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OMB No 1545-0047

1 . .
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Intemal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
€ Name of organization D Employer identification number
B crecxiemiate | 50BSFIRSTNYC 41-2242653
z 2::;;’ Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ | inesivenm | 11 PARK PLACE 1602 (646) 738-5675
| Termanated City or town, state or country, and ZIP + 4
|| Amendea NEW YORK, NY 10007 G Gross receipts $ 765,401.
L :ﬂgf:u""" F Name and address of pnncipal officer DAVID LAGRECA H(a) Iasfﬁtl?alf e:_’gpr retum for H Yes n No
SAME AS ADDRESS ABOVE H(b) Are all affilates ncluded? Yes
| Tax-exempt status I X [501(c)(3) I I 501(c) ) 4 (insertno) [ ] 4947(a)(1) or I | 527 If "No,” attach a list (see instructions)
J Website: p WWW.JOBSFIRSTNYC.ORG H(c) Group exemption number P
K Form of organization | X | Corporation | |7rust| [ Association | Tother » [ L ear of formation 2007} M State of legal domcle ~ NY
Summary
1 Briefly describe the organization's mission or most sgnificant actwttes __ __
@ HELP BRING - EFFECTIVELY & EFFICIENTLY - ALL AVAILABLE COMMUNITY, ~_________________
g CORPORATE, HUMAN, ORGANIZATION, PRIVATE & PUBLIC RESOURCES TO
§ ACCELERATE THE CONNECTING OF OUT-OF-SCHOOL & OUT-OF-WORK YOUNG ADULTS. ____________
é 2 Check this box P If the organization discontinued i1ts operations or disposed of more than 25% of its net assets.
os| 3 Number of voting members of the governing body (Part VI, line1a) _ _ . . . . . . . . . . . v o oo .. 3 6.
E 4 Number of independent voting members of the governing body (PartVl,hne1b) . . . . . . . . .. ... ..... 4 5.
E 5§ Total number of indiniduals employed in calendar year 2011 (PartV,ne2a), _ . . . . . . . . . ... . . . ... 5 4.
&| 6 Total number of volunteers (estimate if necessary) [l . @:E VE D ______________ 6 0
7a Total unrelated business revenue from Part Viil, colufhn ( e O 7a 0
b Net unrelated business taxable income from Form 9 ne34 . ........ 172 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIIl, ine th) _ | _ . 1,173,083. 764,805,
g 9 Program service revenue (Part Vill, ine 2g) |, . _ . 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, .. 840. 596.
11 Other revenue (Part Vi1, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 412. 0
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 1,174,335. 765,401.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 250,000. 298,000.
14 Benefits paid to or for members (Part IX, column (A}, lne4) _ . . . . . . . .. . . .. ... 0 0
»|15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , . . . | 236, 355. 272,790.
g 16a Professional fundraising fees (Part IX, column (A),lne11e) _ . _ . . . .. .. .. . . ... 0 72,908.
3 b Total fundraising expenses (Part IX, column (D), lne25) » }}?Lﬂgﬂ_ _____
1147  Other expenses (Part IX, column (A), lines 11a-11d, 117-24¢) . . . . . . . . . .. ... .. 165,069. 453,710.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), lne 25) _ . _ _ . . . . .. 651,424. 1,097,408.
19 Revenue less expenses Subtractline 18fromhne 12, . . . . . . v v v v v v v o v o o v 522,911. -332,007.
;!.:2 g § Beginning of Current Year End of Year
& 85|20 Totalassets (PartX,ine16) . . .. . .. .. ...........eaaaeae .. 944,918. 455,798.
g Sp|21 Total habilities (PartX, INe 26). . . . . . ... ... 280,194. 123,081.
— 22|22 Net assets or fund balances. Subtract line 21 from N 20. . . . . . o v o oo oo oo .., 664,724. 332,717.
oz Signature Block )
<= Under penaltes of perury, | declare t examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
=% correct, and complete Declaration op% r (other than officer) 1s based on all information of which preparer has any knowledge
(] Sign > Signature éer//t“// Date f
EHere ’ L\" y ) Mt&l‘ E)(?WhV‘(\ Dwf/ﬁ/\/— o)/‘{//?
Z Type or print name and title
PnntIT ype preparer's name Preparer’s signat te PTIN
6 Paid . JAMES J. REILLY (E \\\ / FEB“0 4 2013 ::fetnlmjeg P00183769
™ Z’S‘Z";':"yl Fumsname b CONDON O'MEARA MCGINTY & DONNRLLYA FrreEn B 13-3628255
Firm's address P> ONE BATTERY PARK PLAZA, NEW YORK, NY 10504-1“& Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (seemstructions) | ™ . . . . . . . . . ... . ... .. ... j X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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7 JOBSFIRSTNYC 41-2242653.'

Form 990 (2011) _ ° Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . .................... F(—]

1

Briefly describe the organization’'s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 0r 990-EZ% | e e [ ves [X]no
If "Yes," descnbe these new services on Schedule O.

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

SSIVGEST i [ves (XIno

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 432,744. including grants of $ 298,000. }(Revenue $ o)

ADVANCING PRACTICE: THROUGH A RANGE OF ACTIVITIES TO SUPPORT THE
YOUNG ADULT WORKFORCE DEVELOPMENT FIELD, JOBSFIRSTNYC PROVIDES
FINANCIAL RESOURCES, TECHNICAL ASSISTANCE, AND COMMISSIONS
RESEARCH TO IMPROVE AND ADVANCE INSTITUTIONAL PRACTICES AMONG
NON-PROFITS ENDEAVORING TO ASSIST YOUNG ADULTS ACCESS AND REMAIN
IN THE LABOR MARKET.

4b (Code: ) (Expenses $ 229,898. including grants of $ 0 )(Revenue $ 0 )

EMPLOYER ENGAGEMENT: THROUGH THE HOSTING OF SPECIAL EVENTS,
COMMISSIONING REPORTS AND PUBLICATIONS FEATURING IMPRESSIONISTIC
RESEARCH, AND THROUGH A CONVENING FUNCTION WITH EMPLOYERS,
JOBSFIRSTNYC WORKS TO BETTER STRUCTURALLY CONNECT LEADERS AMONG
DIRECT SERVICE ORGANIZATIONS PROVIDING SERVICES AND RESQURCES TO
OUT OF SCHOOL/WORK YOUNG ADULTS AND BUSINESS LEADERS FROM
COMPANIES THAT MIGHT HIRE THESE YOUNG PEOPLE.

4c¢ (Code: ) (Expenses $ 205,589. including grants of $ 0 )(Revenue $ 0 )

RAISING CONSCIOUSNESS: THROUGH A RANGE OF ACTIVITIES, JOBSFIRSTNYC
SEEKS TO INCREASE PUBLIC AWARENESS REGARDING THE SOCIETAL
CHALLENGES SPECIFIC TO THE OUT-OF-WORK/OUT-OF-SCHOOL YOUNG ADULT
POPULATION. THROUGH TEE RELEASE OF POLICY BRIEFS AND REPORTS,
CONVENING THE WORKFORCE FIELD, AND ENLISTING EMPLOYERS AND OTHER
CRITICAL STAKEHOLDERS AS AMBASSADORS FOR THE CAUSE, JOBSFIRSTNYC
WORKS TO HELP INCREASE GREATER PUBLIC UNDERSTANDING AND ENGAGEMENT
ON THIS ISSUE.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 868,231.
1E10%0 1 000 Fom 990 (2011)
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o . JOBSFIRSTNYC 41-2242653,

Form 990 (2011) ° Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIE A« . .« v o i e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 D 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] - . . « « <+ v+ v v v v it it i e 3 X
4 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, Partll. . . . .. .. ... ..o v 4 X
§ 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 98-197 If "Yes,” complete Schedule C,
T« 3 |/ T 5 X
6 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? If
“Yes,"complete SChedule D, Part! . . . . « . v v v o v a st o m st m e ae sttt 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . .. . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete SChedule D, Part lll . . v« v v v i e s v a t e o m o m st e et s ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete SChedule D, Part [V . « v @ v v v v i et et e e e n s st s e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV , . . . . ..
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI | . . . e s e e e e e e e e e e e e e et et i e
b Did the organization report an amount for investrents—other securnities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill . | . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . @ c v i i i v vt et e e 11d] X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X ., . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, X, @and Xl . « « « « v« o« o v e 6 n a e et et e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . <« . . .. 12b X
13 s the organization a school described in section 170(b)(1)(AXii)? i "Yes," complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partslltand IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions} . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . « .« « v v v o i vt v i i i i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,"complete SChedule G, Partill . . . . o v v v v v o oot e e st v e ts o n it a e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . .. ..... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . 20b
JSA Fom 990 (2011)

1€1021 1 000

951430 M261



v JOBSFIRSTNYC 41-2242653 .

Foarm 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland il . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the United States
on Part IX, column (A), ine 2? if "Yes,” complete Schedufe |, PartstandIll . . . ... ... ............. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . ... .. ...ttt e et et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If No,"go to line 25. . « . « v v v v it it e et e e e it e eee 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? . ., . .. .. .. .. 4t et et e e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. .... e 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-E2?
If"Yes,"complete Schedule L, Part]. . . . . . . .. o i v u vt v v o st ittt s s et ainaaneanenes 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part /i . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . ... ... ...... 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 threshoids, 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
Schedule LPart IV .. . . . . . . i i i i i it e e e e i et 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? If “Yes,”"complete Schedule L, PartlvV . . . . ... .. 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 similar assets, or qualfied
conservation contributions? If "Yes,” complete ScheduleM . . . ... ... P 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatiéns’i If "Yes,” complete Schedule N,
T 3 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . . i i i i i it s ot oo atsn o ettt enennannans 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . . . ... ........... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts i, ],
I,and V,line 1 o o v v e et e e e e e e e et 38 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)> , . . . ... ...... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line 2 . . . . . . . . ... .......... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R Part V,line 2. . . . . . . . i i i i ittt it v ee e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI e e e e e e e - ¥ 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and
192 Note. All Form 890 filers are required to complete Schedule O. . . . . . . .« o o0 o v v v vi v v 0w .. 38 X
Form 990 (2011)
JSA
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Statements Regarding Other IRS Filings and Tax Compliance

.

H JOBSFIRSTNYC 41-22'4_2653.'
Form 990 (2011)

Check if Schedule O contains a response to any questioninthisPartV. . .. ...................
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable, . . . ... .. 1b
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

reportable gaming (gambling) winnings to prizewinners?, . . . . ... .. . i e e

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ . , . . . . ... ...
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 fareign country (such as a bank account, securities account, or other financial
T 1
If “Yes,” enter the name of the foreign country: » _ oo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , .. ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . &t v« c v vt v ettt b e e e e e ne
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

3a X
3b

7 Organizations that may receive deductible contributions under section 170(c). E% i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods fgzs
and services providedtothe payor? . . . . . . . .. ... ... et e e 7a
b If "Yes," did the organization natify the donor of the value of the goods or services provided? , ., . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM B2827 . . . . . . i i i i it e e i e m et v s e et m et et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... l 7d | 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the arganization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? , , ,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. , . ... ... ... ...........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?_ , . . . . ... ... ...........
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . .. ... .......
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capttal contributions included on Part VIIl, line12 . , ., .. ... ...... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites , , _ . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . ... ...« v v st v et mn e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . v v v v e e e e e e 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | , _ . l1_2ﬂ ““-."rj ' B
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e R T
a Is the organization licensed to issue qualified health plans in more thanonestate?, | ., ., . ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. S -
b Enter the amount of reserves the organization is required to maintain by the states in which - ﬁi
the organization is licensed to issue qualified healthplans _ _ .. ... ............ 13b oo S
c Enterthe amountofreservesonhand ., . . . . .. .. . .. . . it e, 13c b -
14a Dud the organization receive any payments for indoor tanning services during the taxyear? | | . ., ... ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) ! 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, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any questoninthisPartVl. . . . . ............... ... ...

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. if thereare . . . . . . 1a

material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib | =5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . - - ¢ o v v ottt i e i e e e 2 X
3 D the organization delegate contro! 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  Did the organization make.any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . - . & v vt o v v i it o i i e e e s 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 ofthe governingbody? . . . . . . . .« . i o e e i 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? . . . . . « .« o v oo v ot ol i il il . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | - -
the year by the following: I R
a Thegoverningbody?. . . . . . . . . i i i it i i e e e e s s e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... ... .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes,” provide the names and addresses in Schedule O . . , . . . ... ... 9 X
Section B. Policies (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 afffiates? . . . . . . . ... . .o 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 fom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Rl R
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could give
fseto confliCtS? . & . o o i i L e e e e e e e e e r e et e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OhowthiSwas done . . . . . « v« v e o o v v s o v vt e s e e s et st e s e e o 12¢]| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . v oo oL Ll L Lo oL 13 X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . .. ... .......... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by < I e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? D I
a The organization’s CEO, Executive Director, or top managementofficial . . . ... . ... ... .......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . ¢ . o i i i it i i i ittt et e e e e ee e 15b X
If "Yes" to line 152 or 15b, describe the process in Schedule O (see instructions ) CH I S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | . . | 1
with ataxable entity dUring the Yar? . . . . . . . . v vt v e e e e e e e e e 16a| |X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its : | T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |'; R R
organization’s exempt status with respect to such arrangements? . . . . . . . ... L L. e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 Is required to be filed » NEW_YORK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply
Own website Anocther's website Upon request

Describe 1n 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: PcARLOS NORENA, 11 PARK PLACE, SUITE 1602, NEW YORK, NY 10007 646-738-5678
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Form 990 (201%) § JOBSFIRSTNYC 41-2242653, Page 7

Combpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl ... ................. ]
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 orgamizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist 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 1089-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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) c) (D) ) (]
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person Is both an f:;m relateg other \
(descnbe e organizations compensauon
nours for officer and a director/tiustes) | o anization | (W-2/1099-MISC) from the
rela es!3| Q1 F[3Z| §| (W-2/1099-MISC) organization
omrgsa:azeat::;s %g E—: 2l g—% 3 and related
o) g5 % cal® organizations
eZle2| (2|"§
alz| 18] 3
a1 e ®
32 -
8 g
Q.
(1) DAVID LAGRECA _
CHAIRMAN OF THE BOARD - T 3.001 X X 0 0 0
_(2) REBECCA D, TRUELOVE
TREASURER 771 3.00] X X 0 0
(3) ALAN MOMEYER _____ _
BOARD MEMBER 71 3.00| x . 0 0
_(4) STANLEY RICHARDS _ ‘
BOARD MEMBER 771 3.00] X 0 0
_(5) JOHN TWOMEY
BOARD MEMBER 1 3.00! X 0 0
(6) RICHARD A. BROWN _
BOARD MEMBER ] 3.00| X 0 0
_(7) LOUIS MICELL ___ _
EXECUTIVE DIRECTOR | 40.00 X 137,800. 0 4,029.
-8 . 4
- 4
]
m___ ]
12
1 3 .
9wy e
W4 4
JSA Form 990 (2011)
1E1041 1 000
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1 JOBSFIRSTNYC 41-2242653.

Form 990 (201)) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) ]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an fram related other
(c officer and a director/trustee the organizations compensation
hourstor (23| 212|& ‘_3‘.,;,Ir g’ organization | (W-2/1099-MISC) from the
related | FZ L EIB (3122 |3 (W-2/1099-MISC) organization
organzatins | & £ |~ -g_ § =1° and refated
inSchedule |~ = | B 2 g organizations
e | = P
)] |8 °! B
a [ 3
o -3 g
o -
[1]
o

_________________________________ i
1b Sub-total e > 137, 800. 9 4,029.
¢ Total from continuation sheets to P;r.t ill.l, -Séc.tian'li ....... > g 0 0
d Total (add linestband 1c) - - . & . .o it vt i it i et eee s » 137,800. 0 4,029.
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 » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedufe J for suchindividual . . . . . . .. . ... ... ... e e

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
individual . . . < o @ o s i i e e e e e et e e s h e e e e et e e e e e

5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. . .. .. . .. .. ...

Section B. Independent Contractors

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) (8) (C)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who receiwved i St
more than $100,000 in compensation from the organization » 0 ' RN
Form 990 (2011)

Y

JSA
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Form 990+(2011) ! JOBSFIRSTNYC 41-2242653.  page9

(A) (B) c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: y : function revenue under sectons
mﬁ?‘:’a , 3 cem PR revenue 512,513, 0r 514
£2| 1a Federated campaigns « . . . . .. .| 12
o3
Gg b Membershipdues .........L1b
g<| c Fundraisngevents . ........ ic
O2| d Related organizations . . . . ... . [ 1d
;::- % e Government grants (contributions) . . | 1e
3 E f All other contnbutions, gifts, grants,
:ga and similar amounts not included above . [ 1f
52| g Noncash contnbutions included in lines 12-1F §
OF| h Total Addfines1a-1f « o o v o v oo s v . W
§ Business Code
z 2a :
[
"é b
K c
#| d
| e
2 f All other program service revenue . . . . . -
C | g Total Addlnes2a-2f . . . . . .. ... ... P 0L
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . .. ¢ c v a0 > 596.
Income from investment of tax-exempt bond proceeds . . . >
5 Royaties » + + + « ¢ v v v st it P _
() Real (i) Personal ; “"”’“‘%i
6a Grossrents - - . . . . . . 1 :
b Less. rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . v« v oo u....P
(i) Secunties (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - + . . ...
d Netgainor{loss) . . ... ... v ...
g 8a Gross income from fundraising
S events (not including $
2 of contributions reported on line 1¢).
E See PartlV,line18 . . . . ... .... a
2| b Less:directexpenses . . . ... ....
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See Part 1V, line 19 et e e ea.. a
b Less:directexpenses . . . . ... ...
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returnsand allowances , . . . . ... a
b Less:costofgoodssold. . . . ..... b
¢_Netincome or (loss) from sales ofinventory. . . . . ... .» 0 _
Miscellaneous Revenue Business Code |5, * % i Tof 7o T T LT BT e
11a
b
c
d Allotherrevenue . . . .. ... ..... — — - — - -
e Total.Addlines11a-11d + « + v v v v v v v e v ... P Of =epc= . AN NI
— 112 Totalrevenue. Seeinstruchons . . . . . . . . . ... ..P 765,401, 596.

Form 990 (2011)
JSA
1E1051 1 000
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Form 990 ¢2011) ! JOBSFIRSTNYC 41~-2242653. pPage10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to anyquestioninthisPartIX _ . . . ... . ... .............. T T
Do not include amounts reported on lines 6b, (A | (C) (D)
7b, 8b, 9b, and 10b of part VIl Total expenses D e B Mo o]
1 Grants and other assistance to govemments and f
organizations in the Unrted States. See Part [V, ine 21 . 298, 000. 298' 000.
2 Grants and other assistance to individuals in
the United States. See Part iV, line22., . . .. . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, |, _ | 0
Benefits paid to or for members , . _ _ . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees -, , . . .. ... 0
6 Compensaton not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)}B), . ., , . . 0
Other salariesandwages . . .. .. ...... 246,073. 185,922. 38,278. 21,873.
Penston plan accruals and contnbutions (include section
401(x) and 403(b) employer contributians) . . . . . . 5,864. 4,431. 91z2. 521.
9 Other employeebenefits . . . . .. ... ... 589. 444. 92. 53.
10 Payrolitaxes . « - . . - .. e s 20,264. 15,311. 3,152. 1,801.
11 Fees for services (non-employees):
a Management , .., .............. 0
blegal . ... ..ot eeennn. 0
cAccounting . « . .. - . oLl .l L. . 37,700. 37,700.
A LObDYING =« = = v s s o v e e aee e 0
e Professional fundmising services See Part IV, line 17 12 !’ 908. : . 72’ 908.
f Investment managementfees ., .. ... ... ) 0
gOther . . . ......... e e e e e 314,911. 290, 980. 17,375. 6,556.
12 Advertising and promotion . . . . . .. . ... 0
13 Officeexpenses . « .« = & v v v v v v v n v 22,764. 16,469. 3,280. 3,015.
14 Informationtechnology. . . . .. . ... ... 3,476. 781. 2,603. 92.
15 Royalties, . . . ... ... 0 i i 0
16 OCCUPANCY =« - = « + = = = = ¢ s o = v a v u » 38,154. 28,829. 5,933. 3,392.
17 Travel & o v v s e s e e e e e e e e e 20,258. 15,220. 1,517. 3,521.
18 Payments of trave! or entertainment expenses
for any federai, state, or local public officials 0
19 Conferences, canventions, and mestings . . . 0
20 Interest . . . . ... ... ..o ... 0
21 Paymentstoaffihates . ............ 0
22 Depreciation, depletion, and amortization . . . . 4,989. 3,770. 776. 443.
23 INSUMANCE | | | . L .. i e s e e e e .. 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hist ine 24e expenses on Schedule O.)
aDUES & SUBSCRIPTIONS 4,460. 3,369. 695. 396.
bOTHER __ _ - 5,745. 3,759. 1,244. 742.
¢EQUIPMENT ______ 1,253. 946. 196. 111.
d o
e Allotherexpenses _ _ ________ ____ ____
25 Total functional exp Add lines 1 through 24e 1,097, 408. 868,231. 113,753, 115,424.
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 if
following SOP 98-2 (ASC 858-720) , . . . . .. 0
12*:052 1 000 Form 990 (2011)
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s JOBSFIRSTNYC 41-22426453
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . e 30,966 1 82,807.
2 Savings and temporary cashinvestments, _ _ . . . . . ... ... a ... 457,906, 2 2, 341.
3 Pledges and grantsreceivable, net _ . . . . L L. L .. ... 455,492, 3 255, 346.
4 Accountsreceivable,net | ... ... .. ..., q4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL, . e qs 0
6 Receivables from other disqualfied 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) . . . . ........ dse 0
§ 7 Notesandloansreceivable, net . _ . . . . .. ... ...t qz 0
2| 8 Inventoriesforsaleoruse, | ... ... ... .. ... .. ds 0
9 Prepaid expensesanddeferredcharges , . .. ... ..o oot v s v nn 554, 9 11,686.
10a Lland, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D [10a 84,043.
b Less: accumulated depreciation. _ , .. ... .. 10b 4,989. g10c 79,054.
11 Investments - publicly traded secunties . . , . ... .. ... ¢ oo, d11 0
12 [nvestments - other securities See PartV,fine11_ . . ... ... .. .. .. G12 0
13 Investments - program-related. See Part IV, line 11 _ . . . . . . oo v .. d13 0
14 Intangbleassets, . . . . . .. .. ... ... . . q14 0
15 Otherassets.SeePartIV,Iine 11 | . . . . . . 0 i i et i e ee g1s 24,564.
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... 944,918. 16 455,798.
17 Accounts payable and accrued exXpenses, . . . . . .. .. e e e an .. q17 88,565.
18 Grantspayable . . . . ... ... ... ... 250,000/ 18 25,500,
19 Deferred revenue . . . . . .. ... . ... ... ... d19 9,016.
20 Tax-exemptbondliabiltes . . . ..., . ........ ... 20 0
w[21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
_‘__E 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons.
- Complete Partliof ScheduleL , ., . . . . . ........cc00nne.. g 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , .. .. G 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | , . ., .. .. q24 0
25 Other liabilities (including fedéral income tax, payables to related third .
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . ... ... ... ... ¢'¢uuuennoonnnnnnn- 30,194 25 0
26 _ Total liabilities. Add lines 17through25. . . . . . . . . o o v v o v v oo 280,194 26 123,081.
Organizations that follow SFAS 117, check here » |_X_] and complete
2 lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted netassets _ | L e 258,228 27 10,217.
=128 Temporarily restricted netassets | ... ... ... 406,496 28 322,500.
= 29 Permanently restnictednetassets. , . . . ... ... .00 ot g 29 0
Lf Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or currentfunds _ _ _ . . . .......... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund _ | 31
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z(33 Totalnetassetsorfundbalances . . . . ... ... ... 664,724. 33 332,717.
34 Total habilites and net assets/fund balances. . . . . . . . .« o . 944,918, 34 455,798.
Form 990 (2011)
JSA
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! JOBSFIRSTNYC 41-2242653

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . . . ... ... ... oot E]
1 Total revenue (must equal Part VIll, column (A), liIne 12) . . . .« « c o v s e v v v e e vt v e v s ann 1 765,401.
2 Total expenses (must equal Part X, column (A), line25). . . .« c e v e v s e s v v e i il 2 1,097,408.
3 Revenue less expenses. Subtractline2fromline1 . .. . ..o v vt vt et i i i e, 3 ~332,007.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4 664,724.
5 Other changes in net assets or fund balances (explain in Schedule O} . . . . - .« o v oo i e it 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
I NS ) R T T T T T T T T S T I 6
332,717.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Pant Xt .. ... ................. r—l
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:l Other
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
Were the organization's financial statements audited by an independent accountant? = . 2b | X
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis (] consolidated basis [ __| Both consolidated and separate basis
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-1332 . . . e e 3a X
b If "Yes," did the organization undergo the re'ql:nr.et'i .aL.ld.lt or audits? If the organization did not und.ngo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b }
Form 990 (2011)
JSA
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!

(S,:Etfg{,";'f;;oﬂ, Public Charity Status and Public Support Ll

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

Open to Public
T . . .
ﬂ??;ﬁ:mrf;fem%eﬁi"" » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JOBSFIRSTNYC 41-2242653

mReason 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, conventian of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described 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
hospital's name, city, and state.

2
3
4

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)(lv). (Complete Part II.)

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 I }

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 508{a}){2). (Complete Part 1li.)

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
§09(a)(3). Check the box that descnbes the type of supporting organization and complete fines 11e through 11h.

a [:] Type ] b L__] Type Il c [:] Type il - Functionally integrated d [:] Type lii - Other

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

10
11

5 O O 0D

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, Check this DOX_ | L 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 tog_ether with persons described in (ii) Yes| No
and (i) below, the gaverning body of the supparted organizaton? . . . . . . . ......... 11gl))
(i) A family member of a persondescribed in (i) @bove? _ . . . ... .. e e 11g(i))
(iii) A 35% controlled entity of a person described in (i) or (i above? = . . . . ... ... ... ... .. 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization @iv)isthe [ (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 grganizationin | the organizaton | organization in support
above or IRC section ;’:‘u r(‘g gted oy | incal (ot | col )organized
(see instructions)) document? yaur support? inthe U.S.?
Yes ﬁo Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 930-EZ) 2011

Form 990 or 930-EZ.
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' JOBSFIRSTNYC

. 41-2242653.
Schedule A (Form 990 or 990-EZ) 2011

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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusuat grants.”) .« . . . . . 1,225,459. 438,462. 454,700, 1,173,083, 764,805. 4,056,509.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through - 1,225,459. 438,462 454,700, 1,173,083 764,805, 4,056,509.
E E R " SR LT
5 The portion of total contributions by |-
each person (other than a
governmental unit or publicly =¥
supported organization) included on |3
line 1 that exceeds 2% of the amount |
shown on fine 11, column (. . . . . . . “ 2,803,299,
6 Public support. Subtract line 5 from line 4. ~% 1,253,210.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . ... ...... 1,225,459. 438,462 454,700, 1,173,083, 764,805, 4,056,509.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES , , . 4 v i v m m e e e e 6,323. 2,459. 286. 840. 596 10,504.
9 Net income from unrelated business
activites, whether or not the business
isregularycarriedon . . . . . .. ...
10 Other income. Do not include gamn or
loss from the sale of capital assets
(Explainin Partiv) .ATCH. 1..... — £79. S S 5,851.
AR Lo T) S SRR e TR, T
11  Total support Add lines 7 through 10 . . [rierery, o 4 3 e ain e 4,072,864.
12 Gross receipts from related activities, etc. (SERINSrUCHONS) « = + « = + = = » =+« = s s 0 v s m v e a ot 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxandstophere . . . . . . . o . v v v v o v s o o s o o o o s 4t n e e u e e u e s as e s s n e s » | X

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partllline14. . . . . .. .. ... .. ..... 15 %
16a 331/3% support test - 2011. 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 - 2010. If the organization did not check a box on line 13 or 16a, and fine 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ............ 4
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization 4 E]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . L L L L L i e e e e e e e e e e e e e >

18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

17a

i
Schedule A (Form 390 or 990-E2) 2011 |
|
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‘ JOBSFIRSTNYC 41-2242653 .
Schedule A (Form 990 or 990-E2) 2011- " page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
if the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 . (c)2009 (d) 2010 (e) 2011 (f) Total
41  Gits, grants, contnbutions, and membership fees
recerved. (Do not include any "unusual grants.”)
2 Gross recepts from édmissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | ...
3 Gross receipts from actvites that are not an
unrefated trade or business under section 513 _
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf | |
5 The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge | .
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
recerved  from  other than  disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addfines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
neb.) . . . ... ... e e e e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f Total
9 Amountsfromiine6. . .. ... ... .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & @ v @ ¢ & v s s = = 2 » o &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ |
¢ Addlines 10aand10b | . . ., .
11 Net income from unrelated business
activittes not Included in line 10b,
whether or not the business is regularly
Carnedon = = = s s e e a st e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) ., . ... ......
13 Total support (Add ifines 9, 10c, 11,
and12) , ... ... e e .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . .. ... . e e e e e e e e e e e T <
Section C. Computation of Public Support Percentggg
15 Public suppart percentage for 2011 (line 8, column (f) divided by line 13, column (f)) | e 15 %
16 Public support percentage from 2010 Schedule A, Part I,LIN€15. . « <« « o ¢« v o v e v o v v v o . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by ine 13, column (f)) _ , . , . . . . . L7 %
18 Investment income percentage from 2010 Schedule A, Partll,line17 . . . . . . .. .. .. . ... .. L8 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 organization P
20 Private foundation. If the organization did not check a box on lhne 14, 19a, or 19b, check this box and see instructions P>

JSA
1E1221 1 000

951430 M261
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¢ JOBSFIRSTNYC 41—2242653.
Schedule A (Form 99.0 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL

MISC. INCOME 679. 4,760. 412. 5,851.

TOTALS 679 4,760, 412, 5,851.

JSA Schedule A (Form 990 or 990-EZ) 2011
1£1225 2 000

95143U M261
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
i L 1 ? ? . i
Department cf the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1-1e 1 f'1Za or 12b Open tq Public
Intemal Revenue Service » Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
JOBSFIRSTNYC 41-2242653

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year)
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? . . _ ... ... .. I:] Yes |__—] No
6  Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . . o0 i e s s e e a e e e e e s e a4 e 4 e e s e s s D Yes l:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e.qg., recreation or education}) Preservation of an historically important fand 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.

n h W N =

Eﬁg: Held at the End of the Tax Year
2a

a Total number of conservationeasements . . . . .. ... e ovreuwnonnns. e e

b Total acreage restricted by conservationeasements . . . . . . « « c vt vt e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register. . . . . . .. .. v v v it v oot n 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ L _____

4  Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handiing of

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

P
7  Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and Section 170MANBXINT. . . . . . . .\ o\t e e e [ Jves [no

9 InPart XIV, describe how the organization reports conservation easements in tts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizatipn elected, as permitted under SFAS 116 S/_:\SC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems-

(i) Revenues included in Form 990, Part VIl ine1 . . . . ¢ o v v v v vt ot i i e i e e s » 3
(i) Assets included iINForm 990, Part X . . . . . ¢ i i i i i it v e e e e e s e e e e s e e e S

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

a Revenuesincludedin Form 990, PartVIILIne 1 . . . . . i o v it i it o i et e et e e e e aan e » S
b__Assets included in FOrm 990, Part X . v v v v v o v e v o s e s e e e e e e e e a4 e e e ae e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1000

95143U M261
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Schedule D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the arganization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . . . . [_-| Yes i_] No

BT  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

2

O -~® QO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOM 990, PAE X7, « « o v v v vt v e e e et s s m et n et e [ Jves [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . .. ... ... . ...t 1c
Additions duringtheyear . .. ... .. ... .. ittt 1d
Distributionsduringtheyear. . . . . . . . . . i o it it e e e 1e
Endingbalance . . . . . . . . . L L L e e e e e e 1f
Dud the organization include an amount on Form 980, PartX,line21? . . .. .................. [ fyes [ JNo

If "Yes," explain the arrangement in Part XIV.

ETAY  Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

3a

b

4 Describe in Part XIV the intended uses of the organization's endowment funds

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance .
Contributions . . . . . ... ...
Net investment earnings, gains,
andlosses. . . . .. ... 0.
Grants or scholarships . . . ...
Other expenditures for facilities . ,
andprograms. . . . . . .. .
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p % ’
Permanent endowment p_ %
Temporarnily restricted endo;anEr_{t—;—_ %

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

organization by: Yes | No
(1) unrelated organizations . . . . . . ¢ . v it i i v it e e e e e e s e e e s e 3a(i)

(i related organizations . . . . . . . it i it i i i e e e e e e e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as required onScheduleR? . . . . . . ... ... ...... 3b

Elid'l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or ather basis (c) Accumulated (d) Book value
{investment) (other) depreciation

da Land. - « ¢ -t h h s e e e e e e e e e

b Buildings - .-+« 0L
-¢ Leasehold improvements. . . . . .. ... 72,055 4,323 67,732.
d Equipment . .. .. ... . .. 11,988 666 11,322.

e Other .« & - v v v i e it e e et e e n e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 79,054.
Schedule D (Form 990) 2011
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JOBSFIRSTNYC 41-2242653

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost ar end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12.) »
ELAULE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

1)
(2)
3)
(4)
(5)
(6
(n
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSIT 24,564.

(2)
(3
4
{5)
(6)
{£h)
(8
(9
(10)
Total. (Column (b) must equal Form 990, PartX,col (B)AN@ 15) . . . . . o o & o o o« o s s o o oo v v e e e e aa e e > 24,564.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4
(5)
(6)
0]
(8)
9)
(10)
{11)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) » - - :
2. FIN 48 (ASC 740) Footnote. In Part XIV, pravide the text of the footnote to the orgamzat:on s fi nanc«al statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

1E1z",I<SJA1 000 Schedule D (Form 990) 2011
951430 M261
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), ine 12) _ . . . . . oo i v i e e e i 1 765,401,
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . i i i et 2 1,097,408.
3 Excess or (deficit) for the year. Subtractline 2fromline 1 _ _ . . . . ... ...... .. ..... 3 -332,007.
4 Netunrealized gains (losses)oninvestments = . . . ... .. e e e e e e 4
5 Donated services and use of facilties |~ . ... ...... .. .. .. 0 0o, 5
6 Investmentexpenses .. .. .. ............ e 6
7 Priorperiod adiUstments | e 7
8  Other (Descrbe inPatXIV.) | | . . . ... ..., 8
9 Total adjustments (net). Add lines 4 through8 _ . . ... ... ... .. ... ... 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 -332,007.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ... ... 1 765,401.
2  Amounts included on line 1 but not on Form 990, Part VI, hne 12:
a Netunrealized gains oninvestments _ . . ........... 2a
b Donated services and use of facilites _ _ . . ... ... ....... 2b
¢ Recoveries of prioryeargrants | = . e e e e e 2c
d Other (Describe in PartXIV)) . . . e 2d
e Addlines 2athrough2d . | e e 2e
3 Subtractline 2e fromlinet | ., . ... .. ... ... .. s 3 765,401.
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b _ . .. 4a
b Other(Describein Part XIV.) . . e e e 4b
¢ Addlines4aand4b e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . ... .. .. 5 765,401.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... .. ........... 1 1,097,408.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . 2a
b Prior year adjustments 2b
¢ Otherlosses e ”
d Other (DescribeinPartXxiv.y =" ° """t gy
e Add lines 2a through 2d T 2e
3 Subtractline 2e fromlinet” [ [ 1 Il Il Il Il IIlL. N I 1,097, 408.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b .. 4a
Other (Describe in Part XIV.) o "7 [ ab
e Add lines 4a and 4b ..... sc
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line18). . . . . .. ... . ['s 1,097,408.

Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, ine 8; Part XII, fines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

o T o e e o e e e e e . o e o o o o o o o b R T ) i S ! s s 2t St e S o = o bk o o e i e e e o e o

AS OF JUNE 30, 2012, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME

TAX POSITIONS. JOBSFIRSTNYC'S TAX RETURNS FOR THE YEAR 2009 AND FORWARD _________ __ ___

Schedute D (Form 990) 2011
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. l OMB No. 1545-0047

SCHEDULE G Suppiemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 1

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. -
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate Instructions. Inspection
Name of the organizaticn Employer Identification number

JOBSFIRSTNYC 41-2242653
Part | | Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mauil solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants
Phone solicitations g Special fundraising events
In-person salicitations

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

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

R (v} Amount pad to .
(i) Name and address of individual . (i) Did fundraiser have (iv} Gross receipts (or retaned by) {vi) Amount paid to
y i) Act tody or control of ) y (or retained by)
or entity (fundraiser) (ii) Activity cuscontnbuuons" from activity fundra;ler(lil)sted n arganization
Yes No
1 FUNDRAISING
BRET M. HALVERSON CONSULTANT X 28,975,
2 STRATEGIC PHILANTHROPY GRANT
ADVISORS, LLC APPLICATION X 33,292
3 DONOR
SENA CONSULTING, LLC CULTIVATION X 10,641
4
5
6
7
8
9
10
Total . . . . i e e e e e e e e e e a4 e ae s » 72,908

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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’ JOBSFIRSTNYC

e G (Form 990 or §80-EZ) 2011

41-2242653 .

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through
{event type) {event type) (total number) cal. {e))
2
2|1 Grossreceipts |, ., . _ ..., ..,
@ Less: Charitable
contributions_ _ _ _ .. ... ....
3 Gross income (line 1 minus
ne2). . @ v vt
4 Cashprizes, . . . ., .
5 Noncashprizes . . . .
.0
8| 6 Rentfaclitycosts _ . . . .
5
Q
Qi | 7 Food andbeverages , . . . . . ...
3
o .
o | 8 Entettainment = . ... ..
9 Otherdirectexpenses , . .
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . . .. ... ............. » )
11 Net income summary. Combine line 3, column (d), andline10. . . . . .. .... s e e e e aas »
Gaming. Complete if the organization answered "Yes" to Form 980, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant : d) Total gaming (add
g (a) Bingo bir(192:Ipl:ograess:\r: Bingo (c) Other gaming c(ol? (@) thr%ugh 30?. )
2
&
1 Grossrevenue . . . ... ......
@ 2 Cashprizes_ , ... . .......
2l
S( 3 Noncashprizes . ..........
5 A
§ 4 Rentfaciltycosts . = . .. -
£
5 Otherdirectexpenses . , . ... ..
|| Yes %1 Yes % il __|Yes % -
6 Volunteerltabor . . . No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . ... ... ... .. .. ... » | )
8 Net gaming income summary. Combine line 1, columnd,andline?7 . . . ............... »

b If

"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _ |

JSA
1E1282 1 000

951430 M261
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. JOBSFIRSTNYC 41-2242653
le G (Form 990 or 980-EZ) 2011 Page 3

Schedu
11 Does the organization operate gaming actvities with nonmembers? _ . . . .. ... ... ... . ..... I___IYes l_l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GaMING? . . . . . . . v v v v vt e e [ Ives[ _no

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfaciity . . . . . . .. ... . i i it it it i e e 13a %

b Anoutsidefacility . . . . . . . . i i i i e e e e e e et e e e st 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? & o it i i et i it i it e e e e e e e e e e et e DYes [:I No
If "Yes,"” enter the amount of gaming revenue received by the organizaton» $ ____ and the

amount of gaming revenue retained by the third party » $

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

Description of services provided »

|:| Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . ... ... .............. T [ dves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » 3

IV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

L

JSA
1E1503 2.0C0

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons | __omB No_1545-0047

(Form 990 or 990-E2) » Complete if the organization answered m" 1
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open Tc_> Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the arganization Employer identification number
JOBSFIRSTNYC 41-2242653

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Farm 990-EZ, Part V, line 40b.

(c) Camrectna?

1 (a) Name of disqualified person (b) Description of transaction
lyes| No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed an the organization managers or disqualified persons during the year

under section 40958 . . . . L L L L L L L e e e s e e e e e e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ............ |

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Lewn ta arbom (c) Original (d) Balance due )e) In default? (f) Approved| (g) Written
O argunizasen? principal amount by board or | agreement?
committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relatianship between Interested person and the {c) Amount and type of assistance
organization

(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011

JSA

1E1297 1000
951430 M261



B B} JOBSFIRSTNYC 41-2242653

Schedule L (Form 990 or 990-EZ) 2011 Page 2

14’4 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of

interested person and the transaction organization's

organization revenues?

Yes | No

(1) DAVID LAGRECA CHAIRMAN OF THE BOARD 24,633. [OFFICE SPACE X
(2)
3)
(4)
(5)
(6)
(7
(8)
(9)
(10)

[  supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

BUSINESS TRANSACTIONS INVOLVING INTE;RESTED PERSONS

PART IV - SUPPLEMENTAL INFORMATION

JOBSFIRSTNYC HAS AN AGREEMENT TO RENT OFFICE SPACE AND OBTAIN CERTAIN
ADMINISTRATIVE SERVICES FROM A NOT-FOR-PROFIT ORGANIZATION ON A
MONTH-TO-MONTH BASIS AT $2,500 PER MONTH PLUS CERTAIN ADMINISTRATIVE

EXPENSES WHICH ENDED ON APRIL 20, 2012.

1E1507 2 000 Schedule L (Form 990 or 990-£Z) 2011
951430 M261
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SCHED’ULE o | oms No 15450047
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Open to Public

Inerel Revonio Servea. > Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton ] Employer identification number
JOBSFIRSTNYC 41-2242653

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

THE MISSION OF JOBSFIRSTNYC IS TO HELP BRING - EFFECTIVELY AND
EFFICIENTLY - ALL XVAILABLE COMMUNITY, CORPORATE, HUMAN, ORGANIZATION,
PRIVATE AND PUBLIC RESOURCES TO ACCELERATE THE CONNECTING OF
OUT-OF-SCHOOL AND OUT-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.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. -~ QUESTION 7A .

ALL BOARD OF DIRECTORS HHAVE THE POWER OF ONE VOTE iN MAKING ANY
DECISIONS FOR THE BOARD OR IN ELECTING NEW MEMBERS, CREATING COMMITTEES,
OR ANY OTHER ACITIVY. ANY MEMBER CAN NOMINATE A CANDIDATE TO THE BOARD,
BUT THE VETTING PROCESS REQUIRES A FULL REVIEW OF A CANDIDATE WITH DUE

DILIGENCE, AND ONLY THOSE WHO RECEIVE A MAJORITY VOTE AMONG THE MEMBERS

CAN BE BROUGHT ONTO THE BOARD.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
PART VI, SECTION A. - QUESTION 8B

THERE ARE PRESENTLY NO FORMAL STANDING COMMITTEE FOR THE BOARD OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)

JSA
1E4227 2 000
951430 M261
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer Identification number
JOBSFIRSTNYC 41-2242653
DIRECTORS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B

THE FORM 990 IS DISTRIBUTED TO THE ENTIRE BOARD FOR REVIEW AND APPROVAL

PRIOR TO FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

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.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

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

FULL BOARD REVIEW OF NON-PROFIT COORDINATING COMMITTEE AND NON-PROFIT

EXECUTIVE SALARY SURVEYS IS PERFORMED WHEN DETERMINING COMPENSATION. ALSO

REVIEW OF EXECUTIVE DIRECTOR'S PERFORMACE.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTIONS 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTERESTY POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

JSA Schedule O {Form 990 or 390-EZ) 2011

1E1228 2 000
951430 M261



Fem 3368 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , . .. .. ,........
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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For mare details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[N Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PARIOMY . . . o oot e e e e e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Entar filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print JOBSFIRSTNYC [X]  41-2242653
::l:z l;vagl:m_ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 55 WEST 39TH STREET
::::::cf::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10018
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. .. | OI 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » JOBSFIRSTNYC

Telephone No. » 917 414-5514 FAX No. » 212 447-0925
o [f the organization does not have an office or place of business in the United States, check thisbox _ _ . . ... .. ... ... > D
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . , _ . . > D . If it is for part of the group, check this box > L_] and attach
a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until 02/15 , 20 13 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

| 4 calendaryear20____ or

> tax year beginning 07/01 , 2011 | and ending 06/30 , 2012

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
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. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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