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rom 990

Al .

r

OMB No 1545-0047

2019

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B C Name of organization STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT D Employer identification number
Check 1t applcable CORPORATION 13—2875743
s Doing business as SEEDCO
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial retun 22 CORTLANDT STREET, 33RD FLOOR (212) 473-0255
:’e':';'"::::;nl City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10007 G Gross receipts $ 10,691, 066.
Appucanon | F Name and address of pnncipal officer BARBARA DWYER GUNN H(a) I;S;Ir:lzagt::lffp retum for B Yes H No
22 CORTLANDT ST., 33RD FL, NEW YORK, NY 10007 H(b) Are sl subordinates inciuded? Yes No
| Taxexemptstaus | X [501(c)3) | |50Mc)( ) 4 (nseino) | | 4947(aytyor | |s27 4 "No." aftach ahist (see instructions)
J Website: p» WWW.SEEDCO. ORG H{c) Group exemption number P
K Form of organization I X l Corporation I I Trustl l Association J_l Other B> ]TYear of formaton 197 6I M State of legal domicile DE

Summary
1 Briefly describe the organization's mission or most significant actvities TO HELP LOW-INCOME COMMUNITIES MOVE _
g|  LOWARD ECONOMIC PROSPERITY BY CREATING ECONOMIC OPPORTUNITIES FOR JOB____ ____ _ ~ __~
. §|  SEEKERS, WORKERS & SMALL BUSINESS OWNERS IN DISADVANTAGED COMMUNITIES """ """ "~
é § 2 Check thisbox P |___| if the organization discontinued its operations or disposed of more than 25% of its net assets
=1 8| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . . .. 3 9.
T ; 4 Number of independent voting members of the governing body (Part VI, line1b) |, ., . . . . . ... .. .... 4 9.
£ &S| 5 Total number of individuals employed in calendar year 2015 (PartV,ine2a), . . . . . . . . . . . . .. ... 5 135.
:‘-1—3, :'Z 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v v v v v e e 6 60.
i3 €| 7a Total unrelated business revenue from Part Vill, column (C), lne 12 _ . . . . . . . . . i i, 7a 0.
‘A b Net unrelated business taxable income from Form 990-T, in€34 . . . . . . . i . i i v v v o s v v vt o v s 7b 0.
1) Prior Year Current Year
Z g 8 Contrbutions and grants (PartVIll, ne 1h) , . . . . . . . . . . 17,344, 930. 10,373,258,
o4 &| 9 Program servicerevenue (PartVIIL ine29) , , . . . . .. .. ... u .. 119,906. 82,730.
7} 3|10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d), . . . . . . . .. ut. .. .. 6,449. 2,169.
F %141 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢c, 10c, and 11e), _ . _ . . . . . . .. 1,017,244. 232,909.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 18,488,529. 10,691,066.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . .. ... .. 8,386,170. 4,847,947.
14 Benefits paid to or for members (Part IX, column (A), bned) . . . . .. .. .. ... .. 0. 0.
« [15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), |, | . . . 6,683,542. 5,963,188.
g 16 a Professional fundraising fees (Part IX, column (A), lne11e), , . . . . . .. ... ..... 0. 0.
& b Total fundraising expenses (Part IX, column (D},Jing-25)fpr o523 o033y _
w147  Other expenses (Part IX, column (A), lines 11a-11d, 11R{éC_EI\7=EPIj_ —“— .. 4,871,371, 3,917,184.
18 Total expenses Add lines 13-17 (must equal Pﬂn“!)f,—calumn (A), ine25) _ . 8 _____ 19,941,083. 14,728,319.
19 Revenue less expenses Subtract ine 18 from Ine<12 . any-o 9.204e . Q). . . .. -1,452,554. -4,037,253.
5 § 0 WUV &y cviv g Beginning of Current Year End of Year
85|20 Total assets (Part X, ne 16) . . . . . .. .. | t=—— —= 8,414,037 2,952,171.
28121 Total abilities (Part X, e 26) OGDEN, UT 2,685,801 1,769,380
...'E e 2. b AN S 7 ’ - 7 7 .
27|22 Net assets or fund balances Subtracthne 21 fromhne 20, . . . . . . v . v v o u u v ... 5,728,236. 1,182,791.

B

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanymng schedules and statements, and to the best of my knowledge and belef, it is

irue, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

o | D Yrbar D Cuonrn a5 (6
Sign Sighature oféﬁ Date
Here tEo
’ Type or[f;ru« nwﬂme T\

Print/Type preparer's name — er's signature . Date Check L_J L PTN
Paid \ }b
Preparer PAUL HAMMERSCHMIDT \ U» self-employed P01384178
U;ePOnIy Firm's name pBDO USA, LLP Frm's EIN B> 13-5381590

Frm's address 100 PARK AVENUE NEW YORK, NY 10017-5001 Phoneno  212-885-8000

May the (RS discuss this return with the preparer shown above? (see instructions)

......................... lLl Yes l_l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

S5E1010 1 000
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Form 990 (2015) Page 2

STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylinemnthisPart Il . . . . ... ... ... ... ... u....

1

Briefly describe the organization's mission
ATTACHMENT 1

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 . L e e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIES? L []ves [xIno
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

I:] Yes No

4a

(Code )} (Expenses $ 5,763,617 Including grants of $ 2 83,685 ) (Revenue $ 82,730 )
WORK AND FAMILY SUPPORTS - EVEN WHEN EMPLOYED, MANY WORKERS EARN
WAGES THAT ARE TOO LOW TO SUPPORT THEMSELVES AND THEIR FAMILIES.
SEEDCO'S EARNBENEFITS PROGRAM SCREENS LOW-INCOME HOUSEHOLDS TO
ASCERTAIN ELIGIBILITY FOR PUBLIC AND PRIVATE INCOME SUPPORT. THIS
HELPS HOUSEHOLDS GAIN ACCESS TO MUCH-NEED BENEFITS. SEEDCO USES
TECHNOLOGY AND CASE MANAGEMENT SERVICES TO CONNECT WORKERS AND
THEIR FAMILIES TO THE FULL RANGE OF BENEFITS: AFFORDABLE HEALTH
INSURANCE AND THE SUPPLEMENTAL NUTRITION ASSISTANCE PROGREM (SNAP,
FORMERLY FOOD STAMPS). THESE BENEFITS CAN HELP PEOPLE IN NEED
ATTAIN LONG-TERM EMPLOYMENT AND FINANCIAL STABILITY.

4b (Code ) (Expenses $ 4,618,568, Including grants of $ 1.964,262. ){(Revenue $ 0o )
ATTACHMENT 2
4c (Code ) (Expenses $ 15,636 _Including grants of $ o. ) (Revenue $ o )

SMALL BUSINESS SERVICES - SEEDCO MAINTAINS STRONG CAPACITY TO
PROVIDE TECHNICAL ASSISTANCE TO SMALL BUSINESSES AND NON-PROFITS,
AND CONTINUES TO SEEK FUNDERS TO SUPPORT THIS WORK AS WELL AS
FEE-FOR-SERVICE OPPORTUNITIES.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 10,397,821.

JSA
5E1020 1 000

Fom 990 (2015)
8027DV 702V 11/12/2016 8:57:05 AM vV 15-7F PAGE 2
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . i e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrnibutors (see Instructions)?. . . . . .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part]. . . . . . . . v v it i v v et nenan 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil, . . . . . .. .. v i e, 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
7 D 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 . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . . @ i i i i i i i i i i et e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . @ i i i v i i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts M, -l
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? }f "Yes,”
complete Schedule D, Part VI . . . . . . . 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 11a 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 167 If "Yes," complete Schedule D, Part VIl . . . .. . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,"complete Schedule D, Part IX . . . . . . . . .\ @ o v v i e i i 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? /f "Yes,” compiete Schedule D, Part X [11e X
f 0ud the organization’s separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's llabihity for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . .« o . i o i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional . [12b X
13 Is the organmization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E, . . . .. ... .. 13 X
14a Did the organization maintan an office, employees, or agents outside ofthe Unted States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, PartslandIV. . . . . ... ... 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . v o v v vt i oo n v 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslitand iV . . . . . ... .. ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [ (see instructions), . . . . .. .. .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . @ . i i i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . « . o i i i i i e et e e e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA

SE1021 1 000

8027DV 702v 11/12/2016 8:57:05 AM V 15-7F
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, . . . . ... ... .. 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , | | . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . ., .. .. 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll. . . . . . ... ... ... cueee.. 22 X
23 Dud the organization answer “Yes" to Part VI, Section A, lne 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 . . . . . . . . . . . e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotolhne25a . . . . . . . . i i i i i it ittt ie e cnns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bongas? . . . . . . L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duringtheyear? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,"complete Schedule L, Part! . . .. ... ... .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part] . . . . . . . . i v it i it et e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il _ . . . . . . . . . . 26 X
27 Did the organmization 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? /f "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 apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV . . . . . .. 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 e e o e e e e e e e e e e e e e e e e et 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, PartlV. . . . ... .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M, . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . it e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? Jf "Yes,” complete Schedule N,
- 2 B 31 X
32 Did the orgamzation sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . i i i i i i it e e e e e e e e e e et e e e e 32 X
33 D 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, Part! . . . . . . .. ... .. ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part Il, i,
oriV,and Part V, IIne 1 . . . . . i i i e e e e e e e e s e e e e et et e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? _ _ . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, lme 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R Part V,Ime 2 , . . . . . . .. .. . . @i ununuenn. 36 X
37 Dd the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,
Part VI. . . o o o e e e e - e et e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743

Form 990 (2015)

-

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartvV..............

o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable. . . . ... ... 1a 67

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . .. ... ib 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIs? . . . . . . . . i it i i i i it et e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a |

135]3

If at least one is reported on line 2a, did the organization file ail required federal employment tax returns?

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . V¥

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... .. ...
If "Yes," has i1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O, . . . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNME) ? . L L L e e e e e e e e e e e e e e e e e e e e e e

If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ...
D any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

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? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . .. e e e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

(1]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . ... ... .... | 7d |

ﬂ 23
[ I
>

X
d HE%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? S
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the CERD
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . ... ... ...... _
9 Sponsoring organizations maintaining donor advised funds. 1
a Dud the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ......
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . .. . ... ..... 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. - . . .« v v v v v v v v v e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem ). « . v v v v v v v vt e e e e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to iIssue qualified heaith plans in more thanonestate?. . . . . . ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . ... ............. 13b
¢ Enterthe amountofreservesonhand. . . . . . . v v v it ittt bt e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a
b If "Yes" has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
éé’:mo 1000 Form 990 (2015)

8027DV 702V 11/12/2016 8:57:05 AM VvV 15-7F
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" Form 990 (2015) STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743

Page 6

Governance, Management, and Disclosure For each "Yes” response to lnes 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 ornotetoanylneinthisPartVl . . . . .. ... ... i i e,

Section A. Governing Body and Management

1a

(3]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenial 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

Enter the number of voting members included in line 1a, above, who are mdependent . . . . . 1b

0

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. . ... ... . ... . i e

Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .

Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . .

Did the organization have members or stockholders? . . . . . . . . . i it i i it e e e e e e e

DO W

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . ... Ll e e e e

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . i ittt e,
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . . . L L i e e e e e e e e e e e e e e e e e e e

Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ..........

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 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, oraffiiates? . . . . . . . .. . . .. it it .. 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . |10b] X
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 ) ;_3
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . ... .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONICES? & o 4 o v vt e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
descnbe in Schedule Ohow thiswasdone . . . . v v v i i i i i i e e s e e e e e e e e e e e e e
13  Did the organization have a written whistleblower policy?. . . . . . . . . . 0 i it it i e e e e e e
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. . ... .. ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Drrector, or top managementofficial . . . . . . .. ... ...........
b Other officers or key employees oftheorganization . . . . . . . . . . . . .. i i it ittt e et
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L . . L L e e e e e e e e
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . ... ... ... .. ... .o...

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P ATTACHMENT 3
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 ff 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 D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records p
JOHN EMMERT, 22 CORTLANDT STREET, 33RD FL, NEW YORK, NY 10007 212-473-0255
JsA Form 990 (2015)
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- For;n 990 (2015) STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoanyhneinthisPartVIl. . . . .................. [___]

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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid.

o List all of the organization's current key employees, If any See instructions for defintion 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 indiwvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

)
(A) (B) Position (D) E) 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 (list any] officer and a director/trustee) from related other
hoursfor (o s sTol xfex|m the organizations compensation
related |02 2| 2135 (5| organizaton | (W-2/1099-MISC) from the
organizations ‘;’i g % ] 3 % & | & [ (W-2/1099-MISC) organization
below dotted| 3 £ | 3 gl 8 and related
line) g 5 2 ‘% organizations
2
_{YGEORGE A. PRUITT _____________ | 1.00]
CHAIRPERSON 1.00] X X 0 0 0
_{2)SANDRA L. PHILLIPS _________ | _1.00]
VICE CHAIR/SECRETARY 1.00] X X Q 0 0]
_(3PAUL_R. FRANKE III ____ | 1.00]
TREASURER 1.00] X X 0 0 0
_{4PETER BURDETTI ________________ ] _1.00]
BOARD MEMBER 1.00] X 0 0 0
_{SHOWARD A. CHERNICK ________ | 1.00]
BOARD MEMBER 1.00] X 0 0 0
_{§DORA HUGHES ___________________| _1.00
BOARD MEMBER [7"1.00] x 0 0 0
JADWALTER MACK ___________________|__1.00]
BOARD MEMBER T 1.00) X 0 0 0
_{8LIZANNE STEPHENSON ___________ [ _1.00
BOARD MEMBER ﬁ 1.00] X 0. 0 0
_{QHERMAN STRICKLAND ____________ | _1.00]
BOARD MEMBER 1.00| X 0. 0 0
{(10)BARBARA DWYER GUNN ____________ {-3@&5@%
CEO/PRESIDENT 0. X 331,156. 0. 100,771.
1!9@5??55@-&999839__________________§§L£Eq
CFO 0 X 187,362. 0. 45,341.
(12)KRISTEN CUTFORTH ______________| 35.00
GENERAL COUNSEL 0. X 155,430. 0. 37,614.
(13)RONALD KIRK ___ | _35.00
CONTROLLER 0. X 119,629. 0. 28,153.
(14KEITH RASMUSSEN | 35.00
VICE PRESIDENT 0. X 150,3009. 0. 36,374.

JSA Form 990 (2015)
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT

13-2875743

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) ®) F)
° Name and title Average Position Reportable Reportable Estmated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/irustee) the organizations compensation
reiaed |23 121Q1F|58 (8| orgamization | (W-2/1099-MISC) from the
organuzatons SE| & 8lelo g 2 (W-2/1099-MISC) organization
below dotted fQ € | 5| EN N =1 and related
Ime) ol I CH R organizations
= e ] 3
s1a| |°] 2
°ls £
a
( 15) TARA COLTON (since 3/23/15) 35.00
SENIOR VICE PRESIDENT PROGRAMS 0. X 129,997. 0. 31,459,
( 16) C_l IiE_‘._EE_[‘gZ}_L_E_ _C_A_S~E_M __________ 3 5_. 0_0
VICE PRESIDENT/COO - MIDSOUTH 0 X 120,948. 0. 25,237.
__________________________________ b — ]
__________________________________ |
.
_________________________________________ T
_________________________________________ _{
1b Sub-total > 943, 886. 0. 248,253.
¢ Total from continuation sheets to Part VII, SectionA _ . . ... ....... > 250,945. 0. 56, 696.
dTotal{addlines1tband 1€) . . . . . . . . ¢ it e it i v e n v e m e n e »| 1,194,831. 0. 304,949,

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 »

8

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes,” complete Schedule J for such individual

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

7o R, o 1 -
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) ©)
Name and business address Description of services Compensation
100 PARK AVE, NEW YORK, NY 10017 AUDIT & TAX 122,081.

BDO USA, LLP,

2 Total number of independent contractors (including but not hmited to those listed above) who received |...

more than $100,000 in compensation from the organiza

tion » 1

JSA
SE 1055 1 000
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" Form 990 (2015) STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743 Page 9
KUA'1ll}] Statement of Revenue
Check if Schedule O contams a response or note to any memmthisPartVIIL. . . . . . .. . o oo e I:]
4 (A (8 (©) (D)
I Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
x function revenue under sections
é S revenue 512-514
5 kb kg
88| 1a Federated campaigns . . . . . . . . %‘g’
«©
I é b Membershipdues. . . . . ... ..
_,«g_;' < ¢ Fundraisingevents . . . . . .. ..
<] Lé d Related organizations « . . . . . . .
g;,-, e Government grants {contributions) . . | 1€ 9,525,028
= E f Al other contnbutions, gifts, grants,
'f_:"o" and similar amounts not included above . { 1f 848,230
S '2- g Noncash contributions included in lines 1a-1f $
Osw h_ Total. Addlnes 1a-1f . . . . .+ . .+ .+ v v v o s o o .. » 10,373,258
§ Business Code |
% 2a PROGRAM AND PROCESSING FEES 900099 82,730 82,730.
(4
P b
(2]
$ c
a1 d
2 f Ali other program service revenue . . . . . A — — . . — -
D | g Total AdINes2a-2f . . . o 2 o o oo v oo o > 82,730 [ 3% Ay £008 8 0 0w R HEE M R
3 Investment income  (including dividends, interest,
and other sSimilar amounts). = « = « + v v = ¢+ v 0w - . | o 2,169 2,169.
4 Income from investment of tax-exempt bond proceeds . > 90
5 Rovyallies . v & v v v bt e e e e e e e e s e e e >
(1) Real (1) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental iIncome or (loss)
d Netrentalincomeor(loss). » . « o o o v v o o 0 o 2o . >
%
7a Gross amount from sales of (1) Secunties (u) Other e %aés %;; =
assets other than nventory :ff % - ,f’wx" #, .'
b Less cost or other basis gf”j% 1"%%@ g ?f"« o
and sales expenses . . . . m.@ zﬁ% . _é;,;i?ﬁ
¢ Ganor{loss) « « . . « . . g ﬁf@’:fﬁ h ke %
d Netgamor(loss) » « « « « v o 4 v o o s o v = = s 4 4 s > 0
i?””r'%{?« et % TR TR AT s
@ | Ba Gross income from fundraising o A T g Lol *?!s%i g«%}f ,;?;é&” ’\"’f:s% .
g 3 %?ﬁ‘" #ﬁ DAL &,% R Nl
£ events (not inciuding $ ‘é*@!&% S Yiar, ‘%ﬁ;ﬁﬁ %ﬁ»mx »ﬁﬁt %!! %
> o ) 3 oY e
K of contributions reported on line 1c) f’ﬁ%’%ﬁ’;‘%’? gl v M
5 SeePartlV,ine18 « . .+ v v v o ... a %ggf%& ﬁ%’;‘gg P
£ i 3
o) b Less drectexpenses . . . . ... ... b # Lk A L
¢ Net income or (loss) from fundraising events. . . . . . . »
9a Gross income from gaming activities
SeePartiV,lnetd , , . ... ..... a
b Less drectexpenses . . . . . . ... b
¢ Net income or (loss) from gaming actvities. . . . . . . | -
10a Gross sales of inventory, less
returnsand allowances . . . . ... ..
b Less costofgoodssold. . . . . . ...
¢ Net income or (loss) from sales of inventory,
Miscellaneous Revenue Business Code
41a 401 (A) FORFEITURE 900099 137,383 137,393
b MISCELLANEOUS INCOME 900099 95,516 95,516.
c
d Allotherrevenue . . .. ... [P . — .
e Total AdAINEs 112-11d « « « v v v e v v v m v > 232,909 S r ey
12 Total revenue. See instructions . . . . . . . . . .. .. » 10,691,066 82,730 235,078
JSA
SE1051 1 000 Form 990 (2015)
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" Form 990 (2015) STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
) Check if Schedule O contains a response ornotetoanyline mthis PartIX , ., . .. ... .. ... ... ... .....
Do not include amounts rep orted on lines 6b, 7b, Total g(\genses Progra(:)serwce Manag t(a(r:rzent and Func(itr':a)nsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21 . . . . 4,770,414. 4,770,414.
2 Crants and other assistance to domestic
individuals SeePartIV,line22 . ... ... .. 77,533. 77,533.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, lines 15and 16 | | | | . 0. -
4 Benefits pad toor formembers , | |, ., .. . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 664,630. 478,468. 186,162.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(¢)(3)(B) , . . . . . 0.
7 Othersalanesandwages . _ _ . . . ... ... 4,389,094, 2,854,598, 1,232,250. 302,246.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 96,532. 56,652. 31,411. 8,469.
9 Other employeebenefits . . . . . . . ... .. 364,274. 238,528. 96,942. 28,804.
10 Payrolltaxes « « » + v o e v v e n e e 448,658. 299,406. 121,698. 27,554.
11 Fees for services (non-employees)
a Management =, .. ...... 0.
blegal ., . . . . .......... . ... 416,607. 416,607,
cAccounting | ... ..., 132,472, 132,472.
diobbying . . . .. ........... 115,500. 115,500.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , ., .. ... 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . . . . . 788’839' 392’790' 306’864' 89’185'
12 Adverttisingand promotion , . ., . .. .. ... 0.
13 Officeexpenses . . . ¢ v v v v v v v v v v 216,1089. 181,885. 33,157. 1,067.
14 |Informationtechnology. . . . ... ... ... 284,236. 143,034. 140, 360. 842.
15 Royalties. . . . . .. ... ....uuuu.. 0.
16 OCCUPANCY . . . . o it e, 1,111,527. 558,882, 477,420. 75,225.
17 Travel | . . . e 200,281. 165,903. 34,003. 375.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings . . . . 111,912. 99, 652. 12,260.
20 Interest , . . ... .............. 21,292. 21,292.
21 Paymentstoaffilates. . . ........... 0.
22 Depreciation, depletion, and amortization | | . . 2,678. 2,679.
23 INSUMANCE , |, , v vt e e 177,718. 177,718.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In hine 24e |If
Ine 24e amount exceeds 10% of hne 25, column
(A) amount, list ne 24e expenses on Schedule O)
aRECRUITMENT & TEMP PERSONNEL _ 91,870. 35,949. 55,896. 25.
bBAD DEBT EXPENSE ____________ 51,159. 51,159.
cRUES & SUBSCRIPTIONS _________ 36,316. 26,228. 6,961. 3,127.
dBOARD EXPENSES _ ________ _ 30,562. 30,562.
eA||otherexpenses _________________ 128,105. 17,899. 110,092. 114.
25 Total functional expenses Add iines 1 through 24e 14,728,319. 10,397,821, 3,793,465. 537,033.
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 f
following SOP 98-2 (ASC 958-720), . . .. . . 0.
gg‘;m 1 000 Form 990 (2015)
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743

Form 990 (2015) Page 11
. Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . .. .. .............. | [
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . .. .. .. ... ... ........... 203,620.[ 1 249,812,
2 Sawvings and temporary cashinvestments, ... .. ... ... .. 3,539,428.| 2 466,404.
3 Pledges and grants recewvable,net . ... ... ... ... 3,397,541.] 3 1,783,182.
4 Accountsrecewvable,net | ... 307,808.| 4 66,338.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees R X ) .
Complete Partllof Schedule L . . . ... . .. ..... . ....... 0. & 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .-
® organizations (see instructions) Complete Part Il of ScheduleL, ., . . .. _ .. 0. 6 0.
‘3’ 7 Notes and loans recewvable,net . ... ... ... ... ... .. 0.1 7 0.
&| 8 Inventoresforsaleoruse ... ... ... ... .. ... ... .. 0.l 8 0.
9 Prepaid expenses anddeferredcharges . . ., ... .............. 199,843.| 9 150,183.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,928.
b Less accumulated depreciaton. . . . ... ... 10b 873. 1,806.[10¢ 3,055.
11 Investments - publicly traded securties |, , . . ... ... ... .. ..... 0. 11 0.
12 Investments - other securities See Part IV, lne 11, _ . . . . ... ... ... 0.[12 0.
13 Investments - program-related See PartIV,hne 11 | . . . . .. ... ... 0.[13 0.
14 Intangbleassets, . ., . ... ... ... .. .. ... 0. 14 0.
15 Other assets See PartIV,lne 11 . _ . . ... ... ... ... . ..... 763,991.115 233,197.
16 Total assets. Add hnes 1 through 15 (musteguallne 34) , . ... ... .. 8,414,037.| 16 2,952,171.
17  Accounts payable and accruedexpenses, _ . . . ... .. ... ... . ... 2,180,032.117 1,130,426.
18 Grantspayable | . . . ... ... ... 0.]18 0.
19 Deferredrevenue . .. ... .. ... ... .. ... 17,259.]119 0.
20 Tax-exemptbond habiltes . . . . ... ... ... ... ... ..., 0. 20 0.
21 Escrow or custodial account hability Complete Part [V of Schedule D | | | | 0. 21 0
#1222 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
E disqualfied persons Complete Part It of ScheduleL | | | . . . . ... .. .. 0.f 22 0.
—123  Secured mortgages and notes payable to unrelated third parties _ . . . . . . 344,279.| 23 463, 954.
24 Unsecured notes and loans payable to unrelated third partes . | | . . . . . . 0.f 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . ... ... .. ... ... ... . 144,231.| 25 175,000.
26 Total liabilities. Add lines 17 through 25, _ . . ., . ... . ... ... ... 2,685,801.{ 26 1,769, 380.
Organizations that follow SFAS 117 (ASC 958), check here P w and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 4,888,900.] 27 725,976.
;‘? 28 Temporarly restnicted netassets ... ... ... ... 839,336.{ 28 456,815.
e 29 Permanently restrictednetassets, , . . . ... ... ... ...\ ... 0.| 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P ':I and
° complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds 30
% |31 Pad-in or capital surplus, or land, bulding, or equpmentfund = | 31
<{32 Retamed earnings, endowment, accumulated income, or other funds e 32
Z|33 Totalnetassetsorfundbalances . . ... ... 5,728,236.] 33 1,182,791.
34 Total habilities and net assets/fund balances . . . . .. ... ... ...... 8,414,037.| 34 2,952,171.

Form 990 (2015)
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743

Form 990 (2015) Page 12
Reconciliation of Net Assets

. Check If Schedule O contains aresponse or notetoanylineinthisPart Xl . ... ... ............

1 Total revenue (must equal Part VIll, column (A), ine 12) , . . . . . . . . .. . ... ... ... 1 10,691,066.

2 Total expenses (must equal Part IX, column(A), e 25) . . . . . . . . . L. 2 14,728,319,

3 Revenue less expenses Subtracthne2fromine 1, . . . . . . .. . ... ... 3 -4,037,253.

4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) ., . . . . 4 5,728,236.

5 Net unrealized gains (losses) oninvestments _ . . . . . . .. . ... e 5 0.

6 Donated services and useoffacilities | _ . . . . . .. ... ... ... e, 6 0.

7T Investment expenses . | . . . . .. ...l e e e e e e 7 0.

8 Prorperiod adjustments | L e 8 0.

9 Other changes in net assets or fund balances (explain n Schedule O) , . . . . ... ........ ) -508,192.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . . . ... e e e e e e e e e e e e e 10 1,182,791.
Financial Statements and Reporting

Check if Schedule O contains a response or note to anylinemnthisPart XIl . ... ............... 1

Yes | No

1 Accounting method used to prepare the Form 890 E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b | X

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

Separate basis Consolidated basis D Both consohidated and separate basis
c If "Yes" to hne 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
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . . . . o L Lt it s i e e e e e e s e e s s e 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 3pb | X

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

. (Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-2875743

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s 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 described in section 170(b)(1)(A)(i).

A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

N

~N O

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

9 An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)

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 to carry out the purposes of

one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type |l functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated A supporting organization operated 1n connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part [V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it s a Type |, Type I, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e [:]
g Provide the following information about the supported organization(s)
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organizaton | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  }histed in your governing suppor (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
JSA
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743
Schedule A (Form 990 or 990-E2) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on Iine 5, 7, or 8 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 lll)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . .. .. - 34,057,400 31,804,565 19,738,088 17,344,930 10,373,258 113,318,241
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf, ... ... 0.
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . %
Total. Add hnes 1 through3, . . . . .. 34,057,400 31,804,565 19,738,088 17,344,930 10,373,258 113,318,241,
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
shownon hne 11, column(f), . .. ... 0
6 Public support. Subtract line 5 from ine 4 113,318,241
Section B. Total Support
Calendar year (or fiscal year beginning n) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromined . ... .. ... 34,057,400 31,804,565 19,738,088, 17,344,930 10,373,258 113,318,241
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . & v v o s o o s = ot = == 313 256. 5,038 6,449 2,169. 14,225
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , . . . .. .. .. 9
40 Other income Do not include gamn or
loss from the sale of capital assets
(Explann PartV1) _ATCH. 1 -« « « - 1,896,237 1,621,246 1,362,260 1,017,244 232,909 6,129,896
41 Total support Add lines 7 through 10 | | 119,462,362
42 Gross receipts from related actvities, etc (SEEMSITUCHIONS) | | . . . v v o v awa e m e e e 12 818,021
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 AndStOP here . o o o o o o o o s sseee e s e e n e n it it LA » EL
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2015 (lne 6, column (f) divided by hine 11, column(f)) . ... .. .. 14 94.86%
15 Public support percentage from 2014 Schedule A, Partll,ine 14 . . . ... . oo v e 15 95.20%
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... - e e »
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... o0 e e > [:]

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 18
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the ntacts-and-circumstances” test The organization qualifies as a publicly supported
OTGANIZAUON . -+« « e e e e e e e e e e e a e m et et ST » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the organization meets the “tacts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGANIZAMON , . . o« v v o e n e sn s aneson s e s T » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

........... » [ ]

JSA

5E1220 1000
8027DV 702V 11/12/2016 8:57:05 AM V 15-7F PAGE 14



STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743
Schedule A (Form 990 or 990-E2) 2015 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 II.
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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants “)

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
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 ines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts Included on Ines 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 ine 7¢ from

INE6) v v v v v v v v v e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amountsfromlne6. . . ... .....

10a Gross Income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUFCES . . v v v v v e v o s o = n n o s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ , _ . . . . ..
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carriedon - =« = s 4 v e v e s e e

12  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartV1) . ., . ... .....
13 Total support (Add lines 9, 10c, 11,
and12) | L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yeal" as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . i i i i i i it et e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) dwded by ne 13, column (f)) . . . . .. . ... .. 15 %
16  Public support percentage from 2014 Schedule A, Partlll, Ine15. . . . . . . . v v v v v @ vt v e e o e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) dvided by ine 13, coumn (f)) , . ., . . ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Partill,ine17 . . . . . .. ... . ... .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 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 organization P

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2015
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743
Scheduie A (Form 990 or 990-EZ) 2015 Page 4
‘ _ Supporting Organizations
) (Complete only if you checked a boxn line 11 of Part | If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? I/f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported | .
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes" answer |-
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizaton? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable} Also, provide detal in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action
was accomplhshed (such as by amendment to the orgamizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part V1. 6

‘ 7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I/f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

‘ If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-E2) 2015
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743
Schedufe A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the orgamization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c) R
below, the governing body of a supported organization? 11a
b A family member of a person described in (2) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part V1. 11¢c
Section B. Type | Supporting Organizations
Yes) No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers during the tax year 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explamn in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization's supported organization(s}? /f "No, " describe i Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (u) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,"” explamn in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all ttmes during the tax year? /f "Yes, " descnbe in Part V1 the role the orgamzation’s
supported organizations played in this regard 3

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

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

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

b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explam in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamzation's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organzations? If "Yes, ” descnibe in Part M the role played by the organization in this regard 3b
JsA Schedule A (Form 990 or 990-£Z) 2015
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743

Schedule A (Form 990 or 990-E2Z) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net short-term captal gain 1
2 Recovertes of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see mnstructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from lne 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from iine 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-287 5743

gcnedute A (FOT 490 or 990-EZ) 2015 page 7
) partV Type Mt Non-F unctionally integrated 509(a)(3) Supporting Organizations (cont:nued)
section D - Distributions Gurrent Year

1 Amounts nad to Sup horted organizations to accomhsh exempt pu NOSES
2 Amounts pawd to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from actvi
3 Admlmstrahve expenses yaid to accom hish exempt HUrposes of sup Horted organizations
4 Amounts naid to aca ure exempt-use assets
5 Qualfied set-asude amounts hrior IRS approval required
g Other distributions describe N part Vi See instructions
7 Total annual distributions: Add hnes 4 through 3]
8 Distributions 1o altentve supported orgamzat\ons to which the orgamzatnon \s responsivé
orovide details 0 part V! See nstructions
9 Dtstnbutab\e amount for 2015 from section C, ne 6
10 Line g amount dwided B Line 9 amount

(iii)
Distributable
Amount for 2015

section E- Distribution Allocations (see instructions) Excess D(ii;trib tions

1 Distributable amount for 2015 from Section C, une ©

2 Underdlsmbut\ons, if any, for years prior to 2015
(reasonable cause requlred—see mstrucnons)

3 Exces$ distnbutions carryover, f any. 10 2015

Total of nes 33 through €

Apphed to underdlstnbunons of pniof years
Applied 10 2015 d\stnbutab\e amount

Carryover from 2010 not apphed (see mstruc'uons)

a
b
c
d #
e From 2014 o .o ’
f ’
C e —
h
i ’
jRemainder Subtract ines 39. 3. and 3 from 3f #

4 Distributions for 2015 from Section
D, ine 7

Appled o underdlstr\buhons of prior years ’
b Appled to 2015 dlstnbu\ab\e amount

c Remainder Subtract ines aa and 4b from 4
5 Remaining underdnstr‘\buttons for years prior 10 2015,
any Subtract ines 3g and 4a from ne 2 (f amount
greater than zero, se€ mstructlons)

© Remainng underdlstrlbut\ons for 2015 Subtract ines 3h
and 4b from ne 1 {f amount greater than zero, 8€€
mstruc‘uons)

-]

7 Excess distributions carryover to 2016 Add nes 31
and 4C
8 Rreakdown of ine 7

RRE-ALd

Excess from 2013 . . o -2t

d Excess from 2014 . . o oot #
e Excess from 2015 . . o oo
schedule A {Form 990 or 990-E2) 20156
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT

13-2875743

Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b,
and Part lll, line 12. Also complete this part for any additional information (See instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
MANAGEMENT FEES 1,614,928 7394, 405. 2,409,333,
MISCELLANEOUS INCOME 281, 309. 826,841 1,362,260. 1,017,244 232,909 3,720,563
TOTALS 1,886,237 1,621,246 1, 362 260 1 0132 244 232 809 6,129 896
JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047

. (Form 990 or 990-EZ) 2@1 5

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990.

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Sechon 527 organizations Complete Part I-A only
If the organization answered "“Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part lI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part II!
Name of orgaization STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT Employer dentification number
CORPORATION 13-2875743
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Polticalexpenditures , | . . . . . L. L e e e e e e e > $
3 Volunteer hours, | . . . . . .. e e e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955_ , . . . . | )
2 Enter the amount of any excise tax incurred by organization managers under sectton 4955 , ., » $ )
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . , . ., ... ... ... ... B Yes H No
4a Was acormection made? | @ . . .. .. it e i e e et e Yes No

b If "Yes," describe in Part IV
Huilel Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function

ACHVINIES . L L e e e e e e e e e e e e e e e e &
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . ... . ... .. e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INe 17D e e e e e e e e e e e e e >3
4 Dd the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . o i e i I__l Yes I__J No

§ Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1)

(2)

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2015
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT

13-2875743 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

"A Check »[_] if the filing organization belongs to an affiliated group (and list In Part IV

name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >[:] if the filing organization checked box A and "limited control” provisions apply

each affiliated group member's

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hnes 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

- - @

Grassroots nontaxable amount (enter 25% of ine 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

|:|Yes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n)

(a) 2012

(b) 2013

(c)2014

(d) 2015

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743
Schedule C (Form 990 or 990-EZ) 2015 Page 3

.ICLdIE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) ({b)

For each "Yes," response on hnes 1a through 11 below, provide in Part IV a detaled
description of the lobbying activity Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

VOIunteerS7 ----------------------------------------------
Pad staff or management (include compensation in expenses reported on lines 1c through 1)?_
Media advertisements?

el Bl E el el e R

Grants to other organizations for lobbying purposes? . . . . . . ... . .. . . .. e
Direct contact with legislators, therr staffs, government officials, or a legislative body? . = | X 115,500.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ |
Other activities? X

Total Addlines 1cthrough 11 | . . e 115,500.
D the activities in line 1 cause the organization to be not described in section 501(c)(3)? | _ _ X
b If "Yes," enter the amount of any tax incurred under section 4912 . _ . . ... .. ......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax did it file Form 4720 forthisyear?. . . . .

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

>

WM~ = gQ -0 Q0O

N

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in~-house lobbying expenditures of $2,000 or less? . . L. .
3  Dud the organization agree to carry over lobbying and pohtica! expenditures from the prioryear? = = . . . .. 3

omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members _ | . . .. .. L L. s e e e e, 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Curentyear L 2a
b Carryoverfrom lastyear L L e 2b
c TOtaI ........................................................ 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductibie section 162(e) dues _ . | 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on lne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . L. 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ... ... ... .... 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group flist), Part II-A, lines 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2015
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743

. Schedule C (Form 990 or 990-EZ) 2015 Page 4
Supplemental Information (continued)

PART II-B, LINE 11I:

SEECDCO HIRED CONSULTANTS TO ASSIST WITH ASSESSING THEIR VISIBILITY WITH
THE FEDERAL GOVERNMENT, ADVANCING THE SEEDCO POLICY AGENDA AND OUTREACH
STRATEGY AT THE FEDERAL LEVEL, DEVELOPING INITIATIVES, INCLUDING
EARMARKS, TO OBTAIN FINANCIAL ASSISTANCE, AND MARKETING SEEDCO TO BECOME

A GENERAL SERVICES ADMINISTRATION VENDOR TO FEDERAL AGENCIES.

JSA Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D . : OMB No 1545-0047
(Form 990) Supplemental Financial Statements I >

- P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Forfn 9'90. _ . Open tq Public
intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organizaton  STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-2875743

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... ... ....
Aggregate value of contrnibutions to (during year)
Aggregate value of grants from (duning year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes [:' 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 private benefit? . . . . . L . L L 0 i e e e e e e e e e e e e e e s D Yes D No
Part il Conservation Easements.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in Ehe form of a conservation

A WN =

easement on the last day of the tax year %4 | Held at the End of the Tax Year
a Total number of conservationeasements . ., . .. ... ... ...t 2a
b Total acreage restricted by conservatoneasements . . ., . .. .. ..o a0 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure hsted in the National Register. . . . . . . ... ... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlng of
violations, and enforcement of the conservationeasementsitholds? . ., .. ... ... ........... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements durnng the year
>
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(ANBYN? . . . . . . .o oo oot et e e e e e [ ves [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

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

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

(i) Revenue Included In Form 990, Part Vil ine 1. . . . . o« v ¢ i v i ittt e e et e v n e e >3
(ii) Assets included In Form 990, Part X. . . . . . & o it it i i i s e e e e e e e e e >3

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

a Revenue included in Form 990, Part VIIL ine 1 . . . . . . . . . . . . i i i i i it it s et e s et >3

b Assets included in Form 990, Part X. . . v v v v v v v v v v e e h e e e e s e s e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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Scheduie D (Form 990) 2015

STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743

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 tems (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
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? , . . . .
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X7 . | . . . . . .. i e e e e e e e
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . , . . .. ... ... .. e 1c
d Additionsduringthe year _ . . . . . . .. ... e e, 1d
e Distributionsduringtheyear. . . . ... ... ... ... ... ... 1e
f Endingbalance | . . . ... ... ... e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part X1l Check here if the explanation has been provided on Part Xl
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (c) Two years back

_ANo

(b) Prior year (d) Three years back | {e) Four years back

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

andlosses. . . .. .. ... ...

d Grants or scholarships
e Other expenditures for facilities

andprograms. . . . .« . o v v s

f Administrative expenses . . . . .

g Endofyearbalance. . . . .. ..

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

a Board designated or quastendowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admtnistered for the
organization by
(i) unrelated OrganIZations . . . . . . L . . L e i e e e e e e e e e e e e e e e e e 3a(i)
(1) related orgamzations 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as requred on ScheduleR?, . . . .. ... ....... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Yes | No

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ta Land .. ... ... L.,
b Buldings ., . .. ...........
¢ Leasehold mprovements . .. . ...
d Equpment ... .......

e Other . . . . . . . . . ... .. 3,928. 873 3,055.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . .. .. » 3,055.

Schedule D (Form 999) 2015
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, ine 13.

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

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

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

EEXET Othor Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) SECURITY DEPOSIT 233,197.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . i v i v i v i e e » 233,197.
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)REFUNDABLE CONTRACT ADVANCES 175, OOO:.i
(3)

(4) i
(5) j
(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) » 175,000.
2. Liabiity for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertamn tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI m
357070 1 000 Schedule D (Form 990) 2015
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STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT
Schedule D (Form 890) 2015

13-2875743

Page 4

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

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

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

Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses)oninvestments . . . . .. .. ... ... ... 2a
b Donated services anduseoffacilities . . . . ... ... ... . . 0L 2b
¢ Recoveriesofprioryeargrants. . . . . . o . v ittt e e e e 2c
d Other (Describe MPart XMl ) « v v o v v v i i et e e e e e e e e e e 2d
e Addines2athrough2d . . ... ... ... it e e e e

3 Subtractline2e fromline 1 . . . . .« v o o i i i i it e e e e JE

4 Amounts included on Form 990, Part VIil, hne 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine7b. . . . . .. 4a
Other (Describe nPart XU ) « . v v v v i i et e e et e e et e e e 4b

o

¢ Addilinesd4a anddb . . . . . . i i i ittt et e e et e e e e e e e e e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl tne 12) . . . . . . . .

1 10,801,716.
AZe 110,650.

3 10,691,066.

4c

5 10,691,066.

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

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

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

Amounts included on hne 1 but not on Form 990, Part IX, ine 25

a Donated services anduseoffacilities . . . . ... ............... 2a

b Prioryearadjustments « « « « v o v o v v n v o e e e e e 2b

€ O hErIOSSES. « v v v v v v s e et e et e et e e e 2c

d Other (Descrbe inPart XM ) . o v v v v v vt et s oo ieme e e ns 2d

e Addlines2athrough2d . . ... .. ... ... i e e e
3 Subtracthine2e fromhne 1 . . . . . . . L i i it e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a

b Other(DescrbemPart XM ) . . o v v v vt it e et e ae e e 4b

¢ Addlinesd4a anddb . . . . . . o . it i it e e e e e e s e s e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ine 18) . . . . .. .

1 14,838,969.
2e 110,650.
3 14,728,319.
4c

5 14,728,319.

@Al Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 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

SEE PAGE 5
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Schedule D (Form 990) 2015 STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT 13-2875743

Page 5

ISP Sl  Supplemental Information (continued)

PART X, LINE 2:

UNDER ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, "INCOME TAXES", AN

ORGANIZATION MUST RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX

POSITION TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT

THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION. SEEDCO (THE

"REPORTING ORGANIZATION") DOES NOT BELIEVE THERE ARE ANY MATERIAL

UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, HAS NOT RECOGNIZED ANY

LIABILITY FOR UNRECOGNIZED TAX POSITIONS. THE REPORTING ORGANIZATION HAS

FILED INTERNAL REVENUE SERVICE FORM 890, AS REQUIRED, AND ALL OTHER

APPLICABLE RETURNS IN JURISDICTIONS WHEN IT IS REQUIRED. FOR THE YEAR

ENDED DECEMBER 31, 2015, THERE WAS NO INTEREST OR PENALTIES RECORDED OR

INCLUDED IN THE FINANCIAL STATEMENTS. MANAGEMENT BELIEVES THAT THE

ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS

PRIOR TO 2012.

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information |_oms No 1545-0047

2015

_ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organzation STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-2875743

1a

b

Open to Public
Inspection

Questions Regarding Compensation

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

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

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
=51 - 11 2

Did the organization require substantiation prior to remmbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEQO/Executive Duector, regarding the tems checked in line
L
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll

Compensation committee . Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related orgamzation
Receive a severance payment or change-of-control payment?, . . . . . . . .. . ... ittt
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . ., . ... .......
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... .. ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organZation? . . . . . . . . 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
Any related organization? . . . . . . L L L L 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
If "Yes" to line 5a or 5b, describe in Part lll

For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? . . . . . . . . i e e e e e e e e e e e e e e e e e
Any related organization? | . . L L L L L L L e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill

For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes,"describe mPartlll. . . . ... ... ... ...,
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the wmtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
LT o T |
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . . . i e e e e e e e e e e e e

9

For Paperwork Reduction Act Notice, see the instructions for Form 990.

JSA

5E1290 1 000

8027DV 702V 11/12/2016 8:57:05 AM V 15-7F
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| omBNo 1545-0047

2019

SCHEDULE O
. (Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Depariment of tha Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-2875743

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN

CONJUNCTION WITH THE ORGANIZATION'S FINANCIAL DEPARTMENT. DRAFT FORM 990
IS REVIEWED BY THE ORGANIZATION'S CFO AND THEN PROVIDED TO ALL MEMBERS OF
THE BOARD OF DIRECTORS IN DRAFT VIA ELECTRONIC MAIL, WITH AN OPPORTUNITY
FOR THEM TO COMMENT OR MAKE INQUIRY BEFORE IT IS FILED WITH THE INTERNAL

REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE GENERAL COUNSEL SERVES AS AN ADVISOR TO DIRECTORS AND KEY EMPLOYEES
REGARDING POTENTIAL CONFLICTS, BOTH DURING THE ANNUAL RECERTIFICATION
PROCESS AND AS THEY ARISE. AS NECESSARY, THE GENERAL COUNSEL BRINGS
MATTERS PERTAINING TO KEY EMPLOYEES, OFFICERS, AND DIRECTORS TO THE
PRESIDENT FOR DISCUSSION WITH THE BOARD; ADVISES WHEN DIRECTORS MUST
REMOVE THEMSELVES FROM VOTING ON ORGANIZATION MATTERS; AND, WITH THE
PRESIDENT, MAKES DETERMINATIONS ON MATTERS PERTAINING TO POTENTIAL

CONFLICTS CONCERNING STAFF MEMBERS WHO ARE NOT KEY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINES 15A:

BARBRA GUNN, THE CHIEF EXECUTIVE OFFICER AND PRESIDENT OF SEEDCO, ENTERED
INTO A BOARD APPROVED EMPLOYMENT CONTRACT ON MARCH 29, 2010. THIS
AGREEMENT STIPULATED THAT MS. GUNN BE PAID AN INITIAL BASE COMPENSATION
AMOUNT OF $345,000. THE CONTRACT HAD AN INITIAL TERM OF THREE YEARS WITH

SUCCESSIVE ONE-YEAR PERIODS OF EXTENSION OPTIONS WHICH RENEW

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-2875743

AUTOMATICALLY UNLESS TERMINATED BY EITHER PARTY IN WRITING.

IN MARCH OF 2012, MS. GUNN VOLUNTARY REDUCED HER ANNUAL BASE SALARY TO
$284,000. 1IN MARCH 2013, HER SALARY WAS INCREASED TO $300,000 AT THE

DISCRETION OF THE SEEDCO BOARD OF DIRECTORS. IN DECEMBER OF 2013, THE
2014 SEEDCO OPERATING BUDGET WAS APPROVED BY THE BOARD OF DIRECTORS AND
INCLUDED A 3% SALARY INCREASE TO ALL STAFF HIRED ON OR BEFORE SEPTEMBER
30, 2013. THIS ACTION INCREASED MS. GUNN'S BASE ANNUAL BASE SALARY TO

$309,000.

THE SEEDCO BOARD OF DIRECTORS HAS ELECTED TO NOT TERMINATE THE EXTENSION
OPTIONS THAT COMMENCED ON MARCH 30, 2013, MARCH 30, 2014 AND MARCH 30,

2015.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9:

TRANSFER OF EQUITY FROM NON-PROFIT
ASSISTANCE CORPORATION, A RELATED

SECTION 501(C) (3) ORGANIZATION...... $(508,192.)

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

_ Name of the organization STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT Employer identification number

CORPORATION 13-2875743
ATTACHMENT 1

FORM 890, PART ITI, LINE 1 -~ ORGANIZATION'S MISSION

STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT CORPORATION'S (SEEDCO)

MISSION IS TO IMPROVE ECONOMIC OPPORTUNITIES FOR PEOPLE, BUSINESSES,

AND COMMUNITIES IN NEED OF ASSISTANCE. AS SUCH, SEEDCO DESIGNS AND

IMPLEMENTS INNOVATIVE PROGRAMS AND SERVICES THAT BENEFIT WORKERS,

FAMILIES, AND BUSINESSES. ACROSS THE COUNTRY EACH YEAR, SEEDCO

SUPPORTS COMMUNITIES IN THREE WAYS:

1) WORKFORCE DEVELOPMENT

2) WORK AND FAMILY SUPPORTS

3) SMALL BUSINESS SERVICES

CREATING AND MANAGING PARTNERSHIPS WITH COMMUNITY-BASED ORGANIZATIONS

IS CENTRAL TO SEEDCO'S APPROACH. THESE GROUPS HAVE THE EXPERIENCE,

HISTORY, COMMUNITY TRUST, AND CULTURAL COMPETENCE NEEDED TO PROVIDE

DIRECT SERVICES TO RESIDENTS IN LOW-INCOME NEIGHBORHOODS WHERE

INVESTMENT IN THE ECONOMIC INFRASTRUCTURE IS LOW OR NON-EXISTENT.

ATTACHMENT 2

FORM 890, PART III - PROGRAM SERVICE, LINE 4B

WORKFORCE DEVELOPMENT - SEEDCO PROVIDES CAREER COUNSELING AND

JOB-READINESS TRAINING AND JOB PLACEMENT SERVICES TO DISADVANTAGED

INDIVIDUALS. SEEDCO'S WORKFORCE DEVELOPMENT PROGRAMS PROVIDE A

BROAD RANGE OF JOB SEEKERS AND WORKERS WITH PATHS TO SUCCESS THAT

BEGIN WITH JOB PLACEMENT AND MOVE ON TO JOB RETENTION AND CAREER

ADVANCEMENT. WE TAILOR THESE SERVICES SO THEY MEET THE NEEDS OF

HARD-TO-SERVE POPULATIONS SUCH AS: LONG-TERM PUBLIC ASSISTANCE

RECIPTIENTS, NONCUSTODIAL PARENTS, PEOPLE WITH LOW LEVELS OF

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 13-2875743

ATTACHMENT 2 (CONT'D)

LITERACY, AND THOSE WITH OTHER BARRIERS TO EMPLOYMENT. IN

ADDITION, SEEDCO DESIGNS AND OPERATES ITS WORKFORCE DEVELOPMENT

PROGRAMS SO THAT THEY ARE EFFECTIVE FOR BOTH JOB SEEKERS AND

EMPLOYERS. WE DO THIS BY USING ALL AVAILABLE RESOURCES, INCLUDING

THOSE OF OUR COMMUNITY~BASED AND GOVERNMENT PARTNERS. IT IS

CENTRAL TO OUR STRATEGY TO USE A DEMAND-DRIVEN APPROACH THAT

TARGETS SPECIFIC GROWTH INDUSTRIES AND ENSURES THAT WORKERS HAVE

THE NECESSARY SKILLS TO MEET THE NEEDS OF EMPLOYERS.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AR, CO, DE,

DC,FL,GA,KS,KY,MD,MI,

MN, MS, NJ, NY, NC,

TN, VA,

ISA Schedule O (Form 990 or 990-E2) 2015
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