Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.
»_Information about Form 880 and Its Instructions Is at www.irs.gov/formeso.

OMB No. 1545-0047

2015

‘Open 1o’ Public

iR .Ir'ls_pa_c_ﬂbn

For the 2015 calendar year, or tax year beginning

. 2015, and ending

, 20

Check if applicable: C Name of organization JOBS FOR LIFE INC

D Employer identification ng.

56-2193808

Same as C above

1 Tex-exempt status: 501(e)(3) D 801(c) { ) « (insert no.) D 4847(a)1) or D 527

Hib)

Webslte: > www.jobsforlife.org

Hic)

subordinates?

Are all subordinates included?
It "No," attach a list. {see instructions)
Group exemption number

A
B
|:| Address change Deoing business as
]___] Name changa Number and streat {or P.C. box if mail is not delivered to street address) Room/suite E Tatephcne number
|:| Initial return PO BOX 20368 (888)408-1565
D Final returnfterminated City or town, state or province, country, and ZIP o foreign postal code 1,328,691
[] Amended retum Raleigh, NC 27619 G Gross recelpts$
|:| Application pending F Name and address of principal officer: David Spickard
H(a) s this a group return for

DYss No

I:l‘{es DNo

K Form of organization: Corporation D Trust D Association D Other P

| L Year of formation: 1996

| M State of legal domicile:

NC

[Part]| Summary

1 Briefly describe the organization's mission or most significant activities: We are a global nonprofit organization that
© engages and equips the local Church to address the impact of joblessness through the
< dignity of work.
£
%’ 2 Check this box » [ | ifthe 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 VL lineta) .. ... ... ... s e eseaese| 3 9
b 4 Number of independent voting members of the governing body (Part VI, line1b} « « v s v s v s s s s s 0o oo | 4 8
5'; 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) s s s sssasansnnens| B 13
g 6 Total number of volunteers (estimate ifNECesSSary)  + « o s v o o o o 0 0 9 ¢ e 0 e e s v assesssesas 6 16
7a Total unrelated business revenue from Part VI, column (C), line12 ... . .. e s s essessasees| 70 0
b Net unrelated business taxable income from Form 890-T,[iNe34 &+ & 4 4« 4 4 o s s s s s s e v s s s s s s s o| 7T 0
Prior Year Current Year
8 Contributions and grants (Part VIILIIn@1hY & & o ¢ 2 ¢ ¢ ¢ o 2 0 s s e 0 o oo o eeones 1,159,106 1,241,164
g 9 Program service revenue (Part VIl line2g) . . .« e v e v v v v v v o - S v e et e s 114,110 87,475
% 10  Investmentincome (Part VIII, column (A), lines 3,4, and 7d) o v o s 4 o s e v e s e s s v s s 4 52
&€ |11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢,10c, and 118)  + + v « o 2 s a o 2 s s 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line12) . . . . ... 1,273,220 1,328,691
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .+ <+ v ¢ s s 0 s 0 2 0 a s s 0
14 Benelits paid to or for members (Part IX, column (A),liNe4) « o ¢ o s s o c e o v v s v s v s 0
" 15 Salaries, other compensation, ermployee benefits (Part 1X, column (A), lines 5-10) . . .. .. 657,921 870,462
& |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . c e e e e 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 133,640 L = :
g |17 Other expenses (Part IX, column (A), lines 11a-11d, 111-248) & ¢ 4 @ ¢« v ¢« v s v s 0 s o s 327,551 352,314
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . ...« 0o v a s 985,472 1,222,776
19 Revenue less expenses. Subtractling 18fromiine12 . @ @ ¢ @ a e 0 a0 v v & EEEEEE 287,748 105,915
5§ Beginning of Current Year End of Year
$5 (20 Totalassets(PartX,NE16) + .o v v v v v ensennanoennassunnnosans 564,068 682,729
$§ 21 Total liabilities (Part X, liN€26) « « o « ¢« c s s s s s s s s s s s v e aaasosossess 42,438 55,184
E.E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. . ek e e ae e 521,630| 627,545
|Part il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is

true, cotrect, and complete. Declaration of preparer (other than officer) is bag\ed onall iniur‘m__alion of which preparaer has any knowledge.

' v -

David Spickard w l X S-2- &9‘?6
Sign } Signature of officer L i Dete
Here } David Spickard, President and CEOQ

Type or print name ard title

PrintType preparer's name Preparer's signature Date Check it [PTIN
Paid Jd Gary Hamilton EA D5-24-2016 seli-employad POLO76735
Preparer |rmsname » Hamilton Financial Assoc Inc Firm's EIN_ P
Use Only | Frvs address » 3710 University Dr Ste 330 Phone no.
Durham NC 27707 919-489-1011

May the IRS discuss this retum with the preparer shown above? {see instructions)

T

For Paperwork Reduction Act Notice, see the separate Instructions.
EEA

Form 990 (2015)



Form 990 (215) JOBS FOR LIFE INC 56-2193808 Page 2

Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart lll & & ¢ 4 v v o 4 o o 0 o o o s 0 s 0 0 o 0 2 8 2 e 2 2« |:I

1  Briefly describe the organization's mission: .
We are a global nonprofit organization that engages and equips the local Church to address

the impact of joblessness through the dignity of work.

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

Prior FOrmB90 0F 990-EZ7 « « + v ¢ o s o o s s s s s 16 s s s e aacsorsnnnnnnsnssnssas e [ Yes [x] No
If"Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST 4 4 o o o o o ¢ 2 s s v s 8 s s 2 43 5 3+ 0834 essasseav s aere s rssarasenaean
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(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expensss, and revenue, if any, for each program service reported.

|:| Yes No

da {(Code: ) (Expenses. 946,968 including grants of $ ) (Revenue § 1,328,691}
Jobs for Life ocffers a unigque solution to poverty and joblessness across the nation by
equipping churches and community-based organizations to help unemployed and underemployed
individuals to obtain meaningful work and build healthy lives. This is primarily accomplished
through seminars, events, free online content and tools, and sales of printed instructional

materials.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue  § )
4c (Code: ) {Expenses $ including grants of $ } (Revenue § )

4d Other program services (Describe in Schedule C.)
(Expenses & including grants of  § } (Revenue $ }

de Total program service expenses » 946,968
EEA

Form 990 (2015}



Form 990 (2015) JOBS FOR LIFE INC 56-2193808 Page 3
[PartIV | Checkiist of Required Schedules

Yeg No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation}? If "Yes,"
complete Schedule A . . . . . vt s e e s e s et et at e it araas e e saanasenaase 1 |X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? crs e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] o v v v ¢ v v v e v e s s v o sssssvossssress| 3 X
4  Sectlon 501{c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Partll 4« 4 o 4 v o c c vt t v s s s s s e s e sssaas| @ X
5 Isthe 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 i "Yes," complete Schedule C,
Partll & o o o v o s s 0 6 4 o ¢ a a s s s s s s s s s e sussssosesssseatsascssasssssssessaos .1 B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or ascounts? If
"Yes"complete Schedule D, Part] & & ¢« « c o o o o o ¢ o o o o s 2 s s s s s s s s s e 822322222 assaasss -] X
7  Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historie sfructures? If "Yes," complete Schedule D, Part Ii er s s s s s nanaal| T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll & & 4 o « o o o o o o s 0 s s s s s s s s s s s s s s e et asoesnescnssssessse N X
9@  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV e e et et ar ot et e e aaaae e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V A ) X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, -
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vl & « o o o s 2 s s s o s o aoeeeeas Gttt e eerrsstarsassssssrsnasnss|ital X
b Did the organization report an amount for investments - other secuiities in Part X, line 12 that is §% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,Part VIl . & @ ¢ ¢t v ¢t e 0 et i v et e o e o .| 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI “ e s st e s e s v aa|lle X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X v v ¢ o e v e v o e v v s e s c v s e v e e v v s oo . o | 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X caseses]le X
f Did the organization's separate or consolidated financial statements far the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . ... 11f X
12a Did ihe arganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xll o v o v v o s o 2 oo o e aeeeeeas e I - ¢
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yas," and if the organization answered "Ng" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . .. 12b X
13  Is the organization a school described in section 170(6)(1)(A)(ii)? If "Yes," complete Schedule E o I ) X
14a Did the organization maintain an office, employees, or agents outside of the United States? AL X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV s es s s s s s s aascasss|1db X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland V. .+ . & « v v v vt et s s e v st s s s s el 15 X
16  Did the organization report on Part IX, columnn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . v v v v s v s s s s s s s s e e 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) t s s e e e raaeaal| 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll « « « « 4 4 ¢ = o 0 v 0 v o v tes e s s re e 1B X
19  Did the organization report more than $15,000 of gross income from gaming activities an Part VIII, line 947
If "Yes," complete Schedule G,Partlll 4 o o ¢ ¢ ¢ @ 2 s 0 0 e v s T P I .- X

EEA Form 980 (2015)



Form 990 (2015) JOBS FOR LIFE INC 56-2193808 Page 4
|[PartIV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ) X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . ¢ o o o o o o 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts lard |l + v o ¢ v ¢ v 0 ¢ ¢ s o s o 0o | 21 X
22  Did the organization report more than $5,000 of grarts or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts | and (1l D X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and farmer officers, directors, trustees, key employees, and highest compensated
employess? If "Yes,  complete Schedule d & « 4 v o s o ¢ o e 0 s 0o 0 st o v s e uase D, 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 issued after December 31, 20027 If "Yas," answer lines 24b
through 24d and complete Schedule K. H"No"gotoline25a . v v v v 4 ¢ v s s e e et e v s s s aenensns e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  + + . o o v« v v 2 42 .| 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? o v & 4 o ¢« st s e e s s e s o v s e e t e et s e r e s s e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? s et s s s e e 24d
26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . ¢ ¢ v o ¢ v 4 e a0 e e e s 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organizaticn's prior Forms 990 or 990-EZ7?

If "Yes" complete Schedule L Partl o v o o o o v 0 0 s 0 v 6 0 6 6 v o oo e o aecunnansoncsnsnscansan . +| 25b X

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, frustees, key employees, highest compensated employees, or
disquelified persons? If "Yes," complete Schedule L Part Il 4 4 4 ¢ ¢ @ ¢ & 4 0 s ¢ 2 e s s v ansnsennanns s e e | 28 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, Partlll . & @ 4 vt a6 o v e st s v e s e | 27 X

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

‘@ A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartlV - . . . v v v e v v o v+« .| 282 X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedule L, Part IV o o o o o o o o s s s s v s s s s s o s v sosssssssssasssasssasensnsassssssnn| 28b X
¢ An entity of which a curent or former officer, director, trustee, or key employee (or a family membar thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . .. ... .. .. v e e | 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .+ v ¢ o o o o . & 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 . & & ¢ ¢t ¢t d e it e et e et e see el 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . « e v oo . e I 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part Il o o o ¢ 6 4 4 4 8 8 s s 8 ¢ 8 6 4 4 s e csneneneeeacecenssssaasasasa .sa| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgarization under Regulations
sections 301.7701-2 and 301.7701-37 1f "Yes," complete Schedule R, Part] + + o o o« ¢ s o s s v v 0 s s s 6 55 0 s 08 2a4sa| 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i1, 1l
Or IV, andPartV,liNB T o o v v v v v v o o o o s s o 0 s s s s s a8 a s s 59688 sssssssss0cnmancenanss M X
35a Did the organization have a controlled entity within the meaning of sectionS12(b){(13)7 « ¢ ¢ « ¢ ¢ e s s s s s s s s s s s s » +| 358 X
b [f "Yes" to line 35a, did the organization receive any payment from ar engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, PartV,line2 . . @ 2o s o ¢ ¢ o o o & 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If "Yes," complete Schedule B, PartV,line2 . . .. v vt v o v v v vt v v s s v e evnesossas]| 36 X

37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax puposes? If "Yes," complete Schedule R,
PatVl . . . e c . n s s s s e s s e e s e e e s e s e e s s es e an e s s s e eena| BT X

38  Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, fines 11b and

197 Note. All Form 930 filers are required to complete Schedule 0 . . & @ @ 4 4 @ @ o e v 0 e a s weasenaservesq| 3| X
EEA Form 990 (2015)




Form 990 (2015) JOBS FOR LIFE INC 56-2193808 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V @ s e e 4 e s s e E B E N S e e e s e s e s D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable « + & ¢ o s e e s e =« - | 18 g
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . .+ v 4 ¢ ¢ -« - & 1b Qa
¢ Did the organization comply with backup withheiding rules for reportable payments to vendors and :

reportable gaming (gambling) winnings to pPriZe WINNErS? & @ @ @ @ 4t e e e e s s s s arssessssessssasssss| 6| X
2a Enier the number of employees reported on Form W-3, Transmittal of Wage and Tax E ‘

Statements, filed for the calendar year ending with or within the year covered by thisretum .. ... .| 2a 13-
b It at leastone is reported on line 2a, did the organization file all required federal employmenttaxretums?  « o v v o v a v w oo o | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e s s s s e e e
3a Did the organization have unrelated business gross income of $1,000 or more dwring the year? « c v c v v s e e v v o « = o & 3a X

b if"Yes" has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O eeasasesesas| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority
over, a financial account in a foreign country (such as a bank aceount, securities account, or other financial
ACCOUNM? ¢ ¢ ¢ ¢ 4 ¢ 6 6 s o c v o v v v ecsnssessesssecsesssaeeass e e et e ettt da X
b If"Yes," enter the name of the foreign country:  » BT |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? « « « e v s s e v e 0 o » « + | B2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shejter transaction? . ..........] 5b X
¢ If"Yes"to line 5a or 5b, did the organization file FOrm B8BG-T? .« o 4 4 o s 4 4 o ¢ e s s s s s s s a2 0 saossasn v oae| Be
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? s et aseecasreenss| Ba X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... s s s e aaea a8 e s s aassasess e et aseseanaasoa 6b

7  Organizations that may receive deductible contributions under section 170(c). _
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tOthe PAYOI?T v v ¢ ¢ o o v & ¢ s s s 5 s s o s s s s v s s e s atssnsssssersanssaee| 70 X
b [If"Yes," did the organization notify the donor of the value of the goods or services provided? . < . ¢« « o o o o ¢ ¢ 2 s e e e o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto flle FOrMB2827 . @ o @ o o s o o o e s s s s s s sssooceassssssscasastasansvsosonassal 70 X
d If"Yes," indicate the number of Forms 8282 filed duringthe year « + « ¢ o ¢t e s s v e v s o v o+ o o | 7d | e [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ¢ e o v v & 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . v v v v v o o o 0w o | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79 X
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?  + ¢ « & 2 2 2 « « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o :
sponsoring organization have excess business holdings at any time during the year? -
9  Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667? e e r e e aaeaeas s e esea| B2
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? @ o ¢ v v o v v v v s e v b

10 Section 501(c)(7) organizations. Enfer:
a Initiafion fees and capital cortributions included ocnPant VIILling 12 & v 4 o ¢ ¢ e e s s s s+ = = = » | 108
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilites . . . . . . ¢« 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders o o o o o o s s e s s s s s s s s s asesssaeas]|lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . 4 o 4 o 4 @ o it a bt e et i i s s s e e e 11b :
12a Section 4947(a)(1) non-exempt charltable trusts. |s the organization filing Form 990 in lieu of Form 10412 . 4w o o o v « « . | 128
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . .+ . . | 12b S
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . o ot v et v s e e e n v o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans I I ]
¢ Enfertheamountofreservesonhand  « o o s v s o o s s e e s s s v s s s s e s aeoesas|l130
14a Did the organization receive any payments for indoor tanning services during the fax year? ¢ . ¢ v t e e i e v e e e o u o 14a X

b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O « o+ s e s e |14b
EEA Form 990 (2015)




Form 980 (2015) JOBS FOR LIFE INC 56-2193808 Pag_ﬂ
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPat VI . & v @ 4 v 6 v 6 4 s 6 0 v ot v s e s o s o oo va . .
Sectlon A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear .. .........{ 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ..........[ 1b 8
2 Did any officer, director, trustee, or key employee have a family relatiorship or a business relationship with
any other officer, director, trustee, orkey employeg? & ¢« @ v 4t v s e s o v ¢ o o s o s o s s s s s sasscssasessas 2 X
3 Did the organization delegate control over managemenit duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? e - X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? esersesasse| B X
6 Did the organization have members or stockholders? e - X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? & @ v @ 4t v v o v i it it s s s s s s s s s e s e | T8 X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?  « . ¢ @ ¢ @t d t 0 it et et t e v a s e n e onann seeans| 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during R
the year by the following:

a Thegoverningbody? + « v v v o o ¢t ¢ s s aaeaea c e e e s e r e s arresaaerasressnsesses Ba] X
b Each committee with authority to act on behalf of the governing body? s s e s E s s s s era s s e s es e b | X
g s there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the arganization's mailing address? If "Yes," provide the names and addressesinSchedule O & . v ¢ s v s o v v v e v v s s .| B X
Sectlon B. Policles (This Section B requests infermation about policies not required by the Internal Revenue Code.)
Yas No
10a Did the organization have local chapters, branches, or affiliates? .« v o v 4 v c s v e s vt s e v s v st v seaeseeasa| 108 X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? C e e n e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. 1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘
12a Did the organization have a written conflict of interest policy? F"No," gotoline13 & & v ¢ 4 o ¢ 4 e e s e e s s a s o s o s 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done  « v « v« v o s o v v = « G e e e e e e e e a e 12| ¥
13  Did the grganization have a written whistieblower policy? s i i ess e st snssesaasrarsssss| 13X
14  Did the organization have a written document retention and destruction policy? ceerarasessnessasasceana| M| X
16  Did the process for determining compensation of the following parsons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top managementofiicial .+ . « ¢ v 4 o e s st et e e e v acsaaseasa|1Ba] X

b Other officers or key employees of the organization I £ X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity dunN@the Year? . o v 4 o 4 4 4 4 s v s s e o v o v s s s s s s s s s s enenansssraaansss|168 X

b I "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 exermpt status with respect to such arrangements? . o o v o o v v o o o o o oo v s o s e a0 s s s oo .| 16D
Section C. Disclosure

17  Listthe states with which a copy of this Form 980 isrequiredto befiled » NC TN FL GA

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

available for public inspection. Indicate how you made these available. Check all that apply.

Own website [] Another's website Upon request O other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Hamilton Financial Assoc Inc (919)489-1011, 3710 University Dr Suite 330, Durham, NC 27707

EEA Form 990 (2015)




Form 990 (2015} JOBS FOR LIFE INC 56-2193808 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part VII R NI I S ST T e D
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | istall of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ st all of the organization's current key employees, if any. See instructions for definition of "key employee

® |istthe organization's five current highest compensatad 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.

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

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

<
Pasition
Lo @) {do not check more than one o ® )
Name and Titie Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorirusiee) compensation compensation from amount of
week (list any from related cther
hours for the organizations compensation
related <3 Z % 8 33 g organzaton (W-2/1098-MISC) from the
. organizations 3 9 8 g :é 2| % (W-211099-MiSC) organization
below dotted 5’5 g o € a0 and related
line) d 2 <2 5 organizations
'R
o 7 3
L]
]
(1) pavid Spickard _______________| 40.00
Presideat and CEO X X 122,875 0 0
() Bo Batchelder ________________| _3.00
Vvice Chair X s 0 0
@) Paul Greem _ _________________|_1.00
Board member X 0 0 0
() parin Jay Wil _ ______________| _5.00
Chairman of the Board X (¢ 1] 0
() John Philips __ __ _____________| _2.00
Board member X 0 0 0
() Cynthia White ____ ____________|_1.00
Board member X g 0 0
() Ren Jenkins = _______________} _1.00
Board member X q 0 0
() stephanie Tarant _____ | 1.00
Board membexr X 0 0 0
) Austin Koon __ _____ . _____|_1.00
Board member X 0 0 0
a0 _ e
ay_ o _______l_____
03 _ o ___l_____
as_ o ______l_-____
a4y _ o _____l_.____

EEA Form 990 (2015)



Form 990 (2015) JOBS FOR LIFE INC 56-2193808 Page 8
| Part VII | Sectlon A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
©
(A (8} Postian (D) € ®
(do not check more than one
Name and fitle Average box, unless person is both an Reporable Reportable Estimated
hours per officer and a directorirustes) compensation campensation from amount of
week (list any from related other
hours for i‘f 2 % ) 5% jD: the organizations compensation
related HE 8 g gg 3 organization (W-2/1099-MISC) fram the
organizations 3% ] g 83 7 pw-2r1090-MISC) organization
below dotted c 2 & E and related
line) & o o E orgarizations
. g @l
3
a8 e
ae o ___l_____
o _ oo
8 Lo ___
e _ o __l_____
L R R
ey o __l_o____
e o
L SR R
@y o |eo___
[ R R
1b Subtofal o v v o v ot it il st b e s s st st et
¢ Total from continuation sheets to Part VIl, Sectlon A e
d Total (add lines iband1c) ........ s s e a s e diaaeeeeeaasan > 122,875 0
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee online 1a? If "Yes," complete Schedule J for such individuat et e s e s et e et e 3 X
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such :
NAIVIAUE] « « ¢ ¢ ¢ ¢ 6 ¢ 5 ¢ 6 4 4 ¢ 6 8 s 2 ameaaasa C e e e e sttt e e et e e e e e 4 X
5 Did any person listed online 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such persen + % 4 5 % 0 e s e 0 s e v ss 5 X

Section B. Independent Contiractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cormpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A} (B)

Name and business address Description of services

©)
Compensation

2  Total number of independent contractors (including but not limited to thase listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2015)
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JOBS FOR LIFE INC

56-2193808

Page 9

[ Part VIl |

Statement of Revenue

Ce e s an el

Check if Schedule O containg a response or note to any linein thisPart VIl ., . . .

(A)
Total revenue

{B}
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

o
Revenue
excluded from tax
under seclions

512-514

1a

and Other Similar Amounts
- o o 0 T

Contributions, Gifts, Grants
>«

Federated campaigns » « « « « « - « 1a

Membershipdues . « « « « « a s + » 1b

Fundraisingevents . .« e e o s o 1c

Related organizations . +« + o o o 4+ » 1d

Government grants {contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

1,241,164

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

PRI

1,241,164

Program Setvice Revenue

Workshop Income

Businegs Code

5111590

5,49§

5,496

Sales-Curriculum

511190

81,979

81,979

All other program service revenue « « « « « « «
Total. Add lines 2a-2f

N I N N S R NN

87,475

o

7a

Other Revenue

b Less: direct expenses

b Less: direct expenses

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

income from investment of fax-exempt bond proceeds

R

ROYAIIES « o o « o s e s s s s s s s s s v s s s s o a0 P

52

52

{i) Real

{ii) Personal

Grossrents . s c s a0 ..

Less: rental expenses « « + o

Rental incorme or (loss) . . .

Net rental INCOME Or (0SS} + + o o o « « o o «

Gross amount from sales of (i} Securities

(ii) Cther

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(IoSS) « o a o 2 o o s ¢ ¢ 0 e o o
Gross income from fundraising

events (not including  $

of contributions reported on line 1c).
SeePartiV,line18 . . v o v a0 o o o .« @
Net income or (loss) from fundraising events .
Gross income from gaming activities.
SegPartlV,line19 « v o v o v e v v o .. @
Net income or (loss) from gaming activities . .
Gross sales of inventory, lass

retumsand allowances . . ........ @
Less: cost of goods sold
Net income or (loss) from sales of inventory . .

sesersssa b

R R .

s e e s P

EEREEEN.

R

Miscellaneous Revenue

Business Code

11a

[ T = T+ B -

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

L A A I R Y

T

R .

1,328,691

87,527

0

EEA

Form 890 (2015)



Form 990 (2015) JOBS FOR LIFE INC 56-2193808 Page 10
|PartIX:| 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 note to any line in this Part |X 5 6 4 4 8 146t e v e s easeaanes ceeneeal]
Do not include amounts reported on lines &b, 7h, ") {8 ) (D)
Total expenses Program service Management and Fundraising
8h, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic organizations ’
and domeslic governments. See Part |V, line 21 “ s
2 Grants and other assistance to domestic
individuals, See Part IV, iine22 .. ......... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . .. . ..
4 Beneftspaidtoorformembers . . . o v v v v v o ..
5 Compensation of cumrent officers, directors,
trustees, and key employees  « @ o v o s o 0 o s PR 122,876 103,130 7,031 12,715
6  Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .+ . + . . .
7 Othersalariesandwages .+ e v o s v o v o v s 0 s« 571,572 479,725 32,704 59,143
8  Pension pian accruals and contributions (include
section 401(k} and 403(b) employer confributions} . .
9 Otheremployesbenefits . .+ v v v o v v v v v o us 116,642 97,898 6,674 12,070
10 Payrolltaxes « « ¢ o ¢ v o o 0 o o8 s 6 0 8 s 8 0 «» 59,372 49,831 3,397 6,144
11 Fees for services (non-employees):
a Management « o 4 o s o 4 6 v v et e n s e e ..
b legal......
€ AcCOUntng + « « v v v o o &
d Lobbying . v s ot s v v bttt e e
€ Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees + + v v v v o o v ¢ 4 4 4
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O0.) . . 53,834 34,475 17,967 1,392
12 Advertisingand promotion  + v c ¢ o s s s s s v v o . 54,285 46,217 1,200 6,868
13 Officeexpenses « . . ... s s e e 18,513 9,103 8,874 536
14 Informationtechnology + « o v @ ¢ ¢ & o o o v & e 16,389 9,991 4,802 1,596
15 FoyallieS e v o v v o o v v s 8 2 28 8 8 8 8 6 voees
16 Ocoupancy « + « « + « « = « 43,800 43,800
17 Travel & v o v e i v s st v e acnmesen cae e 60,834 50,143 5,110 5,581
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings  + « « v « « « 42,334 26,981 15,353
20 INBreste v v v v v v v bt b v st e a e
21 Paymentstoaffiliates « v o o o v o v v v v v e
22  Depreciation, depletion, and amortization .+ + « « « « » 3,198 {(53) 3,251
23 INSUrANCE o ¢ 4 o 2 5 ¢ o 2 2 a s a s a« PR 5,661 5,661
24  Other expenses. ltemize expenses not covered o :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, listline 24e expenses on Schedule O.)
a Service Delivery Costs 31,318 26,809 4,509
b Postage and Shipping 9,425 6,619 448 2,358
¢ Staff Development 2,147 1,198 467 482
d Bank Fees 7,909 4,725 461 2,723
e All other expenses 2,667 176 321 2,170
26 Total functional expenses. Add lines 1 through 24e . 1,222,776 946,968 142,168 133,640
26  Jointcosts. Complete this ling only if the
organization reported in colurnn (B} joint costs
frem a combined educational campaign g
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) = = » = « + = s s &
EEA : Form 990 {2015)




Form 990 (2015) JOBS FCR LIFE INC 56-2193808 Page 11
|[PartX| Balance Sheet
Check if Schedule O containg & response or note 1o any line in this Part X e s s s s e a s e seeaneasns e eaees [
(A) (8) -
Beginning of year End of year
1 Cash-norrinterestbearng + o o o « o o o o s o o s o o s 2 8 o s 22222+ 232,650 1 332,934
2 Savings and termporary cashinvestments « v« o 4 o o o o 0 v s s v s s 0 00 o 2
3  Pledgesandgrantsreceivable,net . . . . . ¢ L il i il i e i d e n 310,000 3 326,940
4  Accounts receivable,net .. .. .. 1,458 4 3,179
5  Loans and other receivables from cument and former officers, directors, ' e L
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . ... ... 5
6  Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), parsons 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 lFof SchedWle L o o & o o o o 5 o » ¢ » o « 6
7 Notesandloansreceivable,net . v v v o v v v v v s s v s v s s v s s v v w o 7
ﬁ 8 InventoriesforsaleOrUSe .+ « o o o o v s o o c s s 2 a s cosuoceeecas 8
- @ Prepaidexpenses and deferredcharges . . s o o ¢ ¢ ¢ s s s v s s s 5 a0 s 8 12,308 9 8,561
10a Land, buildings, and equipment: cost or L
other basis. Complete Part VI of ScheduleD . . . . | 102 18,508
b Less: accumulated depreciation « « « « « c c - . . . 10b 11,793 7,652 | 10c 6,715
11 investments - publicly traded securties « + o« o ¢ 4 s ¢ 0 s 40 e a4 a0 s 0 o 11
12  Invesiments - other securities. SeePart IV, ling 11 .+ o v v 4 4 o s 0 0 e s o s o » 12
13  Investments - program-related. SeePartIV,fined1 . .. ¢ e e e v v e v e v 13
14 Intangible aSSEtsS o v v v 2 o o s n s e e e s e e s oo 14
15 Otherassets. SeePartIV,IiNE11 & v 4 ¢ 4 s 6 s s s s s s s 2 s s s s 8 v s s 15 4,400
16 Tofal assets. Add lines 1 through 15 (mustequal liN@34)  + « o « o o s o s o o o « 564,068 | 16 682,729
17 Accounts payable and acorued expensss o e o o o o s s e e v s e e o v o P 42,438 | 17 55,184
18 Gramspayable . « + 4 « ¢ ¢ e 0 0 e v ot 18
19 DeferredrevenlUe . « « « v s s s s s s s s s s s s s s s v v s s s v 599000 19
20 Tax-exemptbondliabiliiesS o« o o o 4 o o v s o s 0o s s 00 e ceeoeceeeas 20
21  Escrow or custodial account liability. Complete Part IV of Schedule B v « w ¢ ¢ « & 21
b 22 Loans and other payables to cument and former officers, directors, ' o
£ trustees, key employees, highest compensated employees, and T
§ disqualified persons. Complete Partll of Schedule L+ « 4 o ¢ ¢ s s e v v 0 v v 22
23  Secured mortgages and notes payable to unrelated third parties + « « o ¢ ¢ ¢« &« 23
24  Unsecured notes and loans payable to unrelated third parties  « « o « s o s ¢ o + 4 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D v v v v o o o s 0 s e 0 e oseecense 25
26 Tofal liabilitfes. Addlines17through 256 . « o + 4 4 o o ¢ v ¢ v s 0 e e s v v 42,438 | 26 55,184
Organizations that follow SFAS 117 (ASC 958), check here » and '
@ compiete lines 27 through 29, and lines 33 and 34. :
2 27 Unrestricted netassets « v « o o o o o s s s o s s s+ “ e e s s e 333,770 | 27 529,999
;-.g; 28 Temporarily restricted net assets &« ¢ s ¢ ¢t i 0 v i i s s e e s e e e e e 187,860 | 28 97,546
- 29 Permanentlyrestricted netassets o o o ¢ v v 0 v v v e s b s a e e e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » |:| and
] complete lines 30 through 34.
30 Capital stock or trust principal, or curentfunds  « o o ¢ « « o v s v e e v e w0 30
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... .. 31
g 32  Retained earnings, endowment, accumulated income, or otherfunds . . .+« . & 32
33 Totanetassetsorfundbalances . . . -« v 0 o s . & t e e e s s e 521,630 | 33 627,545
34 Total liabilities and net assets/fund balanCes  « a4 4 4 o 4 4 4 e s ¢ s 0 0 0 s o o 564,068 34 682,729
EEA Form 980 {2015}



Form 990 (2015) JOBS FOR LIFE INC 56-2193808 Page 12
[ Part Xl Reconciliation of Net Assets
Check if Schedule C ¢ontains a response or note to any line in this Part XI e I

1  Total revenue (must equal Part VIl column (AL lINE12) &+ v v v v s e v e s s s s s s s s srsasssevenasas| 1 1,328,691
2 Total expenses {must equal Part IX, column (A}, line25) . ....... e s e s e s et s 2 1,222,776
3 Revenue less expenses. Subtract ine 2 fromline1 ¢ v v v ¢ v o 4 ¢ 4 6 s 0 s 2o 0 s 5 o e s e s s s e sees] 3 105,915
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) s eevs e seea| 4 521,630
5 Net unrealized gains (losses} on invesiments T I T I T e .| B
6 Donatedservicesanduse offacilities - « « o v & o v o ¢ v s s e e s et s s s n e s o nn veeseses| B
T InvesIMentexXpenses .« v o v o s o s s s s s s a v e ssosssseassssssssssssssssnsnsaas|l 7
B Priorperiod adiusiments + « v o v v s s s s s s v s s e v e u s s e e s s s sr e s B
9 Other changes in net assets or fund balances (explainin Schedule O) & & @ v vt i ettt et v et v aneas 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00IUMN{B}) 4 o o v v s s o s s o v s ovesoussseossssvsonsssacesveevssessss| 10 627,545
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or noie to any line in this Part XIf e B
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other ' |
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedufe O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? < « v e o o o ¢ e ¢ o s . s 2a | X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] separatebasis [] Consolidated basis Both consolidated and separate basis

b Were the organization's financial statemenis audited by an independent accountant? . @ v v e e o v c v o v v e v v v v e . 2 X
If "Yes," check a box below to indicate whether the financial staternents for the year were audited ona
separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis Both consolidated and separate basis

¢ 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? crerereees]| 2| X
If the organization changed either its ovarsight process or selection process during the tax year, explain in i B
Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forthin
the Single Audit Act and OMB Circular A-133?7 4 4 o o e v s s s s s s s s s s s s s s s snssaannssasnnssssa| da X

b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken o undergo such audits P I -
EEA Form 980 (2015)




SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 980 or 890-EZ) Complete if the organization is a section 501(c)(3) organlzation or a section 201 5
4947(a)(1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ. Open to Public

Depariment of the Treasury st =u
Infernal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.govAormBs0. _Inspection

Employer Identification numbar

Neme of the organization

JOBS FOR LIFE INC 56-2193808
[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in sectlon 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 [] Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 D 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 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1){A)(Iv}. (Complete Part I1.)
8 [1 Atederal, state, or local government or governmental unit 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)(v1). {Complete Part I1.)
8 |:| A community trust described in section 170(b)(1){A)(vi}. (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)
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
ore or more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:] Type l. 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
orgahization. You must complete Part IV, Sections A and B.
b [] Typell A supporting organization supervised or controlled in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type Il non-functionaily integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part {V, Sections A and D, and Part V.
e |:| Check this box if the organization received a writien determination from the IRS that it is a Type |, Type II, Type HlI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations  « + « + s o ¢ ¢ ¢ e o o @ s e e s 0 s s s e s enn e ettt e s s l:l
g Provide the following information about the supported organization(s).
(1) Name of supported organization {ii) EIN (ili) Type of organization {Iv) Is the organization | {v) Amount of monetary {vi) Amount of
) {described on lines 1-¢ listed in your gaverning support (see cther support (see
ahove (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
€
(D)
{E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
EEA
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Part il

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll}. If the organization fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or flscal year beginning In) »

1

6

(a) 2011 (b) 2012 {c) 2013 (d) 2014

{e) 2015

() Total

Gifts, grants, contributions, and
membarship fees received. (Do not

include any "unusual grants.") 407,244 618,838 700,128, 1,159,106

1,241,164

4,126,480

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

U IR

4,126,480

407,244 618,838 700,128 1,159,106
The portion of total contributions by At PR 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)

1,241,164

1,064,708

Public support. Subtract line 5fromline 4 .

3,061,772

Section B. Total Support

Calendar year (or fiscal year beginning In) »

7
8

10

1
12

13

(a) 2011 | (02012 {c) 2013 (d) 2014

{e) 2015

(f) Total

Amounts from ling 4 407,244 618,838 700,128, 1,159,106

1,241,164

4,126,480

Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties and income from similar

soUrCes 1,431

52

1,487

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

Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) « v « o v « 4 4 & & &

Total support. Add lines 7 through 10, .

4,127,967

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

12 |

First five years. If the Form 5990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f)}

14

74.17 %

Public support percentage from 2014 Schedule A, Part |, line 14

i5

79.00 %

33 1/3% support test - 2015. If the erganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, ard line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2015. If the organization did not check a box enline 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 supportad
organization
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test check this box and stop here.
Explain in Part VI how the organization masts the "facts-and-circumstances" test. The organization qualifies as a publicly
supporied organization
Private foundatlon. if the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

RN RN - |:|

EEA

Schedule A {(Form 890 or 980-E2Z) 2015



Schedule A (Form 590 or 990-E2) 2015 JOBS FOR LIFE INC 56-2193808 Page 3
Part lli 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 II.
If the organization fails to gualify under the tests listed below, please complete Part [1.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Totd
1  Gifts, grants, contributions, and membership fees
raceived, (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandisa
sold or services parformed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « « - » -

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

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendsdonitsbehall + + « & o & & &

5 The value of services or facilities
furnished by a governmeantal unit to the
organization withoutcharge « « + « o« » o + &

6 Total. Addlines 1thraugh5 « ¢ o v « « v »

7a Amounts included on lings 1, 2, and 3
received from disqualified persons  + « » « &

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

C Addlines7aand7b « o o o o o s s 0 & « &

8 Public support. (Subiract line 7c from

NEB.) w s o o s s 6664 0asaa
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) » [ (a) 2011 {b) 2012 (¢) 2013 (d) 2014 {e) 2015 {f) Total
9 AmouniSTrOMINEB o v « o o « o o o o .

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

b Unrelated businass taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 4 & v » v & = »

C Addlines10aand 10b « « « = « « & “a e

11 Netincome from unrelated business
activities not included in iine 10b, whether
or not the business is reqularly carriedon + « «

12 Other income. Do not include gain or
loss from the sale of capitaf assets
(ExplaininPartVl) « « v v v a v v s u.

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

and12) s v v v e e e e e e B
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢}(3)
organization, check thisbox and stophere . . ... ..... " o s s 4 s s s s s s s s s 4 s e e s s s u s s v e aaaa >|:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (/) . . .. .. e %
16 Public-support percentage from 2014 Schedule A, Part I, ling 15 © & 4 % 4 s 8 4 4 8 4 4 8t v s s s 16 %
Sectlon D. Computation of Investment income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} e s s e s e e aaas]| 17 %
18 Investment income percentage from 204 Schedule A, PartlllL line 17 . . v v v v o v v o o O I L Yo

18a 33 1/3% support tests - 2015, If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R B

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. »> |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions et e s e ees »> |:|
EEA Schedule A {Ferm 990 or 990-EZ) 2015




Sehedule A (Form 890 or 990-E2) 2015 JOBS FQR LIFE INC 56-2193808 Page 4
PartIV| Supporting Organizations .
{Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. If you chacked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing ' '
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). _"2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer B
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{(2)(B) R
purposes? If "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 )
"Yes," and if you checked 11a or 11k in Part |, answer (b) and (¢) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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. 4b

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

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes," S
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). ba
b Typel or Type H only. Was any added or substituted supported organization part of a class already o

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? if "Yes," provide detail in Part VI. 6

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 contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 —
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the {ax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2)}? If "Yes," provide detail in Part V1. 9a.
b Did one or more disqualified persons {as defined in'line 9a) hold a controlling interest in any entity in which o

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supperting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the grganization had excess business holdings.) _ 10b

EEA Schedule A (Form 990 or 930-EZ) 2015



Schadule A (Form 990 or 990-EZ) 2015 JOBS FOR LIFE INC 56-2193808 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 11a
b A family member of a person described in (a) above? 11b
¢_A 35% controlled entity of a person described in {a) or (b) above? If "Yes" {0 a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to - -
regularly appoint or elect at ieast a majority of the organization's directors or trustees at all fimes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlled the organization's activities. If the organization had mare 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 during the tax year. 1

2 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 carried out the purposes of the supported organization(s) that operated,
supervised, or contrelled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority 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 organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ol
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the _
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? If "Yes," describe in Part VI the role the organization's
supported crganizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Gomplete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part V| how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially al! of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b 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. 2b
3 Parent of Suppoerted Organizations. Answer (a) and (b) below.
a 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 VL. 3a_
b 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. 3b

EEA Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 890-E2) 2015 JOBS FOR LIFE INC 56-2193808 Page 6
|[PartV | 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year )
(optionai)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expensaes 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 lines 5, 6 and 7 from ling 4) 8

G (W N |-

|k wWwN

2]

~4

(B) Current Year
(optional)

Section B - Minimum Asset Amount {A) Prior 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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use asseis 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subiract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract ling 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

L]

[~ ||| &

Section C - Distributable Amount ‘ S ) Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ling 2 or line 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 :
7 Ll Check here if the current year is the organization's first as a non-functionally-integrated Type III suppomng organization (see

instructions).
EEA Schedule A {Form 980 or 980-EZ) 2015
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56-2193808

Page 7

[PartV |

Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon 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

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DI~ D W

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

w

Distributable amount for 2015 from Section C, line &

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(in

Underdistributions

{1y
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Pl_‘e-2015

2 Underdistributions, if any, for years ptior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015;

0o (o

d From 2013

e From2014 ....

T Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

i
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

a
b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:
a .

b

¢ Excess from 2013 '. 0

d Excess from 2014

e Excessfrom?2015 ....

EEA

Schedule A (Form 990 or 890-EZ) 2015
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Part VI | Suppiemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part }V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Ssection E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional informaticn. {See instructions.)

EEA Schedule A {Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities OWENo. 15450047

{Form 990 or 990-EZ) 201 5

For Organizations Exempt From Income Tax Under sectlon 501{¢) and section 527

Department of the Treasury » Complete if the organlzation Is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service »_Information about Schedule C (Form 290 or 990-EZ) and Its Instructions Is at www.irs.gov/form90. : Inspectlon
If the organlzation answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, {Ine 46 (Political Campaign Activitles), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C. .

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Actlvities), then
® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not cormplete Part II-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B. Do not complete Part I1-A.
if the organizatlon answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6} organizations: Complete Part ill.
Name of organization Employer identification number
JOBS FOR LIFE INC 56-2193808
|Partl-A| _Complete If the organization is exempt under section 501(c) or Is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2  Political expendifures . « . . . . ... Y ]
3 VOlUNEErMOUMS  + o 4 4 4 o ¢ 4 ¢ o o v a2 o s aaeecocaeasas P e e e s e a s E E s e e

[Part]-B | Compilete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incumed by the organization under section 4955 . & v e v v v s v v s s e« P &
2 Enter the amount of any excise tax incurred by organization managers under section4955 ., ....... NN
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . v o o v S b e e s s ee e e |:| Yes D No

......DYes |:|No

da WasacomectonMAade? . o v o o v o v o o 5 v v 5 o v 5 8 8 3 2 5 558 s 8 38868606006 ssss0sas0

b If"Yes," describe in Part V.
|PartI-C| Complete If the organization is exempt under section 501(c), except sectlon 501(c)(3).

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

activities o v v o v v s 0 e e e e e
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt FUNCON CtVIIES « o 4 o 4 a'a o 4 0 0 ¢ ¢ 0 0 ¢ t 4 4 3 6o s o s sssensassnsssasasn > 3
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0T I o T ]
4  Did the filing organization file Form 1120-POL forthisyear? . . « v v o o e s e s s o e o - . B A L1 No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizaticns to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poiitical organization, such

as a separate segregated fund or a political action committee (PAC). If additional space s needed, provide information in Part IV.
{a) Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing arganization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, anter -0-.
L1 25
4 5 Sttt
s " [TTTTT - -----—------
«““ Frm s —m— ==
s [[TTTTTT------—-==--=-
®© [T TTT-T--------—--=-

For Paperwork Reduction Act Notice, see the Instructions for Farm €80 or 890-E2. Schedula C (Farm 980 or 980-E2) 2015
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Schedule G {Form 990 or 990-EZ) 2015 JOBS FOR LIFE INC

56-2193808 Page 2

Part II-A |

section 501(h)).

Compilete if the organization is exempt under section 501(c¢)(3) and flled Form 5768 (election under

A Check » |:| if the filing organization belongs to an affillated group {and list in Part IV each affillated group member's

name, address, EiN, expenses, and share of excess lobbying expendiures),

B Check » |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbylng Expenditures (a) Filing (b) Affiliated
{The term "expenditures” means amounts pald or incumed.) organization's fotals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  « = « e @ ¢ v v o o o o s
b Total lobbying expendiiures to influence a legislative body (direct lobbying)  + « « o o « o ¢t 0 a0 v o s
C Total lobbying expenditures (add lines Taand1b) w v o v ¢ v o v v o v o b et e vt et s o s o
d Other exempt puIPOSE XPENdIUIES < v v v o v o o o v o e e o o s e s s s s somesonenanes
€ Total exempt purpose expenditures (add lines 1 and 1d) o o o 4 ¢ 4 0 o s 0 4 6 e 6 s s 0 s 000
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 207% of the amount on ling 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofling 1) & v v 4 4 o 4 ¢ 4 4 v s v e s v s s e s s o s o
h Subtractline1gfromlinea. Ifzeroorless, emer -0- & 4 o ¢ ¢ ¢ ¢ & a6 2 2 s 2 s s s s s s s saa
I Subtractline 1f fromline 1c. If zeroorless,enter -0 4 4 o o s s s e e v v s s a s s s v 0 s s e s
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Scion 4911 taX fOr thISYBAI? 4 v + « « « « = = « s « 2 o a o o s o v s s s a s s s oonnnnonvennens [1ves []No
4-Year Averaging Period Under sectlon 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) Total
beginning in)
2a Lobbying nortaxable amount
b Lobbying ceiling amount
{150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e (Qrassroots ceiling amount
(150% of line 2d, column {e})
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E2) 2015 JOBS FOR LIFE INC 56-2193808 Page 3
|Partil-B| Complete If the organization is exempt under section 501(c){3} and has NOT flled Form 5768
{election under section 501{h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Voluneers? v v v v v v e e st naaa X
b Paid staff or management (include compensation in expenses reported onlines 1¢ through 1i)? s e e X
€ MediaadverlisementS? v v v v s s o s s 0 s s s s v s s s st s beeanena X
d Mailings to members, legislators, orthe pUBIIC? & v v v v o o o ¢ 0 s 0 6 6 4 s oo v ae C i e e e s X
e Publications, or published or broadcast staterments? . . . . .. et e s e st s s X
f Grants fo other organizations for lobbying purposes? .+ v v v ¢« ¢ ¢ o o & s e s e s s s et e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? & & ¢ ¢ e v« o o ¢ 2 o X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar Means?  + . o v s s 0 o + o » X
i Otheractivities? . . o o o vt oo et ccennoceeeenesnnas X
j Total. Addlinesfcthrough1i & v o v v o v 4t e ot bt s s s s e st e ansnnnes se e e :
2a Did the activities in line 1 cause the organization to be not described In section501(C)(3)?7 <« v ¢« ¢ ¢ e v o o o & X
b If "Yes," enter the amountof any tax incumed under secion 4912 4 & 4 4 ¢ ¢ ¢ ¢ o o st o s st st a o s aa :
¢ If"Yes'" enter the amount of any tax incumred by organization managers under section 4912, . v 4 o v v v + &
If the filing organization incurred a section 4812 tax, did it file Form 4720forthisyear? . . . v v @ c v v v 2 2
Part l-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)6).
Yes | No
1 Were substartially all (30% or more) dues recsived nondeductibleby mermbers? . . v v v o v e v s s s s s s e s s euaa . 1
2 Did the orgarization make only in-house lobbying expenditures of $2,000 0718887 &+ @ 4 ¢ « ¢ s s 21 ¢ o s s ¢ 4 0 6 8 o o = » 2
Did the organization agree to carry over lobbying and political expenditures fromthe prior vear? v o v v o v o o e e e v o u s 3

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

1 Dues, assessments and similar amounts frommembers . . . ¢ v o e v ot a0 e c et e s s et e 1

2  Section 162({e) nondedudtible lobbying and political expenditures (do not include amounts of

pofitical expenses for which the section 527(f) tax was paid).

A CUTENtYEAr o s ¢ v 4 0 6 o o o v s s s 0 o e acemseancans 2a
Carryover fromIast YEAr & 4 o ¢ o ¢ 4 4 ¢ o 0 0 0 0 8 ¢ 6 v s 6o m s o u e e 2b
¢ Total « v v 0 0 i u v . ® h s s s e s e v e ee st eea s eee s e e s e e s s e e 2¢

3  Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues . v v v 4 o o o o & 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the :
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXE YEAr? v & + v 4 ¢ o @ 4 o o o s e e o s 23 0 o s v ot oo toenssnesasnssas 4
Taxable amount of lobbying and political expenditures (seeinstuCtions)  + v v v v v v s v ¢ 1 o s s v 6 o 4 s s s ss 5
fPart IV| Supplemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A {affiliated group list); Part II-A, lines 1 and
2 (seeinstructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

EEA Schedula C (Form 980 or 880-EZ) 2015



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete If the organization answered "Yes" on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open o Publl_c

Internal Revenus Service »_Informatlon about Schedule D (Form 990) and its Instructions is at www.irs.gov/formsgo. Inspeciion

Name of tha organization

Employer identification number

JOBS FOR LIFE INC 56-2193808

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

B W=

-

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

Totalnumberatendofyear « » o o ¢ o 4 v s v v &

Aggregate value of contributions to (duiing year) .

Aggregate value of grants from (during year) .
Aggregate value atendofyear « v « e v v v v+ &

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 l6gal COMIOI?  « v s s s s s s s s 0 s s s e s || Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private Benefit?  « v @ @ i 4t i e e e e e e e b e 4 e e 4l e 4 et s e b4 s s [] ves

O No

[] Ne

Part Il | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o 0 oo

Pumpose(s) of conservation easements held by the organization (check all that apply).
L] Preservation of land for public use (e.g., recreation or education) |:| Preservation of & historically important fard area
[] Protection of natural habitat [] Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation cortribution in the form of a conservation

easement on the last day of the tax year. -| Held at the End of the Tax Year
Total number of conservationeasementS o o o o o o o e s o ¢ s ¢« s s o e o e s s s 20 secensase 2a

Total acreage resiricted by conservationeasements  + ¢ o v o ¢ s s s s s s e s s s s s a2 v assseq| 2B

Number of conservation easemenis on a ceified historic structure included in {a} s s s esvaenass| 20

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . ... ... .. .. G et bttt e 2d

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

tax year »

Number of states where property subject to conservation easementis located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? e ert ottt enes []Ves
Staff and velunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
b..—

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

and section 170{h)}{4)(B)ii)? DYes
In Part Xiit, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

[] Ne

L] No

Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

ta

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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:

() Revenua included on Form 990, Part VI, line 1 T &
(i) Assetsincluded N Form 980, Part X & & & 4 4 @ c e o o o s e s 2 o s a s s s s oo ssanssessesss >3

2 | 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 858) relating to these items:

a Revenue incfuded on Form 890, Part VIl line 1 T &

b Assets included in Form 980, Part X ....... W s e s s a a8 ceaaseseseaeeeeeneeanese > 5

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

EEA
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Schedule D (Ferm 890} 2015 JOBS FOR LIFE INC 56-2193808 Page 2

|Partlll | Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loanorexchange programs
b D Scholarly research e D QOther
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? teeereseeesss [1Yes []No

PartIV| Escrow and Custodial Arrangements.

Complets if the organization answered "Yes" on Form 830, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0 o0

23

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOrM 990, Part X? 4 v o v e e e s e me e s maasasanannns et e eeaae e []ves []No
K "Yes," explain the arrangement in Part XIH and complete the fallowing table:

Amount

Beginningbalance .+ . ¢ v 4 e ot e et e s e s e e N -
Additions duringthe year . ... ... ... e n e e e e e s en s 1d
Distributions during the year Y R [
Endinghbalance o+ v e v o v v v s s s s s s s s s s a v esss oo ssnssessssansess| Af
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? .« ¢ ¢ « ¢ v . & |:| Yes |_—_| No
if "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl e e e e e e e e e e e e e |:|

Part \' Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

b

{a) Current year {b} Prior year {¢) Two years back {d) Threa years back {e) Four years back

Beginning of year balance s e s e s
ComtributionS @ v & « e s o s s s e v o s s
Net invesiment earnings, gains, and

I0SSES & ¢ ¢ v ¢ e e v e s s enoceenas
Grants or scholarships  + « 4 ¢ v ¢ 4 o v .
Other expenditures for facilities and

programs . .. ... s e s n e e
Administrative eXpenses .+ . v « s . - =«
End of year balance e e r s e a e
Provide the estimated percentage of the curent year end halance (line 1g, column (a)} held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment  » %

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

organization by: Yes | No
(I} unrelatedorganizations .« . « « o s e s s s s s s s s s s s s s v s s rsrsererrersencaasacesess |30
() related organizations . v o + 4 o s o ¢ 4 s s 4 v s s 1 n s e a1 st S e s s a e a s e e 3afli)
If "Yes"™ on 3alii}, are the related organizations listed as required onSchedule R? o v v 4 v 4o v ¢t et v s e v s v v v PP 3b

Describe in Part Xl the intended uses of the organization's endowment furids.

PartV ! Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (&) Accumuiated (d) Book value
(investment) (other) depregiation

Land v o e v v v e v e v aavsossacess
BUldingS  « o v o ¢ s oo s s v s n s s nosnse
Leasehold improvements . . . ¢« « ¢ ¢ « o« 0 .
Equipment .+ v v v v o v v v s v e s s e b 18,508 11,793 6,715

OIBE @ it e o s s s s 0 00 s a s s aassass

Total. Add lings 1a through 1e. {Column {d) mustequal Form 990, Part X, column (B), line 10¢.) D I 6,715

EEA
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Schedule D (Form 990 2015 JOBS FOR LIFE INC 56-2193808 Page_g
Part VIl.| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security cr catagory (b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market valus

(1) Financial derivatives & & @ 4 o« o o o o e 0 0 s 2 2 24
(2) Closeiy-held equity inferests  + o « s o ¢ 2 e 2 ¢ o a «
(3} Cther
(A}
(B}
{C)
{D)
(B
(3]
(G
(H}
Total. (Column {b) must equal Form 990, Part X, cal. (B} line 12.) »
Part VIll| 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
@
@
@
&)
{6)
@
®
©)
Total, (Celumn (b) must equal Form 990, Part X, cal. {B) line 13.) »>

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
{1) Ssecurity Deposit 4,400
2
3)
4
(5)
(6)
(4]
8
©
Total. (Column (b} must equal Form 980, Part X, col. (B) liN@ 15.) @ @ @ ¢ ¢ s e e e e o o o s e o o s o s ¢« s o o o oo » 4,400

| Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. (a) Descrigtion of liability {b} Book value

(1) Federal income texes

(2)

3)

4

{5)

{6)

{7

(8)

(9)
Total, (Column (b) must equal Form 980, Part X, col. (B} line 25.) »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part X1l v...

EEA Schedule D (Form 980) 2015



Sehedule D (Form 990) 2015 JOBS FOR LIFE INC
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Part Xl 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 s e s et e s e et 1 1,328,691
2 ' Amounfs included online 1 but not on Form 980, Part Vill, line 12;

a Net unrealized gains (losses) on investments S8 e e et e e e e 2a

b Donated servicesanduseoffacilities » « v + ¢« v v o v v s o s 2 0 a0 s e s e 2b

¢ Recoveriesofprioryeargrants . . .. ... 0o c .. D 2c

d Other (DescribeinPart XIl) . ........ t e e e s e e seeeeeeeea . 2d

e Addlines2athrough2d . . o v o v ot v s s e s s s s e voosossen “ e s s s s e 2e

3 Subtractline2efiomMHBNET 4 4 4 v v 4 4 o o o ¢ ¢ 0 s 6 v 8 s v v 8 5 5 8 8283046 ct e e 3 1,328,691
4  Amoeunts included on Form 890, Part VIIJ, line 12, but not online 1;

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. da

b Other{DescribeinPart XlL) « v o v o v o o 5 s s s 5 6 8 s s s 6608 sssas 4b

C Addiinesdaanddb . . . o . v o s o s s s s s s s s o v s e s e s v e s aaa e e 4c

5 Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 12.) e e s h e st e e nnan e 5 1,328,691
Part Xll .| 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 P 1 1,222,776
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donatedservicesanduse offacilities + « o o v o o o o o 0 v o v e s o s a s s ua 2a

b Prior year adjustments . ... .. 2b

C OtherloSSES o v o v v o s o s v 2 s s a s s s s s s s o nsasosacancns 2¢

d Other(DescribeinPartXlll) « v o ¢ v o ot 6 v s s b s s st s e s v oenas 2d

e Addlines2athrough 2d . & 4 4 s ¢ o ¢t o v v s o v 5 50 v 5 28 5 8 s 8 5308 ssesesnsscsssses 2e
3 Subtractline2efromlined « . @ @ v 4 4 o a4 0 0 2 s aaa 3 1,222,776
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Forrm 930, Part Vill, line 7k & o v o « v v v 4a

b Other(Describe inPart XHL) + o ¢ v o ¢ o s s ¢ o s s o2 s s s 0 s sssemes 4b

¢ Addlinesd4aanddb . . . . v oot o et s a oo aaneaa 4c

Total expenses. Add lines 3 and 4¢. (This mustequal Form 990, Part [, line18.) . . . o v o v v oo v v & ... 5 1,222,776

5
(Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il|, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information,

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundralsing or Gaming Activities

Complete if the organization answered "Yes™ to Form 590, Part IV, lines 17, 18, or 19, or if the
organlzatlon entared more than $15,000 on Form QQD-EZ line Ga

OMB No. 1545-0047

2015

Departmant of the Treasury » Attach to Form 990 or Form $90-EZ. " .QOpen.to-Public . .
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.govform930. | - -Inspection . . - -
Name of the organization Employer identification number
JOBS FOR LIFE INC 56-2193808

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

a [] Mail solicitations

b |:| Internet and email solicitations

¢ [] Phore solicitations
d [] In-person solicitations

t |:| Solicitation of government grants

g ] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employeas listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or enfities {fundraisers) pursuant to agreements under which the fundraiser is fo be

compensated at least $5,000 by the organization.

[0 Yes [ No

{0) Name and address of individual (1) Did funcraiser have | o) Grocs receints | o o by | () Amount paid to
ar eﬂtity (fundraiser) (Ii) ACthIty CUStUdy ar control of from acﬁvity fundraiser |i3‘edyin {or retained bY)

contributions? ool 1) organization
Yes No

]

2

3

4

1

6

7

8

]

10

Tolal .. .. .o i i vt v ettt i e R -

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880 or 980-EZ) 2015
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Schedule G (Form 950 or 990-E2) 2015 JOBS FOR LIFE INC 56-2193808 Page 2
Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total avents
(add col. {a} through
(event type) (event type) (total number) col. {c))
2
11 Grossreceipts « o v ¢ o 0 0.
&
2 less: Contributions . .« .. .
3 Gross income (line 1 minus
iNE2) o v v o v oo nueaas
4 Cashprizes .. e o0 v evew
5 MNoncashprizes ........
§ 6 Rentfacilitycosts . . . . 4 . ..
G| 7 Foodandbeverages ... ..
)
e
Al| 8 Enteranment .........
9 Otherdirectexpenses .. ...
10 Direct expense summary. Add lines 4 through Qincolumn (d) . . . . . . Y
11 Netincome summary. Subtract line 10 fromline 3, column{d} . @ @ v 4 o ¢ & o o e c s o v o o 0 o s o o & >

I'Pa_rt il [ Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant ) (d) Total gaming (add

3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {€))
3
i

1 GrosSrevenl® . « « « « « « o »
w| 2 Cashprizes . ... .04
:
2 3 Noncashprizes .. ...:...
i}
3] .
21 4 Rentfaciltycosts .......
a

5 COtherdirectexpenses . ... .

D Yes % D Yes % |:| Yes %
6 Voluntesrlabor . ... ....|[] No [l No Il ne
7 Direct expense summary. Add lines 2through 5incolumn(d) . ¢ ¢« ¢ ¢ @ ¢ e ¢ a0 v ™ P

8 Net gaming incomsa summary. Subtract line 7 fromline 1, column (d) + « « o & o o o s 0 a s a0 a0 a a0 P

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in 2ach Of thESE SEAIES? v v v ¢ « o s s o v e s v v 2 s o s s wan L] Yes [ No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. |:| Yes |:| No
b If "Yes," explain:

EEA Schedule G {(Form 990 or 990-E2} 2015



ig:i;li'iggm Supplemental Information to Form 990 or 990-EZ s ¥
Complete to provide information for responses to speciflc questions on 201 5
Form 990 or 990-EZ or to provide any additlonal Information. :
Depariment of the Treasury » Attach to Form 990 or 990-EZ. OPenm P“b“c
Internal Revenue Service » Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.Irs.gov/formogn. |nspec’ti°n
Name of the organization Employer identification number
JOBS FOR LIFE INC 56-2193808

01. Form 990 governing body review (Part VI, line 11)

Before the 990 is approved for e-filing, the entire Board ig given a copy to review and

approve. Prior to that, however, the Director of Operations reviews it in detail and makes

any necessary corrections or modifications.

02. Conflict of interest policy compliance (FPart VI, line 1l2c)

Our governance document does not allow any transaction between the crganization and an

entity or person with whom a Board member has a financial interest, either direct or

indirect. fTransactions over £1,000 that fit into this category must be approved by the

entire Board. None presgsently exist.

03. CEO, executive director, top management comp (Part VI, line 15a)

The entire board approves the payv package for the President and CEQC and any other

executive officers. Many factors go into the decision, including a comparison with

comparable nonprofit organizations' executives' compensation.

04. Governing documents, etc, available to public (Part VI, line 19)

Anyone requesting a copv can obtain a copy of our governing documents by asking via maii,

email or phone.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
EEA



Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax retum.

Form 4562

Department of the Treasury

Internal Revenue Servics (38) | » Information about Form 4562 and its separate Instructions is at www.Irs.gov/form4562.

OMB No. 1545-0172

2015
Attachment
Sequence No. 179

Name{s} shown on return Business or activity to which this form relates

JOBS FOR LIFE INC FORM 990 1

Identifying number

56-2193808

[Partl | Election To Expense Certain Property Under Section 179
Note: H you have any listed properly, complete Part V before you complete Part .

1 Maxirnumamount(seeinstrudions)................................... 1
2 Total cost of section 178 property placed in service (see iNSIUCONS) & v v 4 v v s . .. s e e s 2
3  Threshold cost of section 179 praperty before reduction in limitation (see instructions) c i e s e n s 3
4  Reduction in limitetion. Subtract line 3 from line 2. f zero or less, enter -0- c s e e et et e e 4
5  Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-. {f martied filing

separately, 888 INBUCHONS + o v v e o v i vt et et e on et m e n e 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Lisied property. Enter the amount fromiing29 v v v v v i v v o 0 0 v o n . 7
8  Total efected cost of section 179 property. Add amounts in column (C)linesBand7 &' vevnnen 8
9  Tentative deduction. Enter the smalier of iNe 50rliMe 8 « v v 4 o v v v v o a0 v o .. t v v e s e 9
10 Carryover of disallowed deduction from line 13 of your 2014 FOrm 4562  « v v v v 4 e v v o - . * e 10
11 Business income limitation. Enter the smailer of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 178 expense deduction. Add lines 9 and 10, but do not enter more than line 11 e s e e e e 12
13 Carryover of disallowed deduction to 2016, Add lines 8 and 10, less line 12 » l 13

Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.

(Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see instructions) 14
16 Property subject to section 168(f)(1) €1BCtON  « @ v v v v @ o v o s o o v v m v o e ae s s .. e e 15
16 Other depreciation (including ACRS) 16
(Partll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Seclion A
17 MACRS deductions for assets placed in service in tex years beginning before 215 . . . v v o v v v .. 17 | 2,798
18 If you are electing to group any assets placed in service during the tax year into one or more general .
Bs5et accoUNts, CheCK NBrE & o i v i i i i i i i it v vt st e s s seessncnneealw )
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreclation System
(b) Month and year | (c) Sesis for dapraciation
{a) Classification of properly placed in (businessinvastment use ([} Fecovery | ool on | i methea {@) Depraciation deduction
service only-see instructions} period
19a  3-year property .
b 5-yearproperty Statement| #67 453
¢ 7-year property '
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. Sl
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreclation System
20a Class life ' SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
[PartIV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your retum, Partnerships and S corporations - see inglructions . 22 3,251
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOSIE & v v« 4 ¢ v o o o v o 23 .
For Paperwork Reductlon Act Notice, see separate instructions. Form 4562 (2015}

EEA



Federal Supporting Statements

2015 PGO1

Name{s) as shown on retum

JOBS FOQR LIFE INC

FEIN

56-2193808

Basis RP
1,163 5
1,099 5
Total

Form 4562 - Line 19b

cv Method
HY 200 DB
HY 200 DB

Statement #67

Deduction
233
220

453

STATMENT.LD




BOS/BT 150 s1qerosadag 38N

1ra¥ 1S uncwy pue

S06°2 €6L°TT 16Z°¢ 805781 BOSTBT STEIC
69T 0zZe 0zZ 0g XK 94 ¢oc S|660°1 00°00T 660°T ST0ZZ080 dojdet a1ddy| 3
PLT o 4 4 £tz 0z AH €0 00% Slg91’1 00°001 EST'T ST0ZBZSO BIUED OBPTA £
373 058”1 602°1 6V 2 XH da oz Llres'w 00°00T LE6 ¥ FI0ZEQRGD dAn3TUINI IOTIFO[ 9
S9E 9671 £6E Z°61 XH 94d 00z slsvo‘z 0000t S¥D‘2 £T0Z8TTO wa3sis suoydg| ¢
£61 0LL BOZ Z 61 iH 8d goz 180’1t 00-00T T80°T €10262Z11 O¥HI| ¥
09¢ LEP'T L8% Z°6T AH 9a 00%¢ Slgt0‘z 007001 BTO'Z £T0ZS0E0 (g} syoomgoen| ¢
vor LI6"F 109 ZS°TIT AH dd 002 §|L12'g 00°00F Lie’s TTIDZOESD (g} sdoadeq| ¢z
016 0 slawe 00001 8%6 600Z0EFG Foqoeloxd apT 1120 1

.10, ucyeads adxe uoepaids, Pl
w | e [ e ] e T E T T e | aoms | o
B0BEGTEZ-95

NIF/ARquiny fun39s |ernog

ONT FJAIT WOd SHOL

Winja) Lo UMoUs Se (S)aen

AJUO Sp10331INOK Jog
TeIaUaD ¥ juswsbeuey

Buiisi ieyeqg uoneisaudaqg

“1eak Juauns Buunp 1o
pasodsip sem wey| ,



Next Year's Depreciation

2015

Name FEIN

JOBS FOR LIFE INC 56-2193808

Form  [Multi-Form | Description Date Basis Method Life Deduction

MGT | 1 Dell LCD Projector 04302009 948 M 5

MGT | 1 Laptops (3) 06302011 5,217 | M 5 300

MGT |1 MacBooks (2) 03052013 2,018 | M 5 232

MGT |1 IMAC 11292013 1,081 | M 5 125

MGT | 1 Phone system 01182013 2,045 | M 5 236

MGT | 1 Office Furniture 09032014 4,937 | M 7 863

MGT | 1 Video Camera 05282015 1,163 | M 5 372

MGT | 1 Apple Laptop 08022015 1,099 | M 5 352
TOTAL 2,480




IRS e-file Signature Authorization
rom  8879-EQ for an Exempt Organization

OMB Np. 1545-1878

For calendar year 2015, or fiscal year beginning , and ending

» Do not send to the [RS. Keep for your records. 201 5

Department of the Treasury
Internal Revenue Service

» Information about Form 8879-EQ and Its instructions Is at www.irs.gov/form8879eg.

Name of exempt organization Employer ldentification number

JOBS FOR LIFE INC 56-2193808

Name and title of officer

David Spickard, President and CEQ

[Partl | Type of Return and Return Information {Whole Daollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enfer the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount onthat line for the retum being filed with this form was blank, then
leave ling 1b, 2b, 3b, 4b, or &b, whichever is applicable, blark (do not enter G-), But, if you entered -0- on the retum, then enter -0- on
the appiicable line below. Do not complete more than 1 linein Part I.

1a Form 980 check here » b Total revenue, if any (Form 990, Part VIII, column {A), iN@ 12} & v v e v e v v o o w 1b

1,328,691

2a Form 990-EZ checkhere »[] b Total revenue, if any (Form 990-EZ, lINE89)  « v v v o ¢ o v e s s s s a v 0 s« 2b

3a Form 1120-POL check here » f:l b Total tax (Form 1120-POL, N8 22) & 4 4 ¢ o v ¢ v o o = = » e v s e dbd

4a Form 990-PF check here » |:] b Tax based on investmentincome (Form 990-PF, Pari VI, line5) .. ..... 4db

§a Form 8868 checkhere » [ | b Balance Due (Form 8868, Part |, line3cor Parti,lin@8¢) + v e e s o s s s s+ + . Bb

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electroric retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. 1 further declare that the amount in Part | above is the amount shown onthe copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO})
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgerment of receipt or reason far rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasuty and its designated Financial Agentto initiate an electronic funds withdrawal (direct debit) eniry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution fo debit the entry to this account To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions
involved In the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resclve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic ratum and, if applicable, the organization's consentto electronic funds withdrawal.

Offlcer's PIN: check one box only

|:| | authorize to enter my PIN as my signature
ERQ firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2015 electronically filed retum. If | have indicated within this retum that a copy of the retum is
baing filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the afarementioned
ERO to enter my PIN on the retum's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed retum.
If | have indicated this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

the lglgonglState ra"rn, will iw/n\ny on the retum's disclosure consent screen,

0

Date » 05-02-2016

Officer's signature P

[Part Il | Certiflcation and AutHentication

ERO's EFIN/PIN. Enter your six-digit slectronic filing idenfification
number (EFIN) followed by your five-digit self-selected PIN. 569020 12345

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization
indicated above. | confirm that | am submiting this retum in accordance with the requirements of Pub, 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

ERC's signatwre Daie » 06-06-2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notlce, see instructlons. Form 8879-EQ (2015)

EEA






