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990 I OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
v (except black lung benefit trust or private foundation)

Department of the Treasury » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning Oct 1 ,2012,and ending Sep 30
B  Check if applicable C Name of organizaton  JOB CREATORS NETWORK FOUNDATION D Employer Identification Number
[ adaress change Doing Business As 27-3638207
)_(- Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
jlmtlalremm 15455 N DALLAS PARKWAY 600 (800) 562-9718
Terminated City, town or country State ZIP code + 4
Amended retun  |ADDISON TX 75001 G Gross receipts $ 1,623, 700.
Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? Hyes No
STEVEN B. HANTLER 1266 WEST PACES FERRY R ATLANTA GA 30327-230 sH(b) ﬁ’.‘agf.’ 332'33?1125"2g§§7lns¢(ucz.ons) Yes No
| Taceemptstatus K [501cx3) | [501(0) ( )< Gnsertno) | [a9a7cax1yor [ [527
J Website: » N/A H(c) Group exemption number ™
K Form of organmization IX ]Corporatnon ' ] Trust ] ] Association I l Other > j L Year of Formaton 2010 I M state of tegal domicile TX

[Rartii®E Summary

1 Briefly describe the organization's mission or most significant activities: BRING TOGETHER JOB_CREATORS FROM __
o|  LARGE_AND_SMALL COMPANIES TO EDUCATE AMERICANS ON_THE_VITAL ROLE OF FREE _ ____ __
2|  ENTERPRISE AND ENTREPRENEURSHIP_IN CREATING JOBS, SPURRING INNOVATION __________
€|  AND ENSURING AMERICA'S_ECONOMIC SUCCESS. _ _ __ _ _ _ _ _ _ __ ___________________.
% 2 Check this box * D_If the organization discontinued 1ts operations or disposed of more than 25% of its net assets
<! 3 Number of voting members of the goverming body (Part VI, hne 1a) 3 3
":’, 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 3
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3

= =| 6 Total number of volunteers (estimate iIf necessary) 6 0
3 <t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
< b Net unrelated business taxable income from Form 990-T, line 34 . 7b
— Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 2,947,213. 1,623,700.
=2 | 9 Program service revenue (Part VI, line 2g)
<t % 10 Investment income (Part VI, column (A), lines 3, 4,]and 7ORECEIVED < -236,255.
801 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c¢,J]20]10c, and 11e) CID
=2 |12 Total revenue — add lines 8 through 11 (must equal vilAstiind 22084 12 {0 2,710,958. 1,623,700.
E 13 Grants and similar amounts paid (Part 1X, column (A) *Mies_1:3) CU%
O 14 Benefits paid to or for members (Part IX, column (A)] hne 4)OGDEN, UT
w‘n 15 Salanes, other compensation, employee benefits (PattudXmcolumn(Al=lines-5-10) 474,362. 360, 231.
§ 16a Professional fundraising fees (Part IX, column (A), hine 11e)
é b Total fundraising expenses (Part IX, column (D), line 25) » 190, 962. "‘Z"%’*ﬁ@é %@3&;@@%’;‘%@;}
™117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,746,471. 1,996,947.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,220,833. 2,357,178.
| 19 Revenue less expenses Subtract line 18 from line 12 490,125. -733,478.
o8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,469,013. 189,674.
:g'g 21 Total labihties (Part X, line 26) 607,175. 61,314,
*| 22 Net assets or fund balances Subtract line 21 from line 20 861,838. 128, 360.
‘ParilE Signature Block

Under penalties of perjury, | declare that | have examined this reifrn, Mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
complete Declaration of/g;eparer (oy than officer) |ibased n ailAnformation of which preparer has any knowledge Y g tef 115 true, correct, and

Slgn >Y$|gn of gfficer — ID—a{l
Here p Phillip Willard (Q Ooo/cFo MU.S'\_ Y, 2oy

Type or print name and title

Prnt/Type preparer’s name Prepa?/snga&/— Date Check u i PTIN
Paid Mark S. Feldmesser CPA 07/31/14 self-employed P00147977

Preparer [Fuwsname ™ FRIEDMAN, FELDMESSER & KARPELES, CPA, LLC

Use Only |Fimsadaress ™ 641 UNIVERSITY BLVD 210 Fum's EIN > 02-0540220
JUPITER FL 33458 Phoneno  (561) 622-9990

May the IRS discuss this return with the preparer shown above? (see instructions) E( I Yes [ |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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Form 990 (2012) JOB CREATORS NETWORK FOUNDATION 27-3638207 Page 2
[RartillIY]| Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part 11 D

+ 1 Briefly describe the organization's mission
BRING TOGETHER JOB_CREATORS FROM

2 Dud the organization undertake any significant program services during the year which were not listed on the prior ‘

Form 990 or 990-EZ? D Yes @ No
If 'Yes,' describe these new services on Schedule O ‘
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E No

if 'Yes,' descnibe these changes on Schedule O.

4 Describe the or%amzatlon's program service accomplishments for each of its three largest program services, as measured by expenses. ‘
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 625, 617. including grants of $ 0.) (Revenue $ 0.)
MARKETING: UTILIZED VARIQUS MEDIA QUTLETS TO REACH TARGET MARKET

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

(Expenses $ tncluding grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,053,181.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) JOB CREATORS NETWORK FOUNDATION 27-3638207 Page 3
Iﬁa‘é'ﬁtlly;ﬁl Checklist of Required Schedules

Yes | No
' 1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see insiructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,' complete Schedule C, Part ! . 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnibution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I/ 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Ilf 8 X
9 Did the orgamzation report an amount n Part X, hine 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . 9 X

10 Did the organization, directly or through a related organmization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

11 If the orgamization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vil, VIii, 1X,
or X as applicable

a Did the orgamization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part VI . 1a X
‘ b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
\ assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil 11b X
i ¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
‘ assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 1c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xl 15 optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
‘ business, investment, and program service activities outside the United States, or aggregate foreign investments valued
| at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
|
[ 15 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or assistance to any organization
‘ or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
i 16 Did the organization report on Part 1X, 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 Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
i column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
‘ 18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes, ' complete Schedule G, Part Il 18 X
19 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 Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b if 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAGI03  12/13/12 Form 990 (2012)
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Form 990 (2012) JOB CREATORS NETWORK FOUNDATION 27-3638207 Page 4
[Part IV _[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and 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), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f ‘Yes,' complete Schedule L, Part I 26 X

27 Dud 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, Part Il

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? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the orgamization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete

Schedule N, Part Ii 32 X
33 Dud the orgamization 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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts Ii, Iil, IV,

and V, hne'l 34 X
35a Diud 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, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

orgamization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnershup for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)




Form 990 (2012) JOB CREATORS NETWORK FOUNDATION 27-3638207 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not apphcable 1a 14 ‘ ) ’
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b ot T’? N '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : :
(gambling) winnings to prize winners? . . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- N
ments, filed for the calendar year ending with or within the year covered by this return 2a 3k <Y - e
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) RN
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. > A O
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. __?f*: ' ﬁ» % ? ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6 a Does the organization have annual gross receipts that are norma1||y greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributtons or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i v;T‘ LR f{f:}”%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and A 2 i
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

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 received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

'i“;& P N o i1
ATl L R

T e G

a inihation fees and capital contributions included on Part VI, line 12 10a ’&*‘ﬁf ,;‘%L::% . ’m’% “
b Gross recerpts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b j ) R N
11 Section 501(c)}(12) organizations. Enter- PR ST %
a Gross income from members or shareholders 1a N . :
b Gross income from other sources (Do not net amounts due or paid to other sources e A A f\
against amounts due or received from them ) 11b % s
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a -
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year l 12 bI L .
13 Section 501(c)29) qualified nonprofit health insurance issuers. j - S22
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b o L
¢ Enter the amount of reserves on hand 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) JOB CREATORS NETWORK FOUNDATION 27-3638207 Page 6
l!f’antﬁ\'lil@l Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains a response to any question in thus Part Vi

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
if there are material differences in voting nghts 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 voling members included in line 1a, above, who are independent 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

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 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X

7 a 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? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b ] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o ‘:1' Q}%ig} rg”:;p;
the following %’&E b EL i bl o
a The governing body? 8a] X
b Each commuttee with authority to act on behalf of the governing body? 8bl X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If ‘Yes,' did the orgamzation have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
_ operations are consistent with the organization’s exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990 B At oy el
12 a Did the organization have a written conflict of interest pohicy? If ‘No," go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction pohicy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization .
If “Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enhty during the year? . .

b If 'Yes,' did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website E] Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the pubhic duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" PHIL WILLARD 15455 N.DALLAS PKY #600 ADDISON TX 75001 (972) 768-5972

BAA TEEAO106 08/08/12 Form 990 (2012)




Form 990 (2012) JOB CREATORS NETWORK FOUNDATION 27-3638207 Page 7
Iili‘:?_ﬁtwlll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains a response to any question n this Part VII l:l
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

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

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

® { st 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

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

® st 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 (do not check more than (D) (E) F
Nome ana Tie oues, | offcer i3 drecrinnien) | conbhonate | oepciotlbe | Eemaied
week (hist s =T = = the organtzation related organizations compensation
anyhours | S T A QLU FI3T S (W-2/1099-MISC) (W-2/1089-MISC) from the
forrelated | @ 3| &t F <85 g organization
oganza- | @ & | E| @ 31883 and related
él:lgsv % g_, g :6 3 g = organizations
dotted —
line) f-% g 8 g
@ o
Q.
O ]
_@ STEVEN B_HANTLER __ __ _|: 20.00]
DIRECTOR X 0. 0. 0.
_©) MARY LAMPE __ _ __ __ __ _| 40.00;
CEO X X X 112,291. 0. 0.
_@ PHILIP WILLARD _ _ _ _ _ _| 40.00
CFO X 85,530. 0. 0.
_©)_ELAINE LUTZ __ ______ _|: 20.00]
DIRECTOR X X 33,000. 0. 0.
_®) ALFREDO ORTIZ________ 20.00
DIRECTOR X 22,500. 0. 0.
- RON LAZOF___________|_5.00
DIRECTOR X 0. 0. 0.
_® ROBERT LUDDY ________| 5.00]
DIRECTOR X 0. 0. 0.
_ ) MICHAEL LEVEN_ ___ ___ _|_ 5.00]
DIRECTOR X 0. 0 0
a_
an_
______________ - — — _}
9 L ___
ay ]
14
o L]

BAA TEEA0107 12117712 Form 990 (2012)



Form 990 (2012) JOB CREATORS NETWORK FOUNDATION 27-3638207 Page 8
Iﬂar;t;\ljl-lﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©
Posit
) (A) A’\:erage l§go notI me&SIn:%rrle thgnt one (D) 1) Q]
ours x, unless person is both an R ) Estimated
Name and title pey officer and a directorftrustee) compReer?s?arttgﬂerrom comp:gs?:l?:nefrom amounltrn oat %ther
week |~ STl =18 I 0| the orgamzation related organizatrons compensation
oy 5 3l 2| K& [Bg|g | w1099 MsC) (W-2/1099-MISC) trom the
?:rrs o 2 g sls @3 g organization
® Q|35 @l o and related
related (9 o S (851 organizations
organiza 13 = S
- tions a = S §
below @ g o ®
e | 87 g
1l
® g
0 _______ .
qe o ________ .
o o ____ .
ao® .
8 _____ .
@ o ______ .
@y L
e .
@y o ____ .
e .
@ _ o ___ .
1b Sub-total > 253,321. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1¢) > 253,321. 0. 0.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the orgamization Iist 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 listed on Iine 13, 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 individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J 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) (8) C)
Name and business address Description of services Compensation
BLOCK RFs AssociaTEs L.c 18125 W PLATEAU LANE NEW BERLIN WI 53146 [MEDIA CONSULTING 533, 750.
capuTo puBLic RELATIONS 243 S. GROVE ST EAST AURORA NY 14052 |[CONSULTING 145,1609.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ®™ 2 < P
BAA TEEA0108 01/24/13 Form 890 (2012)




Form 990 (2012)

JOB CREATORS NETWORK FOUNDATION

27-3638207

Page 9

Part VIllj| Statement of Revenue

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

[

(G))
Total revenue

(B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)

Revenue

excluded from tax

under sections
512, 513, or 514

i

1a Federated campaigns 1la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contnibutions)

f All other contributions, gifts, grants, and
similar amounts not included above

1f] 1,623,700.

AND OTHER SIMILAR AMOUNTS)

g Noncash contributions included in Ins 1a-1f-

g F

CONTRIBUTIONS, GIFTS, GRA

h Total. Add lines 1a-1f

0.

JURSRP-SSc DUV AN [

.
Es

- v

K -

A

Business Code

1,623,70

Tas B2k i

Ll ot R

P N

o oo

e _________

f All other program service revenue

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

IR

EXEE

PSR M TR

T
ol

%

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

a
5

(1 Real () Personal

6a Gross rents

b Less rental expenses

c Rental income or (loss)

¥

L
S %

S
s

d Net rental income or (loss)

(1) Secunties (n) Other

7 a Gross amount from sales of

assets other than nventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢).

See Part IV, line 18 a

b Less direct expenses b

OTHER REVENUE

¢ Net income or (loss) from fundraising events

R
£ 'a}y
FOE

-
ks

o

9a Gross income from gaming activities
See Part 1V, tine 19 a

b Less- direct expenses b

¢ Net income or (loss) from gaming actvities

10a Gross sales of inventory, less returns
and allowances a

b Less' cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

1,623,700.

BAA

TEEA0109

1211712




Form 990 (2012) JOB CREATORS NETWORK FOUNDATION

27-3638207

Page 10

[PartiX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part I1X

[[

A B (D)
Do not include amounts reported on lines 6b, Total éxp)wenses Prograr(n )serwce Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments * T
and organizations in the United States See <
Part IV, line 21 s R
2 Grants and other assistance to individuals in < PemarT U sy
the United States See Part IV, line 22 . . -
3 Grants and other assistance to governments, YoM TR PRl Dy
organizations, and individuals outside the . . . N . .
United States See Part IV, lines 15 and 16 ) - o e R L
4 Benefits pard to or for members S LT T,
5 Compensation of current officers, directors,
trustees, and key employees 91, 040. 54,624. 9,104. 27,312,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages 231,197. 150,903. 38,336. 41,958.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 14,124. 9,070. 3,103. 1,951.
10 Payroll taxes 23,870. 15,227. 3,623. 5,020.
11 Fees for services (non-employees).
a Management
b Legal 85,765. 35,989. 36,972. 12,804.
¢ Accounting 10,919. 6,551. 1,432. 2,936.
d Lobbying
e Professional fundraising services See Part IV, line 17 VR RS o}
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of hine 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 36,329. 24,075. 5,348. 6,906.
14 Information technology 53,245. 51,553. 1,283. 409.
15 Royalties
16 Occupancy
17 Travel . 138,204. 114,520. 1,1009. 22,575.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 25,240. 25,240. 0. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2.250.
24 Other expenses Itemize expenses not o N A 3
covered above (List miscellaneous expenses |+ :* % N A . .
in ine 24e. If ine 24e amount exceeds 10% [’ ¢ | .., = |soy . -1 T
of ine 25, column (A) amount, list ine 24e FLte R O RER o
expenses on Schedule O ) R R R I AR A A TR N "y )
aMISCELLANOUS _ _ _ _ __ _____ 15,000. 10,000. 0. 5,000.
b CONSULTANTS _ _ _ _ 64,814. 12,189. 125. 52,500,
C CONTRIBUTIONS_ _ _ _ _ _ _ _ ___ 15,000. 15,000. 0. 0.
d MEDIA/MARKETING _ _ _ _ _ _ _ _ _ 551,830. 551,830. 0. 0.
e All other expenses 998,351, 975,060. 12,150. 11,141.
25 Totat functional expenses. Add lines 1 through 24e 2,357,178. 2,053,181. 113,035. 190,962.
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 » if following
SOP 98-2 (ASC 958-720)
BAA

TEEAOI10 121812

Form 990 (2012)



Form 990 (2012) JOB CREATORS NETWORK FOUNDATION 27-3638207 Page 11
[Part X .. |Balance Sheet

Check If Schedule O contains a response to any question in this Part X . [:1
R) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 1,469,013.[ 1 189, 674.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
#iF a P )‘,:‘) o S L& % ap
5 Loans and other receivables from current and former officers, directors, ';? s ‘as‘j R ? o . R
trustees, key employees, and highest compensated employees. Complete : : ) ] & =R SRR L .
Part Il of Schedule r‘.’ 5
6 Loans and other receivables from other disqualified persons (as defined under - :;;y; sh e N e | AT T %%
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing e S e g e B 3 B Sy O
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ |-~ ssimsin. a2l b —— -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans recewable, net 7
2| 8 Inventories for sale or use 8
g 9 Prepaid expenses and deferred charges 9
R d 1 bns N R
10a Land, buildings, and equipment: cost or other basis. f%: P i‘%y%»_i:% . :fﬁ; ;é; _5g;§* ugwf,’? N
Complete Part VI of Schedule D 10a CSTRET SR R 1 S R A S &
b Less accumulated depreciation 10b 10¢
11 Investments — publicly traded securnities 1
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,469,013.[16 189,674.
17 Accounts payable and accrued expenses 107,175.117 61,314.
18 Grants payable . 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habihihes 20
'A 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
B | 22 Loans and other payables to current and former officers, directors, trustees, BRI LA e PR S
L key employees, highest compensated employees, and disqualified persons PR LA LG TR (RAA Bt BN D RSN
'T Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 500, 000.] 25 0.

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » Band complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporanly restricted net assets

29 Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

MOZPre>o OZCyy 10 VM -imz

33 Total net assets or fund balances . 861,838.] 33 128, 360.
34 Total habilities and net assets/fund balances 1,469,013.] 34 189, 674.
BAA Form 990 (2012)

TEEAON11  01/03/13




Form 990 (2012) JOB CREATORS NETWORK FOUNDATION 27-3638207

Page 12
‘PartiXi¥#| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ﬂ
+ 1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,623,700.
2 Total expenses (must equal Part iX, column (A), line 25) 2 2,357,178.
3 Revenue less expenses Subtract line 2 from line 1 3 ~733,478.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 861, 838.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) . 10 128,360.

PartXIl}| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xii

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the organlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

c 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

R

caa
H5s,

LAY G ¥ 5

E‘

RN
o

R
e

Audit Act and OMB Circular A-133? 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audnts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112  08/09/11

Form 990 (2012)




OMB No 1545-0047

ot o 390.E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. o p”en"tlo P E‘“c: g

ﬁ'letg?r?aT%r;tvg;t}ge sorvas” > Attach to Form 990 or Form 990-EZ. > See separate instructions. L '"fﬂfﬁtiff',« )
Name of the organization Employer identification number
JOB CREATORS NETWORK FOUNDATION 27~-3638207

[Part I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 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)().
A school described in section 170(b)(1)(A)ii). (Attach Schedule £ )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or_baeraﬂed_ b_y; Eo;é;n_rnenqal—l,l_rnrd_es—(:r_l—bgd—lrl_ section
170(b)(1)(AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(AXv).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public descrnibed
in section 170(b)(1)}(A)(vi). (Complete Part Il )

A community trust described in section 170(b)}(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support fromégross investment income and
unrelat;ad business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
(Complete Part I1l.)

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

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

N »o & winN

[>-]

a DType | b DType I [ D Type lll — Functionally integrated d D Type I — Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type W or Type Wil supporting organization,
check this box . D

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ur) .
below, the governing body of the supported organization? TMg®
(i) A family member of a person described n (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or (n) above? . 119 Gi)
h Provide the following information about the supported organization(s)
() Name of supported Gi) EIN (@) Type of orgfamzanon (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on Tines 1-9 organization in he organization in organization in support
above or IRC section column (@) hsted in [column (1) of1your column (1)
(see instructions)) your gaverning support organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
C)
(D)
()
- 2 ;‘,_ ),’,;<"", I.,;,,,{A, sow fa gt oarfE R B o f.‘ﬁ ,:, £ T an
Total NP LRI SRS I A | BRRERT RREIDY A i e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 JOB CREATORS NETWORK FOUNDATION 27-3638207 Page 2
[Part.ll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ill If the
orgamzation fails to quahfy under the tests hsted below, please complete Part il )

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 ") 1,051,130.|2,947,213.11,623,700.{ 5,622,043.

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

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

4 Total. Add lines 1 through 3 1,051,130. .11,623,700.] 5,622,043,

g s 5N
M T r

5 The portion of total S S I LTS | o AR A L S T
contributions by each person " W ' L :
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

6 Public support. Subtract ine 5

from line 4 5,622,043.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 1,051,130.12,947,213.11,623,700.] 5,622,043.

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

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

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

Part IV)
wonER oY N O T O BN Y Y "L 4 5 « 4 5 LV B
11 Total support. Add Iines 7 AN LI R SR R TR ;g%szé s A HIPER il 5
through 10 PRV S0 N I SR i SR A O 2,622,043.

12 Gross receipts from related activities, etc (see instructions)

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 this box and stop here > EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part II, line 14 15 %
16 a 33-1/3% support test — 2012. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgaruzation > D
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization > D
17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organizatron meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > 9
>

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 JOB_CREATORS NETWORK FOUNDATION 27-3638207 Page 3
| Partdll .iSupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contrnibutions
and membership fees
received. (Do not include
any ‘unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add hnes 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7b

8 Public support (Subtract ine [t fobied Hydy P N TR PR
7¢ from hne 6.) S ,;é;i%w ‘%{’g ; :&2{ ._%;%%;
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the business 15
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Add ins 9, 10c, 11,and 12)
14 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 this box and stop here ’_r]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 3
16 Public support percentage from 2011 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 117 %
18 Investment income percentage from 2011 Schedule A, Part i}, hne 17 18 kS
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
[ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thus box and see instructions > E

BAA TEEAO403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 JOB CREATORS NETWORK FOQUNDATION 27-3638207 Page 4

| Part IV ‘?|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, ine 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.

(See instructions).

TEEA0404  08/10/12




SCHEDULE D OMB No 1545.0047
(Forth 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990, o e
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open'to Public i
Intornal Revenue Service > Attach to Form 990. > See separate instructions. Inspections.: 3.3,
Name of the organization Employer identification number
JOB CREATORS NETWORK FOUNDATION 27-3638207

{Partil. ® [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b wNn =

Did the organization inform all donors and donor advisors 1n writing that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive legat control? DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imperrmssible private benefit? DYes D No

lE_éFigi[‘:J Conservation Easements. Complete if the organization answered 'Yes' o Form 9380, Part |V, 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 important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

"o

%' ¥%| Held at the End of the Tax Year

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

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

5 Does the organization have a wntten policy regarding the periodic momtoring, inspection, handhng of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcable, 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.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
folliowing amounts relating to these items

(i) Revenues included in Form 990, Part VIll, ine 1 . ) >3
(ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, hustorical 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, line 1 >3
b Assets included in Form 990, Part X L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  09/18/12 Schedule D (Form 990) 2012



* Schedule D (Form 930) 2012 JOB CREATORS NETWORK FOUNDATION 27-3638207 Page 2
]Eaﬁt 11i8] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

3 Using the orgamzation'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
[ Preservation for future generations

4 |I:D’rovn)c(l?e“a description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes DNo

[ParttIV;']| 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.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes DNO
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21? U Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been provided in Part XllI H

I'R_?ﬁ'tly%él Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarnly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a 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 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds
|PaHiViE| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ey
b Buildings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >
BAA

Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 JOB CREATORS NETWORK FOUNDATION

27-3638207 Page 3

|Part Vil |[Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation- Cost or
end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) »

[Part.Vill[Investments — Program Related. See

Form 990, Part X,

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

)

@

&)

@

®

®)

&)

®

)

YY)

Tatal. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

Part IX ;| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

®)

®)

@

@

®

(a0

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15)

[PartX: | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DONOR REFUND PAYABLE

&)

@

®

(6)

1Y)

8)

©)

a9

amn

Total. (Column (b) must equal Form 990, Part X, column (B) line 25,)

»

0.0

0

mt

EAES
o
«
oy
PR
I
roa
-
v~

PO ’
# o=
t

¥oo# o

B . &
e R .

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatwn s ||ab|hty for uncertain tax posmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII|

BAA

TEEA3303 1223712
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Schedule D (Form 990) 2012  JOB CREATORS NETWORK FOUNDATION

27-3638207 Page 4

[Part-X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
. 2 Amounts included on hne 1 but not on Form 990, Part VIil, line 12.

a Net unrealized gamns on investments
b Donated services and use of facilities .
¢ Recoveries of prior year grants
d Other (Describe in Part XII.)
e Add hines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts tincluded on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b

b Other (Describe in Part Xl )
¢ Add Iines 4a and 4b

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

[Part.Xll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part IX, line 25

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xl )
e Add lines 2a through 2d
3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b

b Other (Describe in Part XIil.)
c Add lines 4a and 4b

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

1
2a
2b
2c
2d
43 ”&(
4b
4c
5
1
o
2a %‘
2b SR
LI
2c \"*,, i;
2d N
2e
3
4a i
4b

{Part Xili | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, hines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,
ine 4; Part X, line 2, Part XI, hnes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

TEEA3304

11/30112
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Schedule D (Form 990) 2012 JOB CREATORS NETWORK FOUNDATION

27-3638207 Page 5
{Part Xl ‘| Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

. T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. j§§0penwmhc*%%

ieenal Rovenue Service > Attach to Form 990. > See separate instructions. Lgs:%gghonm;, L

Name of the organization Employer identlﬁcanon number

JOB_CREATORS NETWORK FOUNDATION 27-3638207

|Partl| Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.

[:] First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[:I Tax indemnification and gross-up payments DHealth or social club dues or imitiation fees

D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If '‘No,' complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses tncurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part i

D Compensation committee Dertten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of hnes 4a-c, hist the persons and provide the applicable amounts for each item in Part iit.

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Ill
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe n Part lil.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6 If 'Yes,' describe n Part Ili 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulatlons section 53 4958 4(2)(3)?
If "Yes,' describe In Part Il 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958- 6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101  12/10/12




2102 (066 uiog)

[ {npayos

cliLirel

¢0lyv3aL

()
®

9l

A_._v
()]

Si

)
0]

vi

(m
()]

€l

()
()]

cl

()}
(0]

L

A_._V

oL

A_._V
®

)]
0]

)

A_._v
o

®
®

A_._v
o

(n
0}

07EE

(D}
0]

¥oLOoAY1d
ZLNT ANIVTE

"T6C7Cl

m
0]

03D
IdWYT X9YR

066 wliod
loud ul paLdyap
se pajodal

uonjesuadwod (4)

(@- () (g)suwnjoo
J0 jejoy A)

sjyauaq

ajgexejuoN (@)

uonesuadwod
paliayap
184)0 pue
awanay (9)

uonesuadurod
djqepodal
1900 (1)

uonjesuadwod
SANUSdUI
pue snuog (1)

uonesuadwod
aseg ()

uonjesuadwiod JSIN-6601 40/pue Z-M Jo umopyessg (g)

3jyL pue awen (v)

{enpiapul Yey) Jo} syunowe (3) pue (Q) suwnjod ajgeddde ‘B aul ‘v UONISS ‘|IA Med ‘066 WIO4 JO JUnowe [ej0} au} [enba Jsnw [enpiaipul pasl yoea Joy (in)-(){(g) suwn|os JO wins ayJ ‘ARON

IIA Med ‘066 W04 uo pajsi| jou aie Jey} s[enplaipul Aue isij Jou og (i) moJ

"Papadu Si d3eds |euoiyippe i sa1dod sleoiidnp asn *saakojdw3 pajesuaduwo) ysaybiy pue ‘saakojdwg A3y ‘saaisna] ‘sio)daliq ‘s1a210 F i)

Z abed .

L0ZBEJE-LT

NOILVANNOA MIOMLAN SUMOLYIYD dOr

UO SuonINASUI 8Y} Wi paqLdsep ‘suoljeziuebio pajerds woly pue (1) mol uo uoieziuebio sy} woy uonesusdiwod Lodal ‘f 3NPauds Ul pajodal aq jSNW Uolesuadtion SSoym [ENPIAIPUI 4oes 104

2102 (066 Wiod) 1 Npayds




clieL  £0ivv3aalL
2102 (066 Wi04d) r 8Npayds

‘uoljewoUl [rUOIippe Aue 10} Jed siy) 918)dwod oSy ‘|| Med
lo) ‘g pue ‘/ ‘qg ‘eq 'qg ‘eqg ‘of ‘ay ‘ey ‘S ‘ql ‘e| saul| ‘| Yed Jos paanbal suondudsap 10 ‘uoijeueidxe ‘uoneutioju syl spinod o) Led siyy 918jdwo)n

uonew.oju| _S:oEo_anzﬂ T tmn:
g abeq * L0Z8€9€~L2 NOILVYANNOd MYOMIAN SYOLVIYD €Or 210z (066 Wi04) £ 3Npaydg

-




SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on B o
Form 990 or 990-EZ or to provide any additional information. - Openit = ﬁ%‘ﬁi’.é‘?iz
tcenal Revenve Service > Attach to Form 990 or 990-EZ. | Inspection
Name of the organization

Employer identification number

JOB CREATORS NETWORK FOUNDATION 27-3638207

Pt VI, Line 19 THE ORGANIZATION PROVIDES COPIES UPON REQUEST

Pt VI, Line 15a THE BOARD UTILIZES "MANAGEMENT COMPENSATION REPORT OF

Pt _VI, Line 15b__NOT-FQR-PROFIT ORGANIZATIONS AS A GUIDELINE FOR SALARY DETERMINATION _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




JOB CREATORS NETWORK FOUNDATION 27-3638207

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
ENTERPRISE AND ENTREPRENEURSHIP IN CREATING JOBS, SPURRING INNOVATION

AND ENSURING AMERICA'S ECONOMIC SUCCESS.

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
STEVEN B HANTLER 1266 WEST PACES FERRY RD ATLANTA GA 30327-2306

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alabama
Arkansas
Arizona
Alaska
Connecticut
California
Florida
Georgia
Hawaii
Illinois
Kansas
Kentucky
Maryland

Massachusetts

Michigan

Minnesota

Mississippi

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio
Oklahoma
Oregon

Pennsylvania

Rhode Island

South Carolina

Tennessee

Utah

Virginia

Washington

West Virginia

Wisconsin




JOB CREATORS NETWORK FOUNDATION

27-3638207

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A) (B © (D)
Description Total Program Management Fundraising
services and general
OPERATIONS 8,108. 6,835. 122. 1,151.
SMALL EQUIPMENT 294. 294. 0. 0.
PAYROLL EXPENSE FEES 271. 0. 271. 0.
PROMOTIONAL MATERIAL 18,463. 18,433. 0. 30.
MISC TAX 157. 95. 31. 31.
RECRUITMENT FEES 6,375. 0. 6,375. 0.
RESEARCH EXPENSES 59,500. 59,500. 0. 0.
SPONSORSHIPS 5,000. 5,000. 0. 0.
TV/RADIO PRODUCTION 42,650. 42,650. 0. 0.
ACCRUED VACATION 17,928. 11,913. 1,244. 4,771.
CONSULTING 838, 250. 829, 625. 3,750. 4,875.
BANK FEES 1, 355. 715. 357. 283.




