9 9 O OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 , 2013
B Check if applicable: C Name of organization J ObTr ai n, | nc. D Employer Identification Number
: Address change Doing Business As 94- 17 1237 1
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
|| mitial return 1200 O Brien Drive (650) 330-6429
Terminated City, town or country State ZIP code + 4
| |Amendedrewn  |Menl o Par k CA 94025-1413 |G crossreceips $5, 647, 418.
L Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? HYES %No
Wade Loo 1200 OBrien Dr. Menlo Park CA 94025 "® pealafiaesincudear o [ Ives [ Jno
| Tax-exempt status IX |501(c)(3) | | 501(c) ( )< (insertno.) | |4947(a)(l) or | |527
J Website: » www. i obt r ai nwor ks. or g H(c) Group exemption number >
K Form of organization: IX Corporation | |Trust | | Association | | other ™ | L Year of Formation: 1965 | M state of legal domicile:  CA
[Part | _|Summary
1 Briefly describe the organization's mission or most significant activities: QQb_TLQi _n_i_s_ Eqrr;m'_t_t_eg to_ I'le_l Qi_n_g _____
@ those who are nost in need to succeed. Qur purpose is to_inprove the ___________
§ lives of people in our community through assessnent, attitude and job_ __________
€|  skills training, and_high potential_career placement. ______________________
3| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . v o v v vt v v v v v o 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. .. ... 4 17
:_g 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . . . . . . . ... ... 5 127
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . oL 6 240
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . .« . o oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . .« . . o o v v v v v v v v u 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, linelh). . . . . . . ... . . oo oo 4,179, 796. 4, 955, 229.
% 9 Program se'rvice revenue (Part VIII, line Zg') ........................ 32, 732. 41, 037.
Z | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . . . . . .. ... ... 2, 798. 5, 242.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . + « . . . « . . . . 156, 544. 280, 285.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 4,371, 870. 5, 281, 793.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . ... ... 64, 789. 73, 434.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... ... ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 3, 068, 642. 3, 967, 840.
§ 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . .. .. ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) > 396, 150.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 1, 332, 303. 1, 278, 423.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . ... 4. 465, 734. 5,319, 697.
.| 19 Revenue less expenses. Subtract line 18 fromline12 . . . . .. ... ... ....... - 03, 864. - 37, 904.
; 8 Beginning of Current Year End of Year
ﬁﬁ 20 Totalassets (PartX,line16) . . . . . . . . o i o e e e e e 6, 089, 802. 6, 079, 391.
;'g 21 Total liabilities (Part X, line26) . . . . . . . o e e e 1, 005, 537. 1, 033, 030.
z 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . .. ... .. 5, 084, 265. 5, 046, 361.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sl g n } Signature of officer Date
Here
Type or print name and title.
Print/Type preparer’'s name Preparer’s signature ‘ / Date Check |_| i PTIN
. R J Ri i di | ﬁ ‘/1 nyLLﬁﬂtfl(\,["’ 1/28/14 g
Paid . J. cciardi Inc. 7l self-employed P20139821
Preparer |[rimsname ™ R. J. Ricciardi, |nc.
Use Only |rimsadaress 1000 Fourth Street, Suite 400 Firm's EIN >
San Raf ael CA 94901 phoneno. (415) 457-1215
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... ... ... ... ... |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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Form 990 (2012) JobTrain, Inc. 94- 1712371 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll . . . . . . . . . .. .. .. o . D
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ?. . . . . & o i 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 D Yes KI No
If 'Yes,’ describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes KI No
If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 332, 598. including grantsof  $ 17,673. )(Revenue $ 0.)
Chil d Devel opment Center - JobTrain's Child Devel opnent Center is dedicated to providing the highest quality care
in order_to prepare children for the challenges of kindergarten, elementary school _and beyond. _
Qur _caring, experienced and dedicated staff uses an_Emergent curriculum_which is designed to _
accomodate_differences in children’s learning styles and to nurture and_stinmulate their _
intellectual_and emotional devel opment. _Qur Center is fully licensed by the state and is a_
val uabl e resource for_our clients and the comunity. _JobTrain’'s Child_Devel opnent Center _
serves children ages 3-5 years and provides themwith breakfast, lunch, and a_light snack._

4b (Code: ) (Expenses $ 4, 025, 055. including grantsof $ 55, 761. ) (Revenue $ 0.)
Educati onal _and Related Services - _JobTrain's prograns combine vocational training,_acadenics,_and essential skills_
devel oprent, preparing students to transition from unerpl oyment and poverty to success and self-sufficiency. Strong partnerships with enployers ensure that students
recei ve the training they need so that busi nesses can find motivated vorkers who have up-to-date job skills. Qur programs are provided at no cost to students.
In_additional to our_ful|-time vocational training prograns, we offer GED preparation, English as_a Second Language, Computer Literacy, and an after-school
program for_hi gh_school youth. Through JobTrain's high quality training programs and support services we help those
st in need reclalm their Iives by preparing them for successful careers in high-denand and emerging fields. e empover people o succeed by providing a vay to learn_
practical_skills that are the foundation for self-sufficiency and stronger conunities. In_Fiscal Year 2013, JobTrain served 8 000 people.

4 ¢ (Code: ) (Expenses  $ including grants of  $ ) (Revenue $ )

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

(Expenses  $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses » 4,357, 653.

BAA TEEA0102 08/08/12 Form 990 (2012)



Form 990 (2012) JobTrai n, |nc. 94-1712371 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . o o o e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1l . . . . . . . . . . ..o 000 oo oo oo 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 98-197 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 right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | . 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 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,” complete Schedule D, Part1l . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il « « « « v v v o e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
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
3 TR0 =Y Y/ P 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . oo o oo 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 VIII . . . . . . . . o000 oo oo 1lc 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, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 o it i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 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 . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, @nd XIl« « « « « « « ot e ettt et e 12a| 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 is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 1l4a 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, Partsland IV . . . . . . . . . . . . . o o 00 oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . . .. ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . ... . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .« oo o0 0000 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete SChedule G, Part Il « « « « « v« v v v v v e e e e e e e e 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 VIII, line 9a? If 'Yes,’
complete Schedule G, Part ll. « « « « v v v o vt e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103 12/13/12 Form 990 (2012)



Form 990 (2012)  JobTrai n, | nc. 94-1712371 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . . . . . . . . o v v v v v i i o 22 X

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule J . . v o 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 e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If 'No,’/goto line 25. . . . . . . . o o o o i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part1 . . . . . . . . . . o000 0o oo 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-EZ? If 'Yes,’ complete
SChedUIE L, Pt |« « « v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partl. . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . . . o o v i it i e e 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, Part IV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. « « v v o i 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 28b X
¢ An entity 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, Part IV . . . . . . . ... ... ... .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete SChedUIE M - « « « « « c 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SCREdUIE N, Pt 1l « « 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 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 301.7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . ... .o oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts I, llI, IV,
ANAV,INE L « o v o e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . .. . . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . . . . . . o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... ... .. 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 . . . . . . . . . . . . o oo oo 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12



Form 990 (2012)  JobTrain, Inc. 94-1712371 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . .. 0 i i i |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 8
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 WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 127
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 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 filed a Form 990-T for this year? If 'No,” provide an explanation in ScheduleO. . . . . . . . . . ... ... .. 3b
4 a At any time during 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, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . & & i i i i e e e e e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... ... ... 0L, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . o o o v i i e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2822 '+ « v 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 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? .« v v v i i 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . .« 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . . . L o e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . ..o 00000 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .. 0000000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . Lo oo oo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . ... . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amountofreservesonhand . . . . . . . . . . . ... 0000000 n e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . .. ... ... 1l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in ScheduleO . . . . . . . . .. .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) JobTrai n, |nc. 94-1712371 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . o 000 |>T|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . o L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . o o o i e e e e e e e e e e e e e e 4 X
5 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 or stockholders? . . . . . . . . . . . . L L 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
members of the governingbody? . . . . . . . . L L Lo e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . . . . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOdy? . .« « v v o v v i i e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . ... ... oo 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in ScheduleO . . . . . . .. ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. ... ... . 0000 10a X
b If'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt pUrPOSES?. « « + v v v 4 i i et e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... o oL 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONfliCS? . . o o e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiS IS AONE -« « « 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 e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o . . o Lo L Lo L s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . .o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . .. . . ... . ... 0oL 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . o o o i i e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . . . o i i 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 taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . L0 e e e e e e 16b| X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another’s website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

“Christal Lee 1200 O Brien Dr. Menl o Park CA 94025 (650) 330-6438

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) JobTrai n, |nc. 94-1712371 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VII. . . . . . . . . . . . o0 o 0ot i it e s |_|

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

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

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

® |ist 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.

® | st 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) ] (B) Positt)ion (doI not check motrJe trI:an (D) (E) (F)
Name and Title Average Oneoﬁi%)ér'fngsas (?i?éi?grlltsrus?eean Reportable Reportable Estimated
hours per ) compensation from compensation from amount of other
week (list s ST STl =Ta T the organization related organizations compensation
any hours =3la|l=&535| e (W-2/1099-MISC) (W-2/1099-MISC) from the
e | S 2| E|8| 2|25 3 ndreated
gt’ions g— g g é b= % = organizations
below S =2 S| ®*8
dotted g = b 3
line) g._ g @ ot
_(®)_ Wade Loo __________ | _2.00
Chai r man X X 0 0 0
_(@ Tamar Pichette @ ____ | _2.00
1st Vice Chairperson X X 0 0 0
_®_lan Thompson__ ______ | _2.00
Tr easurer X X 0. 0. 0.
_@ Vivian Kral _________ | _2.00
Secretary X X 0. 0. 0.
_®)_Ruben Abrica________ | _2.00
Board Menber X 0. 0. 0.
_©_Jesse Cool _________| _2.00
Board Menber X 0. 0. 0.
_(_Teri Eyre_ _________| _2.00
Board Menber X 0. 0. 0.
_®_Bud Ferrari_________| _2.00
Board Menber X 0 0 0
_®_Richard Hanley = ____ | _2.00
Board Menber X 0 0 0
(10)_Jerry Hurwitz ____ __ | _2.00
Board Menber X 0 0 0
an_J._ Scott Kaspick_ _ _ __ | _2.00
Board Menber X 0. 0. 0.
(2 Rob Kricena ________ | _2.00
Board Menber X 0 0 0
(3 Elvin C Tyler | _2.00
Board Menber X 0. 0. 0.
(4 _Tara VanDerveer ___ __ | _2.00
Board Menber X 0. 0. 0.

BAA TEEA0107 12/17/12 Form 990 (2012)



Form 990 (2012) JobTrain, |nc. 94-1712371 Page 8
|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Positi
(A) Ar\{erage tEdo notlcheglflrt%%?e_ thgm rc])ne (D) (B) (F)
; ours 0x, unless person is both an R bl Reportabl Estimated
Name and fitle veeeerk officer and a director/trustee) compgggaﬁ%n%from compgagggqnef(om amoS}'::nc?f g;her
astany |2 T ZTDTF [32]ST| Waboomse) | “W-2i0eoMse) o
ours |0 = =X FF (S 2 23 organization
for o] 5| @ ‘-32 2 @ @ and related
related 22 5] o = (85 organizations
organiza (8 = = & =3
- tions g = S é
below @ <o &
dotted ol & z
line) & ?’,_D..
(=N
(5 lsaiah M 2.00
Board Menber X 0. 0. 0.
(16 Mke Wlliams | 2.00
Board Menber X 0. 0. 0.
an RtaC Wlliams | 2.00
Board Menber X 0. 0. 0.
(8 Sharon Wlliams | 40.00
Executive Director X X[ XX 120, 000. 0. 12, 000.
9 Christal Lee | 40.00
Director of Finance X X 88, 000. 0. 8, 800.
(20
(21)
(22)
(23)
(24)
(25)
IbSub-total. . . v v v e e e e e e e e e > 208, 000. 0. 20, 800.
¢ Total from continuation sheets to Part VII, Section A . . . . . ... .. ... >
dTotal (add lineslband1c) . . . . . . . . . . oL o e > 208, 000. 0. 20, 800.
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 ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . o L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIAUAL - « « « 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J 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.
(A) G _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organizaton »™
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) JobTrain, Inc. 94-1712371 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response to any questioninthisPartVIIl . . . . . . . . . . ... oo oot |:|
(B) © (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

il -
=5 1a Federated campaigns . . . . . la
= § b Membership dues . . . . . . . 1b
E"'é ¢ Fundraising events. . . . . . . lc 656, 247.
G 3| d Related organizations . . . . . 1d
%’ % e Government grants (contributions) . . le| 2,780, 535.
=
E £ Al other contributions, gifts, grants, and
E o similar amounts not included above . . 1f| 1,518, 447.
§g g Noncash contributions included in Ins 1a-1f. ~ $ 251, 017.
w h Total. Add lines 1a-1f . . . . . . . . .. ... .. ... >| 4,955, 229,
E Business Code
@| 2a Training_Revenue _ __ _ 611710 40, 872. 40, 872. 0. 0.
W| bTesting Certificate __ _|611710 165. 165. 0. 0.
2 B
S| d
E _________________
I
=] f All other program service revenue . . .
o g Total. Add lines2a-2f . . . . . . . . .o v it > 41, 037.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... > 5,242. 5,242. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . .o oo >
(i) Real (i) Personal
6a Grossrents . . . .. 16, 693.
b Less: rental expenses
¢ Rental income or (loss) . - 16, 693.
d Netrentalincomeor(loss) . . . . . . . ... .. .... > 16, 693. 16, 693. 0. 0.
7 a Gross amount from sales of @ Securities @ Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . « « v v v v v v i i i >
w | 8a Gross income from fundraising events
= (not including. $ 656, 247.
= of contributions reported on line 1c).
z See Part 1V, line18. . . . . ... .. a 365, 625
[T 1 -
E b Less: direct expenses . . . . . . .. b 365. 625.
¢ Net income or (loss) from fundraising events . . . . . . . > 0. 0. 0.
9a Gross income from gaming activities.
SeePart 1V, line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . ... .. .. a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1la &t her revenue 900099 97, 380. 97, 380. 0. 0.
b Real i zed_capital _gains _[900099 166, 212. 166, 212. 0. 0.
c
d Allother revenue . - « « - . . . . . .
e Total. Add lines11a-11d. . . . . . . . . . . . . ... > 263, 592.
12 Total revenue. Seeiinstructions . . . . . ... ... L. >| 5 281, 793. 326, 564. 0. 0.
BAA TEEA0109 12/17/12 Form 990 (2012)



Form 990 (2012) JobTrai n, |nc. 94-1712371 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 to any questioninthisPartIX . . . . . . . . . ... ... . ... | |
. . A B C D
Do not include amounts reported on lines 6b, Total e(xgenses PrograSn )service Manage(m)ent and Fund(ra)ising
7b, 8b, 9b, and 10b of Part VIIl, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . . . ... ... ... ..
o Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . 73,434, 73, 434.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 208, 000. 176, 467. 13, 559. 17, 974.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- + « + « + . o ...
Other salaries and wages. . . . . . . .. .. 3,010, 517. 2,554, 115. 196, 247. 260, 155.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . . . .. ... 33, 340. 28, 791. 1, 980. 2, 569.
9 Other employee benefits . . . . . ... ... 447, 430. 386, 381. 26, 577. 34, 472.
10 Payrolltaxes . . « v« v v v v v e 268, 553. 231, 911. 15, 952, 20, 690.
11 Fees for services (non-employees):
aManagement. . . . . . ... ...
bLegal. . . ... ... .. .. o
cAccounting . « « v v oo e e e e e e e
dLobbying. . ... .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expensesonSch0) . . . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . . .. .. ... 189, 776. 53, 826. 120, 754. 15, 196.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . . .o oo
16 Occupancy. . .« . . v v 241, 652. 217, 956. 12, 395. 11, 301.
17 Travel . . . . . o . o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . .. ... oL
19 Conferences, conventions, and meetings . . . 63, 915. 52, 565. 7,257. 4,093.
20 Interest. . . . . ..o oo oo oo oo
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 320, 016. 279, 419. 21, 401. 19, 196.
23 Insurance . . . . ... .o 127, 218. 50, 067. 73, 588. 3,563.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..
a Trai ni_ng_and_Educational _ _ _ 253, 499. 221, 887. 27, 859. 3, 753.
b her Expenses _ 82, 347. 30, 834. 48, 325. 3,188.
c
¢
e Allotherexpenses . . . . . . . . . ... ..
25 Total functional expenses. Add lines 1 through 24e. . 5,319, 697. 4. 357, 653. 565, 894. 396, 150.
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 > D if following
SOP 98-2 (ASC 958-720). . + « « « v« o . .

BAA

TEEA0110 12/18/12

Form 990 (2012)



Form 990 (2012)  JobTrai n, | nc. 94-1712371 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . oo oo n o n s |:|
_(A) (B
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . ... o oo 800. 1 800.
2 Savings and temporary cash investments . . . . . . ... 989, 616. | 2 1, 146, 261.
3 Pledges and grantsreceivable,net. . . . . . . . ... Lo 0oL 1, 006, 310. 3 664, 266.
4 Accountsreceivable,net . . . . . . . o e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
é 7 Notes and loans receivable,net . . . . . . . . .. L 0o o oo 7
S| 8 INVeNtories for SAle OrUSE « « « v v v v e e e e e e 8
g 9 Prepaid expenses and deferred charges . . . . . . . . .. ..o 11,106. | 9 17, 760.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 6,575, 811.
b Less: accumulated depreciation . . . . . . . ... .. 10b 3, 788, 268. 2,800, 701. | 10¢c 2,787, 543.
11 Investments — publicly traded securities . . . . . . . ..o 0oL L 11
12 Investments — other securities. See Part IV, line11 . . . . . . ... ... ... .. 1,281,269, |12 1,462, 761.
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. . . ... .. 13
14 Intangibleassets. . . . . . . ..o Lo e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . o o v i it it vt i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 6, 089, 802. | 16 6,079, 391.
17 Accounts payable and accrued expenses. . . . . . . .00 oo e e e e 466, 110. | 17 629, 042.
18 Grantspayable. . . . . . . . L 18
19 Deferredrevenue . . . . . . . . e 40, 000. | 19 40, 000.
L | 20 Tax-exemptbond liabilities . . . . . . . . . ..o L oo 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L. . . . . . . . . o o 0 o it 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 300, 000. | 23 300, 000.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 199, 427. | 25 63, 988.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. .. 0. 1, 005, 537. | 26 1, 033, 030.
N Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
T lines 27 through 29, and lines 33 and 34. T
&1 27 Unrestrictednetassets. . . . . . .. .. ..o 3,099, 289. | 27 3, 246, 784.
E 28 Temporarily restricted netassets. . . . . . . v o oL oo 1,984, 976. | 28 1,799, 577.
S| 29 Permanently restricted netassets . . . . . . .. ..o e e e 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
i and complete lines 30 through 34.
N'| 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... ..o 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . . . .. ... L 5,084, 265. | 33 5, 046, 361.
§ 34 Total liabilities and net assets/fund balances . . . . . . . . ... o000 6, 089, 802. | 34 6,079, 391.
BAA Form 990 (2012)
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Form 990 (2012) JobTrai n, |nc. 94-1712371 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . . 0o it n s |_|

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . oo oo 1 5,281, 793.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. ..o 2 5,319, 697.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o 0 0 i e e e e e e e e 3 - 37, 904.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . . . . .. 4 5, 084, 265.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . o o ot e e e e e e 5
6 Donated services and use of facilities. . . . . . . . . .. L L e e 6
7 INVESIMENt EXPENSES . + v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColuMN (B)). « « « v v v i i e e e e e e e e e e e e e e e e 10 5, 046, 361.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl. . . . . . . . . o o o 0 oo v it i it e e |—|

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . .. .. 2a X

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . . . . ... ... 2p| X

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 DConsolidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. .. .. 2¢c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. « v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e 3al X

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... ..... 3b| X

BAA Form 990 (2012)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ2)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

D f the T . . )
Intormal Revenus Service > Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number
JobTrain, |nc. 94-1712371

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s
name, city, and state:

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part 11l.)

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

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

a DType | b DType 1] c |:| Type lll — Functionally integrated d D Type Il — Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
checkthisbox . . . . . . . o o e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) )
below, the governing body of the supported organization? . . . . . v v v v v v e e 119 (i)
(i) A family member of a person described in (i)above? . . . . . . . Lo 119 (ii)
(iii) A 35% controlled entity of a person described in (i) or (i)above? . . . . . . . .. . ... oo oL 119 (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Isthe (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.S.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 JobTrain, Inc. 94-1712371 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

4,252,194, |6, 454, 785. |4, 810, 652. |4, 372, 815. |5, 320, 854. | 25, 211, 300.

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

Total. Add lines 1 through 3 . . |4, 252, 194. |6, 454, 785. |4, 810, 652. |4, 372, 815. |5, 320, 854. | 25, 211, 300.

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

6 Public support. Subtract line 5

fromlined4 . .. ... ..... 25, 211, 300.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . .. ... 4,252,194. |6,454, 785. |4, 810, 652. |4, 372, 815. |5, 320, 854. | 25, 211, 300.

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

similar sources . . . . . . ... 60, 440. 85, 021. 115, 420. 57, 300. 171, 454. 489, 635.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ... ...

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

PartlV) . ... .o 829. 50, 342. 60, 355. 102, 042. 16, 693. 230, 261.
11 Total support. Add lines 7

through10 . . . . . . . . . .. 25, 931, 196.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . L o oo n w e s e e e e | 12 41, 037.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . . L L e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . .. . . .. .. 14 97.22 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 . . . . . . . . . . . . .. o000 15 97.73 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o o 0 0 0ttt n e e e e e > E

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o o o o oo L0 00 n e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 JobTrain, Inc.

94-1712371

Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through5 . .

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

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

c Addlines7aand7b . . .. ..

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts fromline6 . . . ...

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

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

Add lines 10aand 10b . . . . .

(¢}

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIv) . . ... ... ...

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ™. . . . . . . . . o o o o o e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . . .. .. 15 %

16 Public support percentage from 2011 Schedule A, Part lll, line15. . . . . . . . . . . . . . . o oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . . . ... oL 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEA0403 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 JobTrain, Inc. 94-1712371 Page 4
|Part IV |Supp|emental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).
Other _Addl Info: Part |, Reason for Public Charity Status, Line 2, _________________
JobTrain, Inc. also qualifies_as a school described in___________________________
section 170(b) (1) (A)(ii)_because the organization does_ __________________________
normal |y naintain_a regular faculty and curriculumand  _ _________________________
normelly has a regularly enrolled body of pupils or ____________________________
students in attendance at_the place where its_educational _________________________
activities are regularly carriedon._________________________________________
Other_Incone Part_I1, Line 10 _____________ ___ __ _ _ _ _ ____ ___________________
Description:_Qher revenue  _ _ _____ _______ _______ __________________________
2008: 829. _ _ _ _ _ _ _ _ _ _ o _____________
2009: 50342._ _ _ _ _ _ _ _ _ _ _ o ______________
2010: _60355._ _ _ _ _ _ _ _ _ _ _ _ o ______________
2011: 102042.  _ _ _ _ _ _ _ _ o ____________
2012: 16693._ _ _ _ _ _ _ _ _ _ _ o ______________
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B | OMB No. 1545-0047

(Form 990, 990-EZ,
2012

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

JobTrain, Inc. 94-1712371

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:|For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

EFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . . . . . ... ... )

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEA0701 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 ofPartl
Name of organization Employer identification number
JobTrain, Inc. 94-1712371

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)

(b)
Name, address, and ZIP + 4

(c) (d)

Number Total Type of contribution
contributions
. Person
1 |Bank of America K]
Payroll D

125 S. Market Street, Suite 1050 __ ___________S_____ 125, 000. | Noncash [ |
Complete Part Il if there is
San Jose ___________CA 95113 g nongash contribution.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |M. WIliamC. Edwards Person  X]
______________________________________ Payroll D
950 Tower Lane, Suite 790 S ____ 100, 000._| Noncash [ ]
Complete Part Il if there is
_Sf_irl _M_it_e_o_ e __ _CA_ 9‘14_04 _____ g nongash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Eust ace- Kwan Fami |y Foundati on Person E
______________________________________ Payroll D
205 Hapna 8y P 102, 500._| Noncash [ ]
Complete Part Il if there is
_'Vgrll _o_F_’a_r I_( e __ _CA_ 9‘10_25 _____ gnongash contribution.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Hewl ett Packard Person E
______________________________________ Payroll D
3000 Hanover_Street, MS1046 __ _ _ ____________ ®_____: 267,017 | Noncash [X]
Complete Part Il if there is
Palo Alto_ . CA 94304 g nongash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 The Mbrgan Fami |y Foundati on Person E
____________________________________ Payroll D
P.0 Box 1v42 P 110, 000. | Noncash [ ]
Complete Part Il if there is
_L(_)S_ _AI_t_O_S_ e __ _CA_ 9‘10_22"_1_742_ — g nongash contribution.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 John P. and Tashia F. Mrgridge Person E
___________________ - - - - -~ Payroll D

Noncash D

(Complete Part Il if there is
a noncash contribution.)

BAA

TEEA0702 11/30/12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

of

2

Name of organization

JobTrai n,

I nc.

Employer identification number

94-1712371

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. . P
7 Sobrato Fanmily Foundation erson E
_____________________________________ Payroll D
10600_N._De Anza Blvd., Ste. 200 _____________ S____ 260,000 | Noncash | |
. (Complete Part Il if there is
Cupertino_______________ CA 95014-2075 _ a noncash contribution.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. P
8 The Grove Foundation erson  [X]
______________________________________ Payroll D
P.O_Box 1667 __ _ __ _ _ __ _ _ o ____ $__ 125, 000._| Noncash [ ]
(Complete Part Il if there is
_L(_)S_ _AI_t_O_S_ e __ _CA_ 9‘10_22’11_6@7_ — a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. . . . P
9 Ti ppi ng Poi nt _Conmuni ty ersen E
- """ """ "> "> ">">"">""=”" """ -"="="=="=-"=""=-"=""=>="=">-"=""7>-" Payroll D
220 Montgonery Street, Suite 850 $____ 125, 000._| Noncash [ ]
; (Complete Part Il if there is
_Sf_irl _FLEin_CI_S_C_O_ e _CA_ 9‘11_04 _____ a noncash contribution.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
D Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
D Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
D Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702 11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 ofPartll
Name of organization Employer identification number
JobTrain, Inc. 94- 1712371
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) _ () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Vari ous equi pnent donation
4
$ 251, 017. 08/ 26/ 12
(a) No. e (b) _ (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S
(a) No. o (b) _ (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S
(a) No. o (b) _ (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S
(a) No. o (b) _ (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S
(a) No. o (b) _ (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S

BAA

TEEA0703 11/30/12
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Financial Statements

2012

> Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. ™ See separate instructions.

Open to Public
Inspection

Name of the organization

JobTr ai n,

Employer identification number

I nc. 94-1712371

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes’ to Form 990, Part IV, line 6.

a b W DN

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear . . . . . ... .. 11.
Aggregate contributions to (during year) . . . . 447, 623.
Aggregate grants from (during year) . . . . . . 710, 069.
Aggregate value atend ofyear . . . . . . . .. 1, 799, 577.

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

DNO
DNO

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

E Yes

[Part Il_|Conservation Easements. Complete if the organization answered 'Yes’ to 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 an 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 Lo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . o v v v v oo e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . .. . o o i 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 written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ino

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 describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

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

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

TEEA3301 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 JobTrai n, | nc. 94-1712371 Page 2
[Part 11l _|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . . .. .. D Yes |:|No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrm 990, Part X2. « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginningbalance . . . . . . .. L e e e e e e lc
d Additions duringtheyear . . . . . . . . o L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo e le
f Endingbalance. . . . . . . . o e e e e e e e e 1f -
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . .. .o o .. |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIIl . . . . . . . ... ... ... H

[Part V. |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance - . . 461, 193. 510, 446. 446, 804. 384, 005. 464, 714.
b Contributions . . . . . . . ... 86, 187. 56, 256. 49, 671.
¢ Net investment earnings, gains,
andlosses . . . . ... ... 51, 302. 10, 741. 83, 642. 62, 722. - 59, 905.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . ... . . 129, 413. 59, 994. 20, 000. 56, 179. 70, 475.
f Administrative expenses . . . .
g End of year balance . . . . .. 469, 269. 461, 193. 510, 446. 446, 804. 384, 005.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 100. 00 %
b Permanent endowment > 0.00%
¢ Temporarily restricted endowment > 0.00 %

The percentages in 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 organizations . . . . . . . o L o e e e e e e e e e e e e e e 3a(i) X
(i) related OrganizationS . . . . . . 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 3a(ii) X

b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . ... .. ... ... .. 3b |

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
IPart VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aLand « « v v v e e e e e 993, 669. 993, 669.

bBUIINGS - « « v« v v v e e e 4, 040, 293. 2, 744, 748. 1, 295, 545,

c Leasehold improvements. . . . . . ... ... 60, 000. 31, 200. 28, 800.

dEquipment . . . . . ... 1, 481, 849. 1, 012, 320. 469, 529.
eOther. . . . . .. . ... .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. > 2,787, 543.

BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 JobTrai n, |nc.

94-1712371 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . . . . . . . . .. ... L.
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

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

1,462, 761.

FW

1, 462, 761.

[Part VIII | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

@

@

3

Q)

©®)

(6)

@

®)

(©)

(10)

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

|Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

@

(©)

Q)

()

(6)

@)

®)

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line15.) . . . . . . . . . . . o oo i v i i i s >

[Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 Capital |ease obligation

63, 988.

(3) Retirenment plan obligation

0.

Q)

()

(6)

@)

®)

(©)

(10)

(11

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

>

63, 988.

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 JobTrai n, | nc. 94-1712371 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... .. .... 1 5,978, 037.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . . .. 0o 2a

b Donated services and use of facilites. . . . . . . .. ... ..o o000 2b 330, 619.

c Recoveriesof prioryeargrants . . . . . . . . .. L h o e e e e 2c

d Other (Describe inPart XIIL) . . . . . o o v o v v v e e s 2d

e Add lines2athrough2d . . . . . . . . . . .. o e e e e e e e e 2e 330, 619.
3 Subtractline2efromlinel . . . . . . . . . L o e e e e e e e e 3 5, 647, 418.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XI11.) . . . . . . . o v v v it o s e s 4b - 365, 625.

CAddlines4aand4b . . . . . . L e e e e e e e 4c - 365, 625.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . .. . . ... ... 5 5,281, 793.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. 0 000000 n e e 1 6, 015, 941.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . .. o 0000 2a 330, 619.

b Prioryearadjustments . . . . . . . . . ..o e e e e 2b

COtherlosses . « « « v v v v v i e e e e e e e e e e e e e 2c

d Other (Describe inPart XIIL) . . . . o o o v v v v v e e 2d 365, 625.

e Add lines2athrough2d . . . . . . . . . . .. . o o e e e e e e e 2e 696, 244.
3 Subtractline2efromlinel . . . . . . . . .. . L e e e e e e e e 3 5, 319, 697.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XII1) . . .« o v o v v v it s s s e e 4b

cAddlines4aand 4b . . . . . . L L e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) . . . . . . . . . .. . ... ... 5 5, 319, 697.

[Part XlIl| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X _Line 4b____Fundraising expenses ($365, 625) included on p.9 Part V1l line 8b
Pt XiI Line 2d _ Fundraising expenses ($365,625) included on p.9 Part VIIl line 8b
bt XLine 2 July 1, 2012, the Organization adopted the recognition ~____________

be taken in a tax return, only when it is deternined that
BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12
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[Part XIll |Supplemental Information (continued)

______________ to routine audits by taxing jurisdictions; however, there __________

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o Publi
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen to Public

pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

JobTrain, |nc. 94-1712371

Part | | Fundraising Activities. Complete if the organization answered 'Yes’ to 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-government grants
b |_| Internet and email solicitations f |_| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

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

(i) Name and address of individual (if) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 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) 2012
TEEA3701 01/07/13



Schedule G (Form 990 or 990-E7) 2012 JobTrai n, |nc. 94-1712371 Page 2
Part Il |Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gé;'(étg}lutrer\]/r?r(ls

R B(I:(event type) = Ievem type) : (total number) through column ()
\é 1 Grossreceipts . . . ... ... 244, 911. 279, 806. 497, 155. 1, 021, 872.
§ 2 Less: Charitable contributions. . . . . . . 154, 646. 179, 057. 322, 544, 656, 247.
3 Grossincome (line 1 minus line 2). . . . . 90, 265. 100, 749. 174, 611. 365, 625.

4 Cashprizes. . . ... .. o

5 Noncashprizes. . ... ... ......

E 6 Rent/facilitycosts . . . . . . ..o

$ 7 Food and beverages . . . . . ... ...

g 8 Entertainment. . . . . . .. ... L
g 9 Other direct expenses. . . . . . . . . .. 90, 265. 100, 749. 174, 611. 365, 625.
) 10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . .« . . o v o v oo oo o 365, 625.
11 Netincome summary. Combine line 3, column (d),and line10 . . . . . . . . .« . L oo d e > 0.

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . .00 ...
2 Cashprizes. . . . .. oo v v v
E
D X
| P i
r g| 3 Non-cashprizes. . . ...........
E N
cs
T E|l 4 Rentfacilitycosts . . . . . ... ... ..
5 Other directexpenses. . . . . . . . ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . oo i i i >
8 Net gaming income summary. Combine lines 1, column (d)andline7 . . . . . . . . . . . . . ... ... ... >

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

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . .. . . ... ... .. D Yes
b If 'No,” explain:

TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 JobTrai n, |nc. 94-1712371 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . o 000000 n e D Yes |:|No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L e e e e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . L o e e e e e e e e
b Anoutside facility . . . « . o o . e e e e e e e e e e e e e e | 13b] %

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . .. |:|Yes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization -~ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
[Part IV |Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
— columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



. . . OMB No. 1545-0047
(Ségr':q%gé)lLEl Grants and Other Assistance to Organizations, °
Governments, and Individuals in the United States 2012
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 21 or 22. Open to Public
Ejiﬁgrlnsg\t/;futjgesﬁer:/?csgry > Attach to Form 990. Inspection
Name of the organization Employer identification number
JobTrain, |nc. 94-1712371

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStanCe? . . .« . v . o o i i i i e e e e e e e e e e e e e e e e e e e e KIYes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

[Part Il |Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance
other)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . . . . . . . . . . . . . . L L e e

3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . . . L e e e e 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. TEEA3901 11/30/12 Schedule | (Form 990) (2012)




Schedule | (Form 990) (2012)  JobTrain, Inc. 94-1712371 Page 2
[Part Il |Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 Educati ona

Suppor t

8, 142

55, 761.

Book

N A

2 Child Devel opnent Support

51

17, 673.

Book

N A

3

7

Part IV |Supp|emental Information. Complete this part to provide the information required in Part I, line 2, Part 1ll, column (b), and any other
additional information.

Pt 1 _Line_ 2
Pt 1 _Line_ 2
Pt 1 Line 2 _
Pt 1 Line 2 _
Pt 1 _Line_ 2

BAA

TEEA3902 1/02/13

Schedule | (Form 990) (2012)



SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered
"Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.
> See separate instructions.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

JobTrai n,

I nc.

Employer identification number

94-1712371

[Part |

| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
1)
2
3
4
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . . . . . e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . ... .. ... ... >3
[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization of loan orgé\)r?zg:ieon? principal amount Egmb%z?trtdeg; agreement?
To From Yes No Yes No Yes No
1)
2
3
4
()
(6)
)
(8
9
(10)
TOtAl e v o e e e e e e e e e e e e e e e »$

[Part Il |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

1)

2

@)

4)

)

(6)

U]

8)

9

(10)

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

TEEA4501 12/11/12
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Schedule L (Form 990 or 990-EZ) 2012 JobTrai n, |nc. 94-1712371 Page 2
[Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes No

(1) Roh Kricena, Myr. at Wlls Fargo Bank |Board Menber 293, 425. |Bank Accounts at \élls Fargo Bank X
(2) Roh Kricena, Myr. at Wlls Fargo Bank |Board Menber 200, 000. |Line of Credit at Wells Fargo Bank X
(3)
4
(5)
(6)
()
(8)
(9)
(10)
[Part V/ | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 12/11/12



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2012

> Complete if the organizations answered 'Yes’ on

Form 990, Part 1V, lines 29 or 30. w1 Pl

Department of the Treasury

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
JobTrain, Inc. 94-1712371
Part | |Types of Property
a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Worksofart . . . . . ... .

Art — Historical treasures. . . . . . . . . . . . ..

Art — Fractional interests . . . . . . . . .. . ...

Books and publications. . . . . . ... ...

Clothing and household goods . . . . . . . . ..

Cars and other vehicles . . . . . . . .. .. ...

Boatsandplanes. . . . . . . ... ...

Intellectual property. . . . . . . . ... ...

© 00N O O~ WDN PP

Securities — Publicly traded . . . . . . ... ..

=
o

Securities — Closely held stock. . . . . . . . ..

[EEN
=

Securities — Partnership, LLC, or trust interests. . .

Securities — Miscellaneous . . . . . . . . . . ..

[EnY
N

[any
w

Qualified conservation contribution —
Historic structures . . . . . . . . . ... .

14 Qualified conservation contribution — Other. . . .

15 Real estate — Residential. . . . . . . . . ... ..

16 Real estate — Commercial . . . . . . . . .. ..

17 Realestate —Other . . . . . . . . . .. .. ...

18 Collectibles. . . . . . . . . ..o oo

19 Foodinventory . . . . . . . . . ... ...

20 Drugs and medical supplies . . . . . . . .. ..

21 Taxidermy . . . .. .. ...

22 Historical artifacts . . . . . . . ... ... ...

23 Scientific specimens . . . . . ..o oL

24 Archeological artifacts . . . . . . . ... ...

25 Other™ (Comput er_and Technol ogy | tens ) X 1 251, 017. |FMWV
26 other™ )
27 other™ )
28 other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . . ..o 000 29 1.
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . . . . . . . . o L e e e e e e 30a X
b If 'Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . L L e e e e e e e e e e e e e e e e 32a X

b If 'Yes, describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012
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Schedule M (Form 990) 2012 JobTrai n, |nc. 94-1712371 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012



OMB No. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

Open to Public
f th :
Intemal Revenue Serce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
JobTrain, Inc. 94-1712371

Pt VI, Line 11b A copy of the Form 990 is provided to the Governi ng Body
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JobTrain, Inc. 94-1712371

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization’s mission:
lives of people in our comunity through assessnent, attitude and job

skills training, and high potential career placenent.




TAXABLE YEAR

California Exempt Organization ]

2012 Annual Information Return

FORM

199

Calendar Year 2012 or fiscal year beginningmonth 7 day 1 year 2012  andendingmonth 6  day

30

year_2013 .

Corporation/Organization Name California corporation number
JobTrain, Inc. o 4 9 7 2 3 1
Address (suite, room, or PMB no.) FEIN
1200 O'Brien Dr. 9 4-1 7 1 2 3 7 1
City State ZIP Code
Menlo Park CA |[94025-1413
A First RetUm. .. ..o ClYes @No|d If exempt under R&TC Section 23701d, has the organization
B Amended Return. . . . . .o ® [Yes #No during the year: (1) participated in any political campaign,
R tion 4947(a)(1) trust [IYes WIN or (2) attempted to influence legislation or any ballot measure,
(o . G Sec |on?9 (|a__)|( ). rus - i &s 0 or (3) made an election under R&TC Section 23704.5
° FOmIa__llRI\Zu:md/R.r :;:S((i) IVeEdnt :j t .SL:render(;d (Wlth;jrawn) (relating to lobbying by public charities)?. ............. ® [lves ¥No
E Check agc?)Zntinegoni]:thoii' eroae. ® /1 —— If “Yes,” complete and attach form FTB 3509.
: izati i ?
(1) Cash (Z)MAccruaI (3)C] Other K Isfhe oﬂrgamzatmn exempt ur.1der R&TC Section 23701g? @ [IYes [ANo
F Federal return filed? If “Yes,” enter the gross receipts from nonmember
(1)@ 1990T (2)@ L1 990(PF) (3)@ [ Sch H (990) SOUIGES. - - e
G s this a group filing for the subordinates/affiliates?. . . . .. ® [ves #No LI orga'mzatlon' IS. exempt unQer R&TC Segtlon 23701.d and is
-~ . . exclusively religious, educational, or charitable, and is
If “Yes,” attach a roster. See instructions supported primarily (50% or more) by public contributions,
H Is this organization in a group exemption?. .............. OvYes MNo check box. No filing fee is required. .. ................ o
If “Yes,” what is the parent’s name? M s the organization a Limited Liability Company? ... ... .. @ [Yes WNo
N Did the organization file Form 100 or Form 109 to report
1 Did the organization have any changes in its activities, taxable INCOME? . oo v oo ® [(Yes MNo
governing instrument, articles of mcorpor_atlon, or bylaws - O s the organization under audit by the IRS or has the
that have not been reported to the Franchise Tax Board? . .@ [JYes No IRS audited in a prior year?. . .. ..................... ® [Ves MNo
If “Yes,” explain, and attach copies of revised documents.
Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, iNe 8. . ... ..o\ ve e, o 1 326,564 |00
2 Gross dues and assessments from members and affiliates ........... ... .. L @ 2 000
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. .. ............ooeeireereene i, e 3 5,320,854 |00
R and 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
evenues o ) )
This line must be completed. If the result is less than $50,000, see General Instruction B. ... ............ o 4] 5,647,418 |00
5 CoSt 0F gOOAS SOIA . . . . oo oottt @ 5 0 |00
6 Cost or other basis, and sales expenses of assets sold .................. @ 6 365,625 |00
7 Total costs. Add ine 5and NE 6. ... ... ...t 7 365,625 |00
8 Total gross income. Subtract line 7 from iNE 4. . . ..ottt et e e et e e et e e e et e e e 8 5,281,793 |00
Expenses| 9 Total expenses and disbursements. From Side 2, Part 11, line 18 ..., @ 9 5,319,697 |00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8. ........... ... ........ @ |10 (37,904) 00
11 Filing fee $10 or $25. See General Instruction F. ... .. ... . 11 000
Filing |12 TOtal PAYMENTS . ... 12 0100
Fee |13 Penalties and Interest. See General Instruction d . ........ ... .. . 13 0100
14 Use tax. See General InStruction K ... ... o 14 0100
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult . ... .................. 15 000
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
Signature
of officer B> ( )
. ] Date ; @ PTIN
, n 74, /’y Check if self-
Paid sPirgenZat[Jer;S » ﬂ' ff/ VL“"ILLL“’[ 1/28/14 employed » [] PO 134620414
Preparer’s ® FEIN
Use Only | Firm’s name (or yours, . .
if self-employed) » R.J. R|CC|ard|, Inc.
and address @ Telephone
1000 Fourth St., Ste. 400, San Rafael, CA, 94901 ( 415 )457-1215
May the FTB discuss this return with the preparer shown above? See instructions . . ................ e ¥Yes O No

. For Privacy Notice, get form FTB 1131. I 3651123 I

Form 199¢1 2012 Side 1


hpham
Text Box
1/28/14


Part 11 Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

Rec

from

Sou

Expenses | 13 INETeSt. ... oo [
D
.................................................................................. @[ 15
................................................... @[ 16
17 Other Expenses and Dishbursements. Attach schedule. .............. . ... i i i o 17
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9......... 18

and

Dishurse- | 15 Rents
ments

eipts

12 Other salaries and wages

1 Gross sales or receipts from all business activities. See instructions
T 1) [ J
B DIVIdBNAS . . o ottt [ J
A GrOSS TBNES oottt et [ J
Other 5 Grossroyalties. . ... ... [
rces | 6 Gross amount received from sale of assets (See Instructions)
7 Otherincome. Attach SChedule. . .. ... [ J
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. .
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule
10 Disbursements t0 Or for MEMDEIS. . .. .o o [ ]
11 Compensation of officers, directors, and trustees. Attach schedule

16 Depreciation and depletion (See instructions)

[ ]
-
N

00

00

00

00

00

00

00

0 IN (o (O |[& (W (N (=

00

00

-
(—]

00

[
-
—y

00

00

-
W

00

[ J
-
-

00

00

00

00

00

Schedule L  Balance Sheets

Beginning of taxable year

End of taxahle year

Assets

O W o N OAE WN =

—h

1
12
13

Federal and state government obligations. . .......
Investments in other bonds. . ..................
Investmentsinstock. ............. ... ... ...,
Mortgageloans............ .. ... L.
Other investments. Attach schedule .............
a Depreciableassets. . .......................
b Less accumulated depreciation ...............
Land ... .
Other assets. Attach schedule. .................
Totalassets.............oiiiiii

Liabilities and net worth

14
15
16
17
18
19
20
21
22

Accountspayable ............. ... .. ...,
Contributions, gifts, or grants payable ...........
Bonds and notes payable......................
Mortgages payable . ............... ... ... ....
Other liabilities. Attach schedule................
Capital stock or principle fund. . ................
Paid-in or capital surplus. Attach reconciliation . . ..
Retained earnings or income fund ..............
Total liabilities and networth. . . ................

(a)

(b) (c)

(d)

Schedule M-1

Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

& W N =

Net income per books .......................
Federal incometax..........................
Excess of capital losses over capital gains. . ... ...
Income not recorded on books this

year. Attach schedule . .................... ...
Expenses recorded on books this year not
deducted in this return. Attach schedule .........
Total. Add line 1 through ling5. .. ..............

7

Income recorded on books this year

not included in this return. Attach schedule .
Deductions in this return not charged
against book income this year.

Attach schedule . .....................
Total. Add line7and line8..............
Net income per return.

Subtract line 9 fromling6................

Side2 Form 199c¢1 2012 I

3652123




MAIL TO: ANNUAL
Registry of.CharitabIe Trusts REGISTRATION RENEWAL FEE REPORT
o A 942034470 TO ATTORNEY GENERAL OF CALIFORNIA

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

end of the organization’s accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

http://ag.ca.gov/charities/

132742 Check if:

State Charity Registration Number DChange of address

JobTrain, Inc.
Name of Organization DAmended report

1200 O'Brien Dr.
Address (Number and Street)

Menlo Park, CA, 94025-1413

City or Town, State and ZIP Code Federal Employer I.D. No.

o 0497231
Corporate or Organization No.
94-1712371

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 7 11 12012 ending 6 /30,2013 ) list:
5,647,418 6,079,391

Gross annual revenue $ Total assets $

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer “yes” to any of the questions below, you must attach a separate sheet providing an explanation and details for each “yes”
response. Please review RRF-1 instructions for information required.

<
®
n

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property or funds?

3. During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4, During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy.

5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If “yes,”
provide an attachment listing the name, address, and telephone number of the service provider.

6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number.

7. During this reporting period, did the organization hold a raffle for charitable purposes? If “yes,” provide an attachment indicating the
number of raffles and the date(s) they occurred.

8. Does the organization conduct a vehicle donation program? If “yes,” provide an attachment indicating whether the program is operated
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.

9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period?

MO0 OO OO0
(1] ] 1 ] el

650 330 6429

Organization’s area code and telephone number ( ) -

Organization’s e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,
it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)




JobTrain, Inc.
6/30/2013

CA Reg. # 132742
CA Corp. # 0497231
FEIN: 94-1712371

RRF-1 #6: List of Governmental Funding

1.

County of San Mateo
Human Services Agency
1 Davis Drive

Belmont, CA, 94002
Contact: Ancy Kwong
Phone: (650) 802-5027

California Department of Education
1430 N. Street, Suite 5319
Sacramento, CA, 95814

Contact: Andrea Cameron-Johnson
Phone: (916) 324-6562

CPWR- The Center for Construction Research and Training
8484 Georgia Ave., Suite 1000

Silver Spring, MD, 20910

Contact: Kizetta Vaughn

Phone: (301) 578-8500

City of East Palo Alto
2145 University Avenue
East Palo Alto, CA, 94303
Contact: Debbie Bickell
Phone: (650) 853-5905

OIC of America

1415 N. Broad St., Suite 227
Philadelphia, PA, 19122
Contact: Jason Whyte
Phone: (215) 391-4279

County of Manager’s Office
Hall of Justice and Records
400 County Center

Redwood City, CA, 94063?
Contact: Scott Peyton

Phone: (650) 363-1948



JobTrain, Inc. CA Reg. # 132742

7. San Francisco Public Utilities Commission
1145 Market Street, 10™ Floor
San Francisco, CA, 94103
Contact: Chris Iglesias
Phone: (415) 551-4540
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