














Form 990 (2010) JOBS FOUNDATION 27-2295466 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI . oooooeennennnni i X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ......... 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . .. .. . 1b 7
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? 2 . 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other PEISON? i, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Does the organization have members or Stockholders? .. .. . ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... i, | 7@ | X
b Are any decisions of the govermng body subject to approval by members stockholders or other persons’? S Y 4 ¢ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE QOVEINING DOUY 2 o et eeesevesesetesssesssesesemnes s eseees s es s £heh bbb eh bR R b s chShehn b La s a b a b 8a | X
b Each committee with authority to act on behalf of the governing body? ... gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . o l1al| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? /f “"No,"gotoline 13 ... R 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMIGEST o e o e B N B3 AR S AR S e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW thiS iS GONE ... ..............ccccoomooooeooeeeeeeeseeee sttt S ST S AR i o 12c| X
13 Does the organization have a written whistleblower policy? ... ... " 13 | X
14 Does the organization have a written document retention and destruCtioN PORCY 2 e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization .. ... ..o bbb 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taXADIE BNty QUING N8 YOI ettt eee et es e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? R R NTFErDr P RPr LT PO, s _| 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |___| Another's website D{_—| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
GEORGE LEE - 763-548-2341
975 NATHAN LANE NO, SUITE A, PLYMOUTH, MN 55441
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Part VII| Compensation of Officers, Directors, Trustees,

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl ...

Key Employees, Highest Compensated

]

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."

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

and former such persons.

L}_;_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
(describe § = the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related § g o g.’ (W-2/1099-MISC) organization
organizations| E g Ss| _ and related
inSchedule | 2| 2| B| 2 |22] E organizations
O) = = (=] ¥ |[Es| o
GEORGE LEE
CEO & PRESIDENT 10.00(X 0. 0. 0.
TOM MCCULLOUGH
TREASURER & VP 10.00 (X X 0. 0. 0.
ROSS CARLSON
BOARD MEMBER 2.00 X 0. 0. 0.
MISTI OKERLUND
SECRETARY & BOARD MEMBER 2.00(X X 0. 0. 0.
AMANDA LAGRANGE
BOARD MEMBER 2.00(X 0. 0. 0.
MARK EVANSON
BOARD MEMBER 2.00(X 0. 0. 0.
JEFFREY MANGAS
BOARD MEMBER 2.00 X 0. 0. 0.

032007 12-21-10
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Form 990 (2010) JOBS FOUNDATION 27-2295466 Page8

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

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor S| E organization (W-2/1099-MISC) from the
related £e .8 (W-2/1099-MISC) organization
organizations| = | = £|5., and related
inSchedule | £ | £ | 5| E [E5] & organizations
0) E|E|B|& |85 &

D SUB-OMAL_______... ..o > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. .. > 0. 0. 0.
d Total (add lines 16 and 1C) ..o > 0. 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
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 INAIVIQUAI | ... ... ..o ettt 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 /f "Yes," complete Schedule J for suchindividual . . 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? Jf "Yes," complete Schedule J forsuch person . ............ooeeiineiceciei 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. NONE
(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 in compensation from the organization B> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) JOBS FOUNDATION 27-2295466 Page9
[Part VIl | Statement of Revenue
A B (o3 (D)
Total (rezlenue Reléte)d or Unr(ela)lted excﬁj&lgglﬁom
exempt function business tax under
revenue revenue Sg%?g? 55113
«E jé’. 1 a Federated campaigns ... 1a
gg b Membership dues 1b
El ¢ Fundraising events 1c
%_‘@ d Related organizations . ... 1d
4E| e Government grants (contributions) | 1e
-§ g f All other contributions, gifts, grants, and
Eg similar amounts not included above .. 1f
E'g g Noncash contributions included in lines 1a-1f. §
Oowm h Total. Addlinest1a-1f .. ..o | 2
Business Code
¢ | 2a WASTE REMOVAL 562000 3,399. 3,399.
'gg b DELIVERY SERVICE | 480000 205. 205.
@2 o OTHER 812900 87. 87.
© ? d
A f All other program service revenue .
q Total.Addlines2a2f . .. . .. ... ... P 3,691.
3 Investment income (including dividends, interest, and
other similar amounts) ..o, >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ....ocooviseiienseiiiis it | 2
{i) Real (i) Personal
6 a GrossRents ... ...
b Less:rental expenses ...
¢ Rental income or (loss) ..
d Net rental income or (I0S8)  ....cuiieeiieiieieeeeieceeeees »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or (I0SS) ......ccooiviiieeriee e | 2
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ne 18 ___..........ooooccrrmrrrr a
g b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Partv,line19 ... ; a
b Less: direct expenses b
c Net income or (loss) from gaming activities .................. B
10 a Gross sales of inventory, less returns
and allowances ... alld8,260.
b Less: cost of goods sold bl 50,741.
¢_Net income or (loss) from sales of inventory . ......... I 97,519. 97.,519.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... . ..o
e Total. Add lines 11a-11d ... ...coomremrmrinrncne. >
12 Total revenue. S8 inSIrUCHONS. ...ooooioieiieriiieiieieene. | < 101,210. 101,210, 0. 0.
oz2008 Form 990 (2010)
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Form 990 (2010) JOBS FOUNDATION 27-2295466 Page10
[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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines &b, (A) B (C) D) .
7b, B, 90, and 105 of Part VIl Todpes | Progaliae | et | fodasns
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . ...
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .......
7 Othersalariesandwages . .......................... 79,409. 79, 409.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer confributions) .. ...
9 Otheremployee benefits . ... 4,561. 4,561.
10 Payroltaxes ..o 7.970. 7,970.
11 Fees for services (non-employees):
a Management .. i
b legal . .
C ACCOUNEING ...\ iieroieesoeeromesiseneesones 767. 617. 150.
d LobbYiNG ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .. ...
G Other e 7,336. 7,336.
12  Advertising and promotion ... 2,192, 2,192.
13 OFiCE BXPONSES . o oo 9,743. 7,872. 1,871.
14 Information technology ... .. .. ...
15 Royalties | ...
16 OCCUPANCY ...\ oo 9,825. 7,860. 1,965.
17 THAVEL oo 265. 265.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ . .
20 Interest . ., 4. 4,
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 2,035, 2,035.
23 INSUMANCE | . e
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a TRUCK MAINTENANCE 12,441. 12,441,
b CONSULTING 3,615. 3,615.
¢ GENERAL LIABILITY INSUR 3,470. 3,470.
d VEHICLE INSURANCE 1,873. 1,873.
e MISCELLANEQUS EXPENSE 1,768. 1,768.
£ Al other expenses 1,313. 1,043. 270.
25 Total functional expenses. Add lines 1 through 24f 148,587. 144,331, 4,256. 0
26 Joint costs. Check here P m if following SOP
98-2 (ASC 958-720), Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCRANEN ..o e venss oy
082010 12-21-10 Form 990 (2010)
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Form 990 (2010) JOBS FOUNDATION 27-2295466 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beaning . o, 1 23,290.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net s 3
4  Accountsreceivable, Net | ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . iiiimmmsimimsioi st hassiiass imosis i s iaiasssisiss 5
6 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) 6
13’ 7 Notes and loans receivable, Net . e 7
< 8 Inventories forsale OrUSe | .. ... .............cccoiiiiimii e 8
9 Prepaid expenses and deferred Charges ...............coooimoimciimmnnn. 9 1,900.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 6,333,
b Less: accumulated depreciation ... ... 10b 2,035. 0.] 10¢ 4,298.
11  Investments - publicly traded securities . . .. ..., 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEtS | ... ... ... s 14
15 Otherassets. See Part IV, line 11 . ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 0. 16 29,488.
17 Accounts payable and accrued expenses 17 30,801.
18  Grantspayable | ... s 18
19 Deferred rovanUe | .. . .. ...t 19
20 Tax-exemptbondliabiliies | . ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬂ highest compensated employees, and disqualified persons. Complete Part ||
- T 0 22 35,586.
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D 0.] 25 10,478.
26 Total liabilities. Add lines 17through 25 ..o 0.l 26 76,865,
Organizations that follow SFAS 117, check here | 4 @ and complete
a lines 27 through 29, and lines 33 and 34.
8 |fla7  Unrestricted nét 8688t xomsmcon mansmmmmmmmmammssser oo the 555 27 -47,377.
g 28 Temporarily restricted netassets . .. ..., 28
T (29 Permanently restricted netassets ... ... 29
= Organizations that do not follow SFAS 117, check here » |:| and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z |33 Totalnet assets or fund balBNCeSs ... .. .. ..o 0. 33 -47,3717.,
|34 Totalliabilities and net assets/fund balances ... 0./ 24 29,488.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) JOBS FOUNDATION 27-2295466 Page12
| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ............ocoocveiiiiiinnniniiie e I:]
1 Total revenue (must equal Part VIII, column (A), € 12) e 1 101,210,
2 Total expenses (must equal Part IX, column (A), M€ 25) ... ... .\ 2 148,587.
3 Revenue less expenses. Subtract line 2 from line T ... 3 -47,377.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... ... 4
5  Other changes in net assets or fund balances (explain in Schedule O) ... ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 -47,377.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ..o |:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X‘ Accrual ]:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... i | 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ... ... i 1L2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis E| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB CIrCUIAN AT1B3? |, oot seess s es s 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. ... | 3b
Form 990 (2010)
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(SFS:E,EOUO';%_EZ) Public Charity Status and Public Support °§B1ii567

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
JOBS FOUNDATION 27-2295466

|Partl | Reason for Public Charity Status (Al 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.)
D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
|:| A school described in section 170(b)(1)(Aii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[ ] 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 that
describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | bl ] Type |l cl ] Type il - Functionally integrated al | Type |ll - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

hWON

=0 00 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type I, Type ||, or Type i
supporting organization, check thisbox . ... O Semmme LA 0T |:|
g Since August 17, 20086, has the organization accepted any glft or contrlbutlon from any of the followmg persons'?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
{ii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()Irlé)al?/zg% g; [rllvt):gls ”_'el_ortggnization (v) Did.yott_l notify trlw Orgag\ggt‘;}‘“% col| i) Amount of
organization (described on fines 1-9 | -oor 180 B YO e ety | (1) organized in the support
above or IRC section poverning document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . ..

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 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromline4 ...
8 Gross income from interest,

dividends, paymenits received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . i 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 boxand stophere ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . .. ... .- 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... i
b 33 1/3% support test - 2009.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 > |:|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ... » [:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... > |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » ]

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 890-£2) 2010 JOBS FOUNDATION 27-2295466 Page3
-J§uppoﬂ 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 II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose 151,951. 151,951,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 _........ 151,951.] 151,951.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the 0

.

amounton line 13 fortheyear . .. . .. ..
cAddlines7aand7b ... . 0.
8 Public support (Subtractline 7c from ling ) 151,951,

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
151,951./ 151,951.

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

c Add lines 10aand 10b _...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part [V.)) --vceee
13 Total support (Add lines 9, 10c, 11, and 12.) 151,951.] 151,95 1.
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 this box and STOP NEre ... > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ...............ccoeerrnrnnn. 15 100.00 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (1)) I | I 4 .00 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 ... 18 %o
19a 33 1/3% support tests - 2010. 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 - 2009. 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 .................
Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements R

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

Deparirment of tha Trageury PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
JOBS FOUNDATION 27-2295466

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

organization answered "Yes" to Form 990, Part IV, line 6.

g b ON =

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

Total number at end of year | ...
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ... ...
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 COMEEOl? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ........... o [:] Yes D No

|Part Il | Conservation Easements. Completa it the orgamzat:on answered "Yes" to Form 990 Part IV ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
[:' Protection of natural habitat l:] Preservation 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
Total number of conservation €aSeMENTS || .. ... 2a
Total acreage restricted by conservation easements | i 2b
Number of conservation easements on a certified historic structure included in (@) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr .. .. .. .. et 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... |:] Yes [:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year }

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

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

and section 170(N)(@)B)(}? ......coocvvvvenii, e [:‘ Yes l:] No
In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il [ Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 ..
(i) Assets included in Form 990, Part X | . i s
2  If the organization received or held works of ar, 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 Revenues included in FOrm 900, Part VI, e 1 et as st aeeanas b mmmmesibenn e naenaaees P $
b Assets included in FOrmM 990, PAM X . et oeiiietes et ee s aee ettt |
IO_SI-ZIOA5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990) 2010 JOBS FOUNDATION 27-2295466 Page2
| Part 1] | 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
b D Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV,
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

| Part IV I 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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMIB00, PAIEXT _ ..o eogoeeerseee s stessesasessessoessoossssfese s sesesspsspeesmesy ARG AR A i [ Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table:

d [ ] Loan or exchange programs

e I:! Other

|:]No

DNO

Distributions during the year
ENdiNG DAIANGE .. ... .. oo eecseamssssasessessssasserrsseemrassisnssbsas ods Fbaavatshastabsstanbanssiinenersubisinsdbanmiabinmmsiiiias 1f
2a Did the organization include an amount on Form 980, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

|_(a) Current year (b) Prior year (c) Two years back | (d) Three years back

Amount
© BeginniNg DAIANGCE ... . e i issiniiasssosiiodons siskasssbivassnsisbosssns st s sesisbbaNewnsit oieamesedTarsnpamsussvassnsns ionpses 1c
d Additions during the year ... 1d
e 1e
f

(e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ... .......................
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

3ali)
3alii)

3b

O a0 T

-

(i) unrelated OFgANIZALIONS | ... . ... .ciiiiiiiiiiieiiisaessiaesoseerasssesass s s e e e e s m e s e s 2o s s s e84 E S E 84 HA T £ SRR e e R
(i) related OFGANIZAIONS ... ....oiitiieeiiiceeiissisessss s ees e emmeessessss e ons e84 48 4S8 12250828 T RSk
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land | e
b BUldINGS .. ...
¢ Leasehold improvements ... ...
d 5,057, 759. 4,298.
e 1,276. 1,276. 0.
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c).) P 4,298.

032052
12-20-10
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Schedule D (Form 980) 2010 JOBS FOUNDATION 27-2295466 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(B)Bogkivalte Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(8) Other
(A)
5]}
(©)
0)
(E)
(F)
(G)
(H)
(1)

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) B>
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(&)

(9

(10)
Total. (Col (b) must equal Form 390, Part X, ¢ol (B) line 13.) p»

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

(a) Description (b) Book value

(1)

2

3)

(4)

(5)

(6)

@)

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, €ol (B) i€ 15.) ..oooovvevvieiieieiieneiininiiisiiciiiii e |
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

(1) Federal income taxes
(2) PAYROLL TAX PAYABLE 3,657.
(3 SALES TAX PAYABLE 6,821.
(4)
(5)
(6)
7)
(8)
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............. 10,478.

calnote. In . proy & laxt o 8 looinote to the organiza IDI'IS Elan:m statemants thal re s the organization’s liability for uncerfain lax positions under
2. FIN48(ASC 740)

L Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 JOBS FOUNDATION

27-2295466 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© ONOG P~ ON

10

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part (X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INvestment eXPenses | .. ...
Prior period adjustments
Other (Describe IN Part XIVL) i oo ee et bhes bbb
Total adjustments (net). Add lines 4 through 8 | . . .
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ..................

1

© o (N [o o |b N

10

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o0 T o

oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

1

Donated services and use of facilities

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7h 4a

2e

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) .........ococoveeeeviieniriieniniiniininies

4c

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

W
o Q0 oo

b Other (Describe in Part XIV.) 4b

C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments

Other [0SS8S | iiiiiiiumieirerireenrsnne i shienssnnsessieihinn annesiiionsseses s (EiETE UM NSRRI Yo R mET ST o RS

Other (Describe in Part XIV.)

Add lines 2a through2d ...
Subtract line 2e fromline 1 ...
Amounts included on Form 990, Part IX I|ne 25 but not on ||ne 1

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

2e

Add lines 4a and 4b

Total expenses. Add lines 3 and 4e. (This must equal Form 990 Parﬂ r‘.'ne 1 8 J ................................................

4c
5

| Part XIV[ Supplemental Information

Complete this part to 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 X, line 8; Part Xl1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

032054

12-20-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 980 or Form 990-EZ. p> See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization

JOBS FOUNDATION

Employer identification number

27-2295466

| Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only}.
Complets if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
(a) Name of disqualified person (b) Description of transaction () 2
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SOCHON A58 ettt bR e e > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ... » 3
Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (¢} Original principal | (d) Balance due (e)In (";) Abpopz;%"g? {g) Written
person and purpose the organization? amount default? cr))’mn“ittpe’7 agreement?
To From Yes No Yes No Yes No
GEORGE LEE - PROV| X 21,586. 21,586. X X X
PROBUS ONE TOUCH, X 14,000. 14,000, X X X
Total oo N—— > s 35,586.
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

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

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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JOBS FOUNDATION
Schedule L (Form 990 or 990-EZ) 2010

27-2295466

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 | () Sharing of

transaction

organization's
revenues?

Yes No

PartV | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: GEORGE LEE

(A) PURPOSE OF LOAN: PROVIDE WORKING CAPITAL

(A) NAME OF PERSON: PROBUS ONE TOUCH, INC.

(A) PURPOSE OF LOAN: PROVIDE WORKING CAPITAL

032132
12-21-10
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SCHEDULE M Noncash Contributions ovE e
(Form 990) 20 1 0
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990, Inspection
Name of the organization T Employer identification number
JOBS FOUNDATION 27-2295466
[Part] | Types of Property
(a) {b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart | ..
2 Art-Historical treasures .. ...
8 Ar- Fractionalinterests ...
4 Books and publications ...
& Clothing and household goods . .. X 71,138.
6 Carsand othervehicles .. . . X 5 7,405,
7 Boatsand planes ...
8 Intellectual property .. ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential | ....................
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles ... ...........ccomiiiiinivininnens
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts .............cccoovirnminricnne
23 Scientific specimens .. ...
24  Archeological artifacts ...
25 Other P )
26 Other P )
27 Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
1110 @M NOIING POHOU? |, .. ... 1.\ oo oeteoseeeoseesesso s eemsbaes e ees b8 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEDUMIONS? ... ... ... souesiisieesiesssshiseassssidciedSadosee e a4 S SS90 580 PSSP A 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

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

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
JOBS FOUNDATION 27-2295466

FORM 990, PART VI, SECTION A, LINE 2: TWO OF THE OFFICERS, GEORGE LEE AND

TOM MCCULLOUGH, ARE CO-SHAREHOLDERS IN ANOTHER BUSINESS VENTURE WHICH

LOANED FUNDS FOR WORKING CAPTITAL TO THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS ELECTS NEW

BOARD MEMBERS BY MAJORITY VOTE. THERE ARE NO MEMBERS OR STOCKHOLDERS IN

pOARD MENMDBENRS DY MAJURL LI VAL hL. o A N e M e e ———

THIS ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: DISTRIBUTION OF FORM 990 TO ALL

BOARD MEMBERS FOR REVIEW AND COMMENT PRIOR TO SUBMITTING THE RETURN TO IRS.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICER REVIEW AND APPROVAL OF ALL

VENDORS AND EXPENDITURE PAYMENTS.

FORM 990, PART VI, SECTION B, LINE 15: BOARD DETERMINES COMPENSATION WITH

THE PARTICULAR BOARD MEMBER OR OFFICER ABSTAINING FROM ALL DISCUSSION AND

VOTING.

FORM 990, PART VI, SECTION C, LINE 18: UPON WIRITTEN REQUEST THE

ORGANIZATION WILL MAKE ITS FORM 1023 AND FORM 990 AVAILABLE.

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST THE

ORGANIZATION WILL MAKE ITS FORM 1023 AND FORM 990 AVAILABLE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Form 4562 Depreciation and Amortization 990 2010

(Including Information on Listed Property)

Department of the Treasury Attachment
Internal Revenus Service ~ (89) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
JOBS FOUNDATION FORM 990 PAGE 10 27-2295466
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (See INSLIUCTIONS) ... .. .. i ittt ss s s s e sem e e s bbbt 1 500,000.
2 Total cost of section 179 property placed in service (see iNStructions) ..., 2
3 Threshold cost of section 179 property before reduction in limitation ... e m— 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or lass, enter -0-. If marrled filing separately, see instruclions ..........cooveeveeersoneanees 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 28 . ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 | .. .........cmmmiimrcmnnn. 8
9 Tentative deduction. Enter the smaller of ine Sorline 8 ... s 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form A8 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1 L I_—m 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line Ve e >| 13 |
Note: Do not use Part If or Part lil below for listed property. Instead, use Part V.
[ Part ll | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14 1,276.
15 Property subject to section 168(f)(1) @1eCHON .. ... 18
16 Other depreciation (including ACBS) ..o i e 16
Part lll T MACRS Depreciation (Do not include Ilsted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... ... ... 17 |
18 it you are electing to group any assets placed in servica during the tax year into one or more genaral assst accounts, chack here ... ’ D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreclataon System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment usa (d)Recovery | (o) convention | (f) Method (g) Depreciation deduction
in service only - sea instructions) period
19a  3-year property
b 5-vear property 5,057.] 5 ¥YRS. HY [200DB 759.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM S
/ 27.5 yrs. MM S/L
. . ) / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b  12-year 12 yrs. S/L
¢ 40.year / 40 yrs. MM S/L
| PartM Summary (See instructions.)
21 Listed property. Enter amount from N 28 | .. ... .ot b s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .....oveceeenns 22 2,035.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. . | 23 5,057,
018251, LHA For Paperwork Reduction Act Notice, see separate |nstruct|ons Form 4562 (2010)
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Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
through (c) of Section A, all of Section B, and Section C if applicable.

24b, columns (a)

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," is the evidence written? D Yes ‘:1 No
(a) S;{e Bugi;rzess/ (d) Basis for gszreciation (f) (g) (h) i Elegt)ed
(resiietty | et | esment | o G0 | e | UG | conenion | “dhdleion | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ............oooiviieiiiiiiiiiiie et 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
T % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . .......ccccviinn 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner, " or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to compieting this section for

those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) _...............
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ARVEN s
33 Total miles driven during the year.
Add fines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
385 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USBY. &nsrinimninisin s S

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
owners or related persons.

more than 5%

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
=T 0 o1 (oY== OO UPTPUO PRSPV TPR PPV PpospsUbpR RSP
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? . ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INfOrMatioN FECEIVEAT? | . it eii e st e s e e e e eae e e eata e e emae s ens
41 Do you meet the requirements concerning qualified automobile demonstration use? ... ... T T
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) (b) (c) (d) (e) f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 taX YBAr . ...t e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ..o 44
016252 12-21-10 Form 4562 (2010)
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