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4 . s . |
m 990 Return of Organization Exempt From Income Tax OUS No 1545-0047
orm L
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 5

!

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. _Qpen to Publi(_:
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016
C Name of organization D Employer identification number
B cmrme | JOBSFIRSTNYC 41-2242653
) P Doing business as
™1 Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
/E; trutrat retum 11 PARK PLACE 1602 (646) 738-5674
~ 2:‘:..::::” City or town, state or province, country, and ZIP or foreign postal code
= Amendod NEW YORK, NY 10007 G Gross recerpts $ 1,407,836.
= :552;;"” F Name and address of pnncipal officer STEVEN BLOCK H(a) Isithus:‘g;osup retum for Yes | X | No
@ SAME AS C ABOVE H(b) Are all subordinates mchxded? l:‘ Yes H
;»—’:7! | Taxexemptstatus | X [501(c)3) | [501(c)( ) 4 (nsetno) | | 49arcaytyor | |s27 If "No" attach a hist (see mstructions)
i35 Webste: - WWW. JOBSFIRSTNYC. ORG H(E) Group exemption number P
<K Form of organization Ixj Corporation f I Trust] lAssoc:atlonI [Other » rL Year of formation 2 007LM State of legal domicile NY
@m Summary
wy 1 Briefly describe the organization's mission or most significant activites: HELP BRING ALL AVAILABLE COMMUNITY,
8|  CORPORATE, HUMAN, ORGANIZATION, PRIVATE & PUBLIC RESOURCES TO _ _________ _ _____ ___
§|  ACCELERATE THE CONNECTING OF OUT-OF-SCHOOL & OUT-OF-WORK YOUNG ADULTS.
;5 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, ine 12) _ _ . . . . .} . . RECEIVED 3 11.
‘: 4 Number of independent voting members of the governing body (Part VI, lme 1b) .}, [ . .. .. ... . . .. 4 11.
§ 5§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) 8 . 3 5 6.
: |3 APR 262017 - Q
€| 6 Total number of volunteers (estmatefnecessary) . . . . .. .........j@f..... . . .... 6 11.
< 7a Total unretated business revenue from Part VIIl, column (C), ne 12 _ , . . . . L — - CE 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34 . ., ... .. C .. OGDENLUT . . |I7b 0.
Prior Year Current Year
o| 8 Contnibutions and grants (Part VIl line Th) . _ . . . . . . . . o o s 2,251,693. 1,404,238.
g 9 Program service revenue (Part VIIL ine2g) . ., . . . . . . . . . s, 0. 0.
é 10 investment income (Part VIII, column (A), hnes 3,4,and7d), . . . . .. . ... . ... .. 331. 598.
11 Other revenue (Part Vi, column (A), ines 5, 6d, 8c, 9¢, 10¢,and 11e), , . . . . . . . . .. 4,500. 3,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 2,256,524. 1,407,836.
13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) , . . . . ... . ... ... 400,000. 500, 000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. .. ... .. .. 0. 0.
9|16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . , . . 552,637. 625,768.
£ | 16a Professional fundraising fees (Part IX, column (A), ne 1), . . . . . .., ........ 0.
2! b Total fundraising expenses (Part IX, column (D), lne25) p _______ S 90,123. B T e TS| M B ot
“117  Other expenses (Part IX, column (A), nes 11a-11d, 116-24e) . . . . . . . ... . ..... 529,189. 485,290.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . 1,481,826. 1,611,058,
19 Revenue less expenses Subtracthne 18fromine12. . . . . . . . . o . 774,698, -203,222.
8 § Beginning of Current Year End of Year
8520 Totalassets (PartX,Ine 16) . . . . . ... ... ... ... 1,429,504, 1,066,509,
<3121 Total habilities (Part X, e 26) | . . . . . ... ... 213,757, 53, 984.
25|22  Net assets or fund balances Subtractline21fromlne20. . . . . . . . ... . ...... 1,215,747. 1,012,525.

Signature Block

Under penalties of pernury, | decla ha
true, correct, and complete Declafatiop/of pr

examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
arer (other than officer) 1s based on all information of which preparer has any knowledge.

_ ) , Yli4/t7
Sign Signature of oﬂ'icer D Date
i | o 0. it Eoecetue D
Type of pant name and ttle ~ 7
Pnnt/Type preparer's name Preparer's signatyre Checkl I f PTIN
P4 |JMES g REILLY ‘&“\ / APR 13 20171 selfiempioyed |  P00183769
®
U’se"O’:; Frmsname WCONDON O'MEARA MCGINTY & DONNEYWDY Fems EIN B 13-3628255
Fim's address PPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1485 Phoneno. 212-661-7777
May the IRS discuss this return with the preparer shown above? (see nstructions) _ . . . . . . .. . . ..... X ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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' JOBSFIRSTNYC 41-2242653 ) !
Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Il | . . . . . . . . . . . i . [7(]

Briefly describe the organization's mission.
SEE SCHEDULE O.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 90-E22 L [ves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, . . i [Jves [X]no
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 955, 653, Including grants of $ 500,000. )(Revenue 3 )

ADVANCING PRACTICE: THROUGH A RANGE OF ACTIVITIES TO SUPPORT THE

YOUNG ADULT WORKFORCE DEVELOPMENT FIELD, JOBSFIRSTNYC PROVIDES

FINANCIAL RESOURCES, TECHNICAL ASSISTANCE, AND COMMISSIONS

RESEARCH TO IMPROVE AND ADVANCE INSTITUTIONAL PRACTICES AMONG

NON-PROFITS ENDEAVORING TO ASSIST YOUNG ADULTS ACCESS AND REMAIN

IN THE LABOR MARKET.

4b (Code ) (Expenses $ 236, 978. Including grants of $ ) (Revenue $

PLACED-BASED: YOUNG ADULT WORKFORCE INITIATIVE - DESIGNED TO

STRENGTHEN WORKFORCE SERVICES FOR OUT-OF-SCHOOL, OUT-OF-WORK YOUNG

ADULTS IN HIGH-NEED, CHRONICALLY UNDER-RESOURCES COMMUNITIES IN

NEW YORK CITY.

4¢ (Code. ) (Expenses $ 107,131. including grants of $ ) (Revenue $

EMPLOYER ENGAGEMENT: THROUGH THE HOSTING OF SPECIAL EVENTS,

COMMISSIONING REPORTS AND PUBLICATIONS FEATURING IMPRESSIONISTIC

RESEARCH, AND THROUGH A CONVENING FUNCTION WITH EMPLOYERS,

JOBSFIRSTNYC WORKS TO BETTER STRUCTURALLY CONNECT LEADERS AMONG

DIRECT SERVICE ORGANIZATIONS PROVIDING SERVICES AND RESOURCES TO

OUT OF SCHOOL/WORK YOUNG ADULTS AND BUSINESS LEADERS FROM

COMPANIES THAT MIGHT HIRE THESE YOUNG PEOPLE.

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

(Expenses $ 137,514. Including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,437,276.

JSA
SE1020 1 000

951430 M261

Form 990 (2015)
PAGE 4
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) JOBSFIRSTNYC 41-2242653 "
Form 990 (2015)

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V. . . ... ..

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX; or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, hne 10?7 If "Yes”
complete Schedule D, Part VI . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . v v v v v v v ..
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, ine 167 If "Yes,” complete Schedule D, Part VIll. . . . . . . . . . .« « ««..
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1in Part X, line 252 If "Yes,"” complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII . . . . . . . i i it e e et e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional .
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . .. . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... . . ...
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . ... . ...
D the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV . . . . . . . . . . . . @ e vu..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllfand{V . . . . . . . . . v v . « ..
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). . . . .. ... . ...
Did the orgamnization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i e e sn e
Did the organization report more than $15,000 of gross income from gaming activittes on Part VIlI, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . i i i i e i e e e e e e e e e e e e e e

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A, . . . . . v e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . ' euu e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . v v o v v v v v o e e u. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
T 5 X
Did the orgamzation 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, Part I, . . . . . . o i i e e e e e e e e e e e e e e e e 6 X
Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . ... . 7 X
Did the organization matintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complefe Schedule D, Part Il . . . . . . . @ i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . i i e e e e ea e 9 X

11a| X

11b X
11c X
11d X
11e X
11f X
12a) X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
§E1021 1 000
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Form 990 (2015)
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. JOBSFIRSTNYC 41-2242653 '

Form 99) (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilties? If “Yes,"” complete Schedule H, . . . . . ... .. .. 20a X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . .. .. .. 21 X
22 Did 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 I, Parts land Ill. . . . . . . . . . v v e v o vereurwn 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedUle J . . . . . . . . . o i e e e 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and completfe Schedule K If "No,"goto line 25a . . . . . . . . . . i i i i i e i s e e et i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . .. L L. e 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? If "Yes,” complete Schedule L, Part! . . ... .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied personin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . i i i i e i e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Part Il | | . . . . . . . ..., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . ... . ......
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Y
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part!V . ... ...
b A family member of a current or former officer, director, trustee, or key employee? I/f “Yes,” complete
Schedule LPAtIV . . . o ot e e e e e e e e e e e e 28b X
¢ An entty 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, PartIV. . . . ... .. 28c X
29 D the organization receive mare than $25,000 in non-cash contributions? If “Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . ... e e e e e e 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part . e e e e e e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . @ . @ i i i i i it e e i e e e et et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . . . . . . . . . v v v v v v u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il I,
OriV, and Part V, line 1 . . . . i it it e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . .. ... . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V, lne 2 _ , , . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R Part V. line2 . . . [ . . . ... ... ... ..t ueuenn 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
Pat VI, . o oo e e e e e e . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O. 38 X
Form 990 (2015)
ISA
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. JOBSFIRSTNYC 41-2242653 " -
Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . . . . .. . ... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable. . . . ... . . . {1a L4
b Enter the number of Forms W-2G included in line 1a Enter -0-if not apphcable. . . . ... .. b 0.j%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? . . . . . . . . . . . . i i i e e e e e e e _

2a 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 . bﬁ l
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? |_<
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . ;
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... .... ...
b If "Yes," has it filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O, . . . . ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
= o 11101
b 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
5a \(Nas tzie organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . ... ... ... 6a X
b If "Yes" did the organization include with every sohcitation an express statement that such contrnibutions or

7 Organizations that may receive deductible contributions under section 170(c).
a 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? & . . L . . . L L L e e e e e 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? . . . ... .... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . « .« v v v i v e it e e e e e e e e e e e e 7c| | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . v v o v v v v v v u s L 7d] e R TR
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . ... . ... .. .. ..
9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . .. . ... ..

10 Section 501(c)(7) organizations. Enter:
a [nitation fees and capital contributions included onPart VIl ne12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . .. ... ... .. . o ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceivedfromthem.) . . . . . . . . .. L L o Lo oL 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 issue qualified health 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 is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ............. 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . L L e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... . ... .
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
$21040 1 000 Form 990 (2015)
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Form 990 (2015) JOBSFIRSTNYC 41-2242653  page6 '

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

Check If Schedule O contains a response ornoteto any lineinthisPartVl - . - . . .« o vt v it i ettt in e e m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are maternial differences n voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.

;,}[
o
IR

SRS

% 3
Xt s PV,
iR i

b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b }_ﬁ 2 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with —,F_:.m{u E:fﬁ
any other officer, director, trustee, orkey employee? . . . . . . . . L L L i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . L L e e e e e e e e 6 i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L e e e e e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . L it i i e e &Z? _ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng rﬁa ;
the year by the following pase
a The governmMg boTY?. « . o« v v i e e i e e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... «..... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresses in Schedule O . . . .. . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiates? . . . . . . . . .. . ... .. ... v ... 10a X
b [f “Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . (10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . ] 1?} X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ﬁ%’%: A ?’";ﬁ
12a Did the organization have a written confiict of interest policy? If “No,"gotohne 13 . . . . . . . . .. « .. ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give
NSE 10 CONMICES? + & o o v 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 12b

¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descrnibe in Schedule Ohow thiSwas done . . . . ¢ . o o i i i i it i s i e e e e e e e e e e e e e e
13 Did the organization have a written whistleblower policy?. . . . . . . . . . L i i i i i i e e e e e e
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... . . . ...
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . ... ... . ... ... .....
b Other officers or key employees ofthe organization . . . . . . . . . . . . . . .. L L e e e e
If "Yes" to line 15a or 15b, descrnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . o . i i i it i e e e e e e 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 in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . .. .. .. ... ... .. ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P NEW YORK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 531(c)(3)s only)
available for public lnSﬁitlon Indicate how you made these available Check all that apply

[:I Own website Another's webstte 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 N?erson who possesses the or%amzation's books and records p
JOBSFIRSTNYC, 11 PARK PLACE, SUITE 1602, NEW YORK, NY 10007 46-738-5674
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Form 990 (2015)

: JOBSFIRSTNYC

41-2242653 °

Page 7

' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the

organization's tax year

o 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

e 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 individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons
Check this box if neither the organmizahon 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 5T s ol =l <] = the organizations compensation
related | a SR &; 3s!§ organization (W-2/1099-MISC) from the
organizatons| 8 21 £ 81 312 &1 | (W-2/10989-MISC) organization
below dotted| & £ | 3 g{%g and related
fine) % g ] g organizations
@ g %
Q
_(NADAN MOMEYER . _.|_.3:00
CHAIR I X X 0. 0 0.
_(»STEVEN BLOCK .| _3:00
TREASURER X X 0. 0 0.
_(3)JOHN TWOMEY . L300
SECRETARY X X 0. 0. 0.
4)STANLEY RICHARDS 5.00
“"TDIRECTOR T TTTTTTTT [T X 0. 0. 0.
_(GLEANNE BENNETT [ 3:00
DIRECTOR I X 0. 0 0.
_(®RICHARD A. BROWN | _5:00]
DIRECTOR X 0. 0 0.
_(PREBECCA D. TRUELOVE ____ ______ L3200,
DIRECTOR X 0. 0. 0.
_(8)GREG HAMBRIC | _3-00
DIRECTOR [ X 0. 0 0.
9)DIANNE MORALES 5.00
“UDIRECTOR TTTTTTTTTTITTTTTT X 0. 0. 0.
(102ANGELA ORTIZ | _5:00]
DIRECTOR X 0. 0 0.
(I)LAUREN GATES _____ _ _________|._5:90]
DIRECTOR X 0. 0 0.
(12)LOVIS MICELI | _40.90]
EXECUTIVE DIRECTOR X 165,733. 0. 5,215.
(13MARJORIE PARKER ______________{_40-00]
DEPUTY EXECUTIVE DIRECTOR X 131,096. 0. 11, 383.
M4

JSA
S5E1041 1 000
951430 M261
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41-2242653 ‘

' ' JOBSFIRSTNYC
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployees (continued)
(A) (8 (C) (D} € {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Iist any | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relsted |23 |31Q|F|2X| 2 from the
a2 |alxl8|34 § organization (W-2/1099-MISC)
organizations 3 g z(8|lela 3 (W-2/1099-M|SC) organwzation
pelowdotted (22 |5~ |2 |5 213 and related
line) 8= B g ®8 organizations
2= % 3
@ |3 °o{ B8
o 71 3
@ 'g g
B g
_________________________________________ -
_________________________________________ 4
__________________________________ F=mm— =
1b Sub-total > 296,829. 0. 16,598.
¢ Total from continuation sheets to Part VI, SectionA , ., . . ... ... ... » 0. 0. 0.
dTotal(addlinestband1c) . . . . . .« . v v i i ii i » 296,829. 0. 16,598.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

5

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

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

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

NAIVIdUEL .« . . L e e e e e e e e e e e e et e e e e e e e e e e e e e e e e
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

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of serices

©)

Compensation

NONE

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

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

JSA
SE1055 1 000

95143U M261

Form 990 (2015)
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Form 9l90 (2015)
Part Vill

JOBSFIRSTNYC

41-2242653

Page‘ 9

Statement of Revenue

e ]

]
e

T

—
¢
'

3

= = = = 0 = T T - - L=

e
.
)

.;

'
|
L

(A)
Total revenue

Check If Schedule O contains a response or note to any ine inthus PartVIll, . ., . . ... ...

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

g% 1a Federated campaigns . . . . . . . . [ 1a - T -7 CL
3 . - .
5<E> b Membershipdues. . ... .....}1b : St
g‘f ¢ Fundraisingevents . . ... ... .| 1c - : * -
G% d Related organizations . . . . . .. .| 1d S P
ga e Government grants (contributions) . . | 1e I, =
75;6 f AWl other contnbutons, gifts, grants, o ) S .
:'2_5 and similar amounts not included above . |_1f 1,404,238 ¢ - - g
5T g Noncash contnbutions included in lines 1a-1¢ $ z
OF| b Total Addimes 181 .« o v v v v oo e o . P
qg’ Business Code
@
2| 2a
(4
© b
QO
T c
&l d
§ e
b4 f All other program service revenue . . . . .
& | g Total.AddImes2a-2f . . . . . o . oo .. . P
3 Investment income (including dividends, interest,
and other similar amounts). = « « « v v a e s v s s oo . P
4  Income from investment of tax-exempt bond proceeds . P
§ Royalties . . . . .. it ittt i it i i
(1) Real (1) Personal
6a Grossrents . . . .. ...
Less rental expenses . . .
¢ Rental income or (loss) - .
d Netrentalmcome or (10SS). o « « « o o o o o+ v v oo . P
7a Gross amount from sales of (1) Secunties (u) Other
assets other than inventory
b Less" cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . . . ...
d Netgamnor(loss) « - « v« « « v v et v v v ouoo.. WP
) 8a Gross income from fundraising
s events (not including $
>
K of contributions reported on line 1¢)
s SeePartlV,inef8 . ... ....... a
£
o b Lless'drectexpenses . . . ....... b
¢ Net income or (loss) from fundraisingevents. . . . . . . P 0. 1
9a Gross income from gaming activities. = .
SeePartV,lne19 , . ... ...... a
b Less dwectexpenses . . . .. ..... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
retumsandallowances . . ....... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) fromsalesof nventory, . . . ... . » 0.
Miscellaneous Revenue Business Code A_J
11a OTHER REVENUE 900099 3,000. 3,000.
c
d Allotherrevenue . . .. . ... .....
e Total.Addlines 11a-11d . . . « « « v v v v v v v P 3,000. |
12 Total revenue. Seemnstructions . . . . . . . .. . ... W 1,407,836, 3,598.
;?osl 1000 Form 990 (2015)

951430 M261
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Form 990 (2015) JOBSFIRSTNYC 41-2242653 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 or notetoanylineinthisPart IX | ., .. . ... . ............ f f
Do not include amounts reported on lines 6b, 7b, Total (g.:genses Progra(g)semce Managt(a‘r;)ent and Funéttgsmg
8b, 9b, and 10b of Part VIll. expenses general expenses epenses

1 Grants and other assistance to domestic organizations A
and domestic governments See Part iV, lme21 ., ., . . 500,000. 500,000.4 -~

2 Grants and other assistance to domestic
individuals SeePartV,ne22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part V, lines 15 and 16 | _ | |, |
4 Benefits paid to or for members 0.

(@]

5 Compensation of current officers, directors,
trustees, and key employees 161, 375. 140, 396. 6, 455, 14,524.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B), , ., . . . 0.

7 Othersa]anesandwages ____________ 394, 645. 343, 976. 16, 029. 34, 640.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 10,140. 8,822. 406. 912.

9 Other employeebenefits . . . . ... ... .. 21,093. 17,965. 844. 2,284.
10 Payrolitaxes . . . . . . . . . .00 38,515. 33,894. 1, 540. 3,081.
11 Fees for services (non-employees)

a Management ., ........ 0.

blegal . .. .. 0.

cAccounting . . . .. .. 90,272. 77,453. 6,431. 6,388.

dLobbying . . ... 0., i

e Professional fundraising services See Part IV, line 17, O] o 3oy L TE R LT

f Investment managementfees ., ., ... .. 0.
g Other. (if ine 11g amount exceeds 10% of hine 25, column
(A) amount, Iist ine 149 expenses on ScheduleO). . . . . . 203,73z2. 174,812. 14’513' 14,407.
12 Advertising and promotion | _ ., ... .. .. 0.
13 Officeexpenses . . . . . . v v o v v v v v v - 16,174. 14,088. 653. 1,433.
14 Information technology. . . .. ... ... .. 359. 313. 14. 32.
16 Royalties, . . . .. ... ... 0.
16 OCCUPANCY . . . . o v e e et e e e e 63, 546. 55, 350. 2, 566. 5, 630.
17 Travel | . . s e e e e e e e e e e e e 56,196. 48, 947. 2,270. 4,979,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ , , . 0.
20 IMterest . . ... ... 0.
21 Paymentstoaffilates, . . .. ......... 0.
22 Depreciation, depletion, and amortization | | | 19,679. 19,6783.
23 INSUMBNCE . . . oo n e 5,169. 4,502. 209. 458.
24 Other epenses ltemize expenses not covered | % '_‘_’i PR R S B T ‘ i

above (List muscellaneous expenses wn hne 24e If P o 1 - L R

line 24e amount exceeds 10% of ine 25, column | | ‘ e L ) ~ ' Ce i ; o )

(A) amount, list line 24e expenses on Schedule O) . o . i s . A B . - - . . [
aDUES & SUBSCRIPTION 7,224. 6,292. 292, 640.
oOTHER _ 12,087. 3,071. 8,850. 176.
¢EQUIPMENT = 10,842, 7,395. 2,908. 539.
S
e All otherexpenses _ _ _ _ _ _ _ _ _________

25 Total functional expenses. Add lines 1 through 24e ll 611, 058. 1, 437, 276. 83, 659. 90, 123.
26 Joint costs. Complete this line only i 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.

ﬁ’:osz 1000 Form 990 (2015)
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JOBSFIRSTNYC 41-2242653 °
Form 990 (2015) page 11
Balance Sheet
Check if Schedule O contains a response or notetoany hneinthisPart X, . . .. .. ... .. ......... 1]
(A) B8
Beginning of year End of year
1 Cash-nomnterestbearing . . . ... ... ... ......... 207,553 1 10,247.
2 Savings and temporary cashinvestments ... ... ... 84,834, 2 430,802.
3 Pledges and grantsrecevable,net _ . . .. ... ... ... ... . 1,075,333, 3 576,679.
4 Accounts receivable, net 4
5 .

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest

Complete Part 1l of Schedule L

compensated employees

6 Loans and other receivables from other disqualfied persons (as defined under sechion
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, = . . .. . . .
‘g’ 7 Notesandloansrecewvable,net . . . . . . .. ... ..., . ... .. ..
2| 8 |Inventoriesforsaleoruse, . ... ... ....................
9 Prepaid expensesanddeferredcharges . ... ... .............
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 96,034.|- -
b Less accumulated depreciation. . . . . .. ... 10b 80,447. 30,774 .10c 15,587.
11 Investments - publicly traded securthes |, , . . . ... .. ... .. ..... 0411 0.
12  Investments - other securities. See Part IV, lne 11, . . ... . ... ... 0.12 0.
13 Investments - program-related. See Part IV, lne 11 _ , . . . . ... ... .. 0. 13 0.
14 Intangible @ssets. . . . . . ... ... .. 0.]14 0.
15 Otherassets SeePartIV,ne 11 _ . . . . . .. .. . . . ... 24,564. 15 24,564.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... 1,429,504 .16 1,066,509.
17  Accounts payable and accrued expenses. . . . . . . .. . . ... .. 34,571 17 53,055.
18 Grantspayable . . .. ... ... ... 0. 18 0.
19 Deferred revenue . . . . .. .. ... ... 179,186. 19 929.
20 Tax-exempt bond habilities . . . . .. ... ... ... ...
21 Escrow or custodial account hability. Complete Part IV of Schedule D | | |
8122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL , , . . . .. ... ...
—1123  Secured mortgages and notes payable to unrelated third parties , . . . | . .
24 Unsecured notes and loans payable to unrelated third parties . | | _ . . . . .
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
Of ScheduleD . . . .\ttt it e e 0.f25 0.
26 Total liabilities. Add hnes 17 through25, . . . . ... ... ... ... ... 53,984.

Organizations that follow SFAS 117 (ASC 958), check here » | X |and
complete lines 27 through 29, and lines 33 and 34.

h-R - TR e

213,757.

0
1] T T T T EREE
:é; 27 Unrestricted netassets ... 60,237 .| 27 120,907.
S128  Temporariy restricted netassets _ ... ... ... . 1,155,510 . 28 891,618.
©(29 Permanentlyrestnctednetassets. . . . ... ................. 0. 29 0.
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and T 1 reeT
H complete lines 30 through 34. - . 3 . L. ‘
£130 Captal stock or trust principal, or current funds ., 30
#131  Paud-in or capital surplus, or land, bulding, or equpmentfund =~~~ = 31
<132  Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... .. ... ... 1,215,747 . 33 1,012,525,
34 Total habilities and net assets/fund balances, . . . ... .... ... .... 1,429,504 . 34 1,066,509.
Form 990 (2015)
JSA
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JOBSFIRSTNYC 41-2242653

Form 990 (2015)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany hineinthisPart X! . . ... ... ... ..

-

O W W NOGH N

Total revenue (must equal Part Vill, column (A), ine 12) . .. . ... . ... ... ... 1 1,407,836.
Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . . ... ... .. ... 2 1,611,058.
Revenue less expenses Subtractine2fromine 1, . . ... . ... .. . . ... ... ... .. 3 -203,222.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,215,747,
Net unrealized gamns (losses) oninvestments | | . . . . . . ... ... 5 0.
Donated services and useoffacites , . . . ., . . ... ... ... . ... ... ... ..... 6 0.
Investment €Xpenses . | | . . L L ... L L e e e e 7 0.
Priorperiod adjustments | ., . . L. 8 0.
Other changes In net assets or fund balances (explanin Schedule O) , ., .. . . ... ..... 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COMN (B)) . . v o e et e e e e e e e e e e e e i e e e e 10 1,012, 525.

E14PAY Financial Statements and Reporting

Check If Schedule O contains a response ornoteto any lineinthisPart Xl . ... ... .... .

1 Accounting method used to prepare the Form 990. D 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? =~ _
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 ;
D Separate basis L—_] Consolidated basis D Both consolidated and separate basis e
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 Y I
separate basts, consolidated basis, or both E
Separate basis [:I Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X -
If the organization changed either its oversight process or selection process during the tax year, explamn in ‘ j ]
Schedule O A R
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-1332 . . o v i v vt et e e e et e e e 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 1n Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
JSA
SE1054 1 000
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SCHEDULE A Public Charity Status and Public Support | om8 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 If'ublic
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JOBSFIRSTNYC 41-2242653

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 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).

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii)-

4 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 organtzation 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 )
6 A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

7 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 )

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

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from busmnesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.

a l_—__l Type I 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 majority 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 1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lll 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 lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that ts not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(1]

e Check this box if the orgamzation received a written determination from the IRS that it 1s a Type |, Type li, Type Ill
functionally integrated, or Type It non-functionally integrated supporting organization.
f Enter the number of supported Organizations . . . . ., . . . .. L. e e e e e e e e e [:I
g Provide the following information about the supported organization(s)
(i) Name of supported organization (i) EIN (iif) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9  |usted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B
(C)
(D)
3
Total ‘ - ) B
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2016

IsA Form 990 or 990-EZ.
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JOBSFIRSTNYC 41-2242653

Schedule A (Form 990 or 990-EZ) 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 line 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) » (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total
1  Gfts, grants,  contributions, and
membership fees receved (Do not !
include any "unusual grants™y . . . . . . 764,805. 1,403,790. 1,416,910. 2,251,693 . 1,404,238. 7,241,436.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended ontsbehalf _ , ., . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge , . , . . .. 0.
Total. Add lines 1 through 3. , . . . . . 764,805. 1,403,790. 1,416,910, 2,251,693. 1,404,238, 7,241,436,
The portion of total contributions by |- e : L T .
each person (other than a
governmental unit or publicly
supported organization) included on |-
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . .. ; 4,324,043.
6 Public support. Subtract ine 5 fromline 4 |. - = Ll TS A & R R R TR AR e T 2,917,393,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned . .. ... .... 764,805. 1,403,790. 1,416,910. 2,251, 693. 1,404,238. 7,241,436.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES . . » v v oo e e e 596. 209. 360. 331. 598. 2,094.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon |, ., ... .... 0.
10 Other income Do not Iinclude gamn or
loss from the sale of capital assets
(Explainin PartM1) ATCH. 1..... 4,500. 3,000. 12,450.
11 Total support. Add lines 7 through 10, _ | v r o2 708 500 SO S | N B IR 0 SR e T 2 T 7,255,980.
12  Gross receipts from related activittes, etc (seenstructions) | . . . . . . . . . . .. . . ., 12L
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 thisboxandstop here . . . . . . . . . i\ v v v v i i it ot i e e e e e e e e e e e e e e e » I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 40.21¢
15 Public support percentage from 2014 Schedule A, Part Il ine 14, . . . . . ... .. .. ... ... 15 40.28¢
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... .... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. .......... >
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION, . . L v L it it et it e e e e e e e e e e e e e e e e e e e e » [
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 is 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 "facts-and-circumstances” test The organization qualifies as a publicly
SUpPPOrted OrganIZatioN . . . . . . . i it it e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS . . . . L Lt i i e it e e e e e e e e e e e e e e e > [:]
Schedule A (Form 990 or 890-E2Z) 2015
JSA
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JOBSFIRSTNYC 41-2242653
Schedule A (Form 990 or 990-EZ) 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 qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a)2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do notinclude any "unusual grants *)

2 Gross recepts from admussions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
orgamization's tax-exempt purpose | |

3 Gross receipts from activities that are not an

unrelated trade or business under secton 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to orexpended onits behalf . . . .

5 The value of semvices or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add hnes 1throughs5_ ., . . . .

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

received from disqualified persons . . . .

b Amounts included on hnes 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on hine 13 for the year

¢ Addlines7aand7b. . . . . ... ...

8 Public support. (Subtract Iine 7¢c from |:
D I

Section B. Total Support

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

9 Amounts fromine6. . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . + 4 4 v o s s s a o n v o o o s

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

¢ Addlines10aand10b _ . ., . ...
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s regularly
carfiedon « = » ¢ ¢ o s e v e s e .

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartM) ., ., .......

13 Total support. (Add lines 9, 10¢c, 11,

and12) ... ... ...,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . L i i i i it i i i e i et 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) dwided by lne 13, column(f)) . . . . .. 15 %
16  Public support percentage from 2014 Schedule A, Part [l Iine15. . . . . . . . . . i i v i v i i v v o e u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . . . . .. .. 17 %
18  Investment income percentage from 2014 Schedule A, Partlll,ne 17 . . . . . . .. . ... ..... 18 %

19a 331/3% support tests - 2015. if the orgamzation did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or ine 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 orgamization qualifies as a publicly supported organizaton ™
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
A Schedula A (Form 990 or 990-EZ) 2016
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JOBSFIRSTNYC 41-2242653
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only If you checked a boxin line 11 of Part I. If you checked 11a of Part |, com plete 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

1 Are all of the organization's supported organizations listed by name in the organization's governing A
documents? If "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

2 Did the organization have any supported organization that does not have an IRS determination of status |=
under section 5089(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |
organization was described in section 509(a)(1) or (2) ‘

3a Did the orgamization have a supported orgamzation described in section 501(c)(4), (5), or (6)? If "Yes," answer |...%"| i . 4
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I P NN
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c | __
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If | Filelila:|

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | .- -5.7
supported organization? If "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

¢ 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)? /f "Yes," explain in Part VI what controls the orgamzation used |: .
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes.

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 detall in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Ul only. Was any added or substituted supported organization part of a.class already [=| ‘m i
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? _a5<}_ _

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f " Yes," provide detail in Part VI.

7 Did 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 contrtbutor, or a 35% controlled entity with °. " =[. = |.-. )
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 77 {..=.f | I
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

%9a Was the organization controlled directly or indrrectly at any time dunng the tax year by one or more |~ -7 - . i

disqualfied 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 VI, 9a

b Did one or more disqualfied 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. Sb

¢ D 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 1n Part VI, -1

10a Was the organization subject to the excess business holdings rules of section 4943 because of section oo

4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated |___ .| _ | __ J
supporting organizations)? /f"Yes," answer 10b below. 10a

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

SA Schedule A (Form 990 or 990-EZ) 2016
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JOBSFIRSTNYC 41-2242653

Schedule A (Form 990 or 990-E2) 2015 Page 5
Elsdl'd  Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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

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

A 35% controlled entity of a person described in (2) or (b) above? If *Yes™ to a, b, or ¢, provide detail in Part V.

11a

Yes No

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes 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 restrictions, if any, applied to such powers dunng the tax year.

Did 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," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization’s supported organization(s)? /If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgarization(s)

Section D. All Type lll Supporting Organizations

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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 times during the tax year? If “Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lli Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part Vi how you supported a governmment entity (see instructions

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

Did substantially alt of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did 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, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in-Part Vi the role played by the organization in this regard

Yes| No

F—.

v

2a

2b

|
L

3a

3b

JSA
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Schedule A (Form 990 or 990-EZ) 2015

95143U M2e61

PAGE 19



JOBSFIRSTNYC
Schedul® A (Form 990 or $90-EZ) 2015

41-2242653 °
Pages

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gan

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

iGN |-

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)

(-]

7 Other expenses (see Instructions)

-~

8 Adjusted Net Income (subtract nes 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(optional)

a Average monthly value of securities
b Average monthly cash baiances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 13, 1b, and 1¢)

e Discount claimed for biockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract kine 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 ine 4 from line 3) 5
6 Multiply line 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, Iine 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

NP |WIN (=

6 Distributable Amount Subtract hne 5 from line 4, uniess subject to
emergency temporary reduchon (see instructions)

Sy

7 l_] Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA
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Schedute A (Form 990 or 990-E2) 2015 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actvity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (describe in Part VI) See instructions
Total annual distributions. Add Iines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2015 from Section C, hne 6
10 Line 8 amount divided by Line 9 amount

O INIO Oy |8 W

. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess D(ils)trib utions Underdistributions Distributable

Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

i

e - . i -

From2014 ... .....
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distnbutions for 2015 from Section
D, line 7 s
a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4
5 Remarning underdistributions for years prior to 2015, If
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract hnes 3h
and 4b from line 1 (if amount greater than zero, see

—|=lxjal="leojajolT|iw

instructions)
7 Excess distributions carryover to 2016 Add lines 3)
and 4c. . [N R s
8  Breakdown of line 7 R R ]
a 1. s LT e N L - - IR
R Y B - — ]
¢ Excessfrom2013. ... .... - . e
d Excessfrom2014........ L b )
e Excessfrom2015.,....... . R L - - -
Schedule A (Form 990 or 990-EZ) 2015
JSA
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Page 8

Schedute A (Form 990 or 990-EZ) 2015
Il Supplemental Information. Provide the explanations required by Part li, ine 10; Part i}, line 17a or 17b;
and Part Ill, 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
MISC. INCOME 4,950. 4,500. 3,000. 12,450.
TOTALS 4,950, 4,500, 3.000. 12,450,
JSA Schedule A {Form 990 or 990-EZ) 2015
5E1225 1 000
PAGE 22
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SCHEDULE D

(Form 990) Supplemental Financial Statements |roe no ssss-00e7
» 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 Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JOBSFIRSTNYC 41-2242653

EXEIl  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 number atendofyear . .. ........ -
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .. ... D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferrng impermissible private benefit? . . . . . . . L L L L e e e e e D Yes D No
Conservation Easements.
Complete 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 habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation

O &N

easement on the last day of the tax year {88525 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. .. . ittt it 23

b Total acreage restricted by conservationeasements . . . ... ............... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... .. .. ... .. .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ...« « ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing cons ervation easements during the year
| &3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(1)
and section 170MNBXN? . . . . . .ttt e e e e [Tves [no
9  inPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements.
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 or?anization elected, as permitted under SFAS 116 S/:\SC 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 XlII, 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 VL lne 1. . . . . . . i i i it e s i e e e e e e i e e e e o us >3
(i) Assetsincluded I FOrm 890, Part X. . . v o v v it i it e e e e e e 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 Revenueincluded in Form 990, Part VL IIne 1. . . . . . . v o v i it e e e e e e e e e e e e e e e >3

b Assetsincluded in Form 880, Part X. . . . . . o i i i i i i s i 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
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JOBSFIRSTNYC 41-2242653
Scheduie D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . . . . . m Yes ﬂNo

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 contributions or other assets not
included on Form 980, Part X7, | . e e e e e e e D Yes l:] No
b If "Yes," explain the arrangement in Part Xlll and compiete the following tabie.

Amount
¢ Beginningbalance . . ., . . ... ... .. e 1c
d Additionsduringtheyear . . .. . ... ... ... ... 1d
e Distnbutionsduringtheyear, ., . . . ... ... ... ... ... ... 1e
f Endingbalance . . .. ... ... .. ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? [:_I Yes ] No
b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xli!
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . ..

b Contrbutions . . . ... .....
¢ Net investment earnings, gamns,

andlosses. . . .. ..o 0. u

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

andprograms. . . .. ... ..

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 quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowmnent p» %

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 admmnistered for the

organization by’ Yes | No
(i) unrelated OrganIZations . . . . . . . . . L. e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . L .. i e e e e e e e e e e e e e e e e 3a(ii)

b [f "Yes" on line 3a(il), are the related organizations listed as required on Schedule R?, . . ... ... ... . ... 3b

4 Descnbe 1in Part Xill the intended uses of the organization's endowment funds

:Z1s4" ] Land, Buildings, and Equipment. )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basts | {b) Cost or other basts {c) Accumulated {d) Book value
{invesiment) (other) depreciabion
ta Land, L. L ) ]

b Buildngs . .. . . ............
¢ Leasehold improvements, . . . . ... .. 92,656, 79,757 12,899.
d Equipment ... .. .. .......... 3,378 690 2,688.
e Other . ... ... ... .. ... ......

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 15,587.

Schedule D (Form 990) 2015
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JOBSFIRSTNYC
Schedule D (Form 990) 2015

41-2242653
Page3

1A R Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b) must equal Fonm 990, Part X, col (B) ine 12) »

LEIAIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c See Form 990, Part X, line 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)

(7)

(8)

(9)

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

PartIX Other Assets.

Complete if the organization answered "Yes" on Form 990

, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

3)

(4)

(5)

(6)

(1)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

Other Liabilities.
Complete if the organization answered "Yes" on Form 990
line 25.

, Part IV, line 11e or 11f. See Form 990, Part X,

{a) Description of liability

{b) Book value

(1) Federal income taxes

(2

3

“

)

(6)

@)

(8

)

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

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here

if the text of the footnote has been provided in Part Xiil | I

JSA
5€1270 1 000
951430 M261
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JOBSFIRSTNYC 41-2242653
Schedule D (Form 990) 2015 Page 4
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 . . . . ... .. ... . 1 1,407,836.
Amounts included on line 1 but not on Form 990, Part VIII, line 12. )
a Net unrealized gams (losses)oninvestments . . . . . ... ... ... ..., 2a
b Donated servicesanduseoffacities . . . . ... ..... ... ....... 2b
¢ Recoveriesof prioryeargrants. . . . . . v v i v i ittt it e e e 2c
d Other (DescrbenPartXilL) . . . . ¢ o i v it e et e e 2d
e Addlnes2athroughad ... ..... ... ..o iivennnn.. e e e e
3 Subtractline2e fromline1 ... ... ... ... ... e e e 1,407,836.
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a
b Other (DescribeinPartXIlL) . . . . . o i it v i et et e e e 4b

Addlnes4a anddb . . . . . . .. it e e e e e e e e e e e e e e e e e e e e,
5§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . v v v v v v o v ..

1,407,836.

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 line 1 but not on Form 980, Part IX, line 25.
Donated services and useoffacities . . . . . .. .. ... .. . . ...

1 1,611,058.

Prioryearadjustments . . . . . . . . .. e e e

L0 1 1= o =11 - J

Other (DescribemnPart XHL) . . . . . v v v i i it i e e e e e e e e

[+ T « T+ T -

Addliines2athrough2d . ... ... .. ... ... ... -
3 Subtractline2e fromline1 . . ... .. ... i i i it 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. . . . . ..

1,611,058.

b Other (DescrbemPartXIll) . . . . . . . oot it i it e .

¢ Addlinesd4a anddb . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e

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

1,611,058.

CEUPAN Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, PartV, line 4; Part X, line
2; Part X, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

JSA
5E1271 1 000
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SCHEDULE J Compensation Information |_ome No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes"” on Form 990, Part [V, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Sevice » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
JOBSFIRSTNYC 41-2242653

m Questions Regarding Compensation

1a Check the appropriate 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)

b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to

BXPIAIN L L L e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all | EEeT
directors, trustees, and officers, including the CEO/Executive Drirector, regarding the items checked in line
1

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQO/Executive Director Check ail 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 1.

Compensation committee . Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-controlpayment?. . . . .. .. .. .. ... . ¢ e i
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . .. ... ... ....

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . i i i it i i i it e e et e e e e e e e e e e e e

If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . i i it it i et e e e e e e e e e e e e e e e e e e
b Anyrelated OrganiZation? ., . . . . . 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 e
If "Yes" on hine 6a or Bb, describe in Part 1ii
7 For persons listed on Form 880, Part Vil, Section A, Iine 1a, did the orgamzation provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPart il , . . . ... .... ... .. ¢ ......
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

1 T -2 0 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in i e
Regulations section 53 4958-6(C) 2 . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
SA
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v -

| owmBNo 1545-0047

2015

Open to Public -

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
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service p-Attach to Form 990 or 990-EZ. Inspection y
Name of the organization Employer identification number
JOBSFIRSTNYC 41-2242653

PART III - LINE 1

THE MISSION OF JOBSFIRSTNYC IS TO IMPROVE THE SYSTEMS FOR YOUTH BY
WORKING TO HELP BRING TOGETHER-EFFECTIVELY AND EFFICIENTLY~ALIL AVAILABLE
COMMUNITY, CORPORATE, PRIVATE AND PUBLIC RESOURCES TO ACCELERATE THE
CONNECTION OF OUT-OF-SCHOOL AND OUT-OF~WORK YOUNG ADULTS WITH THE
ECONOMIC LIFE OF NEW YORK CITY. JOBSFIRSTNYC PLAYS A CRITICAL ROLE IN
CHAMPIONING NEW APPROACHES FOR DISCONNECTED YOUNG ADULTS THAT WILL LEAD

TO BETTER OUTCOMES.

PART VI, SECTION B. - QUESTION 11B

THE FORM 990 IS DISTRIBUTED TO THE AUDIT AND FINANCE COMMITTEE FOR REVIEW

PRIOR TO FILING.

PART VI, SECTION B. - QUESTION 12C

THE CONFLICT OF INTEREST POLICY MUST BE SIGNED BY BOARD MEMBERS AND
EMPLOYEES ANNUALLY AND IS SUBJECT TO REVIEW EACH YEAR OR AS INDEPENDENT

ISSUES ARISE.

PART VI, SECTION B. - QUESTIONS 15A & 153B

FULL BOARD REVIEW OF NON-PROFIT COORDINATING COMMITTEE AND NON-PROFIT
EXECUTIVE SALARY SURVEYS IS PERFORMED WHEN DETERMINING COMPENSATION. ALSO

REVIEW OF EXECUTIVE DIRECTOR'S PERFORMACE.

PART VI, SECTION C. - QUESTION 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTERESTY POLICY, AND FINANCIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2015)

g2¢2271000 .
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Schedule O (Form 990 or 990-E2) 2015

-

Page 2

Name of the organization

JOBSFIRSTNYC

Employer identification number

41-2242653

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA
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