&N

\/B~. Chock f appiicabe C Nameofomanzaton Employment Rescurces, Inc. D Employer Identification number
~ Address change Doing business as  “e—=—=""" 54-1566468
\w Name change Number and street (or P O box if mail 1s not delrvered to street address) Room/suite E Telephone number
Iy toutial retum P. O. Box 801, 404 Willis Street (540) 372-6710
9 Final retumierminated City or town, state or province, country, and ZIP or foreign postal code
{\d Amendedreum  |Fredericksburg VA 22404 G Grossrecopts 54,208,130,
h Application pending F Name and address of pnnapal officer H(a) Is this a group retum for subordinates? HT” —Huo
“ Roarke L. Anderson P. O. Box 801 Fredericksburg VA 22402 |"® B e e chions) Yes No
I Tax-exemptstaws [X[5010)3) | [50160) ( )* (nsetno) | [assr@(yor | fE27/
J Website: » www.eri-va.com v H(c) Group exemption number ™
K Form of organization ngmomhmjhmsl T I Association l I Other ™ \ ‘ L Yearofformaton 1992 JM State of tegal domicle VA
(Part] |Summary \
1 Briefly describe the organization's mission or most significant activites. _ __Provide disadvantaged youth from
@ surrounding municipalities with alternative education and training _____________
e to give them the skills to become successfully employed, self- _ __ ____________.
E sufficient and contributing members of their communities. ___________________.
3| 2 Checkthis box » I:rif the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the govermning body (Part VI, lme 1a). . . . . . .« .. . v o v i i vt 3 8
ﬁ 4 Number of independent voting members of the goveming body (PartVl,ine1b) . . . . . . .. . ... ... 4 6
:g 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . . . . ... ... ... 5 45
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . ... .o Lol 6 1
§: 7a Total unrelated business revenue from Part VIil, column (C),lne12 . . . . . . .. ... ... .. ..... 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34. . . . . . . . . . . .. .. . ... ... 7b 0.
Prior Year Current Year
® 8 Contnbutons and grants (PartVIlIlLhine1h). . . . . . . . . . o o i v i 393,133. 304,763.
g 9 Program service revenue (Part Vil line2g) . . . . . . . ... ... ... ... ... 3,547,005. 3,846,835,
2 10 Investment income (Part VIll, column (A), ines 3,4,and7d) . - . . . .. ... ... ... 1,538. 5,513.
€ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . . .. 21,093. 28,932.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 3,962,769. 4,186,043,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . .. .. .. ... 0. 0.
14 Benefits paid tp hWined) . .. ... ... oL 0. 0.
@ 15 Salanes, othefjcompernis: art IX, column (A), ines 5-10) . . . . . 2,843,708. 2,981,685.
@ | 16a Professional net1e) « - v v v v e 0. 0.
% b Total fundraisigR e 25) » 0.
17 Other expensg 0, 111-24e). . . . . .. ..ol 645,773. 663,196.
18 Total expensek nual Part{iX, column (A), line25) . . . . .. ... 3,489,481, 3,644,881,
19 Revenue less expenses ingd 12 . . . .. ... 473,288. 541,162.
58 Beginning of Current Year End of Year
gé 20 Totalassets (PartX,lne16) . . . . . . . . . o o i e e e e e e e 5,808,000. 6,735,530.
..: 21 Totalliabilities (Part X, lin@26) . . . . .« ¢ v v i i e i e e e e e e e e e e e 2,456,297. 2,845,314.
2‘.2 22 Net assets or fund balances. Subtract line 21 fromline20 . .. ... ... ... ..... 3,351,703. 3,890,216.
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T * Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the rreasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
\A For the 2016 calendar year, or tax year beginning Jul 1 ,2016,andending Jun 30 , 2017

[Part Il |Signature Block

Under penalties of pequry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct, and

-complete Declaration of preparer (other than gﬂ‘icef) 1s based on alt nformation of which preparer has any knowtedge
b

I’ Signature of officer

—L/ﬂﬂggi 2017

Date

Sign
Here p Roarke L Anderson President
Type or pnnt name and tile
Pnnt/Type preparer’s name Preparer’s signature Date Check LJ of PTIN
Paid self-employed
Preparer |Fmsname  *
Use Only Firm's address Furm's EIN ™
Phons no

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

| | Yes

[X] No
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Form 990 (2016) Employment Resources, Inc. 54-1566468 Page 2
{Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il . . . . . .. . ... ... ... ............. D

1 Briefly describe the organization’s mission:

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

FOM 00 08 O90-EZ7. + « « « & v et e e e e e e e e e e e e e e [] ves No
If Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' descnbe 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 revenus, If any, for each program service reported

4 a (Code. ) (Expenses S 329,454, includinggrantsof $ 0. )(Revenue $ 283,447.)

4b (Code’ ) (Expenses $ 3,301,071. including grants of $ 0. )(Revenue $ 3,846,835, )

4¢ (Code. ) (Expenses $ 14,356 . Including grants of $ 0. )(Revenue $ 13,900.)

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 3,644,881.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) Employment Resources, Inc. @ ﬁ 54 - 56646/8 698993
> -

[Part IV || Checklist of Required Schedules

Yes| No
1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
e 1= (77 = - N 14 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . .. . .. . ... 2 X
Did the organizaton engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part!. . . . . . . . . . . . i i i e e e e 3 X
4 Section 501 (c)g) organizations. Did the organization erz/gage in lobbying activities, or have a section 501(h) electhion
in effect dunng the tax year? If 'Yes, complefe Schedule C, Partil . .". 7 . . . . .. .. .. .. . . L o .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t’g prc;vude advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedule D,
£ 1 A e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,” complete Schedule D, Part il . . . . . . . . . . .. ... .. 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
complete Schedule D, Part ll. . . . . . . . o 0 i i i i e e e e e e e et e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes, complete Schedule D, Part IV . . . . . . . o i o e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. .. ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, . . . 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 e e e e e e e M1al X
|
b Did the orgamization report an amount for investments — other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,  complete Schedule D, Part VII. . . . . . . . . . . . . . i i i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,'complete Schedule D, Part VIl . . . . . . . . . .. .. ... .. ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . . . . . i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Did 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 . . . . . 1% X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIl . . - « « « « « i i v i e i et e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i1)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsfand IV . . . . . . . . .. . . . i i 14b| X
15 Did 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, Parts lland IV . . . . . .. . . . . . . . i i o 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . ... . ... ... ... 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If Yes,' complete Schedule G, Part | (seeinstructions) . . . . . . .. ... ... ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . 0 i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . o . . . 0 i e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAC103 111616 Form 999 (2016)
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Form 990 (2016) Employment Resources, Inc. 54-1566468 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . . . ... .. .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. .. .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), line 27 If 'Yes,' complete Schedule |, Partsland )l . . . . . . . . . . . . . . e e e 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . . . . o 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 e e e e e e e e e 23 X
24 a Dud the organuzation have a tax-exempt bond issue with an outstanding pnincipat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a. . . . - - .« . o . o i i i e e e e e e e e e e e e e e e e 24al X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. .. ... .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt DONAS?. . . . . . 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 e e e e e e e 24c X
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . . . ... .. .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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-E2? If 'Yes,' complete
Schedule L, Part] . . . . . o o e e 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 e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,”complete Schedule L, Partll . . . . . . . . . o o i i e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . . . . . . i it 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions). .
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV. . . . . . o o i i i e 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 28b X
¢ An enhity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part1V . . . . . . . . . .. ... .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes, complete Schedule M . . . . . . . .« . L L e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If 'Yes,’ complete
Schedule N, Part il . . . . . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37? If 'Yes, complete Schedule R, Part! . . . . . . .. . . . i i i it ittt enan 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, Ill, or 1V,
and Part V, ine 1. . . . o 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 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... ... ... .. 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, PartV,line2 . . . . . . . .. . . . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’complete Schedule R, Part V,line 2 . . . . . . . . . . . . o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaton and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . . . i e 38 X
BAA Form 990 (2016)



Form 990 (2016) Employment Resources, Inc. 54-1566468 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany linemthisPart V.. . . . . . . . . . . o i 0 i i it it it i e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 1cj] 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 this retum . . . . . 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. . . 2bl X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . .. . ... ... .. 3a X
b If'Yes,” has it fled a Form 990- for this year? If ‘No’to ine 3b, provide an explanationn Schedule O. . . . . . . . . . . ... ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties 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)
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . ... .. L e 5¢
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 chantable contributons? . . . . . . .. .. .. .. ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? - . . - . . & L . e 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 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 contnbution and partly for goods and
services provided to the payor?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e 7a| X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . . . .. ... 7b} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2827 - . . . . . 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 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... .. .. I 7 dl 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, dunng the year, pay premwums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B2 =T 11T 1T 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrM 1008-C0 . . v vt it i 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 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 dunngtheyear?. . . . . . . .. . ... ... o oo 8
9 Sponsoring organizatlons maintaining donor advised funds. | _[
a Did the sponsoring orgamzation make any taxable distributons under section4966? . . . . . . . .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . . . . ... .. .. 9b
10 Section 501(c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vil line 12. . . . . . . ... .. ... 10a ]
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. - . . . . . . .. ... ... .- - | Ma
b Gross income from other sources (Do not net amounts due or pad to other sources 1
against amounts due orreceived fromthem.). . . . . . . . ... L L oo, 11b ]
12 a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in ieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12 bl i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization hcensed to issue qualfied health ptans in morethanonestate? . . . . . . . . ... ... ... ..... 13a
Note. See the instructions for addittonal 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 orgaruzation is licensed to issue qualified healthplans . . . . . .. .. .. .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . .. .. Lo L L oo Lo 0oL, 13¢
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . .. ... . ... 14a X
b if 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)




Form 990 (2016) Employment Resources, Inc. 54-1566468 Page 6

{Part VI |Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains aresponse or notetoany lineinthisPartVi. . . . . . . . . .« . . .. o v it i i it [_}El

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 8
If there are material differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . .« . . =« . « . . 3 X
4 Dud the organization make any significant changes to its goveming documents
sincethepnor Form 980 was filed?. . . . . . . . . L L L e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . . L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe govermning body? . . . . . . . . Lt i e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the govemingbody? . . . . . . . . . . . . .. L e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
aThegoverning body? . - - . . L L L i e e e e e e e e e e e e e e e e 8al X
b Each commuittee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . . ... . . o oL 8b] X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? - . . . . . . . .. . ... ... ... . 0. 10a X
b If 'Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the 0rganization’s eXemplpurPOSES?. « .« & ¢ & o v b b i v it e e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? . . . . . . . . .. .. Ma| X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990. _[
12a Dud the organization have a wnitten conflict of interest policy? ff No,’gotohne 13. . . . . . . . . . . . . v . oo v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o Yo - 12b] X
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If ‘Yes,’ descnbe in
Schedule QOhowthiSwasdone . . . . . . .« i i i i i i i i e it e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblowerpolicy? . . . - . . . . . . . . .. L oL oL e 13 X
14 Did the organization have a written document retention and destruchonpohey? . . . . . . . . . . . .. ... .. L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... ... ...... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . e e e e 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 dunngthe year? . . . . . . . . . . L L L e e e e e e e e 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 in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . ... L. a4 a oo s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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) available
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 Describe n Schedule O whether (and f so, how) the organization made tts governing documents, conflict of mierest policy, and financial stalements avadable 1o
the public dunng the tax year

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

Roarke Anderson, President 404 Willis Street Fredericksburg VA 22401 (540) 372-6710
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Employment Resources, Inc. 54-1566468 Page 7
[Part VIi |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVl . . . . . . . ... ... .. .. ... .......... 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
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization’s current key employees, if any. See instructions for definion 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutonal trustees; officers, key employees; tughest 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) | thon ono ox. ontans parean (D) (E) (F
Name and Tille Average is both an officer and a Reportable Reportable Estmated
r;g:rs _dl-rectorllrustse) ) merorgamzalhfgr)vm v;Iata'& olrsgaat;!ogafg’r?s acrg:z:’;l;?sfgg:r
wook [Q = F1 O 2|8 I J'] w-2/10ss-misC) (W-2/1099-MISC) from the
sy BAEIE S B3 naaton
o o] & & 3 12 wia and related
o;laart:;a ) g E‘l g -.% 4 g = organizations
tons gl = b= é
o | BB ] 2
ine) 3 é
_(1)_Raymond L Slaughter ________| 0.50
Director X 0 0 0
_{2)_Joseph Provanzano _ ________| 0.50
Director X 0 0 0
@) _Vicki Thorpe _ _ ___________[ 1.00]
Director X 0. 0. 0.
_@_Jack Broome _ _ ___ _________ 0.50
Director i X 0. 0. 0.
_&_Michael Torosian __________ 0.50]
Director I X 0 0 0
_6)_Joan_P McLaughlin__________ 4000
Director X 235,339. 0. 0.
-@_aAndrea Kenny_ __ ___________ | 0.50]
Director X 0. 0. 0.
_®_Roarke L. Anderson ________|4 40.00]
President X X 106,809. 0. 0.
_@®_pPamela K Simms __ __________|4 40.00]
Vice President X 102,270. 0. 0.
mw_ e ___ I
e ___}___]
Wy o __l__]
W __.__ N
e o _bt___]

BAA TEEA0107 11/16/16 Form 990 (2016)
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Form 990 (2016) Employment Resources, Inc. 54-1566468

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

() ©
P
(A) A’\:erage !()do nollcha:ks :-lrlv‘;nm thgg t;‘me (D) (E) (F)
ou :
Moo snd e por | "Sear s s drvarteane | crbbonae | oopae, | Eemaled
wee! P! p
wstery |2 ST FTOTSTS T T| Watboomse) | “Werosomise) g
hours” o Y =i F < [S 3 organization
fDt:ad §' g a 3 5 .:": < and related
craer;aamza 2 5 g .% 2 3 - organizations
w T Esl (3] 4
dloﬂed % g §
ine) 8 %
0.1
s e} ___.
a
(1
__________________________ -
M |
w______
@
e b ___.
@ e _l___.
> .
(24)
__________________________ L.
&) b
1bSubtotal. . . . . . . . e e e e e e e e e e e e e e > 444,418 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... >
dTotal (add lines 1band 1c) - - . - - « -« © c v it i e e e > 444,418, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 3
Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual - . . . . . . . . . L L o e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the ’c:rganlzc;itlon and related organizattons greater than $150,0007? If "Yes,’ complete Schedule J for 7 X

suchINdividual . « . . &« 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 e e e e

§ Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . . ... ... .. 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.
) ® ©
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organizatton ™

BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016) Employment Resources, Inc. 54-1566468 Page 9
[Part VIl Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lnemnthisPart VIl . . . . . . .. ... ... .. 0 ..., D
(A) (B) ©) (D)

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

.g ,g, 1a Federated campaigns . . . . . 1a 0.
g 3f b Membershipdues . . ... .. 1b 0.
3 5 ¢ Fundraisingevents. . . . . . . 1c 0.
g 5 d Related organizations . . . . . 1d 0.
& E( ®© Govemment grants (contributions) . . 1e 297.347.
g ?—: f Al other contributions, gifts, grants, and
2L similar amounts not included above . . 1f 7,416.
3-': E g Noncash contnbutions included in lines 1a-1F § 0.
8 5| hTotal. Addlinesta-1f ... ............... > 304,763,
g Business Code
$ | 2a Government_fees and contracts|611710 3,846,835.| 3,846,835, 0. 0.
-4 b
8l e T TTTTTTITTTT
§| e CITTTTIIIITIITIC
gl
§> f All other program service revenue . . -
& | gTotalAddlines2a2f . .. ....... ........ > 3,846,835, l
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... ... ..... 1,551, 1,551, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *» 0. 0. 0. 0.
5 Royalties. . . . . . . ... ... ... 0000 > 0. 0. 0. 0.
(1) Real (n) Personal
6a Grossrents . . . . . 0. 0.
b Less rental expenses 0. 0.
¢ Rental income or (loss) - . 0. 0.
d Netrentalincomeor(loss) . . . « . . . ... ... .. > 0. 0. 0. 0.
7 a Gross amouni from sales of | Secumes () Other
assets other than inventory 54 . 3,908.
b Less cost or othey basis
and sales expenses . - - 0. 0.
¢ Gain or (loss) 54. 3,908.
dNetgamor(loss). . . . -« - oo v oo » 3,962. 3,962. 0. 0.
g 8a Gross inoo_me from fundraising events
c (not including. . 3 0.
g of contnbutions reported on line 1c)
\'?: See PartiV,line18. . . . . ... .. a 51,019
E b Less. directexpenses . . . . . . .. b 22,087,
o) ¢ Net income or (loss) from fundraisingevents . . . . . . . > 28,932, 0. 28,932,
9a Gross income frorn gaming achivities.
SeePartiV,line19. . . . . ... .. a 0.
b Less  directexpenses . . . ... .. b 0.
¢ Net income or (loss) from gaming activites . . . . . . . . > 0. 0. 0. 0.
10a Gross sales of inventory, less retumns
and allowances . . ......... a 0.
b Less. costofgoodssold . - . . . .. b 0.
¢ Net income or (loss) from salesof nventory . . . . . . . > 0. 0. 0. 0.
Miscelianecus Revenue Business Code J
11a o o
pTTTTTTTTIITTII
T
d All other revenue . - . - - - - . . ..
e Total. Addlines11a-11d. . . . . . .. ... ... ... > |
12 Total revenue. Seemnstructions - . . . . .. ... ... | 4. 186,043, 3,852,348, 0. 28,932,
BAA TEEA0108 11/16/16 Form 990 (2016)



Form 990 (2016) Employment Resources, Inc. 54-1566468 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX. . . . . . . . .. ... .. ... ........ B
Do not Include amounts reported on lines Total e()‘(\genses Prograan)service Manage(gn)ent and Fund(g)lsing
6b, 7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,lme21. . . . .. .. ...... 0. 0.
2 Grants and other assistance to domestic
individuals See PartIV,line22. . . ... .. 0. 0.
3 “Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15 and 16 . . 0. 0.
4 Benefits paid toor formembers. . . . . . .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 478,070. 51,769. 426,301 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958&2(1 ;) and persons described
in section 4858(c)(3¥B). . . . . - . . .. .. 0. 0. 0. 0.
Other salariesandwages. . . . . . .. ... 2,068,840, 1,656,216. 412,624, 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b})
employer contnbutions). . . . . . .. .. .. 70,000. 50,305, 19,695. 0.
g Other employeebenefits . . . . . . ... .. 182,725. 122,535, 60,190, 0.
10 Payrolitaxes . . . . . . . ... ... .. .. 182,050. 125,115, 56,935, 0.
11 Fees for services (non-employees).
aManagement. . . . . ... ... ... ... 0. 0. 0. Q.
btegal. . . .................. 0. 0. 0. 0.
cAccounting. . . . . - - .. ... 10,827. 0. 10,827, 0.
dlobbying. . . . ... ... .. ... ... 0. 0. 0. 0.
e Professional fundraising services See Part1V, line 17 . 0. 0.
f Investment managementfees . . . . . . .. 0. 0. 0. 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, hst line 11g expenses on Schedule 0) - . 16,750, 0. 16,750. 0.
12 Advertising and promotion . . . . . . . . .. 8,000. 0. 8.000. 0.
13 Officeexpenses . . . -« « . -« o . 0. .. 10,193. 6,835, 3,358. 0.
14 |Informationtechnology - . . . . . . . . ... 25,067. 21,306. 3,761. 0.
15 Royaltes. . . . ... ... .. ....... 0. 0. 0. 0.
16 Occupancy. . . ... ... ..o 111,955, 94,293. 17.662. 0.
17 Travel . . . . . . o e 9,546, 8,671. 875. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ....... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 12,200. 12,200, Q. Q.
20 Interest. . . . . . . . ..t e e e e 104,698. 0. 104,698, 0.
21 Paymentsto affiliates. . . . . . .. ... .. 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 159, 095. 127,276, 31,819. 0.
23 Insurance - - . . v s i e e i e e s e e 19,375. 15,500, 3,875. 0.
24 Other expenses. ltemize 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 ScheduleO) . . . . .. .. ..
a Telephone_ _ ___ _ _ _ __ _ ____ 10,233 8,493 1,740 0
b gupplies_ _ _ _ _ _ __ _ ______ 34,016, 28,573 5,443 Q
¢ Student Training Incentives £6.,697 66,697 Q Q
dpostage _ _ _ _ _ _ _ _ __ _____ 1,819, 455 1.364 )
eAllotherexpenses . . . . . .. ... .... 62,725, 55,524. 7,201. 0.
25  Total functional expenses. Add lines 1 through 24e. . 3,644,881. 2,451,763. 1,193,118, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ if following
SOP 98-2 (ASC958-720). . . . . ... ...

BAA

TEEA0110 11/16/16

Form 990 (2016)




Form 990 (2016) Employment Resources, Inc. 54-1566468 Page 11
[Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . .. .. ... ... ... ... D
(A) (8)
Beginning of year End of year
1 Cash—nomHnterest-bearing . . - . . . . . . . . o it e 450.1 1 450.
2 Savings and temporary cashinvestments . . . . . .. ... ... .00 0. L 557,089.| 2 726,213.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... Lo 000 L0 3
4 Accountsreceivable, net. - - . . . . . . L ..t i e e e e e e e e 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L « - « -« « o v e v v e e m e e et 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 contnbuting
employers and sponsoring organizations of section 501 (c)(Q? voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloansrecewvable,net . . . . .. ... .. ... .. Lo L 7,400.1 7 65 .
§ 8 Inventonesforsaleoruse . . . . . . .. ... .. ... Lol 1,796.1 8 478.
| 9 Prepaidexpensesanddeferredcharges . . . . . . . . . . ... L.t 9
10a Land, buildings, and equipment: cost or other basis
Complete Part Vi of ScheduleD . . . . . .. ... .. 10a 6,728,119
b Less accumulated depreciation . . . . . ... .. .. 10b 719,795 5,241,265.] 10c 6,008,324,
11 Investments — publicly traded securites . . . . . . . . .. .. L . oL 11
12 Investments — other securities See Part{V,line11 . . . . .. .. ... .. .... 12
13 Investments — program-related. See PartiV,lme 41 . . . . . . . . ... ... 13
14 Intangibleassets. . . . . . . .. L e e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . . . . v o it it i it e it 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... ... . 5,.808,000.] 16 6,735,530.
17 Accounts payable and accrued eXpenses. . . . . . - . . . . vt e v e e e e . 8,516.] 17 9,506,
18 Grantspayable. . . . . . . . . . .. e 18
19 Deferredrevenue . . . . . . . . . . . .. L e i 19
20 Tax-exemptbondhabiities. . . . . . . . . . .. ... . .. o oL 20
:_,’ 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . .. 21
:_f 22 Loans and other payables to current and former officers, directors, trustees, J
a key emplogees, highest compensated employees, and disqualified persons.
3 Complete PartitofSchedule L. . . . . . .. . ... ... .. ... ..., 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . .. .. 2.447,781.123 2,835,808,
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 _Total liabilities. Add ines 17 through25. . . . .. .. .. .. ... ... ..... 2,456,297.| 26 2,845,314,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£127 Unmestnctednetassets. . . - . .« .o 3,325,704, ] 27 3,884,685,
g 28 Temporanlyrestnctednetassets. . . . . . . . . ... ... Lo 25.999 |28 5,531,
o | 29 Permanently restricted netassets . . . . . . ... ... oL 0L 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
": and complete lines 30 through 34.
; 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ..o oL L. 30 -
21 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . ... .. .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . ... . ... ... 3,351,703, 33 3.890,216.
34 Total liabilties and net assets/fundbalances . . . . .. ... ... ... ...... 5,808,000.|34 6,735,530.
BAA Form 990 (2016)
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Form 990 (2016) Employment Resources, Inc. 54-1566468

{Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xt. . . . . . . ... ... ... ......

Total revenue (must equal Part VIll, column (A),lne 12) . . . . . . . . . . . . . .. i

4,186,043,

Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . . . i i

3,644,881

Revenue less expenses. Subtractine 2fromline 1. - . . . . . . . L L L L e e e e e e e e e

541,162,

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

3,351,703,

Net unrealized gains (losses)oninvestments. . . . . . . - . . . . L L L L e e e e

Donated servicesand use of facilities. . . . . . . . . . L. L L e e e e e e e e e e e e e e e e

INvestmMent 8XPENSES . . . . - & .« ot 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

Priorpeniodadjustments . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e

-2,649.

O WO N & W N =
Vio|NjO|n|[ AWM=

Other changes in net assets or fund balances (explaininSchedule O) . . . . . . ... . ... ... ...

-
(-]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). - . . . 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 e e e e 10

3,890,216.

[Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any ineinthisPart XIl . . . . . . . ... ... ... .....

1 Accounting method used to prepare the Form 990: Cash DAccrual 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 independentaccountant?. . . . . . . . .. ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis []Consohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . ... ... ..

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

Separate basis DConsohdated basis I:IBoth consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. ...

If the organization changed either its oversight process or selection process during 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 Circllar A-1337. & & & 4 vt ot i et e e e et e e e e e e e e e e e e e e e e e e e e e e e

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 descnbe any steps taken toundergo suchaudits . . . . . . . . . .. ... ...

2a X

2b)] X

2c X

3a X

3b

BAA

TEEAO0112 11/16/16

Form 990 (2016)



c . Public Charity Status and Public Support OMB No 15450047
SCHEDULE A
: Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
* Attach to Form 990 or Form 990-EZ. Ope Publi
g to Public
* Information about Schedule A (Form 990 or 990-E2Z) and its instructions is n
P avenve Samce” at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
Employment Resources, Inc. 54-1566468
{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions. PR
The organization is not a private foundation because it is. (For lines 1 through 12, check only one box ) 4
1 . A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 A school descnbed n section 170(b)(1)(A)(fi). (Attach Schedule E (Form 930 or 990-EZ).)
3 . A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(il).
4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, ¢ity, and state
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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 govemmental unit or from the general public described
in section 170(b)(1)(A){vi). (Complete Part 1l )
8 A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
An agricultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally recewes. (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 iIncome 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 lil.)
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2‘?. See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organizahon operated, supervised, or controfled by its supported organization(s), typically by giving the supported
organization(s) the power to reguladé appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), ebg 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 lit functionally integrated. A supporting organization operated in connection with, and functionally integrated wath, 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 on‘:‘anizatlon generally must satisfy a distribution 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 |, Type Hi, Type lIl functionally
integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported orgamizations . . . « . . . . L c L L L L L e e e e e e e [:]

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

(1) Name of supported organization () EIN (H1) Type of organization (Iv) Is the (v) Amount of monetary (vl) Amount of other
(descrbed on lines 1-10 orgamzation histed support (see instrucbons) support {see mstructions)
above (see instructions)) In your governing

document?
_ | Yes | No - - i} -
)
B)
€)
D)
(E)
!
!
Total |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Employment Resources, Inc. 54-1566468 Page 2
Pa |ﬂSupport 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 Ill. If the
organization fals to qualify under the tests listed below, please complete Part lil )
Section A. Public Support /
c fiscal /
b:g;:g,an’gyﬁ,‘)'im scal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 () Total
1 Gifts, grants, contributions, and
membership fees receiv {)Do not
include any ‘'unusual grants’) . . . .
2 Tax ravenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..
3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . J
5 The portion of total ,
contributions by each person 1 e
(other than a govemmental .
unit or publicly supported 4
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
¢ Public support. Subtract line 5 i
fromlined4 . .. ........ K
Section B. Total Support !
/
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2/014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromimed . .. ... J/
8 Gross income from interest,
dividends, payments received
on securities foans, rents, i
royaities and income from )
simlarsources . . - . . . ...
9 Net income from unrelated [
business activities, whether or }
not the business is regularly
carriedon . . . . . .. . ...
10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . .. ... ... ...
11 Total support. Add fines 7 ,
through10 . . . . . ... ... .
12 Gross receipts from related activites, etc (see instructlons‘)’ .............................. ] 12
13 First five years. If the Form 990 is for the orgamization’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 2016 (line 6, column (f).divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, P/a/rt I, line 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3

b 33-1/3% support test—2015. If the orgamzation gﬁd not check a box on line 13 or 16a, and line 15is 3
and stop here. The organization qualifies as a qubllcly supported organization

and stop here. The organization qualifies as a pu?licly supported organization

....... \ 14
......... 15

% or more, check this box

\

j
17a 10%-facts-and-circumstances test--20186. 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 meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

;
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, aqd line 151s 10%

:

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in'Rart VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.

i
18 Private foundation. If the organization did nﬁ)t check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

321/3% or more, check this box

BAA

TEEA0402 09/28/16 -

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016

Employment Resources,

Inc.

54-1566468

Page 3

[Part lil_{[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

1

o

c
8

Gifts, grants, contributions,

and membershlp fees

received (Do not include

any ‘unusual grants.’). . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilites

fumished In any activity that is
related to the organization’s
tax-exempt purpose
Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and

either paid to or expended on

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

Total. Add lines 1 through 5 . .
Amounts ncluded on lines 1,

2, and 3 recetved from
disqualified persons

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 hne 13
fortheyear. . . . . ... ...

Add lines 7a and 7b

Public support. (Subtract line
7cfromline6.). . . . ... ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

/(D Total

/

/

/

Section B. Total Support

/

!

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments recewed on secunties loans,
rents, royalties and mcome from
siular sources
Unrelated business taxable
ncome (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add tines 10aand 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on
Other iIncome. Do not include
gamn or loss from the sale of
capital assets (Explain in

Part Vi)

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

(a) 2012

(b) 2013

(c) 2014

\ (d)2015

(e) 2016

(f) Total

/

i

\

\

\

First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechb\r{ 501(c)(3)

organization, check this box and stop here’

Section C. Computation of Public Support Percentage

415 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Partlll, line156. . . . . . . . ... ... ... ... .. .. .. \ 16

............... N. 1|15

Section D. Computation of Investment Income Percentage

N\

17
18

Investment Income percentage for 2016 (line 10c, column (f} divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part lli, line 17

e AT

........................ 18

N

18a 33-1/3% support tests—2016. If the Grgamzahon did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check thls'box and stop here. The organization qualifies as a publicly supported organization . . . .

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

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

line 18 is not more than 33-1/3%, chieck this box and stop here. The organization qualfies as a publicly supported organization

BAA
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Schedule A (Form 990 or 980-EZ) 2016  Employment Resources, Inc. 54-1566468 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming documents?

If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section }

508(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If 'Yes,’ answer (b) J
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ‘

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported orgamzation not organized in the United States (‘foreign supported organization’)? If Yes’ and ]
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If "Yes,’ explan in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EII\)’ numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (in) the authority under the
organizalion's organizing document authonzing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantal contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77? If 'Yes,’ !
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined in line 3a) have an ownership interest in, or denve an% personal benefit from, |
assets In which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4343(f) (regarding
certain Type I supporting organizations, and all Type Hi non-functionally integrated supporting organizations)? Iif Yes,’
answer 10b below. 10a

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

BAA TEEAD404 09/28/16 Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  Employment Resources, Inc. 54-1566468 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organizaton? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Dud the organization operate for the benefit of any supported organization other than the supv’)rted organlzation(sz
that operated, supervised, or controlled the supporting organization? /f ‘Yes,’ explain in Part VI how providing suci

benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type il Supporting Organizations

Yes | No

1 Were a majonity 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 organization(s). 1
Section D. All Type Hll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported organization? If ‘No,’ explan 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 descnbed 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 imes dunng the tax year? If 'Yes, ' describe in Part VI the role the orgamization's supported organizations played
in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a 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 govemmental 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 during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamzaton was responsive? If 'Yes,” then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
orgarnization's involvement. .o}

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 organizatons? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its l
supported organizations? If "Yes,' descnbe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Employment Resources, Inc.
[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

54-1566468 Page 6

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part VI). See
Instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

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

Net short-term capital gain

Recovenes of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

alajw|N|=

Oinidlw 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)

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

Section B — Minimum Asset Amount

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

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explamn in detait in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract Iine 2 from line 1d.

w

F -

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

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

Multiply line 5 by 035.

Recovenes of prior-year distributions

| Nl |:

Minimum Asset Amount (add line 7 to line 6)

XN | |~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3

Income tax imposed in pnor year

N iw [N}

O W N -

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

Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 890-EZ) 2016 Employment Resources, Inc. 54-1566468 Page 7
[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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part V1) See instructions.
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E — Distribution All ti instructi Exs:lt)ass Underdi(slt?'Ibutions Dlstrlvaitil)table
ection E — Distribution Allocations (see instructions) Dl s g ol Proviey ey 9

Distributable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2016 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess distnbuttons carryover, if any, to 2016:

From2013 . . . ... ...

From2014 . . . .. .. ..

From2015 . . . . ... ..

Total of ines 3a through e

Applied to underdistributions of pnor years

Applied to 2016 distnbutable amount

- |T@ || |ij0|T |

Carryover from 2011 not applied (see instructions)

e

Remainder Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
ine 7. $

a Applied to underdistnbutions of prior years

b Applied to 2016 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2016. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions.

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

8 Breakdown of line 7.

al

b Excess from2013 . . . .

¢ Excess from2014 . . .

d Excess from 2015 . . .

e Excess from 2016 . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Employment Resources, Inc. 54-1566468 Page 8
| Part VI _fSu plemental Information. Provide the explanations required by Part I, line 10; Part 1I, ine 17a or 17b:Part lll, fine 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, Iines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, 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.)

BAA TEEAG408 0S/28116 Schedule A (Form 990 or 990-EZ) 2016



OMB No 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
s bl ks *> 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 IV, line 6.

O BN -

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

Total number atendofyear . . . .. ... ..

Aggregate value of contributions to (dunng year) . . . .

Aggregate value of grants from (duingyear) . . . . . .

Aggregate value atendofyear. . . . .. . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . ... . ... DYes D No

Did the organization inform alt grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible pnvate benefit? . . . . . . . . L L L L e e e e e e e e e e e e DYes [:l No

|Part I IConservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified 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. . . . . . . . . . . . .. L e e e 2a
b Total acreage restricted by conservatoneasements . ... . . . ... ... ... . 0oL 2b
¢ Number of conservation easements on a certified histonc structure includedin{a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure histed inthe NationalRegister . . . . . . . .. . .. ... ... . .- 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . o . .. .ottt DYes I:I No

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

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

"3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)BXN)? - - - o o o i e e e e e e e e e e e e e e e e e l:lYes D No

In Part XIil, 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 descnbes the organization’s accounting for
conservation easements.

[Part llI_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1

2

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

(i) Revenue included on Form 990, PartVIILline 1 . . . . . . . . . . o i i i i e e e e, L]
(i) Assetsincludedin Form 990, Part X . . . . . . . . . . L e e e e e e > S
If the organization received or held works of art, histoncal 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 VHI, line 1 . . . . . . . ¢ . o i i i i i i e it e e e e e e e e e e > S
b Assetsincluded INnForm 990, Part X . . . . . . . . . L e e e e e e e e e e e e e >-$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Foom 990) 2016  Employment Resources, Inc. 54-1566468 Page 2
{Part lil_{ 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 Scholary research e Other
c Preservation for future generations

4 grovidoi a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art X1l

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . . ... .. ... [:l Yes DNo

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, PArt X7, - « + « +voeoee e e e e e e e T []Yes [Ino

b If 'Yes,' explain the arrangement in Part XIll and complete the foliowing table-

cBeginningbalance . . . . . . .. oL L. L e e e e e e e e e e 1c
dAdditonsduringtheyear.. . . . . . . . . . . . . . e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . . . . ... L s h e e 1e
fEndingbalance. . . . . . . . . L i e e 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 hability? . . . . . . l__rYes No
b If 'Yes,’ explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xt . . . . . . ... . ... ..

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

1 a Beginning of year balance . . .
b Contnbutions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . - . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . - . - . .

f Administrative expenses . . . .

g End of yearbalance . . . . . .
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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} unrelated OrganIZalioNS . . « .« . & o o i i e e e e e e e et e e e e e e e e e e 3a(l)
(li) relatedorganizations . . . . . . . . . L . . L e e e e e e e e e e e e e e e e e 3a(il)
b If 'Yes' on line 3a(u), are the related organizations listed as requredon Schedule R? . . . . . . .. .. .. .. ... ... 3b

4 Describe in Part Xill 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.

Descniption of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland. . . . . ... Lo 0. 1,708,610. ' 1,708,610.
bBuildngs . . . ... 0. 4,401,112, 349,176. 4,051,936,

c Leasehold improvements . . . . . . ... ... 0. 0. 0. 0.
dEqupment . . . .. ... ... ... 0. 582, 035. 361,601. 220,434,
eOther. . . . . . . . . . ... ... ... 0. 36,362. 9,018, 27,344,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . . . . . .. . .. > 6,008,324.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/116



Schedule D (Form 990) 2016 Emplovment Resources, Inc. 54-1566468 Page 3

[Part VII_|Investments — Other Securities.
) Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

| ]Investments — Program Related.
Part VIll Complete if the org%%ization answered Yes' on Form 990, Part IV, line 11¢c. 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

(1)
()
3)
(4)
()
(6)
0]

(8)
@)

(10)

Total. (Cotumn (b) must equal Form 990, Part X,_column (B) line 13.). . » ]
[Part X |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
4)
{5)
(6)
A7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . « . . . . . . v v v i vt v iv o vt >
[Part X__|Other Liabilities.
Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
_ (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
“)
(3)
{6)
{7)
(8)
)
(10)
_(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2. Liability for uncertain tax positions In Part XHI, provide the text of the footnote to the orgamization’s financial statements that reports the ergantzation's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovidedinPart Xl . . . . . . . . . . . ... ... . o oo

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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[Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ....... 1 4,062,292,
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12 [

a Net unrealized gains (losses)oninvestments . . . . . . .. ... ... ...... 2a |

b Donated services and use of facilities. . . - . . . .« . o oo 2b f

c Recovenesofprioryeargrants . . - . . . . . . .. oo oo e e e e o 2¢ |

dOther (DescribeinPart XIIl) - . . . . . . . .. v i i oo 2d l

eAddines2athrough2d . . . . . ... .. . ... e e e e e e e e e e 2e
3 Subtractine2efrominet . . . . . . . . . . ... . e e e e e e e e e e e e 3 4,062,292,
4 Amounts included on Form 990, Part Vill, line 12, but not on hine 1. i

a Investment expenses not included on Form 890, Part Vill, lne 7b. . . . . . . . .. 4a

bOther Descrbe nPart XIIL) . . . . . . . . Lo e 4b 123,751.

cCAddlinesdaandd4b . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 4c 123, 751.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lme 12.). . . . . . . . . . .« o v oo o 5 4,186,043.

{Part XIl_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. .. ... .. 0o, 1 3,578,4091.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated servicesand use of facilites. . . . . . . . . . . .. ... L ... 2a

bPrioryearadjustments . . . . < . . . it i e i e e e e e e 2b |

COthErlosSes - - « ¢ « ¢ & v v i v it e e e s e et e e e e e e 2c

d Other (DescribemPart XHl.) . . . . . . . . .. oo o 2d 11,063,

eAddlines2athrough2d . . . . . . . . . .. i it e e e e e e e e e e e 2e 11,063.
3 Subtractiine2efromiined . . . . . . . . . L L. L e e e e e e e e e e e e e 3 3,567,428.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . . .. 4a

b Other (DescnbeinPartXI) . . . . . . . . . ... ... oo oo 4b 77,453,

CAddlinesdaand db . . . . . . . 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 e e e e e e e e e e 4c 77,453.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18.) . . . . . . . . . . .. ... ... 5 3,644,881.

[Part Xil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

hne 4, Part X, ime 2; Part X, lines 2d and 4b, and Part X, fines 2d and 4b. Aiso 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 is caused by the

Pt XI, Line 4b timing of the revenue recognition between the two methods.

The Form 990

Pt XII, Line 24 Key man insurance premiums which are not deductible on Form 990.
The audited statements are prepared on the accrual basis.
is prepared on the cash basis. The expense difference is caused by the

Pt XII, Line 4b timing of the expenses incurred versus paid between the two methods.

The Form 990

BAA Schedute D {(Form 990) 2016

TEEA3304 08/15/16



SCHEDULE E Schools OMB No 15450047
(Form 990 or 990-E2) > Complete if the organization answered "Yes' on Form 990, 201 6
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
> Attach to Form 990 or Form 990-EZ. le) Publi
Department of the T pen to Public
Intomal Revenus Sevice » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamization

Employment Resources, Inc.

Employer identification number
54-1566468

|Partl |

YES | NO
Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
govermning instrument, or in a resolution of its govemingbody? . . . . . . .. . L Lo o e e 1 X
Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dun'n? the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general communtty it serves? If 'Yes,' piease descnbe. If No,’ please explan. If you
needmorespace, use Partll. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 3 X
The Company provides its nondiscrimination policies to ___ __ __________
21l local government municipalities. The Company teaches only __ ______ _.
Students placed into its programs by local goveraments. _ _____________
Therefore, the policies of the county governments prevent ____ _______ _.
the possibility of discrimination by the Company. __ _________________
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . ... ... . ... 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basiS? . . . . . . . L L L L e e e e e e e e e e e e e e e e e et e e e e e 4bl X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . L L L L L e e 4c] X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . . . . . . .. ... ... .... ... 4d| X
If you answered 'No’ to any of the above, please explain [f you need more space, use Part |I.
5 Does the organization discriminate by race in any way with respect to-
a Students’ rights Or pnvileges? . - . - - . - . . o L. e e e e e e e e e e e e e e e e e e e 5a X
D AAMISSIONS POICIES? - - -« « o 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 5b X
c Empioyment of faculty or administrative staff? . . . . . . . . . . L L L e e e e e e e e 5¢ X
d Scholarships or other financial @ssiStANCe? - « + . « « « v v i i ot e s e e e e e e e e e e e e e e s 5d X
e Educational policies? . . . . . . . . . L o e e e e e e e e e e e e e e 5e X
f Useof faclliies? - - - - - ¢ o 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 e e e e e e e e e e e 5f X
GAhIBIC Programs? . . . . . . o i e et e e e e e e e e e e e e et et e e e e e e e e e e e e 59 X
h Other extracumicular CHVIIES? . « =« v & v v o ottt 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 5h X
If you answered "Yes' to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a govemmental agency? - - - - - - - . . . . . . - - . . .| 6a X
b Has the organization's right to such aid ever been revoked orsuspended? . . . . . . . ¢ . ot i it h e e e 6b X
If you answered Yes’ on either line 6a or line 6b, explain on Part It
7 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, covenng racial nondiscrimination? If
No,/explanonPartll . . . . . . . e e e e e e e e e e e 7 X

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

TEEA3401 08/09/16
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Schedule E (Form 990 or 990-E2) (2016) pmployment Resources, Inc. 54-1566468 Page 2

|Part il | Supplemental Information. Provide the explanatuons required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see mstructlons)

Line 3 No additional comments.

BAA TEEA3402 08/09/16 Schedule E (Form 990 or 990-EZ) (2016)



\ Supplemental information Regarding Fundraising or Gaming Activities OMB No 1545-0047
SCHEDULE G Complete if the organization answered "Yes' on Form 930, Part IV, line 17, 18, or 19, or if the 201 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Treasury > Attach to Form 930 or Form 990-EZ. Open to Public '
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number
Employment Resources, Inc. 54-1566468

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? . . . . . . . . . .. .. [:IYes DNo

b If Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S, (v) Amount paid to t paid t
{I) Name and address of individual (i) Actvity (iii) Did fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
have custody or control i f (or retained by)

or entity (fundraiser) pteamar i) from activity fundrg\(;lsuer:1 Irl‘s(tief in organization

Yes No

10

3 List all states in which the organization is registered or licensed to sohcit contnbutions or has been nofified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 Employment Resources, Inc. 54-1566468 Page 2
[Part I | Fundraising 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 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Golf Tournament through column (c))
2 (event type) (event type) (total number)
v
5 1 Grossreceipts . . . ... ... ... 45,724 . 45,724.
v
E
2 Less'Contnbutons . . . . ... ..... 2,364. 2,364.
3 Gross income (ine 1 minus line2). . . . . 43,360. 43,360.
4 Cashprizes. . - . . . .. .. ... ... 418. 418.
5 Noncashprizes. ... ... ....... 6,891. 6,891.
D
.'z 6 Rentfacilitycosts . . . . . . .. .. ... 5,519. 5,519.
E
c
T 7 Foodandbeverages . . .. ....... 2,490. 2,490.
E
X | 8 Entertainment. - . .. ... ....... 0. 0.
E
;‘ 9 Otherdrrectexpenses. . . . . . . . . .. 2,695, 2,695.
£
s
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . ... ... ... .. ... > 18,013.
11 Net income summary Subfractbine 10fromline3,column(d). . . . . . . . . . . . . . o oL > 25,347.

|Part Nl | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabsfinstant (d) Total gaming
E (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c¢))
N
u
E 1 Grossrevenue . . . « « « « « « o o« . .
2 Cashpnzes. . « « « v v v v v v v v vt
E
D X
R El 3 Noncashpnzes..............
E N
cs
T El 4 Rentfacifitycosts . . . .. ........
§ Other directexpenses. . . . . . .. ...
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Direct expense summary. Add lines 2 through5incolumn(d). . . . . . . .. ... ... ... ... >
8 Net gaming income summary. Subtracthne 7 fromline 1, column(d) . . . . . ... ... ... ... ... ... >
9 Enter the state(s) in which the organization conducts gaming actities
a Is the organization icensed to conduct gaming activities in each of these states? . . . . . . . . . .. .. ... ...... D Yes D No
bf No’'explain-
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year? . - . - . - . - . .‘D’vzs_ - _[j No
b If Yes,’ explain

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 980-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . ... i . D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable GAMING? - « « - « =« = =+« 4 @ e e o e e e e e e e e e e e e e e e D Yes D No
13 indicate the percentage of gaming activity conducted in.
aTheorganizaton's facility . . . - - « .« v o it i e e e e e e e e e e e e e e e e e e e e 13a %
bANOUSIEE FACHEY. « » « v v v v v e e e e e e e e e e e e e e e e e e e e e | 13b] %

Name ™

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes D No
b If 'Yes, enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retained by the thirdparty * $__ = =
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensaton * $

Descniption of services provided *

L___I Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I:]Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamzations or spent in the
organization's own exempt activities during the tax year > 3
[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);

and Part H}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
Department of the Treasu » Attach to Form 990.
Interal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 15450047

2016

Open to Public
Inspection

Name of the organization Employer Identification number

Employment Resources, Inc. 54-1566468

IPart 1| Questions Regarding Compensation

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

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence
D Tax indemnificaton and gross-up payments D Health or social club dues or initiation fees

L—_I Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

\ reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llitoexplan . . . . . ... ..

2 Dud 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 mline1a? . . . . . . . . .. ..

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 iil.

D Compensation committee DWritten employment contract
Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations Appmval by the board or compensation committee

4 Dunng the year, did any person listed on Form 890, Part Vi, Section A, fine 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-controlpayment? . . . . . . . . . . . . .. .. oo e .
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ... .. ... ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . ... .o L

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

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

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

aTheorganizalion? . . . . . & . i i 0 i e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . - . . . . . . L L L o e e e e e e e e e e e e e e

If 'Yes’ on line 5a or 5b, describe in Part

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

@aTheorganiZation? . . . . . & vt o v i it e i i e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . .. ... e e e e e e e e e e e e

If 'Yes' on line 6a or 6b, describe in Part lii

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on fines 5 and 67 If Yes,'descnbeinPartill . . . . .. . ... L o o o000

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

1FYes, descnbe in Part Il . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

9 [f 'Yes’ on line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations

SECHON 53 4958-6(C)? . - - -« & . 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

..{ 1b

. .| ba X
..| 5b X

..l 9

Yes | No

'S
(-3
>

..| 6a X
..] 6b X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is 'Open to Public
Internal Ravenue Service at www.irs.gov/form990. nspection
Nama of the organization Employer ldentification number
Employment Resources, Inc. 54-1566468

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

Pt VI, Line 2 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

Pt VI, Line 11b 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

Pt VI, Line 12c conflict actually exists and correction action that is required, if any.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 08/16/16 Schedule O (Form 980 or 990-EZ) (2016)



