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Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

=

T E R -
* Do not enter social secunity numbers on this form as it may be made public pen to-Public . .
Departmeny of the Treasury

Internal Revenue Service * Information about Form 990 and its instructions Is at www.irs.gov/form990. E | _né_pét.ztjon .
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check if applicable C Name of organization Employment Resources R Inc. D Employer identification r =

Address change Doing business as 54-1566468

Name change Number and street (or P O box If mail 1s not delivered to street address) Roomvsuite E Telephone number

Initial retum P. O. Box 801, 404 Willis Street (540) 372-6710

Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code

Amendedreturn  |Fredericksburg VA 22404 G Grossrecents $ 3, 981, 838.

Application pending | F Name and address of pancipal officer H(a) Is this a group return for subordinates? HYES %No

H(b,
Roarke L. Anderson P. O. Box 801 Fredericksburg Va 22404 |*® i :ggg;\";"ﬁéfj;':ﬂ‘:ﬁ:ﬁjwons) Yes No

1 Tax-exempt status XE01(C)(3) rism(c) ( )* (insertno) I ]ﬂ47(a)(1) or | J£27
J Website: » www.eri-va.com H(c) Group exemption number ™

Form of organtzation IXP:orporahon TJTmsl J I Association l TOther » JL Yearof formaton 1 992 TM State of legal domicile VA

K
[Partil,+¥| Summary

1 Briefly descnbe the organization's mission or most significant actvites___ Provide disadvantaged youth from ___ _
@ surrounding municipalities with alternative education and training ____________
= to give them the skills to become successfully employed, self- _ ______________
§| ' sufficient and contributing members of their communities. _ __________________
8| 2 Check this box * []_lf the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVl, inefa) . . . ... ... . ... ... .. ... 3 7
‘:’, 4 Number of Independent voting members of the governing body (Part VI, line1b)y . . . . .. .. ... .. 4 5
:g 5 Total number of individuals employed in calendar year 2015 (PartV,me2a) . . . . . . . . . .. ... ... 5 45
-=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . ... e e e e e 6 0
;E' 7a Total unrelated business revenue from Part VIIl, column (C),ne 12 . . . . . . . . . . .. .. ... Ce 7a 0.
?:), b Net unrelated business taxable income from Form990-T, lne 34 . . . . . .. ... .. ... ... . ... 7b 0.
fi’, Prior Year Current Year
75_% 8 Contributions and grants (Part VIIl, ine 1h) . . . . . . e e e e e e 492,200. 393,133,
igj 9 Program service revenue (Part VIil,line2g) . . . . . . . oo v vt i i e 3,033,770. 3,547,005.
2 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . - . .. ... e 1,040. 1,538.
£ 11 Other revenue (Part VIiI, column (A), hnes 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . . . C e 23,137. 21,003,
“F1 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . . 3,550,147. 3,962,769,
=1 13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . .. ... .. 0. 0.
™ 14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . ... .. .. ..., 0. 0.
;}f 15 Salanes, other compensation, employee benefits (Part (X, column (A), ines 5-10} . . . . . 2,397,072. 2,843,708.
:ﬁ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . ... ... .. .- 0. 0.
% b Total fundraising expenses (Part IX, column (D}, line 25) » 0. [+ Fch s Eé?jfw LA j
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e} . . . . . . .. e 592,773. 645, 773.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . . .. ... 2,989, 845. 3,489,481,
19 Revenue less expenses Subtract line 18 fromline 12 . . 560, 302. 473,288.
E g Beginning of Current Year End of Year
‘gg 20 Totalassets (Part X, line16) . . . . . . ... . .. .. 5,364,456. 5,808,000.
33 21 Total kiabiities (Part X,lme 26) . . . ... ... ... o 2,469,533, 2,456,297.
i‘é 22 Net assets or fund balances Subtract line 21 from line 2 l 2,894,923, 3,351,703.

[Part Ii=.:] Signature Block

Under penalties of perjury, | decfare that | have examined this return, including accompghying sEhs
complete Declaration of preparer (other than officer) 1s ‘basad on all information of whi

{ of my knowledge and befief, it 1s true, correct, and

55

~ 4 i

p  Sechle Chond oo . (s Wiy @or7
Slgn Signature of officer v Date [4
Here P Roarke Anderson President

Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check UT, PTIN
paid ~ 9~ — 4 self-employed
Preparer [rmseme > O L T —FPTYEPATCECd
Use Only Firm's address - Firm's EIN ™

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . ... oo j_] Yes ﬂl No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) Employment Resources, Inc. 54-1566468 Page 2
[RERIN Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany inemnthisPart it . . . . . . . ... ... .. o 0 0o D
1 Brnefly descnbe the organization’s mission:

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

FOrM 990 07 990-EZ7 . « v v v v v et e e e e e e e e D 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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4 a (Code ) (Expenses S 368, 347. includinggrantsof $ 0. }){(Revenue $ 372,202.)

4b (Code ) (Expenses $ 2,145,267, including grants of  $ 0. )(Revenue $ 3,547,005.)

4¢ (Code ) (Expenses $ 19,087. mncludinggrantsof  $ 0. )(Revenue $ 26,547.)

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses ™ 2,532,701.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) Employment Resources, Inc. 54-1566468

[Part IV [Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete
SCHEdUIB A. .« o i e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... ..

3 Dud the organization engage In direct or indirect pohitical campaign activibes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . . . . . ... ... .. .. ... ..., .

4 Section 501{(c)(3) organlzatlons Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Partil . . . . . ..... ...

5 Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Partl. .. ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Did the orgamization 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!ll . . . . . . . .. ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lIl. . . . . . . . i i i e e e e e e e e e e e

9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt management credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . .. . .. . o e e e e e e

10 Dud the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . ... .....

11 If the organization’s answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as apphcable.

a D the organlzanon report an amount for land, bmldlngs and equlpment in Part X, ine 10? If 'Yes,' complete Schedule
D PartVi. . . ... e e e e e e e .

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . ... .. ... ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . e e e e e e e e

d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . . .« o o o i i i i i i e e e e

e Did the organization report an amount for other liabiitbies In Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . .

f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,’ complete
Schedule D, Parts Xl, and Xll. . . . . . ... ... ....... e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, 'and
if the organization answered ‘No’to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . .

13 s the organization a school described n section 170(b)(1)(A)n)? If 'Yes, complete Schedule E. . . . . . . . . . .. ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .

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, Partsland iV . . . . .. ... ... ....... .

15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . .. . . . .0 Lo o000

16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . .. . .. .. ... ... e

17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . ... ... .. .....

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partil . . . . . . . « . o v v o i v v i e v e e

19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 8a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . .. e e e e e e e e e e e e

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11al X
11b X
11¢c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)
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Form 990 (2015) Employment Resources, Inc. 54-1566468 Page 4

| Parf IVi# Checklist of Required Schedules (continued)

20a qu the organization operate one or more hospual facilities? If 'Yes', complete Schedule H . . . . . .

b If 'Yes’ to hne 20a, did the organization attach a copy of its audited financial statements {o this return? . . . . . ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . .. ... ..

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 27 If 'Yes,' complete Schedule |, Partsland Ill . . . . . . .. . . .. . . 000 o

23 Did the organization answer 'Yes' to Part VIJ, Section A, line 3, 4, or 5 about compensation of the organlzanon s current
and former officers, directors, trustees, key employees and hlghest compensated emp|oyees’7 If 'Yes,’ complete
Schedule J . . .« L e e e e e e e e e e e e e e e e e e e e e

24 a Dud the organization have a tax-exempt bond 1ssue with an outstanding prlnmpal amount of more than $100,000 as of
the Jast day of the year, that was 1ssued after December 31, 20027 /f 'Yes,  answer lines 24b through 24d and

complete Schedule K If No, ‘gotoline25a. . . . . . . . . . v o o i i i i it ce i e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?. . . . . . L L e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . .

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess beneft

transaction with a disqualified person during the year? If 'Yes, complete Schedufe L, Part{. . . .. .. . . ....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,  complete

Schedule L, Part! . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll « - « o v o oo e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . e e e e e . e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . .« o e e e e e e e e e e e e e e e e e e e e

¢ An enhty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedufe L, PartiV . . ... ... ......

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,  complete Schedule M . . . . . .

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . . . . . . . . ... ... e e e e e e e e e e

31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . .

32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . . . . i it e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organ(zatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . .. . . .. .. .. . . .......

34 Was the organization related to any tax-exempt or taxable enhty? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,

andPartV, ine 1. . . . . . . o o e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... . .... ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entty within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V,hne 2 . . . . . . .. . ... ...

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organzation? If 'Yes,'complete Schedule R, Part V,lme2 . . . . . . . . . .« .. . ... 000 oL

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that I1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o 0 o e

Yes | No
20a X
20b
21 X
22 X
23 X
24al X
24b X
24c¢ |- X
24d X
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) Employment Resources, Inc 54-1566468 Page 5

Check if Schedule O contains aresponse or notetoanyhnemthisPartV. . . . . . . . .. .. .. o oo oo e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . .. ... 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reponable payments to vendors and reportable gamlng
(gambling) winniNgs tO Prize WINNErs? . . . .« « v v v o v v v o h e e e e 1c[ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 45
b If at ieast one Is reported on Iine 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) . j
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .. ... .... 3a X
b If 'Yes" has tt filed a Form 990-T for this year? If ‘No* to line 3b, provide an explanation in Schedule O . . . . . . . . . .. e 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 in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

b If 'Yes,’ enter the name of the foreign country *>

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 during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . . ¢ o v i i o e e Sc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... oL oL 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductble? . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e .. 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided tothe payor?. . . . . . . . . . ... 0 oo e oo e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded‘7 e e 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . .. ... .. L 7 d, j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
= T3 =T U 14T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . v o v i e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during theyear?. . . . .. ... ... .. e . 8
9 Sponsoring organizations maintaining donor advised funds. 1 T
a Did the sponsoring organization make any taxable distributions under secton4866? . . . . . . . . .. ... . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIl ine 12. . . . . . . . .. .. |10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . .. ... ... B A !
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e e e e e e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year . . . . . L12bL

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . ... .. ..., .. . 13a
Note. See the instructions for addiional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization 1s icensed to 1ssue qualified healthplans . . . . ... .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . ... oo oo 13¢c i
14 a Did the organization receive any payments for indoor tanning services duning the taxyear?. . . . . . . . . .. .. .. ... 14a X
b If 'Yes,’ has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15 Form 990 (2015)




Form 980 (2015) Employment Resources, Inc. 54-1566468 Page 6

|Part VI lGovernance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
> Checkif Schedule O contains aresponse ornotetoany line inthisPartVI. . . . . . .. .. .. oo oo i f)ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goverming body at the end of the tax year. . . . . . 1a 7
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, orkey employee? . . . . . . . . . .. L. e e e e e e e . 2 X
3 Dud 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 otherperson? . . . . . . ... ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . ... .. ... e e e e C e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... ... ... . oL e 6 X
7 a Dud the organmization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . . . L L L e e e e e e 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o oo L oo e s e 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken durning the year by ’ )
the foliowing ) ,
aThegoverning body?. . . . . . . . . . e et e e e e e e e e e e .. 8a|l X
b Each commuittee with authonity to act on behalf of the governing b0dy’? ............................ 8bf X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannat be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . .. .. .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . .. ... ... ... ........ . .... |10a 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 exemplpurposes?. « .« . v o e L e e L e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - _ J
12 a Did the organization have a wntten conflict of interest policy? If No,’gotolme 13. . . . . . . . . . . . . o o o o 12a} X
b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could give rise
toconflicts? . . . . L. e e e e e e e e e e e ... ... {12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule OhowthisS Was done . . « . v v v v i v v i it i et e e et e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . . . L . L e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . .. ... 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 CEQ, Executive Director, or top management official . . . . . . . . e e e e e e e R 15a| X
b Other officers or key employees of the organizaton. . . . ... . ... ... ... ..., . ... |15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . . ... . ... ... .. e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the —
organization’s exempt status with respect to such arrangements?. . . . . . . . . ..o L L . ... |16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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) avallable
for public inspection Indicate how you made these avallable Check all that apply

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

19 Descrbe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy, and financial statements available to
the public during the ax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Roarke Anderson, President 404 Willis Street Fredericksburg VA 22401 (540) 372-6710
BAA TEEA0106 101215 Form 990 (2015)




Form 990 (2015) Employment Resources, Inc. 54-1566468 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 toany line nthis PartVlt . . .. .. . ... ...... e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 definstion of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® |ist 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
A (B) | than ane box. uriess person (D) E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
by © | drectoriustee) e oroanzation” | related orgammaations ompensanon.
week Q5 F|QIF[§ T S (W-2/1099-MISC) (W-2/1089-MISC) from the
w298 2 1c 273 somson
related |3 2 sl % s ‘:ﬂ; < oargarzlez:uins
organiza- |8 = S I® g
w85 (%] 4
dotted ala Z
line) z %
_()_Raymond L Slaughter _ _______ _2.00
Director X 0 0 0
_2) Joseph Provanzano _ _ __ _____ _1.00
Director X 0 0 0
_@_vick: Thorpe _ __ __________ _1.00
Director X 0. 0. 0.
_@4)_gack Broome _ _ _ ___________ _1.00
Director X 0. 0. 0.
_(8_Michael Torosian__ _________ _1.00
Director X 0 0 0
_(®)_Joan P McLaughlin _ ________ 40.00
President/Director X X|X]| X 238,129. 0. 0.
_(M_pamela K Simms _ _ _ _________ 40.00
Vice President X 103,470. 0. 0.
_®)_andrea Kenny _ ____________ _1.00
Director X 0 0 0
e o _______ ———
w_ _ _ _________
0y ______ -
va___________ ——
8y _____ -
wy_ o _____ ——_——

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 890 (2015) Employment Resources,; Inc. 54-1566468 Page 8
{Part Vi ﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (©)
Posit
(A) Ar\\/erage tgdo not chegflnl\%?e th,gnt '?ne (D} (E) (F)
. unl
Name and e bor | oo and & orecionustes) | competsatonrom | compensasonfron | amount ofaner
weak o SToT =18 I the organization related organizations compensation
(istany (< A 2|=|& |2 &]Q| w-21099-MISC) (W-2/1099-MISC) from the
hours: @ HEIF |5 27 organization
for 2 gl S22 8a and related
related % S =1 B |8 o - organizations
e R 98] (2|5
below ‘Al é’ 8 3
dotted 32 §
line) pL4 =
a
oS ———
1
0e__ . 1 ___
an o ____ I
a8___
. N
(20
_________________________ S P,
21
ey Jo___
e _____ qo___
@) do___
@ _____
25
TbSubtotal. . . . . . . e e e e e e e e e e e e e e e e > 341,599. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
d Total (add lines1bandic) . . . . . . . . .. .o > 341,599. 0. 0.
2 Total number of individuals (including but not imited to those listed above)} who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . e e e e .. 3 X
4 For any Individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
suchmndividual . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individuai )
for services rendered to the orgamzation? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . .. . .. .. ..., 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 organization Report compensation for the calendar year ending with or within the organization's tax year
(A) {B) (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaton ™

BAA TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015) Employment Resources, Inc. 54-1566468 Page 9
]Part Vlll” .Statement of Revenue

Check if Schedule O contains a response ornotetoany nenthisPartVIL . . . . . .. . .. ... ... ... ..... Ce D
(A) (B) (€) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g ] 1a Federated campaigns . . . . . 1a
e g’ b Membershipdues . . . . . .. 1b
(&)
e E ¢ Fundraisingevents. . . . . . . 1c
g 5| d Related organizations . . . . . 1d
g ‘% e Government grants (coninbutions) . . 1e 372,202,
£ =| £ Allother contributions, gifts, grants, and
=R
a8t similar amounts not included above . . 1f 20,931.
g g g Noncash coninbutions included in lines 1a-1f  $
3 S| hTotalAddlnesta-1f . . ... .. ........... > 393,133,
é,’ Business Code
g 2a Government_fees_and contracts|611710 3,547,005.] 3,547,005, 0. 0.
(i b
o | e
2 c
& o CTTITIIITIIITIC
E| © N
‘g> f All other program service revenue . . .
1
Q| gTotal. Addlines2a-2f . . ... ............. | 3,547,005. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . .. ... ... ... » 3,295, 3,295, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . ... . .. ... . oo >
{1} Real {n) Personal

6 a Gross rents
b Less rental expenses
c Rental income or {loss) . .

d Netrentalincomeor(loss) . . . ... ... .... . >
7 a Gross amount from sales of () Securiies () Other
assets other than inventory 0. 0.
b Less cost or other basis
and sales expenses . . 1,597. 160.
c Ganor(loss) . ... -1,597. ~160. )
dNetgamor(loss). . . . .. ... ... .... e -1,757. -1,757. 0. 0.
g 8 a Gross income from fundraising events
g (not including. $ 0.
% of contributions reparted on line 1c)
°9 See PartiV,lnet18. . . . ... ... a 38,405.
E b Less directexpenses . . . . .. .. b 17,312.
& | ¢ Netincome or (loss) from fundraising events . . . . . . . > 21,093. 0. 21,093.
9 a Gross income from gaming activities
See Part IV, iine 19. . . . . . ... a
b Less directexpenses . . .. ... b |
¢ Net income or (loss) from gaming activities . . . . . . .-
10a Gross sales of inventory, less returns
and aflowances . . . ... ... .. a
b Less costofgoodssold . .. . .. b i _ N ] o |
¢ Netincome or (loss) from sales of inventory . . . .. .»
Miscellansous Revenue Business Code J
M1a
b — —_—
c — —— —
d Allotherrevenue. . . . . .. . ...
e Total., Addlnes11a-11d. . . . . . .. .. ... . ... > J
12 Total revenue. See instructions . . . . .. ... ... | 3,962,769.| 3,548,543, 0. 21,093,

BAA TEEA0108 101215 Form 990 (2015)
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Form 990 (2015) Employment Resources, Inc, 54-1566468 Page 10

[PantiXdl. Statement of Functional Expenses

Sectron 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 thus Part IX. . . .

; (A) (B) {C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. gxpenses general expenses expenses
1 Grants and other assistance to domestic :
organizations and domestic governments
SeePartiV,lne21. . . .. ... ... ... Q. 0.
2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . ... .. 0. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part {V, ines 15and 16 . . 0. 0.
4 Benefits paid to or formembers. . . . . . .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 573,704. 181,567. 392,137 0.
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3B). . . . . . . .. .. qg. g. 0. 0.
7 Othersalares and wages. . . . . . ... .. 1,821,906. 1,571,269. 250,637. Q.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... .. L. 77,495, 67,154, 10,341. 0.
9 Other employee benefits . . . . . ... ... 202,784, 174,833, 27,951. 0.
10 Payrolitaxes . . . . ... ..o 167,8189. 122,791. 45,028. 0.
11 Fees for services (non-employees)
aManagement. . . . . . ... oL 0. 0. 0. 0.
blegal. . . .. ... ... .. ..o 4,176. 0. 4,176. 0.
cAccounting. . . . . . ... ..o 9,942. 0. 9,942, 0.
dlobbymng. . ... ............. 0. 0. 0. 0.
e Professional fundraising services See Part IV, hne 17 . 0. R LT 0.
f Investment managementfees . . . . . ... 0. Q.
g Other (!f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ) . . 0. 0. 0. 0.
12 Advertising and promotion . . . . . . .. .. 9,724 9,354 370. 0.
13 Officeexpenses . . . .. ..... 20,240. 7,856, 12,384, 0.
14 Information technology . . . . - . . 0. 0. 0. 0.
15 Royalties - e e e 0. 0. 0. 0.
16 Occupancy. . . . ... ..... 141,504. 118,091, 23,413. 0.
17 Travel . . . . Lo 15, 000. 13,500. 1,500. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .. .. .. 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 5,756. 5,256. 500. 0.
20 Interest . . .. .. ... 106,787. 0. 106,787. 0.
21 Paymentstoaffilates. . . . . .. ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 116,506. 92,738 23,767. 0.
23 Insurance . . v . e e e e e e e 26,612 21,290 5,322. 0.

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

25 Total functional expenses Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the orgamization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC958-720). . . . . . .. ...

9.825 2,012 Q

28,39 25,381 3,010 0

69,063 69,063 0 0
2,562 640 1,922 0.
77,673. 42,092, 35,581. 0.
3,489,481. 2,532,701. 956, 780. 0.

BAA

TEEAD110 10/12/15

Form 990 (2015)



Form 990 (2015)

Employment Resources, Inc.

54-1566468

Page 11

LPart X W.Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . - . - . . . . . o o e 1,617.] 1 450 .
2 Savings and temporary cashinvestments . . . . .. ... ... ... 786,627.| 2 557,089.
3 Pledges and grants recevable,net . . . . .. ... Lo oL 3
4 Accountsreceivable,net. . . . . .. L Lo Lo oo e e 4
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. Complete .
Part 11 0f SCREAUIE L « » v « « o v v e o e e e e e e n e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary employees [
beneficiary arganizations (see instructions) Complete Part |l of Schedule L . 6
_3 7 Notesandloansreceivable,net . . . ... ... ............ ..., 7 7,400.
al 8 Inventories forsaleoruse . . . . . .. .. ... L0 e 8 1,796.
<€ | 9 Prepadexpensesanddeferredcharges . . . ... .. .. ......... 14.1 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . .. Ce 10a 5,825,011
b Less accumulated depreciaton . . . . . . .. ... 10b 583, 746. 4,576,198.] 10¢ 5,241,265,
11 Investments — publicly traded secunties . . . . . . . ... Lol 11
12 Investments — other secunties See Part IV, lne 11 . . . . . .. .. .. ... .. 12
13 Investments — program-related See PartiV,lme 11 . . . . . . .. .. .. ... 13
14 Intangbleassets . . . . .. ... oo e e e 14
15 Otherassets See PartiV,lme 11 . . . . . .. ... ... ..... 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. .. 5,364,456.[16 5,808,000.
17 Accounts payable and accruedexpenses . . . . . . . . .0 e 533.[17 8,516,
18 Grantspayable . . . .. .. .. ... oo 18
19 Deferredrevenue . . . . . . . . . .. Ll e e 19
20 Tax-exemptbond liabites . . . . .. .. ... ... . e e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . 21
:E 22 Loans and other payables to current and former officers, directors, trustees, i J
8 key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L . . . . . .. ... ... .. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 2,469,000.123 2.447,781.
24 Unsecured notes and loans payable to unrelated theld parties . . . . . . . . . . .. 24
25 Other habiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . 2,469,533.]26 2,456,297,
» Organizations that follow SFAS 117 (ASC 958), check here > .and complete
3 lines 27 through 29, and lines 33 and 34.
E‘ 27 VUnrestnictednetassets . . . . . . . . . ..o L e 2,894,923, |27 3,325,704,
g 28 Temporarlly restricted netassets . . . . . . . .. L L0 00 o o0 28 25,999,
w| 29 Permanentlyrestrictednetassets . . . . .. ... ... ... o000 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D |
w .
5 and complete lines 30 through 34, '
) 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... .. .. ..., 30
! 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. . ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . . . . . . . .. . v v i 2,894,923.]33 3,351,703,
34 Total liabiities and net assets/fundbalances . . . . .. .. ............. 5,364,456, | 34 5,808,000,
BAA Form 990 (2015)

TEEAO111  10/12/15
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Form 990 (2015) Employment Resources, Inc. 54-1566468 Page 12

Part®Xi&|Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany line inthisPart Xl . . . . . . . . . . . . . o i oo D

1 Total revenue (must equal Part VIIl, column (A}, hne 12) . . . . . .« . . o o o i i e e e e 1 3,962,769,
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . .« o o L e e e e 2 3,489,481.
3 Revenue less expenses Subtractline 2fromline1 . . . . . . . . oo e e e 3 473,288,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... ... .. ... 4 2,894,923,
5 Netunrealized gains (losses)onnvestments . . . . . . . . . . L0 ol e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . . L e e e e e e e 6
7 Investmentexpenses . . . . . ..ttt e e e e e e e e e e e 7
8 Priorperodadustments . . . . . ... Lo o oL e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (expfain in Schedule O) . B T 9 -16,508.
10 Net assets or fund balances at end of year. Combine lines 3 !hrough 9 (must equal Part X, line 33,
column(B)) - - . .. L s e e e e e e e 10 3,351,703.
Part Xll:| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any ine mthws Part Xttt . . . . . .. .. ... ..
1 Accounting method used to prepare the Form 930 Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . .
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
lj Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?> . . . ... . ... .......
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
c if 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ..
If the organization changed either its oversight process or selection process durnng the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . . . L o o L e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . .. ...... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support | oms o 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5

SCHEDULE A

Depariment of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. ‘ .
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is @ﬁzg '

at www.irs.gov/form990.

Name of the organization

Employer ldentification number

54-1566468

Employment Resources, Inc.
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For fines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnibed in section 170(b}(1)(A)i).

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b}(1)(A)(i1i) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Partil)

6 A federal, 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)(vi). (Complete Part 1l )

8 A community trust described n section 170(b)(1)(A)(vi). (Complete Part il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 il )

10 An organization organized and operated exclustvely to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organmization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported orgamzation(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 Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Wl functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

.......... N

O gt e () Type of orgamzation oo SR oy | o e meruenons) | suppor (ee metchons

abovs (o0 mucions)) | ™ Your goverming

Yes No
(A)
(8)
(©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Employment Resources, Inc. 54-1566468

Page 2

[Easlil] 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 il If the
organization fails to qualify under the tests listed below, please complete Part Ili )

Section A. Public Support

Calendar year (or fiscal year 1 4 2015 Total
beginning in) * (a) 2011 (b) 2012 {c) 2013 (d) 201 (e) 20 (f) To

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants '

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

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

Total. Add ines 1 through 3 . .

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) . .
6 Public support. Subtract ine 5
from line 4

Section B. Total Support

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

7 Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part VI )

Total support. Add lines 7
through 10

11

12

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2015. 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 qualifies as a publicly supported organization . . . . . . . . . . . . . .. o o oo

b 33-1/3% support test — 2014, If the orgamization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explan in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 2
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|Part Il |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 I If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning n) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Giits, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants ’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished n any achwity that 1s
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenuss levied for the
organization’s benefit and
erther paid to or expended on
tsbehalf. . .. ... .....

5 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge.

6 Total. Add lines 1 through 5

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

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

c Addlnes7aand7b . .. ...

8 Public support. (Subtract line
7cfromine 6} . .

Section B. Total Support
Calendar year (or fiscal year beginning n) *> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts fromline6 . ... ..

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . .

11 Netincome from unrelated business
actwties not included n tine 10D,
whether or not the business is
regularly carmedon . . . . . . . .

12 Otherincome Do notinclude

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

PartVl) « oo

13 Total support, (Add lines S,
10c,11,and12) . . . . . . ..

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

organization, check thisboxandstophere. . . . . . . . . . . . . . . . . o e e R |—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . .. ... .. ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlil,lne 15. . . . . . . . . . ... ..o o0 Lo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlil,line17 . . . . . . . .. ... ... ... 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. .. > D
b 33-1/3% support tests — 2014. If the organization did not check a bax on line 14 or line 19a, and line 16 is 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 organizaton . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . N B

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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|Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on 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 checked 11c of Part i, complete
Sections A, D, and E. if you checked 11d of Part |, compiete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If listonc and continuing relationship, explain . . . . . .« . . . L. Lo C 0 e e e

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 deterrmined that the supported orgamzar/on was

descnbed in section 509(a)(1) Or (2) - . - < v« o o o i e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c}4), (5), or (6)? If 'Yes,  answer (b)
and (C) below. . . . v e e e e e e e e e e e e e e e e e e e e e e e e e s

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 508(a)(2)? If 'Yes,  describe in Part VI when and how the organization
made the determmnafion . . . . . . . . . ... e e e e e e e e e e e e e e e

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

4 a Was any supported orgamzation not organized in the United States ('foreign supported orgamzat;on )? If 'Yes'and
if you checked 11aor 11bin Part |, answer (b)and (c)below . . . . . . . . . . .. . . ... ...

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnbe in Part VI how the orgarization had such control and discretion despn‘e bemg controlled

or supervised by or in connection with its supported orgamizations . . . . . . . - . . . ..

¢ 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 orgamization was used exclusively for section 170(c)(2)(B) purposes . . .o

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
orgamization's orgamizing document authonizing such action, and {iv) how the action was accomplished (such as by
amendment to the organizing docUMENt) . . . . . . o« v o i o it e e e e e e e e e e e e e

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated n the
organization’s organizing docUMENt? . . . v & v v 0 it i e e e e e e e e e e e e e e e e e e

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

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

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 9900r990-E2) . . . . . . . . .. . .. ..

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?2 If 'Yes,’
complete Part | of Schedule L (Form 930 0r990-E2Z) . . . . . . . .« o v v i v v v vt e e e s

9 a 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 orgamzahons described In section 509(a)(1) or (2))?
If'Yes,'provide defall in Part VI . . . . . . . . . . e e e e e e e e e e e

b Did one or more disqualified persons (as defined 1n line 9a) hold a controlling interest in any entity 1in which the
supporting organization had an interest? If 'Yes, provide detalinPartVI. . . . . . . . .. . ... ... oo L.

¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting orgamization also had an interest? If 'Yes,’ provide detadinPart VI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain T)bpe ] Is,upportmg organizations, and all Type I} non-functionally |ntegrated supportmg organizations)? If 'Yes,’
answer 10b below . . . . . . L L e e e e e e e e e e e e e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess bustness holdings ) . . . . . .« .« « « o L i i e e e e e e e

Yes | No

3a

3b

A

3c

4a

4b

4c

5a

Sb

5c

9a

9b

9c

10a

S R SN I S B S

10b

BAA TEEA0404  10/1215 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV_|Supporting Organizations (continued)

Yes

No

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

aA 5erson who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the
governing body of a supported Orgamization? . . . . . . . . . ..o oo e h e e e e e e e 11a

b A family member of a persondescribed In(a)above?. . . . . . .. L. o e 11b

¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detallin 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 least a majonity of the organization's directors or trustees at all times dunng the tax year? If ‘No," descnbe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove

directors or trustees were affocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers dunng the tax year . . . . . e e e e e e e e e e e e e 1

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? /f 'Yes, explaimn in Part VI how providing such

benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtING OrgamiZation .« « « o« v e o« o o o o o oot u e ee e s e e et e e w4 a e e e e 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonty 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)? /f ‘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 orgamization(s) . . . . 1

Section D. All Type [ll 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
orgamization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (1) 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

all tmes durnng the tax year? If 'Yes,’ describe in Part Vi the role the organization’s supported organizations played
NS TEGArd . « - o v o v i i e e e e e e e e e e e e e e R 3

Section E. Type lil Functionaily-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activiies Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D 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. Yes

No

a Did substantially all of the organization’s activities durning 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 orgamizations, and how the organization deterrmined that these activities constituted
substantially all of stsactivites . . . . . . . .. L oL e e e e e e e e e e e e 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? /f 'Yes,’ expfain in Part Vi the reasons for

the organization’s posttion that its supported organization(s) would have engaged in these activities but for the
orgamzation’s INvolvement . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detallsinPart VI. . . . . . . . . . . ..« . ..o i 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activibes of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the orgamization in thisregard . . . . . . .. 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ)
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on November 20, 1970 See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Netshort-term capitalgain . . . . . . . . . . .. L e

Recoveries of prior-year distnbutions . . . . . . e e e e e

Other gross income (see instructions). . . . . . . . . . . . L0 oo

Addlines 1through 3. . . . . o v . v v o e e e e

Depreciationanddepleton . . . .. .. ... ... ..o

B[ N]=

D[N [& [ [N]=

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) . . . . . . . .. .o

8 Adjusted Net Income (subtractines 5, 6 and 7 fromlned4) . . .. .....

Section B — Minimum Asset Amount

(A) Pnior Year

(B) Current Year
(optional)

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

a Average monthly value of securites . . . . . . . ... oL L0 oo

1a

b Average monthlycashbalances . . . . . . . . .. .. ... ... . . . o

1b

¢ Fair market value of other non-exempt-useassets . . ... ..... .......

1c¢

dTotal{add lines 1a, 1b,and 1c). . . . . . . . . o o o ot e e

1d

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

2 Acquisthion indebtedness applicable to non-exempt-useassets . . . . . . .. ... ..

Subtracthine2fromhine 1d . . . . . .« . . . L e e e e e e e

w

W

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

seeinstructions) . . . . . .. ... L. Lo e e e e e e

Net value of non-exempt-use assets (subtractline 4 fromhne3) . . ... ... .. ..

Multiplyline by 035 . . . . . . L e e e e

Recovenes of prior-year distributions . . . . . ... ... ...

@WINiH |0

Minimum Asset Amount (addline 7tolne6) . . . . . . .. e e e

@ IN || [~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . .

Enter85%oflne1. . . ... ... . ... ..., e e e e e e

Minimum asset amount for prior year (from Section B, Iine 8, Column A) . . . . . . ..

Entergreaterofline2orline3 . . . . . .. . .. . ... L0

Income tax imposed Inprioryear . . . . . . . ... a0 ... e

A bW [N[=

DA B |W [N

Distributable Amount. Subtract ine 5§ from line 4, unless subject to emergency

temporary reduction (see instructions) . . . . . . L oL oL o0 e e

6

~

(see instructions).

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

BAA
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes .

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity .

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts {prior IRS approval required).

Other distributions (describe In Part VI) Seenstructions . . . . . . . . . . . .. o0 o oL o oo

Total annual distributions. Add lines 1 through 6

o NN s Ww

Distributions to attentive supported organizations to which the orgamzauon 1S responswe (provide details

in Part VI) See instructions.

Distnibutable amount for 2015 from Section C, ne 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Dnstrlbutlons

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C,line6 . . . . . .
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required —seemstructions) . . . . . ..o 0oL,
3 Excess distnbutions carryover, If any, to 2015
T
b
c
d From2013 . . .. .......
e From2014 . ... ... .. ... ..
f Totalofines 3athroughe . . . . . . . ... ... . oo ..
g Applied to underdistributions of prioryears . . . . . . . .. ..
h Applied to 2015 distributableamount . . . . . . . ... ..o L.
i_Carryover from 2010 not applied (see instructions) . . . . . . .. .. l
j Remainder Subtract lines 3g, 3h,and 3ifrom3f . . . ... .. ...
4 Distributions for 2015 from Section D, }
hne 7 S |
a Appled to underdistributions of prioryears . . . .. .. ... ...
b Applied to 2015 distributable amount . . . . . . . -}
¢ Remainder. Subtractines4aand4bfromd4 . . ... ... ... ..
§ Remaining underdistributions for years prior to 2015, (f any
Subtract ines 3g and 4a from line 2 (if amount greater than
zerg, seenstructions) . . . . ... L L Lol e
6 Remaining underdistnibutions for 2015 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . .
7 Excess distributions carryover to 2016. Add ines 3jand4c . . . .
8 Breakdown of line 7 i
a
b
C Excessfrom2013 ... ........
d Excessfrom2014 . ... .. ..
e Excessfrom2015 . . . ... ... .. | |
BAA Schedule A (Form 990 or 990-EZ) 2015
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BVl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b,Part lll, line 12; Part IV,
— Section A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3, Part 1V, Section 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 information

(See instructions )
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 996) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. -~ Open to Public
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
Employment Resources, Inc. 54-1566468

{Part] .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part [V, line 6.

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

Total number atend of year . . .. ... ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year) . - . . . .
Aggregate value atend ofyear . . . . . . ..

Nh LW =

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive 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? . . . . .. ..o o000 Lo e e e e

(Part il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a histonically important land area
Protection of natural habitat BPreservatlon of a certihied historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualiied conservation contribution in the 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 conservationeasements . . . . . . . . . .. . .. 0o oo e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... ..o 000000 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NatonalRegister . . . . . . . . .. . ... ... 0 oo 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the orgamization during the
tax year ™

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . .. . ... .......... e e DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitorning, inspecting, handling of violations, and enforcing conservation easements during the year
~3$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)

and Section 170(N(@)BIIN? - + « «  « « v v ee e e e e e [ Jyes [ Ine

9 In Part X, 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

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part V, line 8.

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

(i) Revenue included on Form 990, Part VI, ine 1 . .« . . . o o o 0 i i i e e s e e e e e e e > S
() Assetsincluded In Form 990, Part X . . . . . . . . o i i e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIll, lne 1 . . . . . . .. e e e e e >S5
b Assets included n Form 990, Part X . . . ... .. .. e e e e e e e e e A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 Employment Resources, Inc. 54-1566468 Page 2
%) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gr%vl;(jﬁla description of the organization’s collections and explain how they further the organization's exempt purpose In
a
5 Duning 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? .« « + e e ke D Yes D No

lPart V& [Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX?. . . . . .. .. e e e e e e e e L . D Yes DNO

b If 'Yes, explain the arrangement in Part Xill and complete the fol|owmg table

Amount
cBeginningbalance . . . . . . . L. L L e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . L L e e e e e e e . 1d
e Distnbutions duringtheyear . . . . . . . . . . L. e e e e e e e e e 1e
f Endingbalance. . . . . . . . e e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . U Yes No
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XIll . . . . . .. EI

|Part V_[[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
bContrbutons . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . ... .. .

d Grants or scholarships . . . . .

e Other expenditures for facmtles
and programs . . . . . .

f Administrative expenses . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end batance (line 1g, column {a)) held as

a Board designated or quast-endowment *> 3
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganmizations . . . . . . . . . L oL L e e e e e e e e e e e e e e e e 3a(i)
(ii) refatedorganizations . . . . . . . . L. L e e e e e e e N K E ()

b If 'Yes' on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . .. . . ... ... ... 3b

4 Describe in Part Xili the intended uses of the organization’s endowment funds
|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 {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland. .. ... ... ... 0. 1,707,015, ™ ot st ringel 1,707,015,
pBuldngs. . ... ... 0. 3,504,083. 257,912. 3,246,171,

c Leasehold mprovements . . . . . . . .. ... 0. 0. 0. 0.
dEqupment . ... Lo 0. 579,536. 320,370. 259,166,
eOther. . .. ... ... ... .. ... 0. 34,377. 5,464 . 28,913.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . ... > 5,241,265.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 Employment Resources, Inc.

54-1566468 Page 3

lPart Vil |Investments — Other Securities.

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

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

{b) Book vaiue

(c) Method of valualion Cost or end-of-year markel value

(1) Finarcialdervatives . . . . . . . .. . .. ... ...
(2) Closely-held equity Interests . . . . . . .. .. ...,
(3) Other

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

|Part Vili | Investments — Program Related.
Complete If the organization answered '

Yes' on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descniption of investment

(b) Book value

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

)

2)

(3)

()

()

(6)

(7)

(8)

(9)

(10)

Total_(Column (b) must equal Form 990, Part X, column (B) lne 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

M

@)

()

(4)

©)

(6)

1)

8)

©)

(10)

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

|Part X lOther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11§ See Form 990, Part X, line 25

(a) Descriphion of habiity

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

{5)

6)

)

(8)

{9)

(10)

1)

Total (Column (b) must equal Form 990, Part X, column (B} line25) . . .

»>

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

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil

........ O

BAA

TEEA3303 06/03/15
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Schedule D (Form 990) 2015  Employment Resources, Inc.

54-1566468 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 To_tal revenue, gains, and other support per audited financial statements . . e e e 1 4,004,084.
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12

a Net unrealized gains (losses) on investments . . ... . .... ..... 2a

b Donated services and use of facilites . . . . . S e e 2b

c Recovenes of prioryeargrants . . . . . . ... .. e e e e . 2¢

dOther (DescribenPart XHl) + . - . .« c v v o i it e 2d 41,315

eAddlines2athrough2d . . .. . . ... ... Lo e e e e e e e e e e 2e 41, 315.
3 Subtractline2efromline 1 . . . . . ¢ c it e e e e e e e e e e e e e e 3 3,962,769.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VIl ine7b . . . . . . . .. 4a

b Other (DescnbenPart Xl1) . . . . . .. ... ... ... ... ...| 4b

cAddimesdaanddb . . . . . . L. L e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12) . . . . . . .. .. .. .. .. 5 3,962,769.

[Part X1l |Reconciliation of Expenses per Audited Financial Statements Wlth 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 . . . . . . . . 1 3,571,021.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . . . . . e e e e e e e e 2a

bPrioryearadustments . . . . . ... L. Lo e 2b

COthErloSSES - .« . v v v v i e e e e e e e e e e e e e e e e e e e e e e 2¢

d Other (Descrbe nPart XII) . . . . . o . o0 o il i e 2d 81,540

e Add lines 2a through2d . . . .. e e e e e e e e e e e e e e e e e e e e e e 2e 81,540,
3 Subtracthne2efromlined . . . . . . . L. o e e e e e e e e e e e e e 3 3,489,481,
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VII|, line 7b ... . .1} 4a R

b Other (DescnbemPart X} . . . . . . . .. o oo e 4b

CAddlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, fne 18) . . . . . . . . . .. ... .. 5 3,489,481,

{Part Xlll | Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information

The audited statements are prepared on the accrual basis.
is prepared on the cash basis. The revenue difference 1s caused by the

Pt XI, Line 2d timing of the revenue recognition between the two methods.

The audited statements are prepared on the accrual basis.
1s prepared on the cash basis. The expense difference 1s caused by the
Pt XII, Line 2d timing of the expenses incurred versus paid between the two methods.

The Form 990

The Form 990

BAA

TEEA3304 06/03/15
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Schools OMB No 1545-0047

SCHEDULE E
(Form 990 or 990-E2) » Complete if the organization answered 'Yes’ on Form 990, 201 5

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

Department.of the Treasury L ) Open t°. Public
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Employment Resources, 1Inc. 54-1566468
(Partl |

1

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? . . . . . . ..o oo oo e s

Does the organization include a statement of its racially nondiscriminatory policy toward students in alf its brochures,
catalogues, and other written communications with the public dealing with student admussions, programs,
and scholarshiPs? . . . . . . . . L e e e e e e e e e e e e e s e e

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration penod if it has no solicitation program, 1n a way that makes
the policy known to all parts of the general community it serves? If 'Yes, please describe |f 'No,’ please explain If you
need more space,usePartll . . . . . ... ... .. ..... e e e e e

4 Daes the organization mamntain the following?

a Records ndicating the ractal composition of the student body, faculty, and administrative staff?. . . . . . . ... ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . e e e e e e e e e e e e e

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? . . . . .. .. ... . e e e e e e e
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . ...
If you answered 'No’ to any of the above, please explain If you need more space, use Part |l

5 Does the organization discnminate by race in any way with respect to

a Students’ nghts or privileges? . . . . .. e e e e e e e e e e e e e e e

D ADMISSIONS POCIES? « « « = ¢ v v e e e e i e e e e e e e e e e e e e e e e
¢ Employment of faculty or administrative staff? . . . . .. . ... ... N
d Scholarships or other financial assistance? . . . . . .. ... e e e e e e e e e

e Educational PoliCIBS? .« . v v . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
f Useoffacilities? . . . ... .. ... e e e e e e e e e e e e e e e
g Athletic programs? . . . . .. ... .. e e e e e e e e e e e e e e e

h Other extracurnicular @ctVIIES? . . . . v . v o e e e e e e e e e e e e e e e e e e e e e e
If you answered 'Yes' to any of the above, please explain If you need more space, use Part |].

6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . .. . . . . .. ... ...

b Has the organization’s right to such aid ever been revoked or suspended? - . . . . . . . . .. .o
If you answered 'Yes' on either Iine 6a or line 6b, explain on Part I
Does the organization certify that it has complied with the applicable requirements of sections

4 01 through 4.05 of Rev Proc, 75-50, 1975-2 C.B 587, covering racial nondiscrimination? 1f
'No,explainon Part 1l . . . . . . . o e e e e e e e e e e e e e e e e e

YES | NO
1 X
2 X
3 X
4al X
4b| X
4c! X
4d] X
5a X
5b X
S5c X
5d X
S5e X
5f X
59 X
5h X
6a X
6b X
7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

TEEA3401  10/30/15




Schedule E (Form 990 or 990-E7) (2015) Employment Resources, Inc. 54-1566468 Page 2
lllia'ntiil Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3 No additional comments.

BAA TEEA3402 10/30/15 Schedule E (Form 990 or 990-EZ) (2015)



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
SFCHEQD;J LEQ% EZ Complete if the organization answered 'Yes’ on Form 990, Part V, ines 17, 18, or 19, or If the 20 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

> Attach to Form 990 or Form 990-EZ Open to Public

D tthe T p )
lnfgﬁg'ln»gg:n&esgﬁ?g: i * Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
Employment Resources, Inc. 54-1566468

‘ Fundraising Activities. Complete if the organization answered "Yes' on Form 980, 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

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c H Phone soficitations g Special fundraising events

d [j In-person solicitations

2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . . . ... ... DYes DNO

b If 'Yes, Iist the ten huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i} Name and address of individual (ii) Activity (in) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by} (or retained by}

of contributions? fundraiser listed 1n organization

column (i)

Yes No

10

Total. . . . . . .. o e e e e el W

3 Lls(t all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2015
TEEA3701 12102115



Schedule G (Form 990 or 990-E2) 2015 Employment Resources,

Inc.

54-1566468

Page 2

lPart H ]F,undraising Events. Complete if the organization answered "Yes’ on 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

Golf Tournament

{b) Event #2

{c) Other events

(d) Total events
(add column (a)
through column (c))

E (svent type) (event type) (total number)
v
E 1 GroSSrecempts « . - - v oo v h e 33,340. 33,340.
y 2 Less Contnbutons . . . .... 748 . 748.
3 Gross income (ne 1 minus hne 2) 32,592, 32,592.
4 Cashpnzes . . ... ... ... 430, 430.
5 Noncashprzes. ... .......... 3,026. 3,026.
g 6 Rentfacitycosts . . . . . .. ... ... 5,880. 5,880.
$ 7 Foodandbeverages . . . .. ... ... 3,822, 3,822.
’E 8 Entertainment . ... ..........
g 9 Otherdirectexpenses . . . . . . 2,594, 2,594.
s
16 Drirect expense summary. Add ines 4 throughGincolumn(d} . .. ... ... ... ... ..... > 15,752.
11 Netincome summary Subtract ine 10 from fine 3, column(d) . . . ... ... .. e e e > 16,840.

[Part ill | Gaming. Complete if the organization answered 'Yes’ on Form 990, Pa

$15,000 on Form 990-EZ, line 6a.

rt IV, hne 19, or reported more than

7 Direct expense summary. Add lines 2 through 5 1n column (d)

8 Net gaming income summary Subtract line 7 from line 1, column(d) . . . .

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
2 bingo/progressive (add column (a}
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . ... ... .....
2 Cashpnzes . .............
E
D X
L Bl 3 Noncashprizes.. .......
E N
cs
TEl 4 Rentfacitycosts . ...........
5 Otherdrectexpenses . .. . .....
Yes % Yes % Yes %
6 Volunteerlabor . ... ... ..... H No BT Lj No

10a Were any of the orgamization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain.

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,’ explain

TEEA3702 06/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Employment Resources, Inc. 54-1566468 Page 3
11 Does the organization conduct gaming activities with NOAMEMBEIS? . v « v v e v e vt e bt e e e e e e D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAaMING? - « « « « « « « « « « o« bt e n e n e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in
aTheorganization's facility . . .« v« . o o 0 v i e e e e e e e e e e e e e e e e
bAnoutside facility. . . . . o o o e e e e e e e e e e e e e e e e [ 13b]

o | o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ~ Ll

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > S
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distrbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[E2=lVAl Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (iil) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 980) . For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
D f the T P - . . :
ln?gﬁwgrlg:bgnueesgrev?;: " > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ployer Identifi numb
Employment Resources, Inc. 54-1566468
ﬁ’art I] Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part

VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these rtems

[:I First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees

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

b If any of the boxes on hne 1a are checked, did the orgamization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No, complete Part llltoexplan . . . . .. . ... ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked mtine1a? . . . . . . . . ... ... 2

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

D Compensation committee ertten employment contract
Independent compensation consultant Compensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed on Form 990, Part VI|, Section A, line 1a with respect to the filing organization "
or a related organization.

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . .. L0 o Lo e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. .. ... ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . ... Lo oo 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1.

Only section 501(c}{3) 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
@The organization? . . . . . . v o v bt i et e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organmization?. . . . . . L . L L L o e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part 1ll. ‘

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

aTheorganmzation? . . . . .« o o i it e e e e e e e e e e e e e e e e e e e 6a X
b Any related organmization?. . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' on line 6a or 6b, describe in Part lll, J

7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described on lines 5and 6? If 'Yes,'descnbe inPartllf . . . . . . . .o oo Lo o 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)?

IfYes, describe In Part 1l . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
sechon 53 4958-6(C)?7 . . . . . L i e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Depariment,of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

{*¥5pan fo Public
s&inspection .

Name of the organization

Emplovyment Resources, Inc.

Employer identification number

54-1566468

Pt VI, Line 2

Pt VI, Line 11b

Pt VI, Line 1l2c

Pt VI, Line 15a

Raymond Slaughter, a director of the Company, is a director of Union
Bank & Trust Company. Mike Torosian, a director of the Company, is
also an officer of Union Bank & Trust Company.

Upon completion, the tax return is reviewed by the president of the
organization, signed, and filed with the Internal Revenue Service. At
the next scheduled Board of Directors’ meeting, the tax return is
distributed to and reviewed by all members of the Board of Directors.
On a semi-annual basis, members of the Board of Directors review the
conflict of interest policy, along with documents to determine if a
conflict actually exists and correction action that is required, if any.
The company hired an independent consulting firm to determine the
appropriate salary for the Company’s president. The consulting firm
utilized comparability data among other deciding information.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15

Schedule O (Form 990 or 990-EZ) (2015)




