITH/HEAR
FROM PANELS OF SERVICE PROVIDERS THROUGH JFNYC COORDINATED
MEETINGS.

ATTACHMENT 12

PROGRAM SERVICE ACCOMPLISHMENT 3

GENERAL AND ADVANCE WORK:

JOBSFIRSTNYC GENERAL AND ADVANCE WORK WAS DONE TOWARDS ITS
STRATEGIC GOAL.

ATTACHMENT (S) 10,11,12
951430 M261
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JOBSFIRSTNYC

Other Program Services 366,402

Research $37,530
(Including Grants of $12,500)
JOBSFIRSTNYC funded a public information campaign to increase government awareness

of the need for more resources. In addition, research work in the field was done.

Public Information and Advocacy $19,451
JOBSFIRSTNYC funded a public information campaign to increase government awareness

of the need for more resources. In addition, research work in the field was done.

Training $9,421
JOBSFIRSTNYC sponsored training activities which improve program quality and further
providers’ ability to engage employers and place young adults. P/PV’s Workforce Leaders
Academy trained CBO and government entities through the peer learning academy, and

WPTI trained community based organizations in employer engagement.

ATTACHMENT 13A
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JOBSFIRSTNYC 41-2242653

990EZ, PART VI- FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

ATTACHMENT 14

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

CIVIC STRATEGIES CONSULTING 106, 735.
4 ROGERS ROAD
LEXINGTON, MA 02420

TOTAL COMPENSATION 106,735.

ATTACHMENT 14
951430 M261




rom 8868 Application for Extension of Time To File an

(Rev ‘April 2009) Exempt Organization Return OMB No 1545-1709
ﬁ,?g;:?;:;f::;:zzuw P File a separate application for each return.
e |If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . .. ... .. ... » ] X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

11 0 1o > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print JOBSFIRSTNYC 41-2242653
File by the Number, street, and room or suite no If a P O box, see instructions
g'l::gd;;i:ol' 6 EAST 39TH STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NEW YORK, NY 10016
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » JOBSFIRSTNYC

Telephone No p» 646 723-0758 FAXNo. p 646 9490439

e If the organization does not have an office or place of business in the United States, check this box
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis s

for the whole group, check this box . > If it 1s for part of the group, check this box. . ™ I_J and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 , 2011 . to file the exempt organization return for the organization named above The extension Is
for the organization's return for

> - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |f this tax year is for less than 12 months, check reason |:| Initial return ‘:] Final return D Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 4-2009)

JSA
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