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o 990

Department ot the Treasury

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2008

Open to Public

Internal Revenue Service Inspection
A For the 2008 calendar year, or tax yearbeginning JUL 1, 2008 andending JUN 30, 2009
B Check if Please |C Name of organization D Employer identification number
apphicable use IRS
thange’ |mmtor CAREER RESOURCES, INC.
Nemee | ®* | Doing Business As 06-1427945
raten See | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Temn | e |350 FATRFIELD AVENUE 203-334-5627
remmod| tons | City or town, state or country, and ZIP + 4 G _Gross receipts § 4,057,994.
foRtea BRIDGEPORT, CT 06604 H(a) Is this a group return
Pendnd I'e Name and address of pnncipal office:SCOTT WILDERMAN for affiliates? [ lves [XINo
350 FAIRFIELD AVENUE, BRIDGEPORT, CT 06604 |Hp)Arealaffiiates ncluded?_Jves [_INo
I Tax-exempt status @ 501(c) (3 ) (insert no) |:] 4947(a)(1) or I: 527 If "No," attach a list (see instructions)
J Website: p»r CAREERRESOURCES . ORG H{c) Group exemption number p»
K_Type of organization; [X ] Corporation [ | Trust [ | Association [ ] Other B> | L Year of formation; 199 5| M State of legal domicite; C'T

|Part1| Summary

o | 1 Brefly describe the organization's mission or most significant activities THE ORGANIZATION PROVIDES
§ JOB-TRAINING, PLACEMENT AND SUPPORT SERVICES FOR DISLOCATED AND
qE, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
g 9| 5 Total number of employees (Part V, line 2a) - 5 77
[ ";' 6 Total number of volunteers (estimate if necessam 6 18
=] ::3 7a Total gross unrelated business revenue from Part VII|,_line 1 15 col‘nlm (e)D } 7a 0.
Lo b _Net unrelated business taxable income from Form-990-T, line 34 \’ U 7b 0.
—:-)' / MAY 24 2010 { Prior Year Current Year
S 9 8 Contributions and grants (Part VIII, ine 1h) 3,330,705, 3,702,404.
E| 9 Program service revenue (Part VI, line 2g) —~ . = 407,236. 352,633.
Qs &? DEN, UT J
[T1) é’ 10 Investment income (Part Vill, column (A), lines 3,-4;-an —_— T 5,624. 1,047.
% 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢,-10c, and 11e) 7. 1,910.
< 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) 3,743,572. 4,057,994.
© 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
@ 14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,804,225. 3,238,815.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g| b Total fundraising expenses (Part IX, column (D), line 25) B> 60,296.
W 47 Other expenses (Part IX, column (A), lnes 11a-11d, 11£.24f) 912,013. 796,537.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,716,238. 4,035,352,
19 Revenue less expenses Subtract ine 18 from line 12 27,334. 22,642.
Eé Beginning of Year End of Year
§% 20 Total assets (Part X, line 16) 1,340,425. 1,533,253,
<T| 21 Total liabiltties (Part X, line 26) 834,891. 1,005,077.
25| 20 Net assets or fund balances Subtract ine 21 from line 20 505,534. 528,176,
I_art Il [Signature Block
Under penalties of perjury, | declare th ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, correct,
and complete Declaration of prep (other than officer) 1s based on all information of which preparer has any knowledge
Sign } — /WM _ | 5’/l7l1 4
Here Signature of officer Date
SCOTT WILDERMAN, CEO
Type or print name and title
Paid Preparer's } /—ﬂ D\% / o géll?_ck if fsr:glar{:gség::tsl;ymg number
Preparer’s ilgnature I 37° |employes » [
Use Only | vomsr " CARTER, + ASSOCIATES, P.C. EIN D>
seit-employed) 1952 WHI TNEY AVENUE
ZP+4 HAMDEN, CT 06517 Phoneno. > 203-287-3990

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

Yes l:l No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008)

%



Form 990 (2008) CAREER RESOURCES, INC. 06-1427945 Page2

| Part lll | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission.

THE ORGANIZATION PROVIDES JOB-TRAINING, PLACEMENT AND SUPPORT SERVICES

FOR DISLOCATED AND ECONOMICALLY DISADVANTAGED INDIVIDUALS IN THE

GREATER BRIDGEPORT AND SURROUNDING LABOR MARKET AREAS.

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

the prior Form 990 or 980-EZ? i l:]Yes m No
If “Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes EI No

If "Yes", descnbe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code’ J{Expenses$ 2,144,804 . including grants of $ ) (Revenue $ 116,553.)
WORKFORCE DEVELOPMENT - THE CTWORKS ONE STOP SYSTEM PROVIDES JOB SEARCH

ASSISTANCE AND TRAINING, AS NEEDED, TO HELP WORKERS GAIN EMPLOYMENT

THAT LEADS TO INCREASED EARNING AND SELF-SUFFICIENCY, AND PROVIDE
EMPLOYERS WITH A COMPETITIVE AND TRAINED WORKFORCE. JOB SEARCH
RESQURCES ARE AVAILABLE TO ALL JOB SEEKERS, REGARDLESS OF INCOME OR

EMPLOYMENT STATUS; PERSONALIZED CASE MANAGEMENT, OCCUPATIONAL SKILLS

TRAINING AND SCHOLARSHIPS FOR IN-DEMAND OCCUPATIONAL TRAINING ARE

AVAILABLE TO THOSE MEETING INCOME AND EMPLOYMENT GUIDELINES. DURING

THIS PERIOD THE PROGRAM DISBURSED 339 INDIVIDUAL TRAINING ACCOUNTS

4b

(Code. ) (Expenses $ 469,594 . including grants of $ ) (Revenue $ 19,116.)
ADULT AND YOUTH PROGRAMS - FATHERS FOR LIFE HELPS NON-CUSTODIAL FATHERS
RECONNECT WITH THEIR CHILDREN AND MAKE PQOSITIVE CHANGES THROUGH A

NUMBER OF PERSONAL DEVELOPMENT AND OCCUPATIONAL SKILLS SERVICES. THE

PROGRAM SHOWS FATHERS THEY CAN MAKE AN IMPORTANT CONTRIBUTION IN THEIR

CHILDREN'S LIVES EVEN IF THEY DO NOT LIVE IN THE SAME HOUSEHOLD. THE

PROGRAM SERVED 110 FATHERS.

LOW-INCOME AND DISADVANTAGED YOUTH IN SOUTHWESTERN CONNECTICUT RECEIVE

OCCUPATIONAL SKILLS TRAINING IN EMERGENCY MEDICAL TECHNICIAN OR
HAZARDOUS WASTE MANAGEMENT, PARTICIPANTS GAIN SKILLS TO BE COMPETITIVE

IN THE WORKPLACE. THE PROGRAM ALSO PROVIDES MENTORING AND SUPPORT. THE
PROGRAM SERVED 35 YQUTH.

(Code ) (Expenses $ 779,862. including grants of $ )(Revenue $ 207,984.)
ALTERNATIVE INCARCERATION - STARS IS FUNDED BY THE COURT SUPPORT

SERVICES DIVISION OF THE STATE OF CONNECTICUT TO ASSIST WOMEN WHO HAVE

BEEN INVOLVED BY THE CRIMINAL JUSTICE SYSTEM. STARS USES AN

EVIDENCE-BASED MODEL AND A VARIETY OF GENDER-SPECIFIC SERVICES. EACH

WOMAN'S PROGRAMMING IS DEVELOPED IN COOPERATION WITH STARS STAFF,

INCORPORATING HER STRENGTHS AND LAYING OUT STEPS FOR OVERCOMING

OBSTACLES TO_ EMPLOYMENT AND HEALTHY SELF-SUFFICIENCY. MOST PARTICIPANTS

HAVE HISTORIES OF DOMESTIC VIOLENCE AND/OR DRUG OR ALCOHOL ABUSE.
AVATILABLE SERVICES INCLUDE A CLASS ON-SITE FOR TEENAGERS TO GET THEIR
HIGH SCHOOL DIPLOMA, EMOTIONS MANAGEMENT, SUBSTANCE ABUSE COUNSELING,

PARENTING WORKSHOPS, AND OTHERS. THE PROGRAM SERVED 250 WOMEN THIS

YEAR.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 105, 393 . including grants of $ ) (Revenue $ 9,000.)

4e_ Total program service expenses P> $ 3,499,653 . (Mustegual Part IX, Line 25, column (B))

832002

Form 990 (2008)
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Form 990 (2008) CAREER RESOURCES, INC. 06-1427945 Page3
| Part IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or mvestment of amounts in such funds or accounts? If "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? /f "Yes," complete
Schedule D, Part Ill . 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xl 12 X
13 Is the organization a schoo! as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes," complete Schedule F, Part | i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part ill 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part lil 19 X
20 Dud the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A}, ine 1? If "Yes," complete Schedule I, Parts | and I 21 X
22 Dd fhe organization report more than $5,000 on Part IX, column (A), line 27 If “Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 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 i1ssued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an indvidual? /f "Yes," complete Schedule L, Part lif 27 X
Form 990 (2008)
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Form 990 (2008) CAREER RESQURCES, INC. 06-1427945 Page4d
| Part IV | Checklist of Required Schedules continued)

. Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation

contrnbutions? /f "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X

Was the organmization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 X R 34 X

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X

Form 990 (2008)

832004
12-18-08



Form 990 (2008) CAREER RESOURCES, INC. 06-1427945 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

i Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U 8. Information Returns. Enter -0- if not applicable 1a 79
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . ; . L1e
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 this return 2a 77
b [f 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 s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "“Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest n, 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
6a 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 question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter: N /A
a Iniation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A L12b I
Form 990 (2008)

832005
12-18-08



Form 990 (2008) CAREER RESOURCES, INC. 06-1427945 Page6

l Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
‘lntemal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes'" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X .
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? i 8h
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnibe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies

N

5}

o (G [ (W

o] o T o B o ol R

bl

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 i 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a wnitten document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
,_Y_l Own website D Another's website [zl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
SCOTT WILDERMAN - 203-334-5627
350 FAIRFIELD AVENUE, BRIDGEPORT, CT 06604

832008 Form 990 (2008)
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Form 990 (2008) CAREER RESOURCES, INC. 06-1427945 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
.Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space 1s needed.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

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

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B ©) (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5 |z g organization (W-2/1099-MiISC) from the
(2 = |2 (W-2/1099-MISC) organization
= g 2 Eg,; ~ and related
g = g ;E?» éég organizations
CHRISTOPHER MEEK
BOARD MEMBER 0.501X 0. 0. 0.
BEN EISON
BOARD MEMBER 0.501X 0. 0. 0.
JAMES L. LISHER
CHAIR 0.501X X 0. 0. 0.
PAUL COLLINS
VICE CHAIR 0.50|X X 0. 0. 0.
LISA HAHN-DEPPING
BOARD MEMBER 0.50[X 0. 0. 0.
FAITH ARGRAVES
SECRETARY 0.50|X X 0. 0. 0.
MICHAEL FERRARI
BOARD MEMBER 0.50|X 0. 0. 0.
CURTIS LAW
BOARD MEMBER 0.50(X 0. 0. 0.
JOHN LINNARTZ
TREASURER 0.501X X 0. 0. 0.
SCOTT MELLAND
BOARD MEMBER 0.501X 0. 0. 0.
VICTOR FUDA
BOARD MEMBER 0.50|X 0. 0. 0.
MARY PAT HEALY
BOARD MEMBER 0.50(X 0. 0. 0.
HANNAH MIKESELL
BOARD MEMBER 0.501X 0. 0. 0.
NANCY MIKO
BOARD MEMBER 0.50[X 0. 0. 0.
CLIFFORD P. CHARLES
BOARD MEMBER 0.50|X 0. 0. 0.
ELIZABETH ROOP
BOARD MEMBER 0.501X 0. 0. 0.
ALICE PRITCHARD
BOARD MEMBER 0.50iX 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) CAREER RESQURCES, INC. 06-1427945 Page8
| Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ®) (© (D) () (F)
. Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5 s £ organization (W-2/1099-MISC) from the
§ g g z_» (W-2/1099-MISC) organization
s (S g |8y and related
EHEREREREEE organizations
(2 |5 & IZg|&
MONICA RIGNEY
BOARD MEMBER 0.501X 0. 0. 0.
SCOTT WILDERMAN
CEO 35.00 X 87,740. 0., 20,248.
1b Total | < 87,740. 0.l 20,248.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual histed on line 1a, ts the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (iIncluding those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)

832008 12-18-08




Form 990 (2008) CAREER RESOURCES, INC. 06-1427945  Page9
| Part Vill | Statement of Revenue
A B C (®)
Total (re\)/enue Rela(te)d or Unr(elgted excﬁl?c\ilgguf?om
exempt function business tax under
revenue revenue Sggg?gfggf,
-2 ‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘g ¢ Fundraising events 1c
%,5 d Related organizations 1d
“c’— E e Government grants (contnbutions) 1e| 3616435.
-g 2 £ All other contributions, gifts, grants, and
390
.-E% similar amounts not included above 1f 85,969.
g'g g Noncash contributions included In lines 1a-1f $
OF _h Total. Add lines 1a-1f » 3,702,404,
Business Code
8 | 2a PROGRAM FEES 541610 352,633.} 352,633.
.g . b
[/ X c
ES
00 d
o f All other program service revenue
g _Total. Add lines 2a-2f > 352,633,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,047. 1 L0 47.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |_
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) . >
o | 8 a Grossincome from fundraising events (not
g including $ of
E:; contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less- direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 1,910. 1,910.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,910.
12 Total Revenue. Add ines 1h, 20, 3, 4, 5, 84, 7d, 8¢, 5¢, 10c,and 110 B> |4, 057 ,994. 354,543. 0. 1,047.
0370509 Form 990 (2008)



Form 990 (2008)

CAREER RESOURCES,
| Part IX | Statement of Functional Expenses

INC.

06-1427945 Page 10

'y

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) () D)
7b, 8, 9b, and 10b of Part Vill Total expenses P otnses | tenes xpanass Fé’;‘ééﬁ'ié’;"
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 116 ,553. 104,897. 11,656.
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 Other salaries and wages . 2,397,965, 2,124,560. 238,171. 35,234.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 118,662. 106,755. 9,625, 2,282.
9 Other employee benefits 380,892, 340,871, 37,071. 2,950.
10 Payroll taxes 224,743. 193,279. 27,422, 4,042,
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 19,720. 19,720.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 6,935. 6,935.
13  Office expenses 127,869. 127,2009. 660.
14 Information technology
15 Royalties
16 Occupancy 157,294. 132,818. 21,506. 2,970.
17 Travel . 20,765. 20,648. 117.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 15,781. 14,619. 1,162.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 11,934. 11,934.
23 Insurance 12,058. 12,058.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONTRACTED SERVICES 332,208. 329,009. 3,199.
b SUPPLIES 69,817. 68,736, 1,081.
¢ EQUIPMENT MATINT & LEASE 15,946. 15,946.
d DUES AND SUBSCRIPTIONS 6,160. 6,160.
e STAFF TRAINING 50. 50.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,035,352.,] 3,499,653. 475,403. 60,296.
26 Joint Costs. Check here P> E] if following -

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) CAREER RESOURCES, INC. 06-1427945 Page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 657. 1 760.
2  Savings and temporary cash investments 439,647. 2 229,307.
3  Pledges and grants recevable, net 799,949. 3 1,236,209.
4 Accounts receivable, net 13,482.] 4 15,480.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventonies for sale or use 8
< | 9 Prepad expenses and deferred charges 38,412.} o 10,509.
10a Land, buildings, and equipment: cost basis 10a 126,204.
b Less: accumulated depreciation Complete
Part VI of Schedule D 10b 96,161. 37,333.]10¢c 30,043.
11 Investments - publicly traded securities 11
12 Investments - other secunities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 10,945.| 15 10,945.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,340,425.] 16 1,533,253,
17  Accounts payable and accrued expenses 180,642.] 17 246,021.
18 Grants payable 18
19 Deferred revenue 654,249.] 19 759,056,
20 Tax-exempt bond liabilities 20
o (21 Escrow account hability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
.'E highest compensated employees, and disqualified persons Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
___| 26 Totalliabilities. Add lines 17 through 25 834,891.| 26 1,005,077,
Organizations that follow SFAS 117, check here P> E] and complete
] lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets 455,299, 27 451,062.
;;t; 28 Temporarily restricted net assets 50 P 235.] 28 77 : 114.
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> |:] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 505,534.| a3 528,176.
Total liabiliies and net assets/fund balances 1,340,425, 34 1,533,253.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash IK] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3 | X
b _If "Yes " did the organization undergo the required audit or audits? 3b X

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OB o 18as 00

(Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAREER RESQURCES, INC. 06-1427945

LPart I | Reason for Public Charity Status (il organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it is: (Please check only one organization.)

[]
L]

A ON

(4]

®

00 ®0 O

10
11

i

el ]

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.)

A hospital or a cooperative hospital service organization descnibed in section 170(b)(1){(A)iii). (Attach Schedule H)

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 descnbed in

section 170(b)(1)(A)(iv). (Complete Part 1)

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 1l )

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:] Type Il c |:| Type Il - Functionally integrated d |:] Type il - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the (RS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(ii) A 35% controlled entity of a person descrbed in (i) or {ii) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
; i iii) Type of iv) Is th t Dud tify th i) Is th i
i) Name of supported ii) EIN (i) iv) Is the organization| (v) Did you notify the | (vi) Is the vii) Amount of
4 organlzan%% (i) (descoi)geadngralltll%r;s g I col. (i) Iisted in your| organization n col. 8’)!13["55%‘['2%%'31%% ( )support
i ] - .
verning document?| (i) of your support?
above or IRC section 90 9do (i) ofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 CAREER RESOQURCES,

INC.

06-1427945 Ppage2

| Part i | 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 | )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contnbutions
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)

Public Support. Subtract line 5 from line 4

2887867.

3062565.

3226656.

3330705

3702404.

16210197.

2887867.

3062565,

3226656.

3330705

3702404.

16210197.

16210197.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2887867,

3062565.

3226656.

3330705

3702404.

16210197.

2,628.

6,278.

9,193.

5,624

1,047.

24,770.

6,770.

2,850.

2,290.

1,910.

13,827.

Total support. Add lines 7 through 10

16248794.

Gross receipts from related activities, etc (see instructions) . . o
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

1,151,248.

> 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

99.76 %

15

99.67 %

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test -The organization qualifies as a publicly supported organization

[ ]

»[ 1]

»[ |
p[ 1

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a}(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

(a) 2004

{b) 2005

(c) 2006

_{d) 2007

(e) 2008

{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 furmished 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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addines1-5

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

b Amounts mcluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract e 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

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

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

156 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s 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

»[ ]

»[ |
»[ |

832023 12-17-08
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Schedule D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)
. P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CAREER RESOQURCES, INC. 06-1427945

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

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I:I Yes E] No

| Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) I:I Preservation of an histonically important land area
D Protection of natural habitat |:] Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histornic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the taxable

year p>

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes E] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year p-

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year P> $

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

and section 170(h)(4)(B)(i)? Clves [INo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

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

1a

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

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

(i) Revenues included in Form 990, Part VIil, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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Schedule D (Form 990) 2008 CAREER RESOURCES, INC. 06-1427945 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a I:I Public exhibition d D Loan or exchange programs
b [] Scholarly research e [_]other

c l: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 XIV
5 Durning 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? |:] Yes D No

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

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

on Form 990, Part X? |:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance i 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? l:] Yes I:' No

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

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

O a o o

-

a Board designated or quasr-endowment P> %

b Permanent endowment p> %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations | 3ali)
(ii) related organizations |3alii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VIl | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) bas:s (other)
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 126,204. 96,161. 30,043.
Total. Add lines 1a-Te. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) | 2 30,043.

Schedule D (Form 990) 2008
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| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

.(a) Descnption of secunty or category

b) Book value
(including name of security) )

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

Financial dernivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) ling 12.) p»

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

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

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

Total. (Col (b) should equal Form 990, Part X, col (B} line 13.) p>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.)

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) | 2

In Part XIV, 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

832053
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| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12)

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

Excess or {deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

O O~NOOO L ON

1

4,057,994.

4,035,352.

22,642,

© [0 N[ h W N

0'

10

22,642,

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descrbe in Part XIV)
Add hnes 2a through 2d
3 Subtract line 2e from line 1 X
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 890, Part Vill, ine 7b
Other (Describe in Part XIV)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990, Part |, ine 12.)

o a0 T o

[= -]

1

4,057,994.

2b

2¢c

2d

4a

2e

0.

4,057,994.

4b

4c

0.

5

4,057,994.

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

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities
Pnor year adjustments
Losses reported on Form 980, Part IX, ine 25
Other (Describe in Part X1V)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b
b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.)

o 00 T

2a

1

4,035,352.

2b

2c

2d

4a

2e

0.

4,035,352.

0.

4,035,352,

rPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part

X, Part XI, line 8, Part XII, ines 2d and 4b; and Part Xlil, ines 2d and 4b

832054
12-23-08
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SCHEDULE O Supplemental Information to Form 990 2008

P> Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the Open to Public
gigi’;“;:::g::"sms:’y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CAREER RESOURCES, INC. 06-1427945

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

ECONOMICALLY DISADVANTAGED INDIVIDUALS IN THE GREATER BRIDGEPORT AND

SURROUNDING LABOR MARKET AREAS.

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

USING IRS-TRAINED VOLUNTEERS, CAREER RESOURCES PROVIDED FREE INCOME TAX

PREPARATION FOR 256 INDIVIDUALS AND FAMILIES AT NO CHARGE, USING THE

OPPORTUNITY TO ALSO PROVIDE REFERRALS TO OTHER NEEDED PROGRAMS AND

ADVISE PEOPLE ABOUT THE EARNED INCOME TAX CREDIT, WHICH MAKES WORK PAY

FOR LOW-INCOME INDIVIDUALS AND FAMILIES.

MATURITY WORKS IS A SUBSIDIZED EMPLOYMENT AND TRAINING PROGRAM FOR

WORKERS AGED 55 AND OLDER WHO MEET INCOME GUIDELINES TO ASSIST THEIR

TRANSITION INTO SUCCESSFUL CAREERS. THE PROGRAM SERVED 114 PEOPLE.

REENTRY WORKS IS A US DOL-FUNDED PROGRAMS TO ASSIST FORMER OFFENDERS IN

SUCCEEDING THE WORKFORCE BEGAN IN FEBRUARY 2009, PROVIDING JOB SEARCH

ASSISTANCE, INDIVIDUAL CASE MANAGEMENT, AND JOB DEVELOPMENT. THE

PROGRAM SERVED 35 PEOPLE THIS YEAR.

REENTRY WORKS ADULT EDUCATION IS FUNDED BY THE STATE DEPARTMENT OF

EDUCATION, THIS PROGRAM PROVIDES A UNIQUE ADULT EDUCATION LEARNING

ENVIRONMENT AT PARTNER AGENCIES FOR PEOPLE WHO HAVE BEEN INCARCERATED.

INDIVIDUALIZED INSTRUCTION ALLOWS STUDENTS TO FOCUS ON TOPICS AND AREAS

AS NEEDED. CLASSES ALSO FOCUS ON POSSIBLE CAREERS AND WORKFORCE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the Open to Public
:?,:gf{;:";x;,{l}';;m?'y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CAREER RESQURCES, INC. 06-1427945

READINESS. THE PROGRAM SERVED 30 PEOPLE THIS YEAR.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

STRIVE PROGRAM - STRIVE (SUPPORT AND TRAINING RESULT IN VALUABLE

EMPLOYEES) IS A THREE-WEEK, FULL-TIME WORK READINESS TRAINING PROGRAM

FEATURING A HIGHLY EFFECTIVE ATTITUDINAL WORKSHOP IN A STMULATED WORK

ENVIRONMENT. PARTICIPANTS MUST ATTEND IN BUSINESS ATTIRE. INTENSIVE

TRAINING FOCUSES ON DEVELOPING POSITIVE ATTITUDES AND WORK HABITS FOR

SUCCESSFUL LONG-TERM EMPLOYMENT. THE PROGRAM ENROLLED 110 STUDENTS IN

THIS YEAR.

EXPENSES § 105393. INCLUDING GRANTS OF $ 0. REVENUE $ 9000.

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT COPY OF THE 990 IS PROVIDED

TO THE AUDIT COMMITTE OF THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS THE OFFICERS,

DIRECTORS AND KEY EMPLOYEES ARE PROVIDED A COPY OF THE CONFLICT OF INTEREST

(COI) POLICY AND ARE ASKED TO REVIEW THE POLICY AND INDICATE ANY CONFLICTS

THAT MAY BE REAL AND/OR PERCEIVED. A COPY OF THE SIGNED POLICY IS THEN

FORWARDED TO THE SECRETARY FOR REVIEW AND REMAINS ON FILE FOR_EACH NEW

PROGRAM YEAR. IN THE EVENT THAT CRI ENTERS INTO A SIGNIFICANT CONTRACT OR

LEASE, THE POLICY IS REVIEWED TO INSURE THAT NO CONFLICT EXISTS BETWEEN THE

OFFICERS, DIRECTORS OR KEY EMPLOYEES PRIOR TO THE EXECUTION OF SUCH

CONTRACT AND/OR LEASE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 20
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 08
. additional information for responses to specific questions for the Open to Public
o o reasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CAREER RESQURCES, INC. 06-1427945

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS ANNUALLY

DETERMINES CEQ'S SALARY BASED UPON PERFORMANCE REVIEW AND COMPARABLE

COMPENSATION DATA.

FORM 990, PART VI, SECTION C, LINE 18: FORM 1023 AND FORM 990 ARE ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST AT THE ORGANIZATION'S OFFICES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST AT THE

ORGANIZATION'S OFFICES. THE FINANCTAL STATEMENTS ARE POSTED ON WEBSITE.

THERE HAS NOT BEEN A CHANGE FROM PRIOR YEAR - THE AUDIT COMMITTEE OF

THE BOARD OF DIRECTORS ANNUALLY SELECTS THE INDEPENDENT ACCOUNTING FIRM

TO PERFORM THE AUDIT AND MEETS WITH THE AUDITOR TO REVIEW THE DRAFT

FINANCIAL STATEMENTS PRIOR TO ISSUANCE.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



