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om 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

t :
OMB No 1545-0047

Dep\a)nmemdm Troasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number

B cneckitspice | JOBSFIRSTNYC 41-2242653

e Doing Business As

Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Irutral retun 11 PARK PLACE 1602 (646) 738-5675

Terminated City, town or post office, state, and ZIP code
Amended NEW YORK, NY 10007

return

G Gross receipts $

1,403,999.

Application F Name and address of pnncipal officer REBECCA D. TRUELOVE

pending

SAME AS C ABOVE

I Taxexemptstatus | X [s01c)3) | |501(c)( ) « (msetno) | | 4947(a)t)yor | |527

J  Website: p WAW.JOBSFIRSTNYC.ORG

affliates?

If "No,” attach a It

H(a) Is this a group retum for Yes | X | No
H(b) Are all affiiates induded? Yes - No

st (see instructions)

H{c) Group exemption number P

Form of organization ' X I Corporanorq I TrustJ I Association I ] Other P I L Year of formation 2007[ M State of legal domicile NY
Summary
1 Briefly describe the orgamization’s mission or most significant actmttes _ _ __ _ _ _____ _ __________ _____________________
o| ~ HELP BRING - EFFECTIVELY & EFFICIENTLY - ALL AVAILABLE COMMUNITY, __________________
g|  CORPORATE, HUMAN, ORGANIZATION, PRIVATE & PUBLIC RESOURCES TO ________________ _____
§|  RCCELERATE THE CONNECTING OF OUT-OF-SCHOOL & OUT-OF-WORK YOUNG ADULTS. _____________
S: 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part VI, line 1) . . . . . . . . . . . . o i i 3 10.
8| 4 Number of independent voting members of the goverming body (Part VI, ine 1b) . . . . . . . . . . . o .. ... 4 10.
E 5 Total number of individuals employed in calendaryear 2012 (Part V., line 2a) . . . . . . . . . v v v v o v o o o o 5 3.
| 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . . v i e e e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | o . . . . . 0 s s e s e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . . . . o« o e s o o s o o o s 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIL Ine 1h) . . _ . . . . . . o o 764,805. 1,403,790.
E 9 Program service revenue (Part VIIL N 29) , . . . . . v 0 v i e e e e e e e e e e 0 0
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d). . . . . . . ... ....... 596. 209.
11 Other revenue (Part VIII, column (A), lines.5:-6d, 8¢; \96‘ 10c,and1te), _ . . ... ..... 0 0
12 Total revenue - add lines 8.throGgh, 4 (m@‘é“quéfed VJ}chr}[umn (A, Ine12). . . . ... 765,401. 1,403,999.
13 Grants and similar amounts paid (FatAX olumn &), ines 180\ . 298,000. 245,000.
14 Benefits paid to or for memper ’(‘Pm(, column, (A')(;QB’\é"") _______________ 0 0
2|15 Salaries, other compensatlgn:emplo'y‘\e\e" BenBnt® (Part X, col (A), lines 5-10)_ . . . . . 272,790. 335,817.
g 16a Professional fundraising fees"('Ba 1X, column (A)sfifie !\1\?)(_ S 7“2 ,908. 48,176.
3 b Total fundraising expenses (Part IX7¢ Iﬂ?@%&l@p _‘E:J___}§§L§§z_- _____ - ! N - L
“117  other expenses (Part IX, column (A)@‘ 5‘144-\1,15,—1111@ ________________ 453,710. 410,896.
18 Total expenses. Add lines 13-1L(-mu§l/eﬁa/l/Part IX, column (A),ine25) _ . . ... .... 1,097,408. 1,039,889.
19 Revenue less expenses Subtractine 18fromline12. . . . . . v v v v e w v v o v . u. . -332,007. 364,110.
H] § Beginning of Current Year End of Year
= 85120 Totarassets (PartX, e 16) . . . . . ... ... ... 455,798. 770,594,
& IJ[21 Total habiliies (PartX, iN€26), . ., . . . ..\ttt e 123,081. 73,767,
= 25|22 Net assets or fund balances Subtract ine 21 from N 20, . . . . . o o v v v s v un e 332,717. 696,827.
— [ENal__ Signature Block _/
- Under penalties of penury, | c;;?a;/e({h | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
O _true, correct, and complete Deglargfio preparer (other than officer) s based on all information of which preparer has any knowledge
a s ) /[ M 9] 1M
w Sign Signaturg of officer , , Date
> Here rZ\l)V‘7 Nlal. E—x{’(,v"\'(\/\q y D(V\CL/{WJ-—\
% ’ Type or pnint name and title N \ \\ /
Pnnt/Type preparer's name Preparer's signa A\ | Date A heck f PTIN
3 paia " AMES J. REILLY \\\ \ / FEB 1 1 201 fe:em[pToyJed P00183769
::";’:; Fumsname B CONDON O'MEARA MCGINTY & DOMWRLLY L FemsEIN B 13-3628255
Firm's address P> ONE BATTERY PARK PLAZA, NEW YORK, NY 1oooa\1\Lo§i Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instruction)NJ . . . . ... ... ... TX | Yes | I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
;g:ow 1000

95143U M261

61777 92



JOBSFIRSTNYC 41-2242653

Form 990 ¢2012) Page 2

.

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart l . . . ... ... ........0..... |X |

Briefly describe the organization's mission
SEE SCHEDULE O

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

Prior FOMM 990 0F 990-EZ7 . . ., . .. .0\ttt e e Yes [ ]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? . . . o o e e e e [ ves No

If "Yes," describe these changes on Schedule O
Describe the organization's program service accomplshments for each of its three largest program services, as measured by

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

4a

(Code ) (Expenses $ 428, 838. including grants of $ 245,000. ){Revenue $ )
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 $ 268,070. Including grants of $ ) (Revenue $ )
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 THE 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.

4c

(Code )} (Expenses $ 93,588. Including grants of $ )} (Revenue $ )
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 RESOURCES TO
OUT OF SCHOOL/WORK YOUNG ADULTS AND BUSINESS LEADERS FROM
COMPANIES THAT MIGHT HIRE THESE YOUNG PEOPLE.

4d

Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b 790,496.

2E1oJ2%A2 000 Form 990 (2012)
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Form 990 (2012)

1

10

11

12

13

JOBSFIRSTNYC 41-2242653

Part IV Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A . . & . . L L 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
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ...
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| . . . . « . o« c v i i i i i e e et e
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, PartIl. . . . « « « v v v i v v vt i e v n v v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L 0 |
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 1n such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . « @ o i i i i 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
Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . .. . ..
D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . .« « o v o i i i i s it e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? /If "Yes,"complete Schedule D, Part IV . . . . . . . . .. . . . e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,”" complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI . | . . . . . . . . . . . . e e e e e e e
b D the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . .. ... ... ...
¢ D the organization report an amount for investments-program related 1n Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , ., . . . . ... ... .....
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 | . . . . . . . v i v i i i i i i
e Did the organization report an amount for other llabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

f Dud the organization's separate or consoldated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ., . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland XIl . . . & . v i v 0 i i i i e et e e e e e s e e e e e e e e e
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . « . . .. ..
Is the organization a school described In section 170(b)(1)(AXu)? If "Yes,” complete Schedule E . . . .. ... ..

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

15

16

17

18

19

20

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 IV. . . . . . ... ..
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 . . . . . . .
Did the organization report on 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, Parts llland IV . . . . . . ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . .. ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . ¢ ¢ it v vt o v ot s s ot s o aa
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . @ i i i i i i e i it e et e e e et e e e et e

a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . . ... ... ..

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . . . . . .

Page 3

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

11a| X
11b X
11c X
11d| X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20a X
20b

JSA
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JOBSFIRSTNYC 41-2242653

Form 990 (2012) Poged
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 I, Partsland il . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland il . .. ... ... ... ouuuenen... 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? /f "Yes,"complete Schedule J . . . . . . . . . i i i e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to line 25 . . . . . . . . . . @ . . i i e e et ee e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L L e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of"' i1ssuer for bonds outstanding at any time dunngthe year?, . . . . .. 24d
25a Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . . . .. . .. . ... v.o.... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part|. . . . . . . . . i i i i i i i it i e e e e et e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 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, Partlil . . . . .. .. ....... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . .« o i o it e i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . @ i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
= T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedula N, Part Il. . . . . . v i v i i i e e e e et et e e e e e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Partl. . . . . . . v v v v v e v vt v o v n. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, Ill,
OrIV,and Part V, lINE 1. . . o v i i e 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 e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . .. .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R Part V,Ine 2 , _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R Part V, line 2 . . . . . . . . . . . i . o o v e, 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

e T o S/ = 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 890 filers are required to complete Schedule O . . . . . . . ¢ v v i v v v v v s v s s o o v u 38 X

Form 990 (2012)
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JOBSFIRSTNYC 41-2242653

Form 890.(2012)
Statements Regarding Other IRS Filings and Tax Compliance

) Check If Schedule O contains a response to any questioninthisPartV. ... ... .. ... ........... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, . . . ... ... 1a 8| i .
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. , . .. .. .. 1b Y )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . _ | L L L L . e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax T
Statements, filed for the calendar year ending with or within the year covered by this return _ |_2a R N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , . . . .. o e IR
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , , . . ... ...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? . L L e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » ____ '_4 N EEChy
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts R T vt
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? | . ., . ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . . . ¢ i i i i it e e iee e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . .. L L L e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, ., . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona!l property for which it was
requiredto file FOmMmM 82827 . . . . . i i i i i i i i e i e e e e e e e e s e e e e s
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. .. ... .. I 7d I
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 time 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 adwvisor, orrelatedperson? |, , . . ... .........
10 Section 501(c)(7) organizations. Enter
a Initilation fees and capital contributions included on Part VIIl, line12 , ., ., . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties , ., ., . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. .. ... ..t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . .. .. . ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year , | , | . |12b I )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. z
a Is the organization licensed to issue qualified health plans in morethanonestate? , | . . ., .. .. ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O S I I
b Enter the amount of reserves the organization is required to maintain by the states in which S E |
the.organization is licensed to i1ssue qualfied healthplans . _ . . . . . . .. ... ...... 13b Tt
¢ Enterthe amountofreservesonhand, . . . . . . ... .. .. .. ... .. . 0 ., 13¢ s
14a Did 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
2E 10001 000 Form 990 (2012)

951430 M261



Form 990 (2012) JOBSFIRSTNYC 41-2242653 Page 6

/] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

. Check if Schedule O contains a response to any questoninthisPartVI. - . . . . . . ..o v v v v oo oo oL m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - - - - . - . . . . 1a 10 :
If there are material differences in voting rights among members of the governing body, or if the governing =
body delegated broad authority to an executive committee or similar committee, explain in Schedule O - \
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 10 - -
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |...__ S R
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . i i i it e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ 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? . . . . . . . . . ¢t i i i it e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L i i L L e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . & o i i i i i i it it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | © |- [ | . -
the year by the following S B IS
a Thegoverningbody?. . . .« ¢t o i i i i i e e et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . ... ... ... 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, oraffliates? . . . . . . .. ... ... ... o oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes 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 ;e
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . .. .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE10 CONTIICES? & . & . o vt ot it et e e e e e e e e e e e e et e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe 1n Schedule OhOW hISWaSdONe . . . . v v v i v v i it e e et s e e st s s n e e s nasn s 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . ¢ i it it i i e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .. ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by } _
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S R
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ........... 15a! X
b Other officers or key employees of theorganization . . . . . . . . . . . . i i i i i i it it e ettt et en e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). B
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement Y I
with ataxable entity during the year? . . . . . . . . i i i i i ittt it e e e e e et 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 i

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |- ; -
organization's exempt status with respect to such arrangements? | . .. .. ... ... ... ... ..., .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ 227 _ - 220 _ _ _ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p» JOBSFIRSTNYC, 11 PARK PLACE, SUITE 1602, NEW YORK, NY 10007 (646) 738-5678
JSA Form 990 (2012)
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Form 990 (2012 JOBSFIRSTNYC 41-2242653 Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
) Check if Schedule O contains a response to any questioninthisPartVIl . . .............. ..., D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual 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) Position (D) (€ (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hourstor (o [ =l ol =le ] = the organizations compensation
related | o :%’ 2 12353 organization (W-2/1099-MISC) from the
organczations :‘%T a cElel3]e 2 | @ | (W-2/1099-MISC) organization
below dotted | © 2 | S b} e 8 and related
== 2 S organizations
line) = e 3 E
8| g °l g
o F-e 7]
3 2
3
(1) ALAN MOMEYER  ________________|__5-90]
CHAIR X X 0 0 0
(2)REBECCA D. TRUELOVE __________|_ _5.00]
TREASURER X X 0 0 0
(3) JOHN_TWOMEY e} 2200
SECRETARY X X 0 0 0
(4) STANLEY RICHARDS ______________|__35-00
DIRECTOR X 0 0 0
(5)DAVID LAGRECA ____ ___________|__5-00f
DIRECTOR X 0 0 0
(6)RICHARD A. BROWN_ ______________| _5-00]
DIRECTOR X 0 0 0
_(ZLS'EEVEN BLOCK e ____5_._0_0_
DIRECTOR X 0 0 0
(8)GREG HAMBRIC ________ __________| _5-00]
DIRECTOR X 0 0 0
(9 DIANNE MORALES - ___5_._0_0
DIRECTOR X 0 0 0
(10)ANGELA ORTIZ _________ _________|__3-00]
DIRECTOR X 0 0 0
(11)LOUIS MICELI | 40.00]
EXECUTIVE DIRECTOR X 139,585. 0 4,074.
2 ____ ]
a3 _ )]
e )]
JSA Form 990 (2012)
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41-2242653

JOBSFIRSTNYC
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reited |23 | 3/Q1F15&|g | organization | (W-2/1099-MISC) from the
organzations | = E ;.—.E 8le |83 g (W-2/1099-MISC) organization
belowdotted (8 E | 517 [2 [3 215 and related
Iine) - ] g ®g organizations
2l = @ 3
£214d °l &
3|2 2
1b Sub-total L e > 139,585. 0 4,074.
¢ Total from continuation sheets to Part VI, SectionA , , ., . . ... .... » 0 0 0
dTotal(add lines 1band 1¢) . . . « o v o v v v v v v v v o v ot e oo s oas > 139,585, 0 4,074.

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 Schedule J for such individual

4 For any individual hsted on line 1a, 1s 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

INAIVIAUAT . . . o o s 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 e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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)
Name and business address

(8

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who recewved | B

more than $100,000 in compensation from the organization p» 0

I\

For-m 960 (261

T5A
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Form 990 (2012)

JOBSFIRSTNYC

41-22426

53 Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII |

B . S R . R (A) (B) ©) (D)
5 R i S B . ‘. T Total revenue Related or Unrelated Revenue
.1 - - - exempt business excluded from tax
S oo = ., v T R ] function revenue under sections
) ::"_- I v‘ I L -;'.;' '2 . revenue 512, 513, or 514
22| 1a Federated campagns . . . . ... .| 1a . T T i I - : L
8§ b Membershpdues .........|1b T RN R =T t———;m
éf ¢ Fundraisingevents . ... .....[1¢c o . - v -
6_:.‘! d Related organizations . . . . ... .| 1d . i S - Tz o
g;e, e Government grants (contributions) . . | _1e Pon ) R T T _‘ : :
gg f All other contnbutions, gifts, grants, L o ) RN T ' 3
g‘d and similar amounts not included above . |_1f 1.403,790.§ - ) Soe - “- 1 ;
ég g Noncash contnibutions included in lines 1a-1f $ SN . . ; :' o 2o F
h Total. Addlnes1a-1f . . . . . . . . v .. o .o......WP 1,803,790 . =o- - T4 AT
§ Business Code | - -~ - '+l -] - N
% 2a
g b
T c
»| d
2 f All other program service revenue . . . . .
o g TotalLAddlnes2a-2f . . . . . . . .. ..........P e i
3 Investment income (including dividends, interest, and
other SIMIar amounts). « « = « « v « v v e oo v v .. .P 209. 209.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles » « + « =+t + st 4 e e e ues ... B 0
() Real (n) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I088) « « « « « « « o o 4 o « v o o o . P
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netganor(loss) . . .. .. ..o ..
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
E SeePartlV,lne18 . . . ........ a
_°=’ b Less directexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities
SeePartiV,lne19 , ., .. ...... a
b Less drrectexpenses . . .. ...... b
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
retums and allowances i e ... a
b Less - costofgoodssold. . . ...... b
¢ Netincome or (loss) from salesofinventory, . . . .. .. .p 0
Miscellaneous Revenue Business Code S B e - -
11a
b
c
d Allotherrevenue . . . . .. .. ... .. E— . — —_— . _
e Total AddliNes 113-11d « « = + o v e v v e v v e v D of - = % ] B
12 Total revenue. Seeiinstructions . . . . . . .. ... ... .p 1,403, 999. 209.
JSA Form 990 (2012)
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Page 10

Form 980 (2012) JOBSFIRSTNYC
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
. Check If Schedule O contains a response to any questoninths Part IX , . _ . . . . .. .. ... . . .. . ... . [ X]
05,55 and 10 o Pare e 70| toatbsemes | pogeeee | wsgiwions | el
1 Grants and other assistance to govemments and
organzations In the United States See Part IV, line 21 . 245! 000. 245! 000.
2 Grants and other assistance to individuals In - -
the United States See Part IV, ine22.. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the =
United States See Part IV, lines 15 and 16, _ _ . 0]
4 Benefits paid toor formembers , , . . . . . . . 0 :
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 0f
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
Othersa|anesandwages_ L 302, 414, 222, 822. 37, 478. 42, 114.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 7,680. 5,815. 768. 1,097.
9 Other employeebenefits . . . .. ... .... 4,262. 3,227. 426. 609.
10 Payrolitaxés . . . . . . . . ... ... ... 21,461. 16,248. 2,146. 3,067.
11 Fees for services (non-employees)-
a Management . . ... ............ Y
blegal . ........¢¢' i eunueno. 0
CAccounting . . ... . ... ... eeuneun 51,245. 51,245.
dlobbying . .. ..... .00 uueueuno. 0
e Professional fundraising services See Part IV, line 17 48 £176. 3 48 +176.
f Investment managementfees . . . . 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleQ), . . . . . 219’724' 1891157' 9’344' 211223’
12 Advertising and promotion . _ _ . . . . . ... 0
13 Officeexpenses . . ... ..o v 18,327. 14,446. 1,289. 2,592.
14  Informationtechnology. . . . ... ... ... 2,653. 1,785. 513. 355.
15 Royaltes, . . ................. 9
16 OCCuUpancy . . . . . . oo oo, 54,090. 42,849, 3,099. 8,142.
17 Travel . . o o e e e 24,279. 22,168. 2,079. 32.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _, _ . . 0
20 Interest . . .. ... ... 0
21 Paymentstoaffilates, . ... ... ...... Y
22 Depreciation, depletion, and amortization _ | _ | 18,694. 14,138. 1,869. 2,687.
23 Insurance , . . ... ... ... ... 4,256. 3,196. 440. 620.
24  Other expenses Iltemze expenses not covered ) . i - o -
above (List miscellaneous expenses in hne 24e If - .
line 24e amount exceeds 10% of line 25, column ) ?:_ rra - - B -
(A) amount, list ine 24e expenses on Schedule O) -
aDUES & SUBSCRIPTIONS 6,888. 2,913. 3,398. 577.
bOTHER _ 9,511. 6,013. 1,366. 2,132.
¢EQUIPMENT = 1,229. 719. 366. 144.
L
e All otherexpenses _ _ _ __ __ __ ________
25 Total functional expenses. Add lines 1 through 24e 1,039,889. 790,496. 115,826. 133,567.
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 D if
following SOP 98-2 (ASC 958-720)

JSA
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JOBSFIRSTNYC
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . . .. ... ............. [ 1
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . ... ................. 82,807, 1 49,841.
2 Savings and temporary cashinvestments, . . . . . ... ... .. ... 2,341, 2 122,530.
3 Pledges and grants receivable, net _ .. ... ... ... .. 255,346 3 500,097.
4 Accounts rece'vab‘e’ net ---------------------------- 0 4 0
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees D A
Complete Part Il of Schedule L , . ... .. ... ... .. ... .. q s 0
6 Loans and other receivables from other disqualified persons (as defined under section - \
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers A . R 1
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -~ cea - PR
. organizations (see instructions) Complete Part Il of SchedulelL. = . = = . . ds 0
@| 7 Notesand loansreceivable,net . ... .. .......... q 7 0
21 8 Inventoresforsaleoruse . . ... ... .. ................. qs 0
9 Prepaid expensesanddeferredcharges . . . . . . . o v v v n v i m e 11,686. 9 8,202.
10a Land, bulldings, and equipment cost or N T -,
other basis Complete Part VI of Schedule D 10a 89,043. D T O T
b Less. accumulated depreciaton., . . . ., ... .. 10b 23,683. 79,054 J10¢ 65,360.
11 Investments - publicly traded securties | |, _ . . . ... ... .. ... ... d 11 0
12 Investments - other securities See PartiV,lme 11, _ . . . ... . ... ... d12 0
13 Investments - program-related See PartIV,lne 11 _ . .. . _ . . . ... .. g 13 0
14 Intangible @SSets . . . . . .. ... .. d14 0
15 Otherassets SeePartIV,ne 11, . . . . . . ... .. .. . 24,564 .15 24,564.
16__ Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 455,798.] 16 770,594.
17 Accounts payable and accruedexpenses . _ . . . . .. . . .. ... ... . 88,565. 17 64,857.
18 Grantspayable . . . . .. ... ... ... 25,500 18 0
19 Deferredrevenue . . . .. .. ... ... 9,016 19 8,910.
20 Tax-exemptbond liabiltes _ . . . . .. ... . .. .., d 20 0
@|21 Escrow or custodial account hability. Complete Part IV of Schedule D | | q 21 0
(22 Loans and other payables to current and former officers, directors, = N EE T
:g trustees, key employees, highest compensated employees, and VS - e e - -
- disqualified persons. Complete Part Il of Schedule L _ , _ . . . . . . . . . .. g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | . . . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. . ... ..t d 25 0
26 Total liabilities. Add lines 17through25. . . . . ... ............ 123,081, 26 73,767.
Organizations that follow SFAS 117 (ASC 958), check here » |i] and RN c X P
4 complete lines 27 through 29, and lines 33 and 34. " R I T R
é 27 Unrestricted netassets . ... ... 10,217, 27 18,945.
Z|28 Temporarily restricted netassets | ... .. ... ... ... ... .. 322,500, 28 677,882.
2 29 Permanently restrictednetassets, | . . . . .. .. ... ... ... ... .. d 29 0
u=.’ Organizations that do not follow SFAS 117 (ASC 958), check here P D and - - '
5 complete lines 30 through 34. . Lo - - ) ol '
£|30 Capttal stock or trust principal, or currentfunds .., 30
@(31 Paid-in or capttal surplus, or land, building, or equpmentfund === | 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . _ . . . . . . .. ... ... .. ... ... 332,717 33 696,827.
34 Total habilities and net assets/fundbalances. . . . .. .. ... ... .... 455,798 .| 34 770,594.

JSA
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JOBSFIRSTNYC 41-2242653

Form 990.(2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI. . . . .. ... .. .. ..... |__|
1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . . .« v o v v v v v i v e v o n s 1 1,403,999.
2 Total expenses (must equal Part IX, column (A),lne 25) . . . . . ... .. ... 2 1,039,889.
3 Revenue less expenses Subtractlne2fromline1. . . . . . .. .. . o oo e e oo 3 364,110.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 332,717.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . L ettt e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . ¢« .« i i i L it e e e e e s e 6 0
7 INVESIMENt EXPENSES « « o v v v o v et vt e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e e e e e e e e e e 8 0
g9 Other changes in net assets or fund balances (explainnSchedule Q). . . . .. ... .. ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMMNIBY) ¢ o v v v 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 10 696,827.
m Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl ... .............. m
Yes | No
1 Accounting method used to prepare the Form 9380 D Cash Accrual I:] Other '
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in - '
Schedule O . L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or . T
reviewed on a separate basis, consolidated basis, or both -
D Separate basis D Consolidated basis |:| Both consolidated and separate basis ‘. o
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a B ]
separate basis, consolidated basis, or both =1 -
Separate basis D Consolidated basis I:] Both consolidated and separate basis N -
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in o . /
Schedule O Pl I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . L 0 0 it i i e e et e i s e e e e i e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits_ explain why in Schedule O and describe any steps taken to undergo such audits 3b
' Form 990 (2012)
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oo a80.£2) Public Charity Status and Public Support fows to 1450047

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

Open to Public

Department of the Treasury

Intemal Revenue Serice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JOBSFIRSTNYC 41-2242653

¥4l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed 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 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
hospital's name, cty, 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 normaily recewves 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 ‘

2
3
4

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 1n section 509(a)(1) or section 509(a)(2). See section
5§09(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h.

a ’:] Type | b D Typell ¢ D Type lll-Functionally integrated d D Type HI-Non-functionally integrated
By checking this box, | certify that the organization 1s 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)

5 O OO

f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type Ill supporting
organization, check this box 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 (i) Yes | No
and (i) below, the governing body of the supported organizaton? . ... .. .. 11g(i)
(i) A family member of a person descnbed in () above? L, 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? ... 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notdfy (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section e () lsted in incol (ijof |col (i)organized
(see instructions)) Y e | your support? inthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total R 5 o R
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedulg A (Form 990 or 990-E2Z) 2012 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . . 438,462. 454,700, 1,173,083, 764,805. 1,403,790. 4,234,840,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. 0
Total. Add lines 1 through 3. . . . . . . 438,462, 454,700.| 1,173,083, 764,805 1,403,790. 4,234,840.
5 The portion of total contributions by [} :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. 2,746,612,
6  Public support Subtract line 5 from line 4 |+ 1,488,228,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromine4 . . . o « v v o o 438,462. 454,700. 1,173,083. 764,805. 1,403,790. 4,234,840.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . v v oo oome 2,459. 286. 840. 596. 209. 4,390.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . .. . .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) .ATCH. 1. . ... e —— = 4,760. _.__g . 5,172.
T e A R ot T 0t [ ST TR A e [ S e i O, T
11 Total support. Add lines 7 through 10 . . S SR R R S | A i S R 4,244,402,
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . .« ¢ 0 v it o e e ... 12 l
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here . . . . . . & ¢ v v v v b v bttt t e e e b e s e e h e a e s e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 35.06¢
15 Public support percentage from 2011 Schedule A, Partil,line14 , . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2012. 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 supportedorganization , . . . ... ... ... ... .... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 18a, 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 - 2012. 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 pubiicly supported
Lo o E- g 172 11 3 T >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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
SUPPOMted OFganIZatioN . . . . . . . i i it 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
INSITUCHONS . L . . L . i it i 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 e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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JOBSFIRSTNYC
Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 {(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmnished in any activity that I1s related to the
organization's tax-exempt purpose | |
3 Gross recepts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf | , = . .
5 The value of services or facilites
furnished by a governmental unit to the -
organization without charge , |, | | . .
6 Total. Add lines 1 through 5, , ., . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract line 7¢ from | - : ~ T - - S
Y-S PPN - o - i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & &« v o o & 2 o v v oo u 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
activities not included in line 10b,
whether or not the business 1s regularly
carriedonN « « <« ¢« o« ¢ v e e v e . P
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) ., ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) |, ... L ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . ... .. ... s e et h e e e e s e m e e e s e st e e e e e »
Section C. Computation of Public Support PercentaL
16  Public support percentage for 2012 (line 8, column (f) dvded by ine 13, column (f)) . . . . . . . . .. . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlillline15. . . . . .. .. .. ... v v euueno. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by ine 13, column (f)) . . . . . .. . .. 17 %
18 Investment income percentage from 2011 Schedule A, Parttl, ne 17 = | e e e e 18 %
19a 331/3% support tests - 2012. If the orgamization did not check the box on I|ne 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. [f the organization did not check a box on line 14 or line 19a, and iine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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JOBSFIRSTNYC 41-2242653
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
mstructlons)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL

MISC. INCOME 4,760. 412. 5,172.

TOTALS 4,760. 412. 5,172,
|
|
|
1
|
|
|
|
|
\
|
|

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

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

Department of the Treasury Open to Public

Intemal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
JOBSFIRSTNYC 41-2242653

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
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . . ...
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors I1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . L L e i i e e e e e e e e e e e e e e e e u e I:l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... ... 000 2a
b Total acreage restricted by conservatoneasements . . .. ... ... .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » _ _ _ _ _ _ _ _ _ __ ______

4 Number of states where property subject to conservation easement s located » _ _ __ ___ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... .. ... ... .. ........ |:| Yes E’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»® e __

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

(i) and section 170MNA@NBYN?. . . . . . . oo or s et e e e e e e e e [ves [ o
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part XlI|, 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, historica!l treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,lIne 1 . . . . . . . . . .. ittt ittt it e >3
(ii) Assets included in Form 990, Part X . . . . . . ¢ i 0 i it i e e e 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 Revenues Included in Form 990, Part VI Ine 1 . . . . . . . . i i i i i i it i i e e et et e e e e » S _ ___________
b Assetsincluded in Form 990, Part X . . . o &« v v i it i e et e e e e e e a e e e e e e s e s e ae s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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JOBSFIRSTNYC 41-2242653
Schedule D (Form 990) 2012 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons o TmTTTTme
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes r—l No

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

included on Form 990, PartX? | . . L [ Jves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . . . ... ... . . o e e e e e 1c
d Additionsduringtheyear . . ... ... .. ... i, 1d
e Distributionsduringtheyear. . . . ... .. .. ... . . o 0o .. e
f Endingbalance . . . . . . . . .. L e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, e 21? ... ... |_] Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl

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

andlosses. . . .. ..o 0.

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

andprograms . . . . .. .. ...

f Administrative expenses . . . . .

g End ofyearbalance. . . .. ...

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

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back

(e) Four years back

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

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

organization by Yes | No
(i) unrelated organizations . . . . . . v v o i e et e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIzations . . . . . . . . i . L e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requiredonScheduleR? . .. .. .. . ..o .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
fa Land. . . . ¢ -t i e e e e e e e E T
b Buldings . - .. ... ... 0.
¢ Leasehold improvements. . . . . ... .. 77,055 19,021/ 58,034.
d Equpment . .. .. ..., 11,988, 4,662 7,326.
e Other . . . . . i v i i i it e o
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 65, 360.
Schedule D (Form 990) 2012
JSA
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JOBSFIRSTNYC 41-2242653

Schedule D (Form 990) 2012 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:
(tincluding name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) » - - B -
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)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P - ST . I T
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

N
(2)
(3
(4)
(5)
6
N
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15). . . . . . . v v v v v e i i, »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of habilty (b) Book value
(1) Federal income taxes
(2
(3)
—(4)
5
(6)
(7
(8)
9
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) M

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

’
[
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JOBSFIRSTNYC 41-2242653

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
+ 1 Total revenue, gains, and other support per audited financial statements _ . ... .. .. 1 1,403,999.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Netunrealized gains on investments . ... 2a
b Donated services and useoffaciltes _ . . . . ... ... ... .. .... 2b
¢ Recoveriesof prioryeargrants = ... ... ... .. ... 2¢c
d Other (DescrbeinPartXil) = ., . ..., ... . . ..., 2d
e Addlmes 2athrough2d = e e 2e
3 Subtractline2e fromhne1 . . .. .. ... ... .. ... .. .. ... ... e e e 3 1,403,999,
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlil, ine7b == = . 4a
b Other (Describe mPartXIIN) ... ... ab -
¢ Addlmesdaandab L. 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . ., . . ... ... ... . 5 1,403,999.

Part YAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 1,039,889.

2 Amounts included on line 1 but not on Form 990, Part IX, lne25 7000 0T

a Donated services and use of facilities 2a

b Proryearadustments s ™

c Otherlosses Tttt e

d Other (Descr'ib'e Part Xil ) ........................... od u

o Addlnes 2a through2d  ~ T T TTTTroreeeeses -
3 Subtractlne 2e fromhne™ . o ... ...l L ol 1,039,889,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o

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

b Other (Descrbe mPartXxmy 0 Ton0r 4b T

e Add lnes 4a anddb Tt e
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, line 18). . . . . . .. . """ |'s 1,039,889.

SELI @Al Supplemental Information

Complete this part to provide the descriptions required for Part I, 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 Xl, ines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional
information.

OTHER LIABILITIES

PART X - LINE 2

AS OF JUNE 30, 2013, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME

TAX POSITIONS. JOBSFIRSTNYC'S TAX RETURNS FOR THE FISCAL YEAR 2010 AND

Schedule D (Form 990) 2012

JSA
2E1271 1 000

951430 M261



Schedule D (Form 990) 2012 JOBSFIRSTNYC

41-2242653  page5

Supplemental Information (continued)
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Supplemental Information Regarding

SCHEDULE G . . . L.
(Form 990 or 990-E2) Fundraising or Gaming Activities

. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the L
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. P
Intemal Revenue Service P> Attach to Forin 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JOBSFIRSTNYC 41-2242653

Fundraising Activities. Complete if the organzation answered "Yes" to Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants

c Phone solicitations g - Special fundraising events

d In-person solicitations

2a Dud 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 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

" (v) Amount pad to .
(iii) Dud fundraiser have (vi) Amount paid to
(i) Name and address of indwdual " (iv) Gross receipts (or retained by)
or entity (fundraiser) i) Activity custody zr contr:l of from activity fundraiser listed in (or retained by)
contnbutions' col (i) organizaton
S| Yes No
FUNDRAISING
CONSULTANT X 34,675,
GRANT
APPLICATION X 4,167,
DONOR /
CULTIVATION X 9,334
4
5
6
7
8
9
10
Total . . . .. . . i i e e e e e e e > 48,176,

3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ Schedule G (Form 990 or 990-£Z) 2012
JSA
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Schedule G (Form 990 or 990-EZ) 2012

41-2242653

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, 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

than $15,000 on Form 990-EZ, line 6a.

(event type) (event type) (total number) col (c))
2
21 Grossrecepts , . ... ..
4
2 Less Contributions | | _ . . .. ..
3 Gross income (line 1 minus
line2). . . v v v v v v iiis .
4 Cashprizes. . ............
§ Noncashprzes, . ..........
[
§ 6 Rent/facilitycosts . . .. ... ...
Q
3
w|7 Foodandbeverages. ... .. ...
k]
o
a| 8 Entertainment , ., ... .......
9 Otherdirectexpenses . . . ... ..
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . .. .. .. . u... > ( )
11 Net income summary Combine ne 3, column (d),andline10. . . . . . . . . . . . .0 uuuwuo.. »
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo busgL/progresswe bingo (c) Other gaming col. (a) through col {c))
2
&
1 Grossrevenue ., . . . .. ......
$| 2 Cashprzes_ . ... ......
5
21 3 Noncashprizes ...........
w
k5] .
®| 4 Rentfaciltycosts = = = . . .. ..
()
§ Otherdirectexpenses . . . ... ..
| |Yes % | _|Yes % {| _[Yes V) Rt
6 Volunteerlabor _ . . No No No T
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . . . . ... ... ........ » |( )
8 Net gaming income summary Combine ine 1, columnd, andline?7 ... ... ... ......... »

10a
b If "Yes," explan:

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
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JOBSFIRSTNYC 41-2242653

Schedule G (Form 990 or 990-EZ) 2012 . Page 3
11 Does the organization operate gaming activities with nonmembers? L_]Yes LJ No
12 Is 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 ittt e e e [_Jves [ INo
13 Indicate the percentage of gaming activity operated in
a Theorganization’'sfacilty . . . . . . . . . . . i i i i it e e e e e e e e e e e e e e 13a %
b Anoutside faclity . . . . . . i i s e e e et et e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P e,
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . . . . L L i i i i it e et et e e et e et e e e e e e e e e e e e e e e [:lYes |:| No
b If "Yes," enter the amount of gaming revenue recewed by the organizaton®» $ _____ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party.

16  Gaming manager information:

Description of services provided »

I:] Director/officer [:' Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | | . . . . .. ... e e e e e |:|Yes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Compiete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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| oms No 15450047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(l‘=orm 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
prrioaletio S laetd » Attach to Form 990 or 990-EZ. Inspection
Name of the organization 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 AVAILABLE 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.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 2

THE YOUNG ADULT SECTORAL EMPLOYMENT PROJECT: TO PROVIDE AN OVERARCHING
FRAME OF REFERENCE FOR ORGANIZATIONS NEW TO SECTOR WORK, AS WELL AS TO
HELP PEOPLE UNDERSTAND HOW THIS WORK HAPPENS IN OTHER AREAS OF THE

COUNTRY.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 7A

THE BOARD OF DIRECTORS IN EXISTING SERVICE ELECT NEW MEMBERS BY MAJORITY
VOTE. WHILE ANY MEMBER CAN NOMINATE A PROSPECTIVE CANDIDATE FOR VOTE, ALL

NOMINATIONS ARE VETTED THROUGH THE EXECUTIVE COMMITTEE - COMPRISED OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Empiloyer identification number
JOBSFIRSTNYC 41-2242653

CHAIR, TREASURER AND SECRETARY - WHICH PUTS THE NOMINATION BEFORE THE

FULL BOARD. NEW DIRECTORS ARE ELECTED BY MAJORITY VOTE.

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 PUBLIC UPON REQUEST.

STATEMENT OF FUNCTIONAL EXPENSES

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedulg O (Form 990 or 990-EZ) 2012 page 2

Name of the organization Employer identification number

JOBSFIRSTNYC 41-2242653

PART IX - LINE 11G

CONSULTANTS: 219,724.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Fon 3868 Application for Extension of Time To File an

* (Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each return,

o [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e |f 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 [l 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 990-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
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and chick on e-file for Chanties & Nonprofits.

m Automatic 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

PAM LOMY | | L L ottt 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 iIncome tax retums Entoer filer's identifying number, see Instructions
Name of exempt organmization or other filer, see instructions Employer identification number (EIN) or
Type or
print JOBSFIRSTNYC 41-2242653
z:z ?a::ior Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 11 PARK PLACE
:‘:‘sl:r"zd?;es City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10007
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... .. ... Lol 1]
Application Return ] Application Return
Is For Code |!s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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

® The books are in the care of » CARLOS NORENA,

TelephoneNo » 646 738-5678 FAX No »
o |[f the organization does not have an office or place of business in the United States, checkthisbox _ , . . . . . ... ... .. | 4 D
o [f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox _ , ., . .. » [:, . If it is for part of the group, check thisbox, _ _ . . . . >[_] and attach

a hst with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/17 ,20 14 , tofile 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 ,2012 | and ending 06/30 ,2013

2 If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return D Final return
Change n accounting period

3a If this application 1s 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 890-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 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Natice, see Instructions. Form 8868 (Rev 1-2013)
CONDON O'MEARA McGINTY & DONNELLY LLP
sA 1 BATTERY PARK PLAZA, 7TH Fioor
2F8054 2 000 NEW YORK. NY 10004-1405

951430 0000 10/29/2013 4:22:06 PM V 12-7F PAGE 1




Form 8868 (Rev. 1-2013)

Page 2

e [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part il and check thisbox_ , ., ., ., . » Il(_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

DT Addi

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or .
print JOBSFIRSTNYC 41-2242653
Fils by the Number, street, and room or suite no If a P.O. box, see mstructions Social secunty number (SSN)
due date for 11 PARK PLACE
f;'{:j%} Y%Uefe City, lown or post office, state, and ZIP code Faor a foreign address, see instructions.
instructions NEW YORK, NY 10007
Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . . . .. .. ... .. J 0[ 1]
Application Return { Application
Is For Code |lIsFor
Form 990 or Form 990-EZ 01 | BaimE
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720
Form 990-PF 04 Form 5227
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

STOP! Do not complate Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
& The books are In the careof » CARLOS NORENA,
Telephone No. p 646 738-5678 ] FAX No. »
e If the organization does not have an office or place of business in the United States, check this box
e [f this I1s for a Group Retumn, enter the organization's four digit Group Exemption Number {(GEN)
for the whole group, check this box , | . . . . » . It it 1s for part of the group, check this box
list with the names and EINs of all members the extension is for
4 [ request an additional 3-month extension of time untif 05/15 ,20 14
5 For calendar year , or other tax year beginning 07/01 20 12 , and ending 06/30 ,2013
6 If the tax year enterad in line 5 is for less than 12 months, check reason |__| Initial return I_J Final return
Change in accounting period
7 State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

. lf this s
> L__J and attach a

8a |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.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and {3
estimated tax payments made. Include any prior year overpayment allowed as a credit and any.
amount paid previously with Form 8868

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it 1s true, correct, and complete, and that1 am authorized to prepare this form

Swgnature P> Title P Date P>
Form B868 (Rev 1-2013)
JSA
2FB055 2 000
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