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| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

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

benefit trust or private foundation) .
Dejartment of the Treasury A . Open to P.UbIIC
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31, ,20 09
ry
B Check f applicable | Pleass |C Name of organizaton Careerformation Services, Inc D Employer identification number
[ Address change uso \%S | Dong Business As_Career & College Counseling & Information Services 52 1321720
[ name change pnntor | Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
type
[ intiat return (S |56 Bissell Road (413) 268-3881
D Terminated lnp;fu: City or town, state or country, and ZIP + 4
D] mended roturn || Williamsburg, MA 01096-9408 G Grossrecepls S 17,766.78
(] Applcation pending | © Name and address of prncipal officer  John Schwaiger, President Hia) Is this a group retum for atfiiates?’ JYes  INo
HD) Are all affates ncluded? [ Ives [/INo
| Tax-exemptstatus [/]501(c)( 3 )« (nsertno) [] 4947@@)1)or [ 527 If “No,” attach a list (see instructions)
J Website: » H{c) Group exemption number ™
K Form of organization [ Corporation L] Trust T Association {_] Other » —[ L Year of formation ] M State of legal domicile

Y summary

1 Bnefly describe the organization’s mission or most sugnlflcant activities: ..
o _Conducting College Preparation and Career Planning Seminars and counseling. . ... ...
2|  Teaching Career Planning, College and SAT Preparation Courses onhne for two online schools ..
E
% 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line 1a). . . 3 3
8| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) Lo 4 3
E 5 Total number of employees (Part V, line 2a) . . . 5 1
&| 6 Total number of volunteers (estimate if necessary) . 6 Al
7a Total gross unrelated business revenue from Part VIll, column (C) Ime 12 . . 7a 0
b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . . [7b 0
Pror Year Current Year
»| 8 Contnbutions and grants (Part VIIl, line 1h) . . . . . . .. . See Attached Sheet
?, 9 Program service revenue (Part VI, line 2g) .
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ..
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
w 14 Benefits paid to or for members (Part IX, column (A), line 4)
§ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), iines 5—10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
i b Total fundraising expenses (Part IX, column (D), ine25) » ... ...
17 Other expenses (Part 1X, column {A), lines 11a-11d, 11f-24f) |
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract ine 18 from line 12
] § Beginming of Current Year End of Year
gg 20 Total assets (Part X, ne 16) . . . ) .. . C 3,002.88 3,351 46
;g 21 Total habilities (Part X, ine 26) . o -550.00 -3304.86
27| 22 Net assets or fund balances. Subtract I|ne 21 from line 20 L 2452.88 46.60
m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beligf ™ is true, cg’rrec( -and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
~

Sign ’ - /3/ s /7//'/
Here Saﬁture of officer i ! ' Date ' /’
} [y /'Mé'/r At Wor sy LA )

Type or print name and title

Preparer’s ’ Date g;}?‘:k if Preparer's identifying number
signature > (see instructions}

Paid employed D

P I rers Firm’s name (or yours ' EIN >

Use Only if self-employed), }
address, and ZIP + 4 Phone no » ( )

May the IRS discuss this return with the preparer shown above? (see instructions) L. [1ves [ ]No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)




Form 990 (2009)

Page 11

Balance Sheet

(A
Beginning of year

(B)
End of year

1 Cash—non-interest-bearing X 1_| See Attached Shee
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as defmed under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(8) Complete
Part Il of Schedule L . e 6
£| 7 Notes and loans receivable, net 7
@! 8 Inventones for sale or use . 8
<l g Prepaid expenses and defemred charges 9
10a Land, buildings, and equipment: cost or [10a
other basis. Complete Part VI of Schedule D g
b Less: accumulated depreciaton . . . . L10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunties. See Part IV, Iine 1" 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV line 11 . . 15
16 __ Total assets. Add hnes 1 through 15 (must equal Ilne 34) 16
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond fiabilities 20
8|21  Escrow or custodial account liability. Complete Part v of Schedule D 21
Z|22 Payables to cument and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L .o 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 habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
o Organizations that follow SFAS 117, check here P D and
8 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 27
m| 28 Temporanly restricted net assets . 28
B129 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust pnncipal, or current funds 30
#131  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Total net assets or fund balances 3,002.88| 33 3,351 46
34 Total liabilities and net assets/fund balances 34

Form 990 (2009)
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CAREERFORMATION SERVICES INC
CAREER & COL COUNSELING & INFO SVCS

56 BISSELL ROAD
WILLIAMSBURG MA 01096

DECLARATION

Under penalties of perjury, 1 declare that I have
examined the return identified in this letter, including

any accompanving schedules and statements, and to the

best of my knowledge and belief. it is true., correct and

complete. I understand that this declaration will become

a permanent part of that return.

! /I g C - ,

LA = L 7/S)re

Sidhature of officer “or trustee Défe /
-/-) s - s : by :/I 1 ’

L “I,u/;;///71_;/1/ r L//}ZC//’//'C g LV T S

Title

RECDREECTCOR SEP § 5 2010




