| - Fo’rm 990

OMB No. 1545-0047

2016

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Eﬁé’?n’;‘.“éz‘vsﬁﬁ?sl’,‘;?ée” i » Information about Form 990 and its instructions 1s at www.irs.gov/form990. \TG(@ Oil)sgptgcltaigghc !
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable C D Employer identificahon number

Address crange | JOBWORKS, INC. 35-1666738

T8327BLUFFTON ROAD
FORT WAYNE, IN 46809

Name change E Telephone number

(260) 745-2000

L06eovvceev6l

Initial return

Final return/terminated

Amended return

G Gross receipts S 10,407,801. o0

Application pending| F Name and address of principal officer REBECCA GRIFFITHS H(a) Is this a group return for subordmates’ Yes  |X|No
H(b) Are all subordinates included? Yes No
SAME AS C ABOVE If 'No," attach a list (see instructions)

AL,
I Taxeemptsatis  [X[5010)3) | [501() ( | [aoa7@ay1) dr |y {57
J Website: » WWW.JOBWORKSINC.ORG

i
Form of organization IZ(JCorporatnon |_|Trust l_l Association I_I Other™ “

)< (insert no)

H(c) Group exemption number »

[Signature Block// /4

Under penalties of perjury, | dej
complete Declaration of prepaj

g-schedules and statements, and to the best of my knowledge
Eparer has any knowledge

1s true, correct, and

| cavcvzfﬂ

K | L Year of formaton 1983 | M State of legal domicile TN
[Part] |Summary V
1" Briefly descnibe the organization's mission or most significant actvities JOB TRAINING AND EMPTOYMENT
VB @ e e, —_—E —— e, E_—EE_—E—_——,— e ——————— — — — — =
(3
c
Sl e 2
o) £
o ] P~ T A I P sy s S S R PR ] -
P 3 2 Check this box * D If the organization discontinued its operations or disposed qjy r
o~ &S| 3 Number of voting members of the governing body (Part VI, ine 1a) 5
<37 : 4 Number of independent voting members of the governing body (Part VI, ling, 5
(=T 2| 5 Total number of individuals employed in calendar year 2016 (Part V RS 28 8
— = - 6 0
LC-; E 7a Total unrelated business revenue from Part VIII, column (C), line {2 7a 0.
) 7b 0.
% Prior Year Current Year
> ° 8 Contributions and grants (Part VIII, line 1h) 10,564,699. 10,144,625.
. 2 2| 9 Program service revenue (Part VI, line 2g) 75,167. 248,925.
‘('55 % 10 Investment income (Part VIlI, column (A), lines 3f 1,983. 14,251.
i1
Uy
12 10,641, 849. 10,407,801.
13 Grants and similar amounts paid (Part 2,183,326. 2,394, 815.
14 Benefits paid to or for members (Pag
| 15 Salares, other compensation, emply 7,191,074. 6,846,041.
§ 16a Professional fundraising fees (P
:5(. b Total fundraising expensg ‘
W1 17 Other expenses (Part IX, Ca 1,254,301. 1,087,029.
18 Total expenses Add lines 13 Wa(must equal Part IX, column (A), line 25) 10,628,701. 10,327,885.
19 Revenue less expenses Subtrac¥line 18 from ine 12 13,148. 79,916.
§§ Beginning of Current Year End of Year
sé 20 Total assets (Part X, line 16) 2,205,892. 2,180, 350.
ﬁg 21 Total habilities (Part X, line 26) 1,033,562. 928,104.
2°.§ 22 Net assets or fund balancege Subtract line 21/979m line 20 1,172,330. 1,252,246.
[Part Il

Sign Date
Here BECCA GRIFFITHS PRESIDENT

2/ Type or pnnt name and ttle ¥

Prnnt/Type preparer's name Preparer's signature Date Check L_l i | PTIN i\
Paid SHAWN D. DREIMAN, CPA |SHAWN D. DRETMAN, CPA | 5/09/18 self employed P00380913
Preparer |Fumsname ™~ CNA TAX PROFESSIONALS, INC. \
Use Only |rimsadaress ~ 8606 ALLISONVILLE RD STE 120 Fum's EN > 35-2102 008

INDIANAPOLIS, IN 46250 Pronemo  (317) 841-3393

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

m Yes —[jNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) _ JOBWORKS, INC. 35-1666738 Page 2
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line 1n this Part 111 B I:[

1 Briefly describe the organization's mission
JOB TRAINING AND EMPLOYMENT

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 9,582, 956. mncluding grants of $ 2,394,815. ) (Revenue $ 248,925.)
THE ORGANIZATION PROVIDES JOB SERVICES FOR VARIQUS YQUTH, OUT-OF-WORK AND

PROGRAMS AND JOB PLACEMENT ASSISTANCE.

_________________________________________ e

4b (Code. ) (Expenses $

4d Other program services (Describe in Schedule O)

(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 9,582, 956.
BAA TEEAOI02L 11/16/16 Form 990 (2016)
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Form 980 (2016) _JOBWORKS, INC. 35-1666738 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organmization engage In direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?lorganizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Sg pro/vxde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
art 6
7 Dud the organmization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, s as ghcustodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or deb! tion
services? If 'Yes,' complete Schedule D, Part IV , i, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily res "@%@c S,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, B35k M 10 X
|
11  If the organization's answer to any of the following questions I1s 'Yes', then co d@ ), Parie Vi, VII, VIII, IX,
or X as applicable o
a Did the organization report an amount for fand, buildings, and equipment iffRart X, InEN0? /f 'Yes,' complete Schedule
D, Part Vi . 11a] X
b Did the organization report an amount for investments — other sesghe N
assets reported in Part X, line 16? If 'Yes,' complete Schefllile b X
¢ Did the organization report an amount for investments —
assets reported in Part X, ine 16? /f 'Yes,' completﬁ TMec X
d Did the organization report an amount for other assets i1 Part
in Part X, line 167 /f 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount fogtRealia es I Part X, ine 257 If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consoffeated figanctal statements for the tax year include a footnote that addresses
the organization's liability for uncegyn taQy@ositions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf| X
12a Did the organization obtain separate, ind udited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI and XI 12a X
b Was the organization included in cdR3glidated, independent audited financial statements for the tax year? Jf 'Yes,' and
if the orgamization answered ‘No' to%ge 12a, then completing Schedule D, Parts XI and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the 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 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAO103L 11116/16 Form 990 (2016)




Form 990 (2016) JOBWORKS, TINC. 35-1666738 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facities? If "Yes,' complete Schedule H . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Dud the organmization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X
Did the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and i R 22 X
Dud the organization answer ‘Yes' to Part VII, Sectton A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principa!l amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an exc benefit
transaction with a disqualfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified pegs ear, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 999 plete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from current or
former officers, directors, trustees, key employees, highest compensate 1ed persons?
If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, directdr, trustee ey employee, substantial
contributor or employee thereof, a grant selection committee member, or tda 35% conlgplled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with oneg llowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, andf S| I
a A current or former officer, director, trustee, or key e e . | 28a X
b A family member of a current or former officer, directorf&rusteg} or key
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dige
officer, director, trustee, or direct or IndiggEt oW "4 28c X
29 Dud the organization receive more thaild ' ; 29 X
30 Did the organization receive contribi 01 ¢
contributions? /f 'Yes,' complete Sch: Vi 30 X
31 Did the organization quidatefg{eany Rox dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchangeNgispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il A 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part ( . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . | 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 . | 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. |36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2016)
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Fortn 990 (2016) JOBWORKS, INC. 35-1666738 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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ta 35 "
b Enter the number of Forms W-2G included i ltne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to prize winners? 1c¢| X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return 2a 658| i i |
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,' has « filed a Form 990-T for thus year? /f ‘No’ fo /ine 3b, provide an explanation in Schedule O ' 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account tn a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country" » '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party nobfy the orgamization that it was or 1s a party to a prohibited tax shelter rapsaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 00 organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organlzahon include with every solicitation an express statement that such cont b
not tax deductible? o 6b
7 Organizations that may receive deductible contributions under section "
a Did the organization receive a payment in excess of $75 made partly ,' o .
- services provided to the payor? 0 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods'e} 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed dunng they f
e Did the organization recewve any funds, directly or " 7e X
f Did the organization, during the year, pay prem|um dlrely ori |rectly on a personal benefit contract? 7f X
g If the orgamzatlon received a contribution of quahﬁed intellectfal 46
as required? 79
h If the orgamzatlon received a contributig
Form 1098- 7h
8 Sponsoring organizations maintaini '
organization have excess business hefing 8
9 Sponsoring organizations 3
a Did the sponsoring organization$ga ke an axable dlstnbutlons under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIII, line 12 10a '
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 1b
12a Section 4347(a)1) non-exempt charitable trusts. (s the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamzation 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

W TEEAQI05L 11/16/16

Form 990 (2016)




v

Forin 990 (2016) JOBWORKS, INC. 35-1666738 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1

2

3

4

5
6
7

8

9

Yes | No

a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting nights 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 Iine 1a, above, who are independent 1b 5

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

D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3

Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? 5
Did the organization have members or stockholders? 6

a Dud the organization have members, stockholders, or other persons who had the power to elect or appoinfone or more
members of the governing body?

>

LT N e ]

b Are any governance decisions of the organization reserved to (or subject to approval by) me
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions unde ‘1@
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?,

Is there any officer, director, trustee, or key employee listed in Part
organization's mailing address? If 'Yes,' provide the names and addr

, Section@, who cannot be reached at the
es in Scgedule O 9 X
Section B. Policies (This Section B requests information abo s not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillg 10a X
b If ‘Yes,' did the organization have written policies and procedures gq of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpose: 10b
11 a Has the organization provided a complete copy of this Form 990 to all me its governing body before filing the form? 11a] X
b Descnibe in Schedule O the process, If any,gised by 1zation to review this Form 990. QEE SCHEDULE O o
1 12a Did the organization have a written conf \gterést poliCy? /f ‘No,’ go to line 13 12a} X
| b Were officers, directors, or trustees, and ®g pjpyees required to disclose annually interests that could give rise
to conflicts? ¥ 12b| X
c Did the organization regularly and consi elitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was do DULE O 12¢| X
13 Did the organization have a wri ower policy? 13 X
14 Did the organization have a writte cument retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE O 15a| X
b Other officers or key employees of the orgamzaton SEE SCHEDULE O 15b| 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 entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA IN
18

19

20

Section 6104 requires an or%amzatlon to make 1ts 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.

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the orgamization made 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records- >

BECKY SPRINGER 7832 BLUFFTON ROAD FORT WAYNE IN 46809 (260) 745-2000

BAA TEEAOI06L 11/16/16 Form 990 (2016)
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Formi 990 (2016) JOBWORKS, INC. 35-1666738 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 note to any hne in this Part VII . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee '
® |ist the orgarization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons n 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.

©
B) | bonome S riacs prcon (D) © Q)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensa compensation from amount of other
weok B H SO Z RIS Wapgso Nl oo mee” | Tt
|ghs.t a?y o £ g =< |2 % § organization
ours for @ Elae g 2 Q|5 and related
orrslaarEIezda- o % = B |8 51 = organizations
tions k] 2 }% 3
| BB | oy
line) Pl g_
_() CHRIS THATCHER _ _________ | _2
DIRECTOR 0 X 0. 0. 0.
@ DON MCCREARY __ _____ _____ | _2 _
DIRECTOR 0 0 0. 0
_@ CINDY DUNLAP ____________ | _
DIRECTOR 0 X 0. 0. 0.
_@®_LOIS NELOMS _____________ /| _2
CHATRMAN X 0. 0. 0.
_®) PAUL HABECKER _ _____ _ 4 o _
VICE CHAIR 0 X 0. 0. 0.
_®_ REBECCA GRIFFITHS _ _€N _40_
PRESIDENT 0 X 96, 284. 0. 1,056.
_@ BECKY SPRINGER =_ & _40_
VP OF FINANCE 0 X 76,671. 0. 12,935,
e N
e ____ N
e _—
oy ] _——
0 _—
(3)
_________________________ —|----
0 e ___ I

BAA TEEAOI07L 11/16/16 Form 990 (2016)
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Form 990 (2016) JOBWORKS, INC.

35-1666738

Page 8

[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) (©)
[=
(A) A;erage t(>g° notlchec?xsﬁg?e thgg u?ne ) (E) (D)
ours X, unless person I1s an
Name and title w'?e!k officer and a director/trustee) com?ggg‘bacmehom comgeeregaﬂhaoﬂefrom am%ﬁ}-‘l{ngft%ct‘her
e RS F(S[Z B Hg| WAy | WIREWRE® | omrmer
hows' o Q<) F L |59 3 organization
for z Sl E |22 B3 and related
related 3 S E1= 13 [ 9S organizations
ra =i
below Gl s 8 3
dloﬂed § & 5
ine) 2 g_
{3
as e
ae_ _ A ___
o _ 4 ___
e o _d____
0 o ___
@y o _______
) I
@
@ o _d___
@y o ___J____
e ___] £
1b Sub-total > 172, 955. 0. 13, 991.
¢ Total from continuation sheets to Part 'OW > 0. 0. 0.
d Total (add lines 1b and 1c) > 172,955. 0. 13, 991.
2 Total number of individuals (includin n ted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any formeg officer, director, or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' complete Sch e J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the orgamzation. 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

UNITED HEALTHCARE INSURANCE CO 22561 NETWORK PLACE CHICAGO, IL 60673 |HEALTH INSURANCE 958, 356.
IVY TECH COMMUNITY COLLEGE - KOKOMO P.0. BOX 1373 1815 E. MORGAN ST.|TRAINING 145, 261.
IVY TECH COMMUNITY COLLEGE-SOUTHWEST 3501 N 1ST AVENUE EVANSVILLE, I|TRAINING 170, 633.
ALCOA WARRICK COUNTY OPERATION 318 MAIN STREET, SUITE 504 EVANSVILLE|TRAINING 152, 596.
GROW SOUTHWEST INDIANA WORKFORCE 318 MAIN STREET, SUITE 504 EVANSVIL|RENT 188, 259.

2 Total number of independent contractors (including but not Imited to those hsted above) who recewved more than
$100,000 of compensation from the organization ™ g

BAA TEEAQ108L 11/16/16

Form 990 (2016)
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Form 990 (2016) JOBWORKS, INC. 35-1666738 Page 9
|Part VIIl| Statement of Revenue

Check If Schedule O contains a response or note to any line 1n this Part VIl D
| A (B) (©) (D)
| Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
I function revenue under sections
| revenue
.g &| 1a Federated campaigns 1a
S § b Membership dues 1b
?,- 5 ¢ Fundraising events 1c
g 5| d Related organizations 1d
o E| e Government grants (contributions) le|10,144,625.
EH
2 5 f All other contributions, gifts, grants, and
E £ similar amounts not included above 1f
«‘é g g Noncash contributions included n lines 1a-1f  $ o .
8 5| h Total. Add lines 1a-1f *10,144,625.
g Business Code I R L ]
§ 2a CORPORATE REVENUE _ 1561300 248,925. 248,925.
| b
s| ————————— -
2 c
gl d
N| —mmmmm e e ———
E| e _ _______________
‘83 f All other program service revenue.
& | g Total. Add lines 2a-2f > 248,925, |
3 Investment iIncome (including dividends, interest and
other similar amounts) 14,251.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties

() Real {n) Persona}

6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

Secuntes
7 a Gross amount from sales of ® Seeun

assets other than inventory

b Less. cost or other basis
and sales expenses.

¢ Gain or (loss)
d Net gain or (loss)

o | 8a Gross income from fundrais;
E (not including §
% of contributions reported on lINEalc)
[+ See Part IV, line 18
E b Less direct expenses b L L | ]
5 ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b ~
¢ Net income or (loss) from gaming activities - - T T o
[10a Gross sales of inventory, less returns {
and allowances a [
b Less cost of goods sold b |
c Net income or (loss) from sales of inventory > ’
Miscellaneous Revenue Business Code ) 7 J
Wa
b_
. -
d Al other revenue.

e Total. Add lines 11a-11d

12 Total revenue. See instructions ~110,407,801. 248,925, 0. 14,251.
BAA TEEAOIO9L 11/16/16 Form 990 (2016)




Form 990 (2016)

JOBWORKS, INC.

35-1666738

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any Iine in this Part IX

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

1))
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salarnies and wages

Pension plan accruals and contributions
(nclude section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other, (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

25

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, st
public officials
Conferences, conventions, and m
Interest

Payments to affiiates
Depreciation, depletion, and amortization

Insurance

Other expenses. [temize expenses not
covered above (List miscellaneous expenses
In hine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

a COMMUNICATIONS

e All other expenses
Total functional expenses Add lines 1 through 24e

2,394,815.

2,394, 815.

172,955.

159,338.

13,617.

0.

0.

0.

6,659,095.

6,134,813.

524,282.

13,991.

24,299.

24,299.

26,309.

26,309.

45h247 )

191,567.

57,680.

91, A64.

76,394.

14,870.

343,945.

312,998.

30,947.

202,729.

179,161.

23,568.

72,425.

66,310,

6,115.

48,714.

26,574.

22,140.

28,0097.

28,097.

10,327, 885.

9,582,956.

744,929.

26

Joint costs. Complete this fine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEADNIOL 1111616

Form 990 (2016)
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Form 990 (2016) JOBWORKS, INC. 35~-1666738 Page 11
[Part X |Balance Sheet

Check if Schedule O contams a response or note to any line in this Part X D
Begmnl(nAg) of year End (oBf)year
1 Cash — non-interest-bearing 849,462.| 1 459,071.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,110,237.] 3 1,371,014,
4 Accounts recevable, net 54,470.| 4 116,004.
5 Loans and other recevables from current and former officers, directors, I
trustees, key emplozees, and highest compensated employees Complete [ o S
Part 1l of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary employees' - S
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
21 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepad expenses and deferred charges 100,902.} 9 124,882.
10a Land, buildings, and equipment cost or other basis. :
Complete Part V! of Schedule D 10a 122,940. - ) ~ ]
b Less accumulated depreciation 10b 118,076. A 607.)10c 4,864
11 Investments — publicly traded secunties ), 214.| 1 104, 515.
12 Investments — other secunties See Part IV, hine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 2,205,892.116 2,180, 350.
17 Accounts payable and accrued expenses 1,033,562.(17 836, 995.
18 Grants payable 18
19 Deferred revenue 19 91, 109.
20 Tax-exempt bond habilities 20
91 21 Escrow or custodial account hiabilty. Complete 21
£| 22 Loans and other payables to current and forme@officels, dire®RdTs, trustees, '
o key employees, highest compensated employees Bdisgyalified persons. - ‘
g Complete Part Il of Schedule L 4 22
23 Secured mortgages and notes payablege; nre? 23
24 Unsecured notes and loans payablg third parties 24
25 Other habilities (including federal ingemegiax, payables to related third parties,
and other habilities not include@an Mg 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 throUgl,| h 1,033,562.({26 928, 104.
o Organizations that follow S 8), check here > and complete
8 lines 27 through 29, and lines 8¢ o ) o
€] 27 Unrestricted net assets 1,172,330.(27 1,252,246.
g 28 Temporarily restricted net assets. 28
o | 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34,
; 30 Capital stock or trust principal, or current funds 30
81 31 Paid-in or captal surplus, or land, burlding, or equipment fund 3
2 32 Retamed earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 1,172,330.(33 1,252,246.
34 Total habilities and net assets/fund balances 2,205,892.|34 2,180, 350.
BAA Form 990 (2016)

TEEAOIIIL 111616
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Form 990 (2016) JOBWORKS, INC. 35-1666738 Page 12
[Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI ]:]
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 10,407,801.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 10,327,885.
3 Revenue less expenses. Subtract line 2 from line 1 3 79,916.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,172,330.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combne lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,252,246.
{Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll D
Yes | No
1 Accounting method used to prepare the Form 990 Cash Accrual Other
ng prepare the Form 590 [ 0 |
If the organization changed its method of accounting from a prior year or checked 'Other,’ explai [
in Schedule O B o
2a Were the organization's financial statements compiled or reviewed by an independent acco 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year wer, !
separate basis, consolidated basis, or both |
ﬁ Separate basis DConsolldated basis ) B
b Were the organization's financial statements audited by an independent accoun 2b| X
If 'Yes,' check a box below to indicate whether the financial statement: e yea
basis, consolidated basis, or both :
D Separate basis Consohdated basis
c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assum ity for oversight of the audit,
review, or compllation of its financial statements and selectiogagf an inde nt accountant? 2¢cf X
If the organization changed either its oversight process or Bt process during the tax year, explain i
in Schedule O !
3a As aresult of a federal award, was the organization re 39 audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a] X
b If 'Yes,' did the organization undergo the required audit or au e organization did not undergo the required audit
or audits, explain why in Schedule O and describe any st aken to undergo such audits 3b] X

BAA

TEEAQ112L 11/16/16

Form 990 (2016)




Public Charity Status and Public Support OMB No 1545 0047
SCHEDULE A - o . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. o Publ
. o . . to Public
* Information about Schedule A (Form 990 or 990-E2) and its instructions is pen to =
e Sovenn s at www.irs.gov/form990. Inspection
Name of the orgamization Employer identifi b
JOBWORKS, INC. 35-1666738

(Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

HwnN

10

1
12

b

d []

|:| An organization that normally receives. (1) more than 33-1/3% of its support from ¢

|:| Type Il. A supporting organization supervised or cont

A church, convention of churches, or association of churches described in section 170(b)(1)AXG)-

A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state

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

l A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

An agricultural research organlzahon described in section 170(bX1)XAXix) operated in con) getieg wi nd-grant college
el : the college or

vwverstty e NNy
membership fees, and gross receipts

from activities related to its exempt functions—subject to certain ex ceplip s, ote than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less s¢gt MLEHM businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (Complete Part Ill )

An organization organized and operated exclusively for the benefit ofaEp®Tform the functions of, or to carry out the purposes of one
or more pubhcly supported organizations described in séetgn 509(a)(1) or section 50%(a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of suppo; i |zat|on and complete hines 12e, 12f, and 12g

Type . A supporting organization operated, supervised.or CQj its supported organization(s), typically by giving the supported

organization(s) the power to regularly appomt or elegPatgajoriyof the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B

connection with its supported organization(s), by having control or
management of the supporting organization vested in the[Sagh€ persons that control or manage the supported organization(s). You
must complete Part IV, Sections A andsCy

Type Il functionally integrated. A supghrting qi@anization operated in connection with, and functionally integrated with, its supported
organmization(s) (see instructions) Y st complete Part IV, Sections A, D, and E.

functionally integrated. The or 1t| L @gnerally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must cgmplete PagtlV,Sections A and D, and Part V.

Check this box If the organizajion recewed a wnitten determination from the IRS that it 1s a Type I, Type Il, Type IIl functionally

integrated, or Type Il non-fuRgiionally integrated supporting organization.

f Enter the number of supported orgagyzations I:I

g Provide the following information about the supported organization(s)

(i) Name of supported organization @) EIN (i) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
{described on lines 1 10 organization hsted support (see instructions) support (see instructions)
above (see instructions)) 1" your governing

document?
Yes No

A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ40IL 09/28N6




Schedule A (Form 990 or 990-EZ) 2016 JOBWORKS, INC. 35-1666738 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)X1)(AXvi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part [l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2012 (b)2013 (c) 2014 (d) 2015 (e)2016 (f) Total

1 Gifts, grants, contributions, and
membership, fees received (Do not

include any ‘unusual grants ') 13362906.) 11961122.} 12550711.] 10564699.] 10144625.{58,584, 063.

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
on its behalf 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add Ines 1 through 3 13362906.) 11961122.| 12550711.} 10564699.| 10144625 .]|58,584,063.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 58, 584, 063.

Section B. Total Support

Calend fiscal \
b:g?:mar:gyf:)r (or fiscal year (a) 2012 (b) 2013 14 d) 25 (e) 2016 f) Total
7 Amounts from line 4 13362906.| 11961122.] {255071¢ -] 10564699.] 10144625 .| 58,584, 063.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalhes and income from
similar sources 3,539,

2,693. 1,983. 14,251. 37,365.

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

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

11 Total support. Add lines 7
through 1@

12 Gross receipts from related ac

0.

58,621,428.
ee nstructions) ] 12 248,925,

13 First five years. If the Form 990 is fol

organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and sto|

ere ' ' » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () 14 99.94 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 15 99.96 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1S 10%
or more, and iIf the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organlzallon meets the ‘facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part Vi how the
orgamzahon meets the 'facts-and-circumstances' test The organization qualmes as a publicly supported orgamzation . >

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schec‘iule A (Form 930 or 990-E2) 2016 JOBWORKS, INC. 35-1666738 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)2) /

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Il ) //
Section A. Public Support Iz
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 AP Total
1 Gifts, grants, contributions, V4
and membership fees g
received (Do not include /
any ‘unusual grants )
2 Gross receipts from admissions, PV

merchandise sold or services
performed, or facilities
furnished 1in any activity that 1s
related to the organization's
tax-exempt purpose Y

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

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

its behalf
5 The value of services or

facilities furmished by a

governmental unit to the

organization without charge

6 Total. Add hines 1 through 5 /
7a Amounts included on lines 1, J
2, and 3 received from p
disqualified persons
b Amounts included on lines 2 i O

and 3 received from other than
(c)2014 (d) 2015 (e) 2016 (f) Total

disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c¢ from hine 6)

Section B. Total Support 7

Calendar year (or fiscal year beginming in) > (a) 2012/
9 Amounts from line 6

10a Gross tncome from interest, dividends, /
payments received on securities loans, 4
rents, royalties and income from /
similar sources /

b Unrelated business taxable 7
income (less section 511 /
taxes) from businesses
acquired after June 30, 1975 g

¢ Add lines 10a and 10b //

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is’
regularly carried on /

12 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ') /

13 Total support. (Add hines 9,
10c, 11, and 12 )

14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part IlI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on hne 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

]
b 33-1/3% support tests—2015. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and

/ line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . > H

»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-E2Z) 2016
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Schec'iule A (Form 990 or 990-EZ) 2016  JOBWORKS, INC. 35-1666738 Page 4

Part IV _|Supporting Organizations

(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part {, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

No

1 Are all of the orgamzation'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)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was S
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) -
and (c) below 3a

b Did the orgamization 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 deterrmination. 3b

¢ Did the organ|zat|on ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such 3c

4a Was any supported organization not organized in the United States (‘foreign supported orga
if you checked 12a or 12b in Part |, answer (b) and (c) below

¢glthe forgign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion déspyte beigg cofttrolled - - -
or supervised by or in connection with its supported organizations

¢ Did the orgamization support any foreign supported organization that d

5a Did the organization add, substitute, or remove any supported organizations
and (c) below (if applicable) Also, provide detail in Part Vi, inclugman()) the nam

organization's organizing document authorizing such actior} how the action was accomplished (such as by
amendment to the organizing document)

b Typelor Type Il only. Was any added or substitutepsupp@rted organization part of a class already designated in the R
organization's organizing document? 5b

¢ Substitutions only. Was the substitution tifligsult %n nt beyond the organization's control? 5¢c

6 Did the organization provide support &k )
anyone other than (1) its supporte ngzalions, (n) individuals that are part of the chantable class benefited by one

ompensation, or other similar payment to a substantial contnbutor
amuly member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnbutor" yYes, ' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described Iin line 7? 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 tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as deflned in line 9a) hold a controlling interest in any entity in which 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 hold|n?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If ‘'Yes,'
answer 10b below 10a

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

BAA TEEA0404L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016




Scheéiule A (Form 990 or 990-E7) 2016 JOBWORKS, INC. 35-1666738

Page 5

[Part IV [Supporting Organizations (continued)

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?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described 1n (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explamn in Part VI how providing such
benefit carried out the purposes of the supported organmization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Yes

No

organmization(s) or (i) serving on the governing bod
the organization maintained a close and continuou:

3 By reason of the relationship described n (2), did the org
voice in the organization's investment pol nd 1gfire’
all times during the tax year? If 'Yes,'
in this regard

g the use of the orgamization's income or assets at
e role the organization’s supported organizations played

Yes

No

Section E. Type lll Functionally | “‘-_: Supporting Organizations

1 Check the box next to the methQ@itigs
a D The organization satisfied theR@ctivities Test Complete line 2 below

b |:| The organization ts the parent of®ach of its supported organizations. Complete line 3 below.

c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities.

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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

Yes

No

2b

3a

3b

BAA TEEA0405L. 09/28/16
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Scheéiule A (Form 990 or 990-E7) 2016 JOBWORKS, INC.

35-1666738 Page 6

[Part V [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

nibalwIN| =

ol iblwiNn|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7 Other expenses (see instructions)

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

|

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year).

a Average monthly value of securihies

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

-3

Cash deemed held for exempt use Enter 1-1/2% of line 3 § reater amount,
see instructions)

Net value of non-exempt-use assets (subtract ine 44

Multiply fine 5 by 035.

Recoveries of prior-year distnbutions

(N[N W

®|N[jO ||

Current Year

Enter greater of line 2 or line 3

Income tax imposed in prior year

NiplwW|N|=

Al idlw|N)-=

Distributable Amount. Subtract line 5 from fine 4, unless subject to emergency
temporary reduction (see instructions)

6

~

(see instructions).

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting orgamzation

BAA

TEEAO406L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 JOBWORKS, INC. 35-1666738 Page 7

{PartV {Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

XV N &|Ww

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . @ an
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions
Distributions Pre-2016

il
Distri u)table
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3

Excess distrnibutions carryover, 1f any, to 2016

b

€ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D,
hne 7

a

Applied to underdistributions of prior year

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b fig

Remaining underdistributions for yeags, )
Subtract lines 3g and 4a from, line 2. P qygreater than

from hne 1. For result greater than
instructions.

%aro, explain in Part VI See

Excess distributions carryover to 2017. Add lines 3j and 4c

Breakdown of line 7

b Excess from 2013

c

Excess from 2014

d Excess from 2015

e Excess from 2016

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 JOBWORKS, INC. 35-1666738 Page 8

|Part Vi |Su plemental Information. Provide the explanations required by Part I}, line 10; Part Il, ine 17a or 17b;Part 1il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, ¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, hine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, hnes 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,

Section D, lnes 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

QQA

ey - =
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identificaton number
JOBWORKS, INC. 35-1666738

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aqggregate value of contrtbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

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

|Part ] ]Conservation Easements.
| Complete If the organization answered 'Yes' on Form 990, Part IV, lin€

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservag
Protection of natural habitat H
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatigg’ contributi form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic 2c
d Number of conservation easements included 1n (c)

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, rel
tax year >

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)(@)B)(1)? [[]ves []No

9 In Part XHlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Pa‘rt?ill, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, 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 exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIlI, ine 1 >3
(ii) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 JOBWORKS, INC.

35-1666738

Page 2

|Part lll |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Prowde a description of the organization's collections and explain how they further the organizahon's exempt purpose in

Part

d B Loan or exchange programs

Other

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

D Yes D No

Part IV |

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acg
b If 'Yes,' explain the arrangement in Part XliI Check here If the explanation has been pr GAoN

[Part V_|Endowment Funds. Complete if the or

anization answered '

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the cugiept yea
a Board designated or quasi-endowment »
b Permanent endowment *»

3a Are there endowment funds not IN%y

organization by
(i) unrelated organizations
(ii) related organizations
b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds

(a) Current year

(b) Prior year {c

Amount
1c¢
1d
1e
f
labiity? . [ ] Yes H No
X

gt 990, Part IV, line 10.

w0 yeakgbac

{d) Three years back

{e) Four years back

e possession of the organization that are held and administered for the

Yes No

3a(i)
3a(ii)
3b

[Part VI | Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other basis
(investment)

(bz)Cost or other
asis (other)

(c) Accumulated
depreciation

(d) Book value

1aland

b Buildings
¢ Leasehold improvements
d Equipment

e Other

122,940.

118,076.

4,864.

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

»

4,864.

BAA

TEEA3302L 08/15/16
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Schedule D (Form 990) 2016 JOBWORKS, INC.

35-1666738 Page 3

Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

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

Part Vil { Investments — Program Related.
(Part VIll} Complete If the orggnlzatlon answered

N/A
'Yes' on Form 990, Part 1V, Iine 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

M

]

©)]

4

®)

©

0]

®

%)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

|Part IX | Other Assets.
Complete (f the organization answerefl

{b) Book value

&)

@
©)]

@

®)

®

@

®

@

(19)

Total. (Cofumn (b) must equal Form 390, Part X, column (B) line 15)

| 4

|Part X |0ther Liabilities.

Complete (f the organizahion answered 'Yes' on Form 990, Part IV, hine 11e or 111. See Form 990, Part X, line 25

(a) Description of lability

(b) Book value

(1) Federal income taxes

@

3

)

®)

()

@

®

©)

a9

an

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

»

2. Liabihity for uncertain tax positions In Part XIli, prowide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain

SEE PART XIII [X]

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 1n Part Xili

BAA

TEEA3303L 08/15/16
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Schedule D (Form 990) 2016 JOBWORKS, INC. 35-1666738 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 10,407, 801.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12-

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIil ) 2d )

e Add fines 2a through 2d .y 2e
3 Subtract line 2e from tine 1 .1 3 10,407, 801.
4 Amounts included on Form 990, Part Vi, hine 12, but not on line 1

ainvestment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part Xt ) 4b

¢ Add lines 4a and 4h .. ] 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12) 5 10,407, 801.

[Part XII | 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

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIil.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part {X, ine 25, but not on fine 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe i Part X1 )
¢ Add lines 4a and 4h ) . 4c

5 Total expenses Add hnes 3 and 4c. (This must equal For, 7&@ I, ine 18.) . 5 10, 327,885.

1 10,327,885.

3 10,327,885,

. tines 1a and 4; Part IV, lines 1b and 2b; Part V,

Provide the descriptions required for Part I, tines 3, 5, arld 9; Ha
and 4b Also complete this part to provide any additional information

line 4, Part X, ine 2, Part XI, lines 2d and 4b and Part Xil, hings

/

EFFECTIVE JULY 1, 2009, E QRGANIZATION ADOPTED THE ACCOUNTING POLICY TO RECOGNIZE

PART X - FIN 48 FOOTNOTE

A TAX BENEFIT ONLY IFQIT IS MORE LIKELY THAN NOT THE TAX POSITION WOULD BE SUSTAINED
IN A TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT
RECOGNIZED WILL BE THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY
OF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE
MORE-LIKELY-THAN-NOT TEST, NO TAX BENEFIT WILL BE RECORDED. THE ORGANIZATION HAS

EXAMINED THIS ISSUE AND HAS DETERMINED THERE ARE NO MATERIAL CONTINGENT TAX
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16
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Schedule D (Form 990) 2016 JOBWORKS, INC.

35-1666738 Page 5

{Part XHlI | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

LIABILITIES.

BAA

TEEA3305L 0815116
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on
Form 980 or 990-EZ or to provide any additional information. 201 6
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 930-EZ) and its instructions is IOPE" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization ) Employer identification number
JOBWORKS, INC. 35-1666738

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE FORM 990 WILL BE PROVIDED TO ALL BOARD MEMBMERS. ONCE MEMBERS HAVE
HAD TIME TO REVIEW THE FORM, JOBWORKS' PRESIDENT AND VP OF FINANCE WILL MEET WITH
THE BOARD TO DISCUSS THE FORM 990 AND ANSWER ANY QUESTIONS. UPON APPROVAL OF THE
BOARD OF DIRECTORS, JOBWORKS' PRESIDENT WILL SUBMIT FORM 990.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

JOBWORKS REQUIRES THAT EACH BOARD MEMBER AND EACH MEMBER ORKS' MANAGEMENT

TEAM SIGN A CONFLICT OF INTEREST STATEMENT ON AN ANNUZ NFLICT OF INTEREST

STATEMENTS ARE PREPARED BY JOBWORKS' HR TEAM LEADE HE@R TEAM LEADER IS

AVAILABLE AT THE BOARD MEETING TO ANSWER QUEST AND TO COLLECT THE COMPLETED
FORMS.

%\A & APPROVAL PROCESS - CEO & TOP MANAGEMENT

FORM 990, PART VI, LINE 15A - COMPENSATION|
ON MARCH 6, 2008 THE BOARD OF DIRECT@RS AGREED THAT THE INDEPENDENT BOARD MEMBERS
WOULD SERVE AS A COMMITTEE THWH TO REVIEW EXECUTIVE SALARIES WITH JOBWORKS
HR CONSULTING FIRM SERYIN FACILITATOR. IT WAS FURTHER ESTABLISHED THAT THE CEO

OF JOBWORKS SHOULD RESRONS$BLE FOR STAFF SALARIES AND ENSURE THAT THOSE SALARIES

STAY WITHIN THE BUDG PROVED BY THE BOARD.

FORM 930, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ON MARCH 6, 2008 THE BOARD OF DIRECTORS AGREED THAT THE INDEPENDENT BOARD MEMBERS

WOULD SERVE AS A COMMITTEE OF THE WHOLE TO REVIEW EXECUTIVE SALARIES WITH JOBWORKS

HR CONSULTING FIRM SERVING AS FACILITATOR. IT WAS FURTHER ESTABLISHED THAT THE CEO

OF JOBWORKS SHOULD BE RESPONSIBLE FOR STAFF SALARIES AND ENSURE THAT THOSE SALARIES

STAY WITHIN THE BUDGET APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE MADE AVAILABLE PUBLICLY UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA90IL 0B/16/16 Schedule O (Form 990 or 990-E2) (2016)
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Schedule R (Form 990) 2016 JOBWORKS, INC. 35-1666738 Page 5

{Part VIl | Supplementa! Information.
Provide additional information for responses to questions on Scheduie R. See instructions.

PART lll - PARTNERSHIP FULL NAME, ADDRESS, FEIN
JOBWORKS EDUCATION&TRAINING SYSTEMS, LILC 26-03876717 7832 BLUFFTON ROAD

FORT WAYNE, IN 46809

S

BAA TEEAS005L  09/09/16 Schedule R (Form 930) 2016



