** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

OMB No. 1645-0047

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Gheckif C Name of organization D Employer identification number
applicable: ‘
Aadess | SEATTLE JOBS INITIATIVE ‘
yﬁ;ﬂege Doing business as 47-0900181
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
E?i’lﬂf 1200 12TH AVE S 60 206-628-6975
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,438,181,
fended|  SEATTLE, WA 98144 H(a) Is this a group return
[ 14eriea ' Name and address of principal officer; JOHN KIM for subordinates? . [ lves No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYes D No
| Tax-exempt status: [x ] 501(c)(3) ] 501(c) ( ) (insert no.) L] 4947(a)(1) or L1507 If "No," attach a list. (see instructions)
J Website; pp WWW, SEATTLEJOBSINITIATIVE, COM H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trust | | Association |__] Other >

| L Year of formation; 2002 | M State of legal domicile: WA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEATTLE JOBS INITIATIVE (SJI)
% CREATES OPPORTUNITIES FOR PEOPLE TO SUPPORT THEMSELVES AND THEIR
g 2 Check this box P |_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 9
g 4 Number of independent voting members of the governing body (Part V|, line 1b) ... 4 9
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, fine2a) . .. .. ... . . ... 5 33
:§ 6 Total number of volunteers (estimate if NECESSATY) ... .. ... 6 30
E 7 a Total unrelated business revenue from Part VIl column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ..., 3,081,511, 2,783,382,
£ | 9 Program service revenue (Part VIll, ne2g) . 201,973, 1,649,686,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d} . 1,496, 3,027,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 37,981, 2,086,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,322,961, 4,438,181,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) .. 0, 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __. 1,624,406, 1,896,242,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . 0, 0,
é)- b Total fundraising expenses (Part IX, column (D), line 25) P> 101,115 .'
M1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11£246) ... 1,679,614, 2,051,228,
18 Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) 3,304,020, 3,947,470,
19 Revenue less expenses. Subtract line 18 from iNe 12 ........ocooovvvmeeeeeeeveen.. 18,941, 490,711,
58 Beginning of Current Year End of Year
8520 Total assets (PArtX, N6 16) ..o 2,026,474, 2,857,537
%@ 21 Totalliabilities (Part X, Ne 26) 735,562, 1,075,914,
w:‘: 22 Net assets or fund balances. Subtract line 21 fromline 20 .............ccoooiviiiiiiiiiiinnne.. 1,290,912, 1,781,623,

["ért Il [Signature Block

Under penalties of perjury, | declare that | have exam/ned this geturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration ¢f preparer ( icer) is based on all information of which preparer has any knowledge. i
'
/. | nifig]in
Sign Signature of officer V Date ¥ 1
Here JOHN KIM, EXECUNRIVE DfRECTOR
Type or prlnt name and titie
Print/Type preparer's name Preparer's signature Date ﬁheck L[] PTIN

Paid SARA ELIZABETH J, HYRE SARA ELIZABETH J, HYRE n1/14/17 seliemployed  [P00235495

Preparer |Firm's name ), CLARK NUBER, PS

Firm'sEIN ). 91-1194016

Use Only | Firm's address 10900 NE 4TH STREET, SUITE 1700
> 1]
BELLEVUE, WA 98004

Phone no.425-454-4919

May the IRS discuss this return with the preparer shown above? (see Instructions)  ....................coooiiiiiiiimiiiiiiiiiiiniiiens

m Yes Ll No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2016) SEATTLE JOBS INITIATIVE 47-0900181 Page 2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part 1l ...

1  Briefly describe the organization’s mission:
SEATTLE JOBS INITIATIVE (SJI) CREATES OPPORTUNITIES FOR PEOPLE TO

SUPPORT THEMSELVES AND THEIR FAMILIES THROUGH LIVING-WAGE CAREERS,

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

PHOFFOM 890 07 890-EZ? ..o ettt [Jves [x1no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,994,664, incuding grants of $ ) (Revenue $ 0.)
EMPLOYMENT THROUGH EDUCATION AND TRAINING

SEATTLE JOB INITIATIVE'S (SJI'S) CAREER PATHWAYS PROGRAM HELPS
LOW-INCOME, LOW--SKILL INDIVIDUALS (200% FEDERAL POVERTY LEVEL OR BELOW)
EARN COLLEGE CREDENTIALS FOR EMPLOYMENT IN FOUR IN-DEMAND SECTORS IN
KING COUNTY. THE KEY INNOVATION OF CAREER PATHWAYS IS THE UTILIZATION
OF CAREER NAVIGATORS WHO PROVIDE ONE-ON-ONE INTENSIVE COACHING TO
PARTICIPANTS FOR A PERIOD OF UP TO THREE YEARS, EDUCATION SPECIALISTS,
THE NAVIGATORS, HELP PARTICIPANTS ENTER AND PERSEVERE WITH THEIR
SELECTED COMMUNITY COLLEGE PATHWAYS TO COMPLETE A CERTIFICATE OR
DEGREE, SJI PARTNERS WITH COMMUNITY-BASED AGENCIES TO PROVIDE
COMPREHENSIVE WRAP AROUND SUPPORT SERVICES (HOUSING, CHILDCARE,

4b  (Code: } (Expenses $ 176,656, inoluding grants of $ } (Revenue $ 0.)
RESEARCH, TNNOVATION, AND POLICY

IN ADDITION TO OUR DIRECT PROGRAM SERVICES, SJI PLACES MAJOR EMPHASIS
ON SYSTEMS LEVEL WORK TO IMPROVE THE LOCAL WORKFORCE SYSTEM SERVING
LOW-INCOME, LOW-SKILL ADULTS, 1IN 2016, THIS WORK FOCUSED ON IMPROVING
ACCESS TO AND PERSISTENCE IN COMMUNITY COLLEGE PROGRAMS THAT LEAD TO
LIVING-WAGE CAREERS, THROUGH RESEARCH, CONVENING AND FACILITATING
BETTER COLLABORATION AMONG SYSTEMS STAKEHOLDERS (COMMUNITY COLLEGES,
COMMUNITY-BASED AGENCIES, FUNDERS AND EMPLOYERS), SJI LED EFFORTS TO
DEVELOP AND SHARE KNOWLEDGE, TOOLS AND BEST PRACTICES ON THE LABOR
MARKET VALUE OF POSTSECONDARY EDUCATION, COLLEGE ACCESS/NAVIGATION, AND
MEETING OBSTACLES TO COLLEGE COMPLETION, 2016 HIGHLIGHTS INCLUDE:

4c  (Code: ) (Expenses $ 942,772, including grants of $ } (Revenue $ 1,649,686, )
CONSULTING PROFESSIONAL SERVICES
FOR MORE THAN A DECADE NOW, SJI HAS PLAYED AN INTEGRAL ROLE HELPING TO
DEVELOP AND EXPAND WASHINGTON STATE'S SUCCESSFUL SUPPLEMENTAL NUTRITION
ASSISTANCE PROGRAM (SNAP) EMPLOYMENT & TRAINING (E&T) PROGRAM, AND BFET
(BASIC FOOD & EMPLOYMENT TRAINING),
IN 2016, SJI SUPPORTED THE UNITED STATES DEPARTMENT OF AGRICULTURE'S
FOOD & NUTRITION SERVICE (FNS) THROUGH CONTRACTED WORK TO CREATE AND
MANAGE THE NATION'S FIRST SNAP TO SKILLS PROJECT, THE NEARLY $3.6
MILLION PROJECT SUPPORTED MULTIPLE ACTIVITIES UNDERTAKEN BY SJI AND
OTHER ASSOCIATES DURING A TWO TO THREE~YEAR PERIOD TO EXPAND AND
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 3,114,092,
Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2016) SEATTLE JOBS INITIATIVE 47-0900181 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," Complete SCHOUUIB A e e 10x
2 |s the organization required to complete Schedule B, Schedule of ContribUtors? || ........ccooiioireiseseeanenes 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| ||| ... s 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 G, Part Il .. ..., 4 X
5 s 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, Part il | ... 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? /f "Yes," complete Schedule D, Part! | 6 X
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 Il | . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCREAUIE D, Part Il et 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, PAart IV oo 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, Part V. | ..., 10 X
11 {f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vil, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PaIE VL ettt b 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 167 /f "Yes," complete Schedule D, Part VI ... ... 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 167 /f "Yes, " complete Schedule D, Part VIl ... ... 11c 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 167 /f *Yes," complete Schedule D, Part IX' || ... 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X oo 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIaNG XIL | oo e s 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 X/ and Xil is optional . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 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? /f "Yes," complete Schedule F, Parts I and IV .. ... 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? /f "Yes," complete Schedule F, Parts il and IV | .. ......o————— 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! | . . ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Partll ... s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes, "
complete Schedule G, Part Il ... 19 X
Form 990 (2016)
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Form 890 (2016) SEATTLE JOBS INITIATIVE 47-0900181 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H | . . ... 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land 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? /f "Yes," complete Schedule |, Parts land lll . . . .. 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 56 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIE U ... s s 23 X

24a 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, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. JF'NO", GO B0 NG 258 | ..ot 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-BXeMPt DONGAS? | itttk n s 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-E27? If "Yes, " complete
SCHOUUIE L, PAI L oo 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? /f "Yes,"
complete Schedule L, Partll et 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? /f "Yes," complete Schedule L, Part Ill | .. ..., 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? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedUle M| | .ttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 et 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll | 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 301.7701-372 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, i, or IV, and
PAIEV, 18 T et s e e oo ee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... .., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, 1€ 2 .. ...\ 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? /f "Yes," complete Schedule R, Part Vi . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L. oo 38 | X
Form 990 (2016)
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Form 980 (2016) SEATTLE JOBS INITIATIVE 47-0900181

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 82
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
{gambiing) wWinniNGs t0 PrZe WINNEIS? .. .............iiioiiriiiiiet ettt se e se s e et es e aee e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 33
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-fife (see instructions) ...
3a 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? /f "No," to line 3b, provide an explanation in Schedule O . . ... ... 3b
4a 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: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... 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
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 | ... ... 5c
6a 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? e 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIB? ettt ettt ea e a s 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fIl8 FOIM 82822 .o s e e et e st s st ea b ket es R et et sttt st st eae e caee 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . i, I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. 7e 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 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
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 health plans 13b
¢ Enterthe amount of reservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 980 (2016) SEATTLE JOBS INITIATIVE 47-0900181 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 ornoteto any linginthis Part VI ooiceneeceiieiin s

Section A. Governing Body and Management

1a

o

7a

b

8
a
b

9

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a ‘ 9 !
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.

Enter the number of voting members included in line a, above, who are independent ... 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @mplOYEE? || . ...t
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? ...
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
Did the organization have members or stockholders? ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOAY? | ... 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? . . et 7b X
Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the foillowing:

The GOVEIMING DOAY? | .. oot ettt sttt sacn s s r e 8a

Each committee with authority to act on behalf of the governing body? ... 8b X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .. ... ...z 9 X

N
e

o0 |h|W
fsl Bal Rl K

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? | | ... 10a
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? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? /f '"No," goto fine 13 e, 12a| X
Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone | . . . ... . 12¢ | X
Did the organization have a written whistleblower policy? 13 X
Did the organization have a written document retention and destruction policy? ... 14 | X

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?

The organization’s CEO, Executive Director, or top management official 15a { X

15b | X

Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pwa
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 alf that apply.

Own website [:l Another's website Upon request [:l Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records: >
DANELL TOBEY -~ 206-628-6973

1200 12TH AVE §, SUTTE 160, SEATTLE, WA 98144

632006 11-11-16 Form 990 (2016)



Form 990 (2016) SEATTLE JOBS INITIATIVE 47-0900181 Page 7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany fine inthis Part VIl . i [ ]
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.
® st 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:l 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 | (o not Ci‘g}fg‘g?m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é § z (W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below |[S|2|, |2 [£E] = organizations
ine) |E|E[£|5 (28| 5
(1) JOHN BARTLEY 1,00
DIRECTOR X 0. 0. 0.
(2) TONY LEE 1,00
DIRECTOR X 0. 0, 0.
(3) SARAH CHESEMORE 1,00
DIRECTOR X 0, 0. 0.
(4) ANDREW LOFTON 1,00
DIRECTOR X 0. 0, 0.
(5) SALLY CLARK 1,00
DIRECTOR X 0, a, 0.
(6) GAIL MIULLI 1,00
DIRECTOR X 0, 0, 0.
(7) KATE LANG 1,00
DIRECTOR X 0. 0. 0.
(8) LESLIE LARSON 1,00
DIRECTOR X 0. 0. 0.
(9) BEN PIERSON 1.00
SECRETARY /TREASURER X X 0. 0. 0.
(10) BEN WOLTERS 1,00
BOARD CHAIR X X 0. 0. 0.
(11) JOHN KIM 40,00
EXECUTIVE DIRECTOR X 116,129, 0. 19,040,
(12) DANELL TOBEY 40,00
DIRECTOR OF FINANCE & TECHNOLOGY X 85,673, 0. 19,550,
(13) DAVID KAZ 40,00
DIRECTOR OF CONSULTING PROF'L SVCS X 101,255, a. 15,781,

632007 11-11-16 Form 990 (2016)



Form 990 (2016) SEATTLE JOBS INITIATIVE 47-0900181 Page 8
[Part vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (donot CE; Sfi:\iggman ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(istany |5 the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 2 |g and related
below —.g S, ”é %;ﬁs 5 organizations
i) |2 |Z|E|5 58| 8
1b Sub-total | e 303,057. 0. 54,371,
¢ Total from continuation sheets to Part VII, Section A 0. 0, 0.
d Total (add lines 1b and 1c) 303,057, 0. 54,371,
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 P> 2
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 || ... ... 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 $150,000? /f "Yes," complete Schedule J for such individual | . . . . .. .. 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? /f "Yes,” complete Schedule J for SUCh DEISON .. ...t 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
PACIFIC ASSOCIATES
1833 N 105TH ST #305, SEATTLE, WA 98133 CASE MANAGEMENT SERVICES 369,842,
NEIGHBORHOOD HOUSE, 1225 S WELLER ST SUITE
510, SEATTLE, WA 98144 CASE MANAGEMENT SERVICES 302,606,
YWCA SEATTLE KING COUNTY
2024 THIRD AVENUE, SEATTLE, WA 98121 CASE MANAGEMENT SERVICES 293,768,
RICK KRAUSS
5395 175TH PL SE, BELLEVUE, WA 98006 CONSULTATION FOR SNAP E&T 142,679,
SOUTH SEATTLE COLLEGE
6000 16TH AVE SW, SEATTLE, WA 98106 DEVELOP ELL VOCATIONAL CLASSES 104,302,
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 P> 5
Form 990 (2016)
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Form 990 (2016) SEATTLE JOBS INITIATIVE 47-0900181 Page 9
l Part VIll | Statement of Revenue

Check if Schedule O contains a response or hoteto any lineinthis Part VIl ... L]
Total (rle\venue RelégtBe)d or Unr(e?z;ted R?l\'/gf%utea)((})t(ﬁlhcjlg?d ‘
exempt function business sections
revenue revenue 512-514
%% 1 a Federated campaigns ... 1a )
g é b Membership dues 1b
S ¢ Fundraising events 1c :
gﬁ d Related organizations ... 1d
g E e Government grants (contributions) | 1e 2,753,365,
.g 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 30,017, ;
Eg g Noncash contributions included in lines 1a-1f: $
O8|  h Total.Addlines fa:df .. oo > 2,783,382,
Business Code|
g 2 g CONSULTING REVENUE 541900 1,649,686, 1,649,686,
£3|
| o
o f All other program service revenue .. ...
g Total. Addlines2a-2f .. ..o » 1,649,686,
3  Investment income (including dividends, interest, and
other similar amounts)...._.............cccoooorrniiecencns » 3,027. 3,027,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAHIES ..oooooeieieie oo »
(i) Real (ii) Personal !
6a Grossrents . ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income of (I0SS)  ....cooiove i, »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ...
d Netgain or IoSS) ......coociiiiiiieiee e |
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
¥ Part IV, ine 18 _._........occcovrvrrrsnn a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events  _.............. |
9 a Gross income from gaming activities. See
PartlV,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. | &
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold .. ... b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code| i
11 a FSA PLAN FORFEITURES 900099 2,086, 2,086,
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ... » 2,086, ‘
12  Total revenue. Seeinstructions. ... ... » 4,438,181, 1,649,686, 0, 5,113,

632009 11-11-16 Form 990 (2016)
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SEATTLE JOBS INITIATIVE

47-0900181

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 5071(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 lineinthis Part IX ... L]
?g 'Z,t i;':gltgeda;zzu:;;;?‘%tﬂled on lines 6b, Total e(Qr))enses Progra(ng)service Manage((r;)ent and Fun [r?a)ising
1 OBy I, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . .
4  Benefits paid to or for members | ...
5 Compensation of current officers, directors,
trustees, and key employees 240,392, 23,440, 214,039, 2,913,
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 Othersalaries and wages 1,306,030, 1,052,305, 188,488, 65,237,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 48,072, 39,199, 6,310, 2,563,
9 Other employee benefits ... 182,320, 137,658, 36,613, 8,049.
10 Payrolitaxes | . ... 119,428, 85,486, 28,427, 5,515,
11  Fees for services (non-employees):
a Management | . ...
b Legal | ... 5,058, 5,058,
G ACCOUNtING ..o, 74,498, 74,498,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 337,301, 248,096, 89,073, 132,
12 Advertising and promotion .. 1,130, 1,130,
13 Office eXpenses ... 53,258, 37,902, 12,793, 2,557.
14 Information technology . ... ... 52,959. 44,266, 7,290, 1,403,
15 Royalties | ...
16 OCCUPANGY ...\ 163,687, 121,173, 35,124, 7,390,
17 Travel e 124,142, 116,983. 6,727, 432,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 36,164, 31,793, 3,597, 768.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 11,260, 8,156, 2,577, 527,
23 INSUraNCe | ... 15,796, 11,230, 3,756, 810.
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A) !
amount, list line 24e expenses on Schedule 0.) :
a SUBCONTRACT PROG COSTS 1,112,078, 1,112,078,
b EQUIPMENT 39,602, 29,566, 8,769, 1,267,
c
d
e All other expenses 24,295, 14,755, 7,988, 1,552,
25  Total functional expenses. Add lines 1 through 24e 3,947,470, 3,114,092, 732,263, 101,115,
26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here Jp- if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)



Form 990 (2016) SEATTLE JOBS INITIATIVE 47-0900181 Page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... i i L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing | ... 765,464, 1 778,967,
2 Savings and temporary cash investments .o 367,460, 2 1,668,006,
3 Pledges and grants receivable, net 832,438, 3 269,900,
4 Accounts receivable, net | 9. 4 23,570,
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L s 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 instr). Complete Part ll of Sch L | 6
2 | 7 Notesand loans receivable,net ... ... 7
<] 8 Inventories for sale Or USE ... . .. oooooccccceereeeseseecceesese e 8
9 Prepaid expenses and deferred charges ..., 54,671 9 67,623,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 935,612, .
b Less: accumulated depreciation .. 10b 886,141, 6,441} 10c 49,471,
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 ... ... 14
16 Otherassets. See Part IV, line 11 ... 15
16  Total assets. Add lines 1 through 15 (must equal line 34) .. 2,026,474, 16 2,857,537,
17 Accounts payable and accrued eXpenses ... 266,843, 17 318,860,
18 Grantspayable | . s 18
19 Deferred revenue | ... 388,588, 19 757,054,
20 Tax-exemptbond liabilities ..., 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... 22
< |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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 80,131.) 25 0.
26 Total liabilities. Add lines 17 through 25 ... 735,562.| 26 1,075,914,
Organizations that follow SFAS 117 (ASC 958), check here p- (x| and :
8 complete lines 27 through 29, and lines 33 and 34. :
E |27 Unrestrioted Net 8SSEIS _..............occcoveorrrreerrsensnsnesssnsoneseeseneeesne 1,249,964.) 27 1,738,444,
g 28 Temporarily restricted net assets 40,548, 28 43,179,
K 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 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 equipment fund ... ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . ... 32
Z |33 Total net assets or fund BaIANCES ............ooooooooorooreeeeececceoeooseeeee e 1,250,912, 33 1,781,623,
34 Total liabilities and net assets/fund balances 2,026,474.] 34 2,857,537,

Form 990 (2018)

632011 11-11-16




Form 990 (2016) SEATTLE JOBS INITIATIVE 47-0900181

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ..

1 Total revenue (must equal Part VIII, column (A), N 12} || e 1 4,438,181,
2 Total expenses (must equal Part [X, column (A), ine 25) | ... 2 3,947,470,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 490,711.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 1,290,912,
5 Net unrealized gains (losses) on investments e 5
6 Donated services and use of facilities ... e 6
7 INVESIMENE @XPENSES | et ettt e et eh et ene e en e ene e 7
8  Prior period adjUSIMENTS || ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O} ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN (B Lo itiit it ioeeieisiiesisisisssieiesi:isissisesiesesisiissiriiissireriseicecieeeceriiiieseisi: 10 1,781,623,

| Part XII| Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual |:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis [ consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis ] Consolidated basis [T Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsiblility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIA ATIBB? || ittt h et est ettt
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 such audits ..o

Yes | No

2a X

2b | X

2c{ X

3a X

3b

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento P'ublic

Internal Revenue Servica P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
SEATTLE JOBS INITIATIVE 47-0900181

[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 12, check only one box.)

1

]

A GON

0 00 A0 O

10

11 ]
12 ]

1

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){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’'s name,
city, and state:
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 I1.)
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 11.)
A community trust described in section 170{b)(1){A)(vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 arganization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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.

Type |l. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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.

c [:} Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e ] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

o]

functionally integrated, or Type Ill non-functionally integrated supporting organization.

{i) Name of supported (i) EIN {iil) Type of organization ] (1S e Orgamzaton Isted [~ (v) Amount of monetary {vi) Amount of other

(described on fines 1-10 In your governing document?

organization support (see instructions) | support (see instructions;
v above (see instructions)) Yes No ppart ¢ ) | support )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 SEATTLE JOBS INITIATIVE 47-0900181 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 lll. 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) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,958,171, 2,979,684, 2,930,414, 3,081,511, 2,783,415, 14,733,195,

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 through 3 2,958,171,| 2,979,684, 2,930,414,] 3,081,511,] 2,783 415, 14 733,195,

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. 14,733,195,

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4 2,958,171, 2,979,684, 2,930,414, 3,081,511, 2,783,415 14,733 195,

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

and income from similar sources 2,336, 1,431, 1,201, 1,496, 3,027, 9,491,

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 (Explain in Part V1) 220, 21,240, 37,981, 2,086, 61 527,

11 Total support. Add lines 7 through 10 14,804,213,

12 Gross receipts from related activities, etc. (see instructions) .., 12 | 1,972,085,

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 SEOP Mere .. i e e » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ...................cccoeiein. 14 99.52 9
15 Public support percentage from 2015 Schedule A, Part 1L, ine 14 e 15 97.20 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >

17a 10% -facts-and-circumstances test - 2016. 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 ... ... ... > L__]
b 10% -facts-and-circumstances test - 2015. 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 ... .. . » ij
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 _........ > |:l

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SEATTLE JOBS INITIATIVE 47-0900181 Page 3

[ Part 11l ‘Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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
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
orexpended 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 through 5 ...

7a 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 for the year

cAddlines7aand7b ...

8 Public support. subtractiing 7 from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {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

cAdd lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «.-oooeeeet
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

check this box and SEOP NEF@ ............ooiiiiiiiiiiii ittt ie it ie e e sttt st i s et s et st b i et s et et e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2015 Schedule A, Part il fine 156 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 e, 18 %
19a 33 1/3% support tests - 2016. 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 - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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 ........................ » [:]

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 SEATTLE JOBS INITIATIVE 47-0900181 Page 4
|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I If you checked 12a of Part [, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “No," describe in Part VI how the supported organizations are designated. /f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)7 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? /f "Yes," answer
(b) and (c) below. : 3a

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f i
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign *
supported organization? /f "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. 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)? I "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
5a 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; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ifi) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

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

9a 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))? /f "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 SEATTLE JOBS INITIATIVE 47-0900181 Page 5
[Part IV | Supporting Organizations (onfinyeq)

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? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI, 11c
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 alf 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 during the tax year. 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? /f "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. 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)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type 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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (j) appointed or elected by the supported
organization(s) or (il} serving on the governing body of a supported organization? /f "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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| 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? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (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 involvement. 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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI _the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E7) 2016 SEATTLE JOBS INITIATIVE 47-0900181 Page 6
[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. Al
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (opti?)nal) °

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O b [N =

DN R [WIN =

(]

-~

B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add fines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo |u|y

w
w

E-Y

N>,
W~ oD

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
| Gheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Gk [N |—

D |Oo D W N[

~
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Schedule A (Form 990 or 890-E7) 2016 SEATTLE JOBS INITIATIVE 47-0500181 Page 7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ N[® O

0] (i) (iif)
Excess Distribution Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ¢ ons Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

Tk |™e |la|o |Tin

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 |T|o

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SEATTLE JOBS INITIATIVE 47-0500181 Page 8

l Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2012 AMOUNT: § 0,

2013 AMOUNT: § 220,

2014 BMOUNT: $ 21,240,

2015 AMOUNT: $ 37,981,

2016 AMOUNT: § 0,

FSA PLAN FORFEITURES

2016 AMOUNT: §$ 2,086,

632028 09-21-16 Schedule A (Form 990 or 990-E2) 2016



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

R S B Attach to Form 990, Form 990-EZ, or Form 990-PF.
p Information about Schedule B (Form 980, 990-EZ, or 990-PF) and

Department of the Treasury . ! A N
Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1645-0047

2016

Name of the organization

SEATTLE JOBS INITIATIVE

Employer identification number

47-0900181

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

0 0boond

501(c)(8) 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

D 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 II. 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-E7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)Vvi), 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 Vil line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il

L] Foran 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 |, Il, and lll.

L1 Foran 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. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't 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 theyear ... .. ...

....... > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-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 880-EZ or on its Form 990-PF, Part [, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

SEATTLE JOBS INITIATIVE

Employer identification number

47-0900181

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

(d)

Type of contribution

Person
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll l:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person L]
Payroll ||
Noncash [ |

(Complete Part il for
noncash contributions.)

(d)

Type of contribution

Person |:]
Payrofl I:]
Noncash [ ]

(Complete Part I for
noncash contributions.)

(d)

Type of contribution

Person [:]
Payroll [:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
1
1,894,787,
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
2
721,645,
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
(a) (b} (c}
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

SEATTLE JOBS INITIATIVE

Employer identification number

47-0900181

‘Partll Noncash Property (See instructions). Use duplicate coples of Part Il if additional space is needed.

(a)
No. (b) (c) (d)

- . FMV (or estimate) .
from Description of noncash property given (See instructions) Date received
Part | ns o

(a)
(c)
No.

" (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions) Date received
Part | S ns

(a)
(c)
No.
. o (b) . FMV (or estimate) (@ R
rom Description of noncash property given (See instructions) Date received
Part|
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part ]

(a)
{c)
No.

- () " FMV (or estimate} (d) .
from Description of noncash property given (See instructions) Date received
Part|

(a)
(c)
No.
P e (b) i FMV (or estimate) (d) i
rom Description of noncash property given (See instructions) Date received
Part |

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization . Employer identification number

SEATTLE JOBS INITIATIVE 47-0900181

Pari T~ Exclusively Tellgious, charltable, etc., contnbations 10 orgamzations described 1 section 50T(C)(7), (8), 0 at total more than $1,000 for

the year from any one contributor, Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ifl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this Info. once.)

Use duplicate copies of Part [l if additional space is needed.

(a) No.
If:l‘gm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gC}TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
g;-TI .(b) Purpose of gift (c) Use of gift . (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi )
Department of the Treasury P> Attach to Form 990. pen to ublic |
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SEATTLE JOBS INITIATIVE 47-0900181

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

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

O A ON =

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (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 control? .. . . . [:] Yes l:] 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 Denefit? i [ lves L] No

[Part I |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o o0 T o

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
I:l Protection of natural habitat [:‘ Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 24 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 easements || ... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | .. .. e e 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 p-

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

violations, and enforcement of the conservation easements it holds? D Yes l:l No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()
aNd SOCHON 17OMNBYIN? ... L lves [Ino
In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part 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 XIli,
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 on Form 990, Part VIIL line 1 s | g
(if) Assets included in Form 990, PartX | ... | R
2 [f 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 on Form 890, Part VIl line 1 ... e > 3
b Assets included in Form 990, Part X .o e e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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[Part lll | 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 [] Scholarly research
c l:] 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 XIIl.
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 | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e l:] Other

[:'No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

L__|No

ON FOIM B80, Pt X7 e e ettt er ettt es e es st s it eb st estansses e e s st a et taienne Yes
b If "Yes," explain the arrangement in Part XlIt and complete the following table:
Amount
€ BedinNing DABNCE ||| ...t e ic
d Additions during the YEar | ... ... id
e Distributions during the YEar ... e
FOENAINGDAIANCE || .. e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... LI vYes

b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xll|
]—Part vV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(b) Prior year (c) Two years back | (d) Three years back

(a) Current year (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ... :
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a 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 3ali)
(i1) related organizations | .. ...ttt ettt 3al(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | . ... 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

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

—+

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

49,471,

935,612, 886,141,

49,471,
Schedule D (Form 990) 2016
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] Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A

(B)

©

)]

()

)

@

(H)

Total. (Col. (b) must egual Form 980, Part X, col. (B) fine 12.) >

[Part VIll] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

4)

{8)

{6)

{7)

{8)

{9)

Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.) p>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8

(9)

Total, (Column (b) must equal Form 990, Part X, ol, (B) liN€ 158.) oot |

[Part X ] Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

@)

@

©)

©)

)

@)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.,) ... »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII I:‘

632053 08-29-16
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 4,454,928,
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 facilities ... 2b 16,747,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines 2athrough 2d | et 2e 16,747,
3 Subtract line 2e from line 1 3 4,438,181,
4  Amounts included on Form 990, Part Vi, Ilne 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Viil, line7b . ... ... 4a

b Other (Describe in Part Xill.) 4b

C Addiines 4aand db | et e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 4,438 181,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With fith Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 3,964,217,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 16,747,
b Prioryearadjustments s 2b
€ OherloSSeS | .. . et 2c
d Other (Describein Part XIL) .. 2d
e Addlines 2athrougn 2d | et e 2e 16,747,
3 Subtract liNe 2e oM IING 1 | .. . . oo s 3 3,947,470,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. ... 4a
b Other (Describein Part XIIL) .. 4b
C ADAIINES 4 and D e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, ine 18)  ....ocoooovvveniiiiiiiiiiiiineee 5 3,947,470,

]_|3art Xill] Supplemental Information.
Provide the descriptions required for Part II, 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,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

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

Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990. Inspection

Name of the organization
SEATTLE JOBS INITIATIVE

Employer identification number
47-0900181

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES THROUGH LIVING-WAGE CAREERS,

FORM 990, PART I, LINE 6:

/
THERE WERE 10 VOLUNTEER MEMBERS OF THE BOARD OF DIRECTORS DURING 2016,

ANOTHER 20 INDIVIDUALS VOLUNTEERED BY PLANNING AND PARTICIPATING IN OUR

CAREER SMARTS AND COACH PROGRAMS,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TRANSPORTATION, AND COUNSELING) TO REMOVE PARTICIPANTS' BARRIERS TO

SUCCESS IN THE CLASSROOM AND ON THE JOB, THE LONG-TERM IMPACT OF SJI'S

WORK FOR COMMUNITY MEMBERS INCLUDES CORE OUTCOMES SUCH AS LIVING-WAGE

JOBS WITH BENEFITS, ACQUISITION OF HIGHER EDUCATION CREDENTIALS,

QUALITY INTERNSHIPS, SUCCESSFUL JOB SEARCH AND PLACEMENT, AND HIGH JOB

RETENTION RATES,

THE CAREER PATHWAYS PROGRAM PROVIDES RELEVANT EVALUATION RESULTS THAT

ATTEST TO SJI'S EXPERTISE IN WORKFORCE DEVELOPMENT, DATA SHOWS A

SIGNIFICANT JUMP IN ECONOMIC BENEFIT FOR PARTICIPANTS EARNING A

ONE-YEAR CERTIFICATE OR GREATER IN A HIGH DEMAND FIELD, PARTICIPANTS

WHO COMPLETED A ONE-YEAR CERTIFICATE OR HIGHER EARNED, ON AVERAGE,

$33,622 THE YEAR AFTER COMPLETING THE PROGRAM, THE YEAR PRIOR TO

PARTICIPATING IN CAREER PATHWAYS, EMPLOYED PARTICIPANTS EARNED $17 348,

ON AVERAGE, ADDITIONALLY, EVALUATION SHOWS THAT MORE THAN 2/3 OF

CLIENTS ENTERING SJI'S PROGRAM STAYED TO EARN A SHORT OR LONG-TERM

CREDENTIAL AND ATTAINED EMPLOYMENT, THIS IS NOTABLE BECAUSE RESEARCH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Name of the organization
SEATTLE JOBS INITIATIVE

Employer identification number
47-0900181

INDICATES THAT ON AVERAGE IN WASHINGTON, FOR STUDENTS ATTENDING

COMMUNITY COLLEGE FOR THE FIRST-TIME AND TAKING A FULL COURSE LOAD, THE

COMPLETION RATE FOR A CERTIFICATE OR DEGREE WITHIN TIME AND A HALF

(150%) OF THE COLLEGES' EXPECTATION IS ABOUT 25%, THE COMPLETION RATE

FOR SJI PARTICIPANTS USING THE SAME MEASURES IS 57%, GRADUATES OF THIS

PROGRAM ALSO HAVE AN AVERAGE JOB RETENTION RATE OF NINETY PERCENT, AND

THOSE WORKING IN TRAINING-RELATED JOBS EARN AN AVERAGE OF $15,20 PER

HOUR, LAST YEAR, THAT WAS ALMOST $6,00/HOUR MORE THAN WASHINGTONIANS

MAKING MINIMUM WAGE ($9,32/HOUR),

AS CAREER PATHWAYS EVALUATION RESULTS AND LESSONS LEARNED HAVE BEEN

SHARED, SJI IS UTILIZING THESE TO INFORM THE PLANNING PROCESS FOR THE

NEW TEST PILOT PROGRAM, CAREERCONNECT, WHICH IS ALIGNED WITH THE

WORKFORCE DEVELOPMENT STRATEGY OF UPSKILL/BACKFILL, WE ARE ALSO

ENGAGING IN THE PROGRAM DESIGN OF SYSTEMS-BASED WORKFORCE INITIATIVE IN

SOUTH KING COUNTY (SKC) FOCUSED ON PREPARING LOW INCOME RESIDENTS FOR

ENTRY LEVEL JOBS WITH ADVANCED MANUFACTURERS AND TO SUPPORT INCUMBENT

WORKER TRAINING TO HIGHER SKILL LIVING WAGE POSITIONS, AGAIN ALIGNED

WITH THE SAME STRATEGY OF UPSKILL/BACKFILL, IN THESE NEW PROGRAMS WE

WILL HAVE A DUAL CLIENT FOCUS CONNECTING BOTH PARTICIPANT AND EMPLOYER

NEEDS OF EMPLOYMENT AND GROWTH, WE WILL ALSO BE INCORPORATING AN

EMPLOYER INFORMED PERFORMANCE SKILLS CURRICULUM THROUGH ALL OF OUR

PROGRAMS TO ENSURE PARTICIPANTS ARE PROVIDING TRAINING ALIGNED FOR

EMPLOYMENT AND CAREER PROGRESSION,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDING TIMELY, ACCURATE INFORMATION TO THE CITY OF SEATTLE: SJ1's
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Name of the organization Employer identification number
SEATTLE JOBS INITIATIVE 47-0900181

RESEARCH INFORMED THE CITY ON A RANGE OF TOPICS, INCLUDING:

- COMPILING, ANALYZING AND PRESENTING LABOR MARKET RESEARCH ON THE

CITY'S ECONOMY, WITH A SPOTLIGHT ON THE CHANGING LANDSCAPE OF

MIDDLE-WAGE JOBS IN SEATTLE (RELEASE DATE EARLY 2017)

~ PROVIDING DEMOGRAPHIC INFORMATION ON SEATTLE'S YOUTH IN SUPPORT OF

THE MAYOR'S YOUTH EMPLOYMENT PROGRAM,

- COMPILING, ANALYZING AND PRESENTING LABOR MARKET RESEARCH ON

NATIONAL AND LOCAL "GIG ECONOMIES,"

KEEPING THE PUBLIC INFORMED ABOUT WORKFORCE ISSUES: SJI ISSUED SEVERAL

BEYOND THE HEADLINES BRIEFS TO A DISTRIBUTION LIST OF 600 PEOPLE,

PROVIDING EASILY ACCESSIBLE INFORMATION ON THE ECONOMY, LABOR MARKET,

EDUCATION AND TRAINING - AND THEIR IMPACT ON LOW-INCOME INDIVIDUALS,

THE 2016 BRIEFS TOUCHED ON A VARIETY OF LOCALLY IMPORTANT ISSUES,

INCLUDING SEATTLE'S UNEMPLOYED, THE VALUE OF FOR-PROFIT COLLEGES, THE

VALUE OF DIFFERENT ASSOCIATE'S DEGREES IN THE LABOR MARKET, AND THE

GENDER WAGE GAP,

ISSUING UNIQUE REPORT SNAP E&T AND WIOA: IN PARTNERSHIP WITH THE ANNTE |

E, CASEY FOUNDATION, SJI COMPLETED NEW RESEARCH ON HOW AND THE EXTENT

TO WHICH STATES ARE INTEGRATING SNAP E&T INTO THEIR STATE WORKFORCE

PLANS PURSUANT TO THE WORKFORCE INNOVATION OPPORTUNITY ACT (WIOCA), THE

REPORT ISSUED RECOMMENDATIONS FOR HOW THIS INTEGRATION CAN BE

UNDERTAKEN BY STATES TO CREATE A MORE SEAMLESS WORKFORCE SYSTEM FOR

LOW~INCOME JOBSEEKERS,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

IMPROVE SNAP E&T PROGRAMS THROUGHOUT THE UNITED STATES, WORK INCLUDED
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization
SEATTLE JOBS INITIATIVE

Employer identification number
47-0900181

PROVIDING DIRECT TECHNICAL ASSISTANCE TO 10 STATES (ARIZONA, ARKANSAS,

CALTFORNIA 6 MARYLAND, MASSACHUSETTS, MICHIGAN, MINNESOTA, MISSOURT,

NORTH CAROLINA, AND TENNESSEE), ALONG WITH DEVELOPING TOOLS AND

RESOURCES SUPPORTING E&T PROGRAM DEVELOPMENT, AND CREATING A VIRTUAL

HUB FACILITATING THE NATIONWIDE EXCHANGE OF IDEAS RELATING TO THE

PROGRAM, 1IN ADDITION, SJI WORKED ON SEPARATE CONTRACTS WITH THE STATES

OF KENTUCKY, GEORGIA AND OHIO, AS WELL AS THE COMMUNITY FOUNDATION OF

WASHINGTON, DC, TO PERFORM TECHNICAL ASSISTANCE WORK AROUND SNAP E&T,

INCREASINGLY OVER THE YEARS, SJI HAS BEEN ASKED TO SHARE ITS EXPERTISE

WITH OTHER AGENCIES WORKING IN THE ARENA OF WORKFORCE DEVELOPMENT, IN

2015, SJI LEADERSHIP DECIDED TO FORMALIZE THIS WORK AS PART OF THE

AGENCY'S OFFICIAL LINE OF BUSINESS, THE CONSULTING AND PROFESSIONAL

SERVICES DIVISION EMERGED AND WAS CATAPULTED INTO BEING BY THE SNAP E&T

WORK, BEYOND THIS FEDERAL PROGRAM, SJI CONTINUES TO UTILIZE ITS

EXPERIENCE TO INFORM CREATIVE APPROACHES, RESEARCH, AND SYSTEMS CHANGE

FOR AN ARRAY OF ORGANIZATIONS IN THE STATE OF WASHINGTON AND BEYOND,

WHILE HELPING OUR COLLEAGUES DO WHAT THEY DO BETTER, SJI IS

DIVERSIFYING ITS REVENUE SOURCES AND SERVICE BANDWIDTH, WORK IN 2016

INCLUDED RESEARCH FOR SEATTLE CITY LIGHT ON DEFINING AND MAPPING OUT

THE ENERGY EFFICIENCY WORKFORCE IN KING COUNTY, AS WELL AS SUPPORT TO

SEATTLE HOUSING AUTHORITY IN RESEARCH, PLANNING AND EVALUATION OF ITS

WORKFORCE OPPORTUNITY SYSTEM PARTNERSHIP PROJECT,

FORM 990, PART VI, SECTION A, LINE 8B:

WHILE THE BOARD FINANCE COMMITTEE HAD WRITTEN MINUTES FOR ALL MEETINGS IN

2016, THE MINUTES WERE NOT ALWAYS APPROVED AT THE SUBSEQUENT MEETING OR

WITHIN 60 DAYS,
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Name of the organization
SEATTLE JOBS INITIATIVE

Employer identification number
47-0900181

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY MANAGEMENT AND BOARD OF DIRECTORS PRIOR TO

SUBMISSION TO THE IRS, THE BOARD RECEIVES THE FORM 990 VIA EMAIL AND IS

REQUESTED TO CONTACT THE EXECUTIVE DIRECTOR OR DIRECTOR OF FINANCE WITH ANY

QUESTIONS/CONCERNS BY A SPECIFIC DATE, THE BOARD IS NOTIFIED THAT THE TAX

RETURN WILL BE FILED AFTER THE DATE FOR QUESTIONS UNLESS A CONCERN ARISES

FROM A BOARD MEMBER.,

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES ARE RESPONSIBLE FOR AVOIDING SITUATIONS THAT COULD LEAD TO A

CONFLICT OF INTEREST AND FOR AVOIDING OUTSIDE INFLUENCE UPON DECISTONS OR

ACTIONS REQUIRED IN PERFORMANCE OF THEIR DUTIES, THIS INCLUDES BUT IS NOT

LIMITED TO THE ACCEPTANCE OF GIFTS, LOANS, ENTERTAINMENT, OR ANYTHING ELSE

INVOLVING PERSONAL GAIN FROM THOSE WHO CONDUCT BUSINESS WITH THE

ORGANIZATION, SHOULD THERE BE ANY DOUBT, EMPLOYEES SHOULD DISCUSS THE

MATTER WITH THEIR SUPERVISOR, ANNUALLY,6 THE BOARD OF DIRECTORS REVIEWS THE

CONFLICT ON INTEREST POLICY AND COMPLETES AN ANNUAL CERTIFICATION, IF ANY

ACTUAL OR PERCEIVED CONFLICT ARISES, NECESSARY CORRECTIVE ACTIONS OR

RESTRICTIONS WOULD BE DETERMINED BY THE BOARD AND SENIOR MANAGEMENT,

FORM 990, PART VI, SECTION B, LINE 15:

SEATTLE JOBS INITIATIVE UTILIZES AN OUTSOURCED HUMAN RESOURCES COMPANY TO

OBTAIN CONSULTATIVE ADVICE ON ISSUES SUCH AS COMPENSATION, EMPLOYEE

RELATIONS, BENEFITS, SAFETY, AND PERFORMANCE REVIEW, THE HR CONSULTANT

PROVIDES COMPENSATION RECOMMENDATIONS BASED ON BENCHMARKING THE EMPLOYEE'S

JOB DESCRIPTION/DUTIES WITH SALARY DATA FROM 2-3 LOCAL AND CURRENT SALARY

SURVEYS, THIS PROCESS WAS LAST UNDERTAKEN IN JANUARY 2016,
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Name of the organization Employer identification number
SEATTLE JOBS INITIATIVE 47-0900181

FORM 990, PART VI, SECTION C, LINE 19:

SJ1 RELEASES ITS AUDITED FINANCIAL STATEMENTS TO THE PUBLIC AND PROVIDES

ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY TO FUNDING SOURCES

WHEN REQUESTED,
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