Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury >>I Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 ,2014,and ending Jun 30 , 2015
B Check if applicable: C Name of organization J obTr a_i 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 address) Room/suite E Telephone number
|| mitial return 1200 O Brien Drive (650) 330-6429
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
amendedreturn  [Menl o Par k CA 94025-1413 |G crossreceipts $ 5, 323, 204.
] Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HYES %No
Nora Sobol ov 1200 O Brien Dr. Menl o Park CA 94025 |"®) aalsiornates nciuded> = | Jves | |no
| Tax-exempt status |X| 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 P
K Form of organization: |X 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_ __________
£l skills training, and_high potential_career placenent. ______________________
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 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. .. ... 4 15
:_g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . . . . . . ... ... 5 146
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . oL 6 47
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . .« o o oo i 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 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, linelh). . . . . . . ... . . oo oo 4,981, 385. 4,707, 946.
% 9 Program service revenue (Part VIIl, line2g) . . . . . « « o o o 000 o oo oo 36, 030. 17, 403.
Z | 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . ... ... ... 9, 368. 9, 530.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . + « . . . « . . . . 356, 566. 400, 213.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 5, 383, 349. 5, 135, 092.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... .. 53, 451. 51, 430.
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) . . . . . 3,754, 124, 3, 647, 989.
§ 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . . . .. ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) > 578, 064.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 1,472, 288. 1, 526, 653.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 5,279, 863. 5,226, 072.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. . . ... ... .. 103, 486. - 90, 980.
3 § Beginning of Current Year End of Year
ﬁ'_; 20 Totalassets (PartX,line16) . . . . . . . . o i o e e e e e 6, 075, 086. 6, 600, 882.
%: 21 Total liabilities (Part X, line26) . . . . . . . o e e e 925, 239. 1, 542, 015.
£ug. 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . .. ... .. 5, 149, 847. 5, 058, 867.

[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 2 CEO / Executive Director
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Paid R J. Ricciardi Inc. self-employed P01918041
Preparer |[rimsname ™ R. J. Ricciardi, |nc.
Use Only |rimsaddess ™ 1000 Fourth Street, Suite 400 Frm'sEIN > 20- 1398210
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 05/28/14 Form 990 (2014)



Form 990 (2014) JobTrain, Inc. 94- 1712371 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ... D
1 Briefly describe the organization’s mission:

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

FOorm 990 or 990-EZ7. . . . . & 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 D Yes No

If 'Yes,” describe these new services on Schedule O.

If 'Yes,’ describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 379, 374. including grantsof  $ 12, 100. )(Revenue $ 0.)

4b

(Code: ) (Expenses  $ 3, 957, 900. including grants of $ 39, 330. ) (Revenue $ 17, 403. )
Educational and Related Services - JobTrain's programs conbine vocational training, acadenics, and essential skills

4d

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

4 e Total program service expenses > 4,337, 274.

BAA

TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) 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 . . . . . . . . . . .0 0000 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, Part 1l . . . . . . . . ... ... ... 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 other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . oo o0 oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... . o oo 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 05/28/14 Form 990 (2014)



Form 990 (2014) JobTrain, Inc. 94- 1712371 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . o 0 0 0 0 i e e e e e e e 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
SChEAUIE J + « « v e e e e e e e e e e e e e e e e 23 X
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, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . 0 o i 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part . . . . . . . . .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | « « v o 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 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete SChedule L, Part Il « « v« « v v v e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other 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 o i i i i it e e 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 . « « 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 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, PartIV . . . . . . . . .. ... ... .. 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 Schedule M . . . . . . . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il « « 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 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 | . . . . . . . . . . . 0o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1lI, or IV,
and Part V, INe L. « v v o o s s e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . « « « « o ¢ o o o o v v v o o 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 o e e 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 . . . . . . . . . . . . . . i v it 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014) JobTrain, Inc. 94-1712371 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 7
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 146
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’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . .. .. ... 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
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 7a] 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. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . oo 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . ... oL 9a X
b Did the sponsoring 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 VIII, line12. . . . . . . . . . . .. .. 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. . . . . . . . ... . ... 000000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o L 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 theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . ... ... ... 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 amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) JobTrai n, Inc. 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 or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

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 16
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 15
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? . . . . . . . . L L 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 otherperson? . . . . . . . . . . . . .. .. 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 oL e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . Lo e 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 s there any officer, director, 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? . . . . . . . . . . . . . ... oo o 000000 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 . i i o e 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. . . . . . . . . . . . ... ... ... .. 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWas dONe - « « « v v v v v b 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 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 or key employees of the organization. . . . . . . . . . . . 0 o i it e e 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 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 take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . o L 0w e s 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

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

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

Christal Lee 1200 O Brien Dr. Menl o Par k CA 94025 (650) 330-6438
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) 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 or note to any lineinthisPart VIl . . . . . . . . . ... . o o o o

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

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

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List 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.

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

® | 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) | than ome Sox."oniass porson (D) (5) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (@ 5] 31| 2 |8 T/ ST) (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany lo. 21 = =¥ |°= [T 33 organization
hoursfor [ =1 & | @ ‘_32 c 2o and related
related g.. Sé = Z (g = organizations
“ons | =Bl |2 3
below @& S <« &
dotted b [ 58 @
line) & %
“® vade Loo [ 2.00
Chai r man X X 0 0 0.
_(2 Tamar Pichette ___________ _2.00
1st Vice Chairperson X X 0 0 0.
_® Jerry Hurwitz ____________|_ 2. 00,
Tr easur er X X 0. 0. 0.
“@_Vivian Kral_______________|_ 2.00
Secretary X X 0. 0. 0.
_®_Ruben Abrica______________|_ 2. 00,
Boar d Menber X 0. 0. 0.
_©®_ Jesse Cool _______________|_ 2. 00,
Boar d Menber X 0. 0. 0.
_O_Teri Eyre _ ___ ___________|- 2.00
Boar d Menber X 0. 0. 0.
_®_Bud Ferrari_______________|_ 2. 00,
Boar d Menber X 0 0 0.
_© _Richard Hanley = __________|_ 2. 00,
Boar d Menber X 0 0 0.
@0_day Jones ______________|_ 2. 00,
Boar d Menber X 0 0 0.
@ay_J. Scott Kaspick __________|_ 2. 00,
Boar d Menber X 0. 0. 0.
(@2)_Kristin Reinke = __________|_ 2. 00,
Boar d Menber X 0 0 0.
@3 _Elvin C Tyler ___________ _2.00
Boar d Menber X 0. 0. 0.
(4 _Tara VanDerveer _ __________|_ 2. 00,
Boar d Menber X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) JobTrain, |nc. 94-1712371 Page 8
|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Ar\]/erage tEdo notlcheglflrtrlgge_ thgm rc])ne (D) (B) (F)
; ours 0x, unless person is both an R bl Reportabl Estimated
Name and fitle m’?:ék officer and a director/trustee) compgggaﬁ?on%rom compgagggqnef(om amoaginc?f g;her
astany 2 ST Z[2[Z[F2[S| Wabsomise) | “haiosomise) o
hours =T =t Il Rl 3= = organization
relfaotred %'5 al %- @ g % | @ and related
organiza o 2 Z Z2|¢8 organizations
- tions g = S é
below @l © <o &
dotted 2| & a
line) & F
(=N
(15 Becky Sunseri ____________ | 2.00_
Board Menber X 0. 0. 0.
(16 Mke Wlliams | 2.00 _
Board Menber X 0. 0. 0.
an Rta C _Wlliams_ | 2.00 _
Board Menber X 0. 0. 0.
@8 Charlene Trinh | 2.00 _
Board Menber X 0. 0. 0.
9 Christal Lee | 40. 00
Director of Finance X X 74, 201. 0. 0.
(20)_Steven Schmdbaver | 40. 00
Chi ef Operating Oficer X X 57, 738. 0. 0.
@y Aonzo Emery | 40. 00
Vice President of Prograns X X 81, 881. 0. 0.
(@2 Susan Boiko | 40. 00
Director of Devel opnent & Marketing X X 90, 415. 0. 0.
(23 Nora Sobolov | 40. 00
Executive Director X X 127, 563. 0. 0.
ey o
ey o
LD SUDAOtAl. « v v v e e e e e e e e e e e e e e e e e e e > 431, 798. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . ... .. ... >
dTotal (add lines Ib and 1C) - « « v v v v v v e e e e e e e > 431, 798. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 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) B ©
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 of compensation from the organization » (

BAA TEEA0108 03/09/15 Form 990 (2014)



Form 990 (2014) JobTrai n, |nc.

94-1712371

Part VIl | Statement of Revenue

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

(B) © (©)

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

,,g 2| 1a Federated campaigns . . . . . la
s § b Membershipdues . . . . . .. 1b
[ .
S‘fE ¢ Fundraising events. . . . . . . lc 513, 397.
£ x| d Related organizations . . . . . 1d
(&) — . .
& £| € Government grants (contributions) . . le| 2,364, 043.
=]
~§ x| T Allother contributions, gifts, grants, and
5 £ similar amounts not included above . . 1f| 1,830, 506.
‘g g g Noncash contributions included in lines 1a-1f. $
&S| hTotal. Addlinesla-1f . . . . ... ... ... > 4. 707.946.
g Business Code
g 2a Trai ning_Revenue_ _ _ _ _ 611710 17, 383. 17, 383. 0. 0.
= b Testing Certificate _ _ 611710 20. 20. 0. 0.
L c
3 I
e ¢ o ___
g: f All other program service revenue . . .
i g Total. Add lines2a-2f . . . ... ... ... ...... > 17, 403.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... .. > 9, 530. 9, 530. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . .o oo >
(i) Real (i) Personal
6a Grossrents . . . .. 15, 516.
b Less: rental expenses
¢ Rental income or (loss) . - 15, 516.
d Netrentalincomeor(loss) . . . . . . . ... .. .... > 15, 516. 15, 516. 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 >
u=> 8 a Gross income from fundraising events
e (not including. .$ 513, 397.
2 of contributions reported on line 1c).
[
[no See Part 1V, line18. . . . . ... .. a 188, 112.
§ b Less: direct expenses . . . . . . .. b 188, 112.
ol ¢ 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 373, 947. 373, 947. 0. 0.
b Real i zed_capital _gains _[900099 10, 750. 10, 750. 0. 0.
c
d Allother revenue . - « « - . . . . . .
e Total. Add lines11a-11d. . . . . . . . . . . . . ... > 384, 697.
12 Total revenue. Seeiinstructions . . . . . ... ... L. >| 5,135, 092. 427,146, 0. 0

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014)

JobTrain, Inc.

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 or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D) .
Fundraising
expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

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

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . ..

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

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

in section 4958(c)(3)B)- - - - - - . ... ..

Other salaries and wages. . . . . . . . . ..

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

Other employee benefits . . . . . . ... ..
Payrolltaxes . . . . . . . . ...
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17 .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Investment managementfees . . . . . . ..

Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .

Advertising and promotion . . . . . . . ...
Office expenses . . . . . . . ... . ...
Information technology . . . . . . ... ...
Royalties. . . . . .. ... ... ... ...
OCCUPANCY « + v v v v v v e e e e e e a
Travel . . . . .o oo oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . .. ... ...

Conferences, conventions, and meetings . . .
Interest. . . . . . ..o .00
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance . . . . . ..o
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.) . . . . . . .. ..

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

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

51, 430.

51, 430.

431, 798.

370, 891.

3, 865.

57, 042.

2,517, 189.

2,162, 131.

22, 528.

332, 530.

52, 342.

44, 218.

2, 348.

5, 776.

383, 831.

324, 261.

17, 215.

42, 355.

262, 829.

222, 038.

11, 788.

29, 003.

413, 995.

271, 663.

121, 422.

20, 910.

187, 230.

160, 573.

10, 785.

15, 872.

26, 024.

24, 008.

903.

1,113.

315, 087.

267, 823.

18, 936.

28, 328.

143, 841.

60, 689.

74, 642.

8, 510.

365, 815

351, 738

14, 032

45

74, 661

25,811

12,270

36, 580

5,226, 072.

4,337, 274.

310, 734.

578, 064.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) JobTrai n, Inc. 94-1712371 Page 11
| Part X | Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
_(A) (B
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . ... o oo 500. 1 850.
2 Savings and temporary cash investments . . . . . . ... 1, 300, 364. | 2 2, 385, 064.
3 Pledges and grants receivable,net. . . . . . . . ..o o0 471, 294. 3 399, 321.
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
£ | 7 Notesandloansreceivable,net . . . . . . . ... Lo oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . o0 e e e e 8
<€ | 9 Prepaid expenses and deferredcharges - . - . . . . . . ..o 33,976. | 9 30, 703.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a 6, 681, 538.
b Less: accumulated depreciation . . . . . . . ... .. 10b 4,160, 922. 2,762,553, | 10¢c 2,520, 616.
11 Investments — publicly traded securities . . . . . . . ..o 0oL L 11
12 Investments — other securities. See Part IV, line11 . . . . . . ... ... ... .. 1,506,399, |12 1, 264, 328.
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 (mustequal line34) . . .. .. ... ... .. 6, 075, 086. | 16 6, 600, 882.
17 Accounts payable and accrued expenses. . . . . . . .00 oo e e e e 435, 936. | 17 489, 689.
18 Grantspayable. . . . . . . . L 18
19 Deferredrevenue . . . .« v v v i i e e e e e e e e e e e 40, 000. | 19 281, 700.
20 Tax-exemptbond liabilites . . . . . . . . . ..o o e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . . o o oot i i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 300, 000. | 23 300, 000.
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 . . . 149, 303. | 25 470, 626.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. .. 0. 925, 239. | 26 1,542, 015.
® Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
8 lines 27 through 29, and lines 33 and 34. T
§| 27 Unrestricted netassets. . . . . .. ... ... 3,320,113, |27 3,144, 154.
g 28 Temporarily restricted netassets. . . . . . . . . ... Lo oo 1,829, 734. | 28 1,914, 713.
= | 29 Permanently restricted netassets . . . . . . ..o 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . .. 000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . .. .. . o o oL 5,149,847. |33 5, 058, 867.
34 Total liabilities and net assets/fund balances . . . . . . . . ... o000 6,075, 086. | 34 6, 600, 882.

w
>
>

TEEAO111 05/28/14

Form 990 (2014)



Form 990 (2014) JobTrai n, |nc. 94-1712371 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . ... ... o .. |_|

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . oo oo 1 5, 135, 092.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. ..o 2 5,226, 072.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o 0 0 i e e e e e e e e 3 - 90, 980.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 5,149, 847.
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, 058, 867.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . .. o 0 oot v i oo |—|

1 Accounting method used to prepare the Form 990: DCash Accrual 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:
Ij Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . . . . ... ... 2b| 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¢| 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 Actand OMB Circular A-1332. .« o o 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 3a] X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... ..... 3pb| X
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2014

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

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.

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 [ | Amedical 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1170(b)(1)(A)(iv). (Complete Part 11.)

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

7 | X|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.)

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

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 IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . . L L L L e e e e e e e e e e |:|

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 . . ... .....

4,810, 652. |4, 372, 815. |5, 320, 854. |5, 218, 226. |4, 896, 058. | 24, 618, 605.

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

Total. Add lines 1 through 3 . . |4, 810, 652. |4, 372, 815. |5, 320, 854. |5, 218, 226. |4, 896, 058. | 24, 618, 605.

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 . .. ... ..... 24,618, 605.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) >( y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . . . ... 4,810, 652. |4, 372, 815. |5, 320, 854. |5, 218, 226. |4, 896, 058. |24, 618, 605.

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

similar sources . . . . . . ... 115, 420. 57, 300. 171, 454. 250, 410. 20, 280. 614, 864.

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

PartVL) . . ... ..o 60, 355. 102, 042. 16, 693. 15, 816. 15, 516. 210, 422.
11 Total support. Add lines 7

through10 . . . . . . . . . .. 25, 443, 891.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . L o oo n w e s e e e e | 12
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 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . .. . . .. .. 14 96. 76 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . o o o o oo L Lo 00 15 96. 59 %

16a 33-1/3% support test — 2014. 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 >

b 33-1/3% support test — 2013. 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 — 2014. 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 VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization 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) 2014
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[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) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(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) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(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 . . . . .

(9]

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

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

PartVL) . .. ... ... ...

13 Total support. (Add lines 9,
10c,11and 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 i i i i e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 %

16 Public support percentage from 2013 Schedule A, Part lll, line15. . . . . . . . . . . . . . . oo 0. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2013 Schedule A, Part lll, line17 . . . . . . . . . . . ... 0oL 18 %

19a 33-1/3% support tests — 2014. 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 — 2013. 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 07/17/14
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[Part IV _|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) OF (2) - « + + v ¢ o ot e e e e e e e e e e e e e e e e e e e e e 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination . . . . . . . . L L e e e e e e e e e e e e e e 3b

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below . . . . . . . . . . o oo Lo 4a

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

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . oL L L L e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCument? . . . . . . . . L L Lt e e e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . . ... .. 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI . . . . . . . . ..o 00000 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form990) . . . . . . . . . . . . .. ... ... 7

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part 1 of Schedule L (FOrm 990). . . . . . . o o i i i i e e e e e e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detail in Part VI . . . . . o o . L e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,  provide detailinPart VI . . . . . . . . 0 o e 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detailinPartVI . . . . . ... ... ... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) below . . . . . oL L e e e e e e e e e e e 10a

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

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 JobTrai n, | nc. 94-1712371 Page 5
[Part IV_|Supporting Organizations (continued)

Yes [ No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . L oL o e e e e e e e e e e e e 1lla

b A family member of a person described in (a) above?. . . . . . . . L L L e e e e e e 11b

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

Section B. Type | Supporting Organizations

Yes [ No

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

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duringthetaxyear . . . . . . . o . o o i e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtiNg Organization. « « « v v v v 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 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . . . . . 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . o . o e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s iINVOIVEMENT .« . . . v o v v o e e e e e e e e e e e e e e e e e e e e 2b

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

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

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

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain . . . . . . .« . o o L e e

Recoveries of prior-year distributions . . . . . . . .. ..o 000000

Other gross income (see instructions). . . . . « « « . o o v v oo s

Addlineslthrough3. . . . . . . . . . ... . s e

Depreciation and depletion . . . . . . . . . Lo e e

g (d W[N]

OO |W|N|F

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

[¢]

Other expenses (seeinstructions) . . . . . . . . . . o o o oo n e e

Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) . . ... ... ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities . . . . . . . . ... Lo 0oL

la

b Average monthlycashbalances . . . . . . . ... ... ... .. o0 000

1b

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

1lc

d Total (add lines 1a,1b,and 1c). . . . . .+« o o v Lo e e e

1d

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

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

3 Subtractline2fromlinedd . . . . . . . . oL e e e e e e e e e e e

w(N

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

Net value of non-exempt-use assets (subtract line 4 fromline3) . ... ... ... ..

Recoveries of prior-year distributions . . . . . . . ... o o000

5
6 Multiplyline5by.035. . . . . . . . e e e e e e
7
8

Minimum Asset Amount (add line 7toline6) . . . . . . . . . . ... ...

0| N[fo|jo (&

Section C — Distributable Amount

Current Year

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

Enter85% of ine 1. . . . . . . o o i e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . ..

Enter greaterof line2orline3 . . . . . . . . . . e e

Income tax imposed iNprioryear . . . . . . v v v i e e e e e e

a|lbh(fw [N

OOl w (N

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . ..o 0.

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . . . . . . . L L L e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . ... ...

Amounts paid to acquire eXempt-USE @SSELS « « =« « « v v i e e e e e e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . . ..o o s

Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . . . . . o 0o

Total annual distributions. Add lines 1 through 6 . . . . . . . . . . . . . . . o 0 o it s

X (N|o|o|bd W

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See instructions. . . . . o . o o i e e e e e e e e e e e e

Distributable amount for 2014 from Section C, liNe@ 6 . . . .« . o o v o o 0 e e e e e e e e e e e

10

Line 8 amount divided by Line Qamount . . . . . . . . . . L Lo e e e e e e e

0) (in)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

iii
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line6 . . . . . . . . .

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . . ... Lo

Excess distributions carryover, if any, to 2014:

From2013 . . . . . . . . . . . . ...

Total of lines 3athroughe . . . . . . . . ... . ... ... ...

Applied to underdistributions of prioryears . . . . . . . ... .. ..

S|Q || |(a|l0|T |

Applied to 2014 distributable amount . . . . . . . . ...

Carryover from 2009 not applied (see instructions) . . . . . . . . ..

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. ... ..

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prioryears . . . . . . . ... .. ..

Applied to 2014 distributableamount . . . . . . ... ...

¢ Remainder. Subtract lines4aand4bfrom4 . . . ... .. ... ..

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . ... L Lo Lo o0 s

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand 4c . . . .

Breakdown of line 7:

Excess from2013 . . . . . . . .. ..

o |a|Oo|oc|o

Excess from2014 . . . . . . .. ...

BAA

Schedule A (Form 990 or 990-EZ) 2014

TEEA0407 10/31/14



Schedule A (Form 990 or 990-EZ) 2014 JobTrain, Inc. 94-1712371 Page 8

|Part VI |Supp|emental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Pt Il Ln 10

O her Addl

Info

O her Income Part 11, Line 10 Description: Oher revenue 2010: 60355.
2011: 102042. 2012: 16693. 2013: 15816. 2014: 15516.

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
Organi zation does normally maintain a regular faculty and curricul um and
normal ly has a regularly enrolled body of pupils or students in
attendance at the place where its educational activities are regulary
carried on.

BAA

Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14



Schedule B | OMB No. 1545-0047

Caon oy 390-E2. Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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

I:I 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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:|For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions 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 Il.

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

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year . . . . . . >

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 its Form 990-PF,
Part I, line 2, 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) (2014)
or 990-PF.

TEEA0701 11/13/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 14 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) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i__ |Anonymous Person
Payroll D
1200 OBrien Dr. $______6,452.| Noncash [ |
(Complete Part Il for
Menlo Park CA 94025 noncash contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Asset_Managenent_Co._ Person
Payroll D
2100 Geng Road, Suite 200 __ $_____10,000. | Noncash [ |
(Complete Part Il for
_PE_il_O_ Al_t_o_ e __ _CA_ 9‘13_02’ _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Bank of America __ ___ _______ Person
Payroll D
125 S. Market Street, Suite 1050 __ $______5,000. | Noncash [ |
(Complete Part Il for
_Sf_irl _‘](_)S_e_ e _CA_ 95_1_1§ _____ noncash contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_ |John and Ay Boyle _______________________ Person
Payroll D
541 Fanita ay $______5,000.| Noncash [ |
(Complete Part Il for
Menlo Park CA 94025 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |[Joan and Louis Braddi ______________________ Person
Payroll D
15387 Robin Anne Lane $______5,000.| Noncash [ |
(Complete Part Il for
_L(_)S_ _GE_it_O_S_ e __ _CA_ 95_0_39 _____ noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |[John and Kelly Brookes ____________________ Person
Payroll D
1630 S. California Avenue $______7,375_| Noncash [ |
(Complete Part Il for
_PE_il_O_ Al_t_o_ e __ _CA_ 9413_0@ _____ noncash contributions.)

BAA

TEEA0702 07/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 14 ofPartl

Name of organization Employer identification number
JobTrain, Inc. 94-1712371
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
7__ |Sinon_Cassidy_and_Sukhinder Singh Cassidy ______ Person
Payroll D
2 Parkwood Drive $_____10,000. | Noncash [ |
(Complete Part Il for
Atherton . CA 94027 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Frank J._ Caufield ______ Person
Payroll D
4_Enmbarcadero Center, Suite 1400 _____________ $_____26,000. | Noncash [ |
; (Complete Part Il for
_Sf_irl _FLEin_CI_S_C_O_ e _CA_ 9‘11_11- _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Paul_and Martha Chanberlain _________________ Person
Payroll D
450 Kingsley Avenue $_____40,000. | Noncash [ |
(Complete Part Il for
_PE_il_O_ Al_t_o_ e __ _CA_ 9‘13_01- _____ noncash contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10  |Bud and Rebecca Colligan ___________________ Person
Payroll D
1840 41st Avenue Suite 102-219 $______8,250.| Noncash [ |
. (Complete Part Il for
Capitola . CA 95010 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Averill Cook Person
Payroll D
753 Gblong Road $_____10,000. | Noncash [ |
. . (Complete Part Il for
_V\U_I tamstown ________________N M_A‘ — 9];2_62 _____ noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Heleny Cook Person
Payroll D
753 Gblong Road $_____50,000.| Noncash [ |
. . (Complete Part Il for
_V\U_I tamstown ________________N M_A‘ — 9];2_62 _____ noncash contributions.)

BAA TEEA0702 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3 of 14 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) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |Jeff_and Brooke Cook _ Person
Payroll D
753 Gblong Road $_____50,000.| Noncash [ |
. . (Complete Part Il for
Wlliamstown I MA_ 01267 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |Rebecca Cook _ __ Person
Payroll D
753 Gblong Road $_____50,000.| Noncash [ |
. . (Complete Part Il for
_V\U_I ltamstown ________________N M_A‘ — 9];2_62 _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 _ |varren Cook and Brammie Cook _ _ __ ____________ Person
Payroll D
753 Gblong Road $_____15,000.| Noncash [ |
. . (Complete Part Il for
_V\U_I ltamstown ________________N M_A‘ — 9];2_62 _____ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |The Cook Family _________________________ Person
Payroll D
71 Bedford Street $______5,000.| Noncash [ |
(Complete Part Il for
New York 1 NY 10014 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 [Jesse Cool __ Person
Payroll D
2150 Anherst Street $_____25,400. | Noncash
(Complete Part Il for
_PE_il_O_ Al_t_o_ e __ _CA_ 9413_0@ _____ noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |Anonymous Person
Payroll D
1200 O Brien Drive _ __ ____________________ $_____ 40,000 | Noncash [ |
(Complete Part Il for
_'Vgrll o_ F_’a_l’ I_( e __ _CA_ 9‘10_25 _____ noncash contributions.)
BAA TEEA0702 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4 of 14 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) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 _ |Anne and Gerald Down _ Person
Payroll D
578 Cresta Vista Lane $_____10,000. | Noncash [ |
Complete Part Il for
Portola Valley ___CA 94028 Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |Frederick_and_Faith Duhring ________________ Person
Payroll D
13871 Robleda Road $_____25,000.| Noncash [ |
(Complete Part Il for
_L(_)S_ _AI_t_O_S_ e __ _CA_ 9‘10_22 _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 _ |Elizabeth and Bruce Dunlevie Person
Payroll D
80 Santiago Avenue $______5,000.| Noncash [ |
At hert on CA 94027 (Complete Part Il for

noncash contributions.)

(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |eBay Foundation ___ ___ Person
Payroll D
eBay I nc. Headquarters Whitman Canpus_2065 Hamilton Avenue$ ____ 20, 000. | Noncash [ ]
Complete Part Il for
San Jose _________CA 95125 Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |WIliamand Barbara Edwards _________________ Person
Payroll D
950 Tower Lane, Ste. 790 _ __ ________________ $_____.30,000.| Noncash [ |
. Complete Part Il for
_F(_)S_t_9£ _C'_ vy _ _________ _CA_ 9‘14_04 _____ E]oncapsh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |Aan Eustace and Kathy kwan _________________ Person
Payroll D
205 Hanna V&y $_____10,000._| Noncash [ ]
MVenl o Par k CA 94025 (Complete Part Il for

noncash contributions.)

BAA

TEEA0702 07/17/14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 5 of 14 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) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 _ |Eustace-Kwan Family Foundation ______________ Person
Payroll D
205 Hapna M8y $____ 125, 000._| Noncash [ ]
(Complete Part Il for
Menlo Park CA 94025 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 _ |Facebook, Inc. Person
Payroll D
1 Facebook Wy $_____75,000.| Noncash [ |
(Complete Part Il for
_'Vgrll o_ F_’a_l’ I_( e __ _CA_ 9‘10_25 _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |John and Jackie Gachina ____________________ Person
Payroll D
Gachi na Landscape_Managenent_1130_OBrien Drive _$_ _____5,250. | Noncash [ ]
(Complete Part Il for
_'Vgrll o_ F_’a_l’ I_( e __ _CA_ 9‘10_25 _____ noncash contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 _ |Gachina Landscape Management_ _ ___ ____________ Person
Payroll D
1130 O Brien Drive $______9,714.| Noncash
(Complete Part Il for
Menlo Park CA 94025 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29  |Genentech, Inc. ____ Person
Payroll D
iDNAWYy $_____15,000. | Noncash [ |
; (Complete Part Il for
_S(_)u_t_h_S_a_n_ EI’_aQC_I sco ___ ________ _CA_ 9‘10_89 _____ noncash contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 Goog_l e Person
- 777 /- /T 00 Payroll D
1600 Anphitheatre Parkway, Bldg. #41 S_____ 116, 112. | Noncash
; (Complete Part Il for
_M_)u_n_t arn lﬁ_el’v_ e _CA_ 9‘10_42’ _____ noncash contributions.)
BAA TEEA0702 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 6 of 14 ofPartl

Name of organization Employer identification number

JobTrain, Inc. 94-1712371
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
31_ |Eric and Elaine H&bn Person
Payroll D
465 Melville Avenue $__ ____5,000._| Noncash [ ]
(Complete Part Il for
Palo Alto_ . CA 94301 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |Richard and Anjali Hanley __________________ Person
Payroll D
909 Berkeley Avenue $______6,695_| Noncash [ |
(Complete Part Il for
_'Vgrll o_ F_’a_l’ I_( e __ _CA_ 9‘10_25 _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 . |Mark Heising and Elizabeth Simons_____________ Person
Payroll D
557 East Crescent Drive $______5,000.| Noncash [ |
(Complete Part Il for
_PE_il_O_ Al_t_o_ e __ _CA_ 9‘13_01- _____ noncash contributions.)
(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
84 |Ms._ Thea Henry-Hamiton person [ ]
Payroll D
137 Hudson Street $______5,000.| Noncash
. (Complete Part Il for
Redwood Gty ~~CA 94062 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 |Brenda and JimHerrington _ Person
Payroll D
50 Possum Lane $______6,000.| Noncash [ ]
(Complete Part Il for
_P(_)I’_t_Ol_Ei _Vf_il_l ey _ ____________ _CA_ 9{0_2§ _____ noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36  |Gerald Hurwitz and Susan Borkin______________ Person
Payroll D
1983 Wnbledon Place $_____25,000.| Noncash [ |
(Complete Part Il for
_L(_)S_ _AI_t_O_S_ e __ _CA_ 9‘10_24 _____ noncash contributions.)

BAA TEEA0702 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 7 of 14 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) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
87 383 Air Conditioning inc. _________________ Person
Payroll D
1086 N. 11th Street $_____12,000. | Noncash
Complete Part Il for
San Jose _____________CA 95112 Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
38 _ |John and Marcia Goldman Foundation ___________ Person
Payroll D
101 Second Street, Suite 1625 | ____ 70,000. | Noncash [ ]
; (Complete Part Il for
_Sf_irl _FLEin_CI_S_C_O_ e _CA_ 9‘11_05 _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 . |J. Scott_ Kaspick and Susan Termohlen __________ Person
Payroll D
815 Berkeley Avenue & 20,000 | Noncash [ |
Complete Part Il for
_'Vgrll o_ F_’a_l’ I_( e __ _CA_ 9‘10_25 _____ E]oncapsh contributions.)
a) (b) (c) CO—
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
40 _ |Charles and Annette Keeman_ _____ ____________ Person
Payroll D
700 Emerson St. ________________________ ____11,000._| Noncash [ |
Complete Part Il for
Palo Alto_ . CA 94301 Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
41 KPMGLLP person
Payroll D
M ssion Towers 1, Suite 100 3975 Freedomdrcle Drive  __ __ 25,000. | Noncash [ ]
Complete Part Il for
_Sf_irlt_a_g ara __ ____ ___________ _CA_ 95_0_54 _____ E]oncapsh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
42  |Joan F. Lane Person
Payroll D
Lane Offices 1100 Alme Street, # 104 _________$_ _____5,000.| Noncash [ ]
MVenl o Par k CA 94025 (Complete Part Il for

noncash contributions.)

BAA

TEEA0702 07/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 8 of 14 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.

a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
43 |Carl_V. and Shirley S. Larson_ _______________ Person
Payroll D
255 Cervantes Road $_____20,000.| Noncash [ |
(Complete Part Il for
Portola Valley ___CA 94028 noncash contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
44 _|Anadel S. Law Person
Payroll D
620 Sand Hill _Road, Apt. 419F $_____ 25,000 | Noncash [ |
(Complete Part Il for
_PE_il_O_ Al_t_o_ e __ _CA_ 9‘13_04 _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45 |Leslie Family Foundation __ ___ Person
Payroll D
738 Westridge Drive $_____25,000.| Noncash [ |
(Complete Part Il for
_P(_)I’_t_Ol_Ei _Vf_il_l ey _ _ _ _  _________ _CA_ 9{0_2§ _____ noncash contributions.)
a) (b) (c) CO—
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
46 _ \Wade and Chisato Loo Person
Payroll D
1 Rebecca Lane $_____12,900. | Noncash [ |
(Complete Part Il for
Atherton ________CA 94027 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
47 _ |Lovewel| Company _ __ Person
Payroll D
700 Emerson Street $_____35,000.| Noncash [ |
(Complete Part Il for
_PE_il_O_ Al_t_o_ e __ _CA_ 9‘13_01- _____ noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
48 |M. and M's._Duncan L. Matteson, Sr.___________ Person
Payroll D
1825 South Grant_Street, Suite 700 $_____15,000.| Noncash [ |
(Complete Part Il for
_Sf_irl _M_it_e_o_ e __ _CA_ 9‘14_02 _____ noncash contributions.)

BAA

TEEA0702 07/17/14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 9 of 14 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.

a) (b) (c) CO—
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
49 |[Mchele and John MeNellis_ __________________ Person
Payroll D
150 Fair Oaks_ Lane $__ ___10,000. | Noncash [ ]
(Complete Part Il for
Atherton . CA 94027 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
50 . |Andrew and Judith_Ann_Mendelsohn _____________ Person
Payroll D
130 Pinon Drive $_____15,000.| Noncash [ |
(Complete Part Il for
_P(_)I’_t_Ol_Ei _Vf_il_l ey _ ____________ _CA_ 9{0_2§ _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
51 |Gordon and Betty More ____________________ Person
Payroll D
100 Canada Road _ $_____10,000. | Noncash [ |
; (Complete Part Il for
y‘l_)(ld_SI_d_e_ e _CA_ 9‘10_62 _____ noncash contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

52 |John P._ and Tashia F. Mrgridge _____________ Person [ ]
Payroll D
TOSA Foundat i on 3130 Al pine_ Road Suite 288, PMB 705/ ____ 54,360. | Noncash
Complete Part Il for
Portola Valley __CA 94028 Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
53 _ |Dean O Morton Person
Payroll D
620 Sand Hill _Road, Apt. 303b________________ $_____15,000. | Noncash [ |
Complete Part Il for
_PE_il_O_ Al_t_o_ e __ _CA_ 9‘13_04 _____ E]oncapsh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
54 |Wrtle L. Atkinson Foundation ____ _______ Person
Payroll D
5 _Penbroke Place $_____10,000. | Noncash [ |
Complete Part Il for
_'Vgrll o_ F_’a_l’ I_( e __ _CA_ 9‘10_25 _____ E]oncapsh contributions.)
BAA TEEA0702 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 10 of 14 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) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
55 |Paul_and Antje Newhagen ___ ________________ person
Payroll D
14412 Kingsley Wy $______5,000.| Noncash [ |
(Complete Part Il for
Los Altos_ . CA 94022 noncash contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
56 _ [Novo Construction_ __ Person
Payroll D
1460 O Brien Drive $______5,000.| Noncash [ |
(Complete Part Il for
_'Vgrll o_ F_’a_l’ I_( e __ _CA_ 9‘10_25 _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
57 _ |Ronald L. Perkins_and Carol Bruce ________ Person
Payroll D
19 Buckthorn Wy $______7,000.| Noncash [ |
(Complete Part Il for
_'Vgrll o_ F_’a_l’ I_( e __ _CA_ 9‘10_25 _____ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
58 _ |[Juliana Petricciani Person
Payroll D
P. O Box 3247 $______5,000.| Noncash [ |
(Complete Part Il for
Los Altos_ . CA 94024 noncash contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
59 _ |Patrick Pichette Person
Payroll D
866 Seale Avenue $_____28,525._| Noncash
(Complete Part Il for
_PE_il_O_ Al_t_o_ e __ _CA_ 9‘13_02’ _____ noncash contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
60 . |Russell and Helen Pyne _ Person
Payroll D
69 Stern Lane $_____20,000.| Noncash [ |
(Complete Part Il for
At_ fle_l’ ton __ _ _ _ _ _ _ _ __________ _CA_ 9‘10_22 _____ noncash contributions.)
BAA TEEA0702 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 11 of 14 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) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
61 |Jonathan and Judy Rattner___________________ Person
Payroll D
1482 Kings Lane $______5,000.| Noncash [ |
Complete Part Il for
Palo Alto_ . CA_ 94303 _ Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
62  |Robin_and Jake Reynolds ____________________ Person
Payroll D
1021 Parkinson Avenue $______5,000.| Noncash [ |
Complete Part Il for
_PE_il_O_ Al_t_o_ e __ _CA_ 9‘13_01- _____ E]oncapsh contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
63 . |San Francisco Foundation ___________________ Person
Payroll D
One Enbarcadero Center Suite 1400 $_____98,769.| Noncash [ |
: Complete Part Il for
_Sf_irl _FLEin_CI_S_C_O_ e _CA_ 9‘11_11- _____ E]oncapsh contributions.)
(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
64  |sand Hill_Foundation ________ Person
Payroll D
3000 Sand Hill Road., Bldg. 1, Suite 120 $_____50,000. | Noncash [ ]
Complete Part Il for
Menlo Park CA 94025 Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
65 _ |Scandling Fanily Foundation Person
Payroll D
P.0 Box 2056 $_____13,705._| Noncash [ |
Complete Part Il for
_SE_iI’_a_t 6ga _ _ _ _ _ _ _ _ _ _ _________ _CA_ 95_0_79 _____ E]oncapsh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
66  |Ted and Linda Schlein _____________________ Person
Payroll D
776 Cotton Street $______5,000.| Noncash [ |
MVenl o Par k CA 94025 (Complete Part Il for

noncash contributions.)

BAA

TEEA0702 07/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 12 of 14 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) (c) @@
Number Name, address, and ZIP + 4 Tc_)éal ] Type of contribution
contributions
67 . |Silicon Valley Bank ___ ____________________ Person
Payroll D
2770 sand H Il RO@d $______5,000.| Noncash [ |
Complete Part Il for
Menlo Park CA 94025 Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 T(_)tt)al ] Type of contribution
contributions
68 _ |Silicon Valley Community Foundation __________ Person
Payroll D
2440 Vest El Camino Real, Suite 300 $__ ___40,000. | Noncash [ ]
: Complete Part Il for
_M_)u_n_t arn lﬁ_el’v_ e _CA_ 9‘10_49 _____ E]oncapsh contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 T(_)ttJaI ] Type of contribution
contributions
69  |Sobrato Family Foundation __________________ Person
Payroll D
10600_N._De Anza Blvd., Suite 200 ____________ S_____ 162,750. | Noncash [ |
: Complete Part Il for
_(:l;'ID_eI tino ____ __ ____________ _CA_ 95_0_14 _____ E]oncapsh contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Tc_)éal ] Type of contribution
contributions
70 . |The Almmnac Person
Payroll D
3525 Alaneda de las Pulgas $_____17,700.| Noncash [ |
Complete Part Il for
Menlo Park CA 94025 Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 T(_)tt)al ] Type of contribution
contributions
71 [The Grove Foundation __ ____________________ Person
Payroll D
P.O_Box 1667__ _ __ _ _ _ _ _ _ o ____ $__ 125, 000._| Noncash [ ]
Complete Part Il for
_L(_)S_ _AI_t_O_S_ e __ _CA_ 9‘10_22’ _____ E]oncapsh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 T(_)tt)al ] Type of contribution
contributions
72 . |The Kinball Foundation __ _ __ ___ ____________ Person
Payroll D
1660 Bush Street, Suite 300 $_____40,000. | Noncash [ |
: Complete Part Il for
_Sf_irl _FLEin_CI_S_C_O_ e _CA_ 9‘11_09 _____ E]oncapsh contributions.)

BAA

TEEA0702 07/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 13 of 14 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) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
73 . |The Morgan Family Foundation ____ ____________ Person
Payroll D
P.0 Box 1v42 $_____90,000. | Noncash [ ]
Complete Part Il for
Los Altos_ . CA 94023 Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
74 _ |The Valmart Foundation Person
Payroll D
702 S.W_8th Street $_____30,000.| Noncash [ |
: Complete Part Il for
_Bgrlt_ogv_l _I I_e_ e __ LA‘_R_ 22_7_1§ _____ E]oncapsh contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
75 |M. lan Thomson __ __ Person
Payroll D
550 Hamilton Avenue, Suite 304 $______5,000. | Noncash [ |
Complete Part Il for
_PE_il_O_ Al_t_o_ e __ _CA_ 9‘13_01- _____ E]oncapsh contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
76  [Tipping Point_Community ~___________________ Person
Payroll D
220 Montgonery Street, Suite 850 _ S_____ 175,000. | Noncash [ |
. Complete Part Il for
San Francisco . CA 94104 Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
77 |Olin_and_Onnolee Trapp Person
Payroll D
501 Portola Road, Box 8143 _ ________________ $______5,000.| Noncash [ |
Complete Part Il for
_P(_)I’_t_Ol_Ei _Vf_il_l ey _ ____________ _CA_ 9{0_2§ _____ E]oncapsh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
78 _ |Union Bank Foundation Person
Payroll D
400 California St., MC1-001-08 $______5,000. | Noncash [ |
: Complete Part Il for
_Sf_irl _FLEin_CI_S_C_O_ e _CA_ 9‘11_04 _____ E]oncapsh contributions.)

BAA

TEEA0702 07/17/14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 14 of 14 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) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
79 |Donald and Amne Vermeil ____________________ person
Payroll D
1970 Webster St. $_____ _5,000.| Noncash [ ]
Complete Part Il for
Palo Alto_ . CA 94301 Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
80 _ |Vol ckmann_Fani |y Foundation Person
Payroll D
170 FarmRoad $_____35,000.| Noncash [ |
; (Complete Part Il for
_Rgd_V\p(_)d_ _C'_t_y_ e __ _CA_ 9‘10_62 _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
81 _ |wells Fargo Foundation Person
Payroll D
IMAC A0190-198 1 Montgomery St, 19th Floor _ __ ___ $_____27,500._| Noncash [ ]
: Complete Part Il for
_Sf_irl _FLEin_CI_S_C_O_ e _CA_ 9‘11_04 _____ E]oncapsh contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
82 |wells Fargo Private Bank Person
Payroll D
301 University Avenue, Suite 301 MAC:_A0476-012 _$ _____5,000.| Noncash [ ]
Complete Part Il for
Palo Alto_ . CA 94301 Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
83 [Weodl awn Foundation ___ ___________________ person
Payroll D
901 Sneath Lane, Suite 115 $_____35,000.| Noncash [ |
(Complete Part Il for
_Sf_irl _BL uno_ _ _ _ _ _ _ _ _ __________ _CA_ 9‘10_6§ _____ noncash contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
84 _ |Workday Foundation _ Person
Payroll D
6230 Stoneridge Mall Road $_____75,000.| Noncash [ |
(Complete Part Il for
y\és_tp(_)';t_ e _CA_ 95_4_8§ _____ noncash contributions.)
BAA TEEA0702 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 2 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.
(8) No o (b) _ () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

07/ 28/ 14

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

10/ 19/ 14

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

06/ 30/ 15

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

06/ 30/ 15

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

Men’s and wonen’s busi ness and casual cl ot hes

12/ 31/ 14

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

06/ 30/ 15

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703 07/14/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 2

to

JobTrai n,

I nc.

2 ofPartll

Employer identification number

94-1712371

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)
Date received

Wnen’s and nen’ s busi ness and casual

_____________________________ clothes |
59 | ]
... _1,600.| 07/25 14
(a) No. . (b) _ (€ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Wormen’ s and men’s_business and casual clothes _ ___ _
59 | ]
... 1,925 04/09/15
(a) No. (b) d
from Description of noncash property given
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

__________________________________________ $____________________
(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

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 2014

Part IV, lines 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁﬁfgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JobTrain, Inc. 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) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . ... ... ... 3.
2 Aggregate value of contributions to (during year) . . . . 392, 5609.
3 Aggregate value of grants from (during year) . . . . . . 351, 766.
4 Aggregate value atendofyear . . . . . . . .. 1, 914, 713.
5 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? . . . . . . . . .. .. ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L oL e e Yes D No

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 a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . L Lo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . o v v v v v h e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 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 easementsitholds? . . . . . . . . . . . .. . . ... o o000 DYes |:| No

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)(i)? - « « « « « v i i e e e e e e e e e e e e e e e e e DYes |:| No

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlll, 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) Revenueincluded in Form 990, Part VI, line 1. . . . . . . . . o o o v i s e e e e »$
(i) Assetsincludedin Form 990, Part X . . . . . . o o . i i e e e e e e e e e »$
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:
a Revenue included in Form 990, Part VIII, line 1. . . .« o o v 0 0 i i e e e e e e e e e e e e e e e e e e e e -3
b Assets included in Form 990, Part X . . . . . & o 0 v i e e e e e e e e e e e e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 JobTrai n, | nc. 94-1712371 Page 2
IPart 1ll_|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, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XlIll . . . . . . . . ... ... .. H

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 386, 519. 469, 269. 461, 193. 510, 446. 446, 804.
b Contributions. . . . . . . . .. 185, 732. 248, 306. 86, 187.
¢ Net investment earnings, gains,
andlosses . . . . ... ... 2,129. 59, 374. 51, 302. 10, 741. 83, 642.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . ... . . 258, 732. 390, 430. 129, 413. 59, 994. 20, 000.
f Administrative expenses . . . .
g End of year balance . . . . .. 315, 648. 386, 519. 469, 269. 461, 193. 510, 446.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %

The percentages 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 . . . . . . . L L L e e e e e e e e e e e 3a(i) X

(i) related organizations. . . . . . . . L L L o 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 Xlll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

laland . . . . . oo oo 093, 669. 993, 669.

b Buildings. . . . ... ... .. 0oL 4,244, 6217. 3, 076, 210. 1,168, 417.

c Leasehold improvements. . . . . . . ... .. 60, 000. 36, 000. 24. 000.

dEquipment . . . . . ... oL 1, 383, 242. 1,048,712, 334, 530.
eOther. . . . . . . . o v o v o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . ... ... > 2,520, 616.

BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 JobTrai n, | nc. 94-1712371 Page 3

Part VII |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . .. ... L. 1, 264, 328. |FW

(2) Closely-held equity interests . . . . . . . .. ... ...

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . » 1, 264, 328.

Part VII| |Investments — Program Related. ] .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

@

@

(©)

4)

©)

(6)

@

(8

(©)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

Part IX |Other Assets. o _ -
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(€)]
4
5)
(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.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes

(@) Capital |ease obligation 116, 789.

(B) Gther current liabilities 353, 837.

“

®)

(6)

)

()]

©

(10)

11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . » 470, 626.
2. Liability for uncertain tax positions. 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 inPart XIIl. . . . . . . o o o v v v v v b 00 b d ot oo e B|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 JobTrai n, | nc. 94-1712371 Page 4
Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ... ... 1 5, 456, 175.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . . . .. ... ... 2a
b Donated services and use of facilites. . . . . . ... ... ... ... 2b 132, 971.
c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c
d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d
e Add lines2athrough2d . . . . . . ... .. ... ... .. 0. e e e e e e e e e 2e 132, 971.
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e 3 5, 323, 204.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a
b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b -188, 112.
cAddlines4aand 4b . . . . . L L L e e e e e e e e e e e e e e e 4c -188, 112.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12.). . . . . . . . . .. . . ... ... 5 5, 135, 092.
Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. o 00000000 e 1 5, 547, 155.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . ... ... 0oL 2a 132, 971.
b Prioryearadjustments . . . . . . . . ... e e e e 2b
COtherlosses . . « « v v v v v i e e e e e e e e e e e 2¢
d Other (DescribeinPart XIIL) . . . . . o o o v oo i 2d 188, 112.
e Add lines2athrough2d . . . . . . . . . . .. . o e e e e e e e e e e 2e 321, 083.
3 Subtractline2efromline 1 . . . . . . . . L e e e e e e e e e e e e e e e e e 3 5,226, 072.
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. . . . . . . . .. da
b Other (DescribeinPart XII1.) . . . . . . . .o o o 0o v i 4b
CAddlines4aand 4b . . . . . . o L e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) . . . . .. . ... .. ... ... 5 5,226, 072.
[Part XIll | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Pt XI, Line 4b Fundr ai si ng expenses ($188,112) included on p.9 Part VIII line 8b
Pt XIl, Line 2d Fundr ai si ng expenses ($188,112) included on p.9 Part VIII line 8b
The Organization adopted the recognition requirenents for uncertain
i nconme tax positions as required by generally accepted accounting
principles, with no cumul ative effect adjustnment required. |Incone tax

benefits are recogni zed for inconme tax positions taken or expected to be
taken in a tax return, only when it is determned that the incone tax
position will nore-likely-than-not be sustained upon exam nation by
taxing authorities. The Organi zati on has anal yzed tax positions taken
for filing with the Internal Revenue Service and all state jurisdictions
where it operates. The Organi zation believes that inconme tax filing
positions will be sustained upon exam nation and does not anticipate any
adjustnents that would result in a material adverse effect on the
Organi zation's financial condition, results of operations or cash flows.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



Schedule D (Form 990) 2014 JobTrai n, | nc. 94-1712371 Page 5
[Part XIll |Supplemental Information (continued)

Accordingly, the Organization has not recorded any reserves, or related
accruals for interest and penalties for uncertain incone tax positions
at June 30, 2015. The Organization is subject to routine audits by

taxing jurisdictions; however, there are currently no audits for any tax
Pt X, Line 2 peri ods in progress.

BAA TEEA3305 08/25/14 Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities on T e
(Form 990 or 990-E2) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
Ew?gr?mginiggxt/g@gesz:/?cs: Y > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JobTrain, Inc. 94-1712371
m' Fundraising Activities. Compl_ete 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 ﬁ Internet and email solicitations f ﬁ Solicitation of government grants
c E Phone solicitations g E 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) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 990-E7) 2014 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 §dé;|i'0té}| ever(1t§
add column (a
BGC Gol f 1 through column (c))
E (event type) (event type) (total number)
Vv
E 1 Grossreceipts . . . . .......... 473, 493, 210, 501. 17, 515. 701, 5009.
E
2 Less: Contributions . . . . . . ... 377, 550. 125, 329. 12, 416. 515, 295.
3 Grossincome (line 1 minus line 2). . . . . 95, 943. 85, 172. 5, 099. 186, 214.
4 Cashprizes. . . ... .. o
5 Noncashprizes. . ... ... ......
D
|Iq 6 Rent/ffacilitycosts . . . . . . .. .. ...
E
c
T 7 Food and beverages . . . . . ... ...
E
X | 8 Entertainment. . . .. ..........
E
2 9 Other direct expenses. . . . . . . . . ..
5
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . . . o oo oo oo >
11 Netincome summary. Subtract line 10 fromline 3, column (d). + + « « « v v v v v v v e > 186, 214.

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 Noncashprizes. .............
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. Subtract line 7 fromline 1, column(d) . . . . . . . . . . ... o o0 >

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

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

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 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 conducted in:
a The organization’s facility . . . . . . . . . o 0 L e e e e e
b Anoutside facility. - . « « « o o e e e e e e e e e e e e e e e | 13| %

Name >

Address >

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 -3 and the amount

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

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. Provide the explanations required by Part I, line 2b, columns (jii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States 2014

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

Open to Public

Department of the Treasury

Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JobTrain, Inc. 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? . . . . . o 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 Yes 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 Domestic Organizations and Domestic Governments. 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 06/19/14 Schedule | (Form 990) (2014)




Schedule | (Form 990) (2014) JobTr ai n,

I nc.

94-1712371

Page 2

[Part Il |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 22. Part I
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)rel\éil.;)r?‘él?ﬁé of (céa/;r]ngg;gtof o rs?ga;m;éusrigtgfn w (e) hél&tvhogp(gr;ggﬁtgﬂ e(gook, (f) Description of non-cash assistance
1 Educati onal Support 8, 000 39, 330. 0. |Book N A

2 Child Devel opnent Support 38 12, 100. 0. |Book N A

3

4

5

6

7

Part IV |Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

Pt I Line 2 Unless limted by a grant or contract,
t he Counsel or or Job Devel oper.
approval by the Program Manager or

i ndi vi dual

to whomthis responsibility has been granted.

the provision of supportive services is to be determ ned by
Each i nstance of provision of support services is subject to
Department Director and Chief Financial Oficer,

or ot her

BAA

TEEA3902 10/28/14

Schedule | (Form 990) (2014)



SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ) | » 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.
> Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

JobTrain, Inc.

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

1

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

@

&)

(©)

4)

®)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECON 4958 . . . . . e e e e e e e e e e e e »$

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[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
with organization

(c) Purpose (d) Loan to or (e) Original
of loan from the principal amount

organization?

To From

(f) Balance due (9) In default?

(h) Approved (i) Written
by board or agreement?
committee?

Yes No Yes No

@

&)

(©)

4)

®)

(6)

@)

()

9)

(10)

[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 06/17/14

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014 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
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

(1) Ruben Abrica, Gty Council Menber

Board Menber

129, 500.

Contract with the Gity of East Palo Alto

(2 Jerry Hurwitz

Board Menber

4, 365.

J6J Al Conditi oning provi ded services to JobTrain

(3)Jerry Hurwitz

Board Menber

10, 000.

J6J Al Conditi oning in-kind services to JobTrain

X|X|[X| &

Q)

®)

(6)

@)

®)

9

(10)

[Part V [Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 08/18/14

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

Employer identification number

JobTrain, |nc. 94-1712371
Part | |Types of Property
@ | (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts

© 00N O O~ WDN PP

bR e
N R O

[any
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Worksofart . . . . ... 0000
Art — Historical treasures. . . . . . . . o o o ..
Art — Fractional interests. . . . . . . ... ...
Books and publications. . . . . . ... ...
Clothing and household goods . . . . . . . . ..
Cars and other vehicles . . . . . ... ... ...
Boatsandplanes. . . . . . . ... ...
Intellectual property. . . . . . . . ... ...
Securities — Publicly traded . . . . . . ... ..
Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. . .
Securities — Miscellaneous . . . . . . . . . . ..
Qualified conservation contribution —
Historic structures . . . . . . . . . . . ... ..
Quialified conservation contribution — Other. . . .
Real estate — Residential. . . . . . . . ... ...
Real estate — Commercial . . . . . . . . . ...
Realestate — Other . . . . . . . . . ... ...
Collectibles. . . . . . . . . . o oo oo
Foodinventory . . . . . . . . ... ... .. ..
Drugs and medical supplies . . . . . . .. ...
Taxidermy . . . . . . ..o
Historical artifacts
Scientific specimens . . . . . .. ..o
Archeological artifacts . . . . . . ... ...
other®™ (Various Services, O othes, Food )
Other> ( )

)

other™ ( _ _ _ __ __________
Other®™ ( )

items contributed on Form 990,

Part VIII, line 1g

1 54, 360.

FW

9 59, 071.

FW

29

30a

31
32a

b
33

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

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must

29

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

If 'Yes,’ describe the arrangement in Part 1.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributioNS? . . .« &« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes,” describe in Part II.

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.

Yes No

30a X

31 X

32a X

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

TEEA4601 05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) JobTrai n, | nc. 94-1712371 Page 2

[Part Il | Supplemental Information. Provide the information required by Part I, 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 08/18/14 Schedule M (Form 990) (2014)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. Open to Publi
pen to Public

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is g
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JobTrain, Inc. 94-1712371

A copy of the Form 990 is provided to the Audit and Finance Committees
Pt VI, Line 11b and the full board. The Form 990 is approved by the Board.
JobTrain periodically checks to nake sure the conflict of interest
policy is being followed, and that all updates are made to assure
Pt VI, Line 12c conpl i ance.
JobTrain's Executive Conpensation Review Conmittee consists of the Board
Chai rman and Board Treasurer. The Executive Director will provide
conmparability data, including the |latest salary surveyand industry
standard guideline to the committee. The revi ewed conpensation will be
Pt VI, Line 15a discussed at the Executive Conmittee neeting for approval.
JobTrain's Executive Conpensation Review Conmittee consists of the Board

Chai rman and Board Treasurer. The Executive Director will provide
conmparability data, including the |latest salary survey and industry
standard guideline to the committee. The revi ewed conpensation will be
Pt VI, Line 15b di scussed at the Executive Committee neeting for approval.
The Organi zation has updated its bylaws and will include themwth the
Pt VI, Line 4 For m 990.
O her The deficit is due to depreciation of $315, 087.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



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.




JobTrain, Inc. 94-1712371

Supporting Statement of:

Form 990 p 11/Line 23, colum (A)

Description Amount

Not es Payabl e 300, 000.

The note is to be forgiven upon maturity in 2024

Total 300, 000.




TAXABLE YEAR

2014 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) 07/01/2014

, and ending (mm/dd/yyyy).06/30/2015

Corporation/Organization name California corporation number
JobTrain, Inc. 0497231
Additional information. See instructions. FEIN
9 4 1 7 1 2 3 7 1
Street address (suite or room) PMB no.
1200 O'Brien Dr.
City State |Zip code
Menlo Park CA [94025-1413
Foreign country name Foreign province/state/county Foreign postal code
A First Return. . ... ClYes [MONo |[J If exempt under R&TC Section 23701d, has the organization _
B Amended REtUM. . . oo oo oo ® [Yes MNo engaged in political activities? See instructions.......... ® [Yes No
C IRC Section 4947(2)(1) truSt . ... ..o, [Yes [CNo |K Is the organization exempt under R&TC Section 2370197 @ [Yes [MNo
D Final Information Return? @ [ Dissolved @ [J Surrendered (Withdrawn)| 1T "Yes,” enter the gross receipts from nonmember sources. . $
@ 1 Merged/Reorganized L If organization is exempt under R&TC Section 23701d and
Enter date: (mm/dd/yyyy) @ / / meets the filing fee exception, check box. _
E Check accounting method: (1) Cash  (2)[0 Accrual  (3) ] Other No filing fee is required. . ...................oooen ® _
F Federal return filed? (1) @[J990T (2) @(J990-PF (3) @I Sch H (990) M |S‘ the organlz.atloln a I‘_|m|ted Liability Company? ... ..... @ CYes [MNo
G s this a group filing? See instructions ... ............. @ (lYes [No N Did the organization file Form 100 or Form 109 to report -
. S . - taxable INCOME? . . ... .ot @ ClYes [MNo
H Is this organization in a group exemption?. ............. CYes [MNo o .
If “Yes.” what is the parent's name? O Is the organization under audit by the IRS or has the _
’ P ’ IRS audited ina prioryear?.................... . ..., ® ClYes [MNo
ing? N
1 Did the organization have any changes to its guidelines not _ P Isan l.RS qum 1023/1024 pending?...............oon [ves Do
reported to the FTB? See instructions. .. .............. ® [Yes [ONo| Datefiled with IRS
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, line 8. .. ...........covieeeieen... o 1 427,14600
2 Gross dues and assessments from members and affiliates ........... ... . L @ 2 0{00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. .. ................ooveirerirenanan... ® 3 4,896,058]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 InstructionB. ... ............ o 4] 5,323,204/00
5 Cost 0f go0dS SOIT . . ... ..ot @5 0100
6 Cost or other basis, and sales expenses of assets sold .................. ®| 6 188,112]00
7 Total costs. Add iNe 5and N 6. . .. ...ttt e 7 188,112|00
8 Total gross income. Subtract line 7 from N8 4. . . .. oottt e e e e e e et et et et e e e @ 8 5,135,092 |00
Expenses| 9 Total expenses and disbursements. From Side 2, PartIl, line 18 ..., @ 9 5,226,072 |00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 .. ... ... ..., @10 (90,980) |00
11 Filing fee $10 or $25. See General Instruction F. .. ... ... ... . .. . . . 11 0100
Filing |12 Total PAYMENts .. ... ... 12 0]00
Fee |13 Penalties and Interest. See General InstructionJ . ......... . ... . 13 0100
14 Use tax. See General Instruction K ... .. ... oo @ |14 0100
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult . ................... @®]15 0{00
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 P> ( )
Date . ® PTIN
, Check if self-
Paid sPirgenpaﬁLercreS employed »[] [P 0O 1 3 4 6 2 0 4
Preparer’s ® FEIN
Use Only | Firm's name (or yours, P .
if self-employed) » R.J. Ricciardi, Inc. 2 01398210
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 . ................. @ [[Yes [ No

1

3651143 |
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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.

Receipts
from

Sources

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

and

Dishurse- | 15 Rents
ments

12 Other salaries and wages

1 Gross sales or receipts from all business activities. See instructions
2 IS, . o oo [ J
B DIVIdBNAS . . . ottt [ J
A Gr0SS TBNES . oottt [ J
Other 5 Grossroyalties. . ... ... [
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 MEMbDEIS. . .. ..o [ J
11 Compensation of officers, directors, and trustees. Attach schedule

16 Depreciation and depletion (See instructions)

[ ]
-
N

00

00

00

00

00

00

00

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

00

00

-
(—]

00

[
-
—y

00

00

-
wW

00

-
-

00

00

00

00

00

Schedule L  Balance Sheets

Beginning of taxable year

End of taxable year

Assets

O W o N OE WN =

—h

1"
12
13

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

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 principal 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 ling 5. .. ..............

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 fromline6................

Side2 Form 199c¢1 2014 I
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MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
0. Box 03T 4470 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 |:|Change of address

JobTrain, Inc.

Name of Organization DAmended report

1200 O'Brien Dr. 0497231
Address (Number and Street) Corporate or Organization No.

Menlo Park, CA, 94025-1413 04-1712371
City or Town, State and ZIP Code Federal Employer I.D. No.

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 /1 /2014 ending 6 /30 | , 2015 ) list:
5,323,204 6,600,882

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.

<
]
(%]

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?

RO[08 00000
BB EE FEE:

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,
itis true, correct and complete.

Signature of authorized officer Printed Name Title Date

Save As Print Reset Form

RRF-1 (3-05)



http://ag.ca.gov/charities

JobTrain, Inc.
6/30/2015

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

RRF-1 #6: List of Governmental Funding

1. County of San Mateo — Human Services Agency
Workforce and Economic Development
455 County Center, 4" Floor
Redwood City, CA, 94063
Contact: Diana Lao
Phone: (650) 802-5118

2. California Department of Education
1430 N. Street
Sacramento, CA, 95814
Contact: Jordan Clegg
Phone: (916) 322-5090

3. CPWR - The Center for Construction Research and Training
8484 Georgia Ave, Suite 1000
Silver Spring, MD, 20910
Contact: Kizetta Vaughn
Phone: (301) 578-8500

4. City of East Palo Alto
2415 University Ave
East Palo Alto, CA, 94303
Contact: Pau Maumalanga
Phone: (650) 853-3108

5. County of San Mateo
Vocational Rehabilitation Services
550 Quarry Road
San Carlos, CA 94070
Contact: Lorna Strachan
Phone: (650) 802-5193



6. NOVA
505 W Olive Ave, Ste. 550
Sunnyvale, CA 94086
Contact: Debbie Gamble
Phone: (408) 730-7639
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