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OMB No_1545-0047

2011

Open to Public

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)

..990

Department of the Treasury

Intemal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
applicable
canee | CAREER RESOURCES, INC.
e Doing Business As 06-1427945
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[Jizme | 350 FAIRFIELD AVENUE 203-334-5627
renencdl  City or town, state or country, and ZIP + 4 G Gross receipts $ 5,969,278.
fecte | BRIDGEPORT, CT 06604 H(a) Is this a group return
Pendnd Tt Name and address of prncipal officer. SCOTT WILDERMAN for affilates? [ Ives [XINo
350 FAIRFIELD AVENUE, BRIDGEPORT, CT 06604 |Hp)Arealaffiiates mcluded?_lves No
I_Tax-exempt status: [ X1 501(c)(3) [ 501(c) ) (nsertno) [ 4947(a)(1)or [_| 527 If "No," attach a ist. (see instructions)
J Website: p» CAREERRESOURCES . ORG H{c) Group exemption number P>

K _Form of organization: m Corporation [:] Trust E] Association |:] Other P> l L Year of formation: 199 5| M State of legal domicile: CT
| Part 1| Summary
o | 1 Brnefly descnbe the organization’s mission or most significant activiies THE ORGANTIZATION PROVIDES
% JOB-TRAINING, PLACEMENT AND SUPPORT SERVICES FOR DISLOCATED AND
:“:, 2 Checkthisbox P> [:] if the 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, line 1a) 3 19
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) | . 4 19
@39 | 5 Total number of Individuals employed in calendar year 2011 (Part-V:liN&;2a) 5 109
= CE|VED
355 | 6 Total number of volunteers (estimate if necessary) . . o3 6 40
Pt E 7 a Total unrelated business revenue from Part VIII, column (C), |me 12 . | wn 7a 0.
% b Net unrelated business taxable income from Form 990-T, line 34:\;\ MI\Y 9 ? 2013 l Q 7b 0.
| S TI(
& JU - = - - - = - — —\ \ = - \OPriorYear— - |- —CurrentYear— - - — — -
E 9 8 Contnbutions and grants (Part VIII hne 1h) . OGDL—"“ LT 41644,733. 4,431,684.
= S 9 Program service revenue (Part VIll, ine 2g) | L____ T J 19 L4: 42. 1 . 536 7 260.
et é 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) . 300. 0.
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,407. 1,334,
O 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 5,965,882. 5,969,278.
?3 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- -10) 4,478,431. 4,180,578.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) . L 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 40,246.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24e) 1,506,760. 1,641,033.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,985,191, 5,821,611.
19 Revenue less expenses. Subtract line 18 from line 12 -19,3089. 147,667.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,072,698. 978,707.
<o| 21 Totallabilites (Part X, lne26) . . 561,135. 319,477.
25|22 Net assets or fund balances Subtract line 21 from line 20 511,563. 659,230.

[_art Il [Signature Block

Under penalties of perjury, | deciare that l hayg
true, correct, and complete. Decfarg ‘“;. f

Ajned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
p/ ther than ofﬂcer) is based on afi information of which preparer has any knowledge.

1 ey, o, 3u3

Sign Signaf Date
Here SCOTT WILDERMAN, CEO
Type or print name and title —
Prnt/Type preparer's name _| Prepa Date Check [ J| PuN

Paid AVID A. SCARAMOZZA S/?Z/ D |stempoys P00157253
Preparer {Frm'sname p» CARTER, HAYES + A CIATES, P.C. Frm'sEiNp.  06-1244958
Use Only |Frm'saddressy, 1952 WHITNEY AVENUE

HAMDEN, CT 06517 Phoneno. 203-287-3990
May the IRS discuss this return with the preparer shown above? (see instructions) [:] Yes E] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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* Form 990 (2011) CAREER RESOURCES, INC. 06-1427945 Page?2

{ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll R . . IE

1

Briefly descnbe 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 dunng the year which were not listed on

the prior Form 990 or 990-€27 . o .. Xdves [No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ DYes [X] No

If “Yes," descnbe these changes on Schedule O.

Descnbe 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 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.

(Code ) (Expenses $ 2 7 172 r 526. including grants of $ ) (Revenue $ 82 . 146. )
WORKFORCE DEVELOPMENT

CTWORKS: AS THE CTWORKS ONE STOP OPERATOR, CAREER RESOURCES MANAGES THE

COORDINATED DELIVERY OF SERVICES FOR UNIVERSAL ACCESS THROUGH THE THREE

CTWORKS ONE_STOP CENTERS IN SOUTHWESTERN CONNECTICUT (BRIDGEPORT,

STAMFORD AND DERBY). IN PARTNERSHIP WITH THE CT DEPARTMENT OF LABOR,

CAREER RESOURCES PROVIDES COMPREHENSIVE EMPLOYMENT AND TRAINING

SERVICES, RESULTING IN INCREASED EARNINGS FOR THE JOB SEEKER AND A

COMPETITIVE, TRAINED WORKFORCE FOR THE BUSINESS COMMUNITY. JOB SEEKERS

GAIN ACCESS TO A SINGLE POINT OF ENTRY TQO A NETWORK OF WORKFORCE

DEVELOPMENT SERVICES INCLUDING, BUT NOT LIMITED TO, CLASSROOM TRAINING,

EDUCATION AND VOCATIONAL PROGRAMS, PROGRAM PARTNER SERVICES,

COMPREHENSIVE CASE MANAGEMENT AND CAREER COUNSELING, AND INTEGRATED

4b

(code ~ } (Expenses $ 1 ,75 61 ’ 329. |nclud|n;;;rmt;of$ ) (Revenue s 1 7 299 . 515. )
ADULT AND YOUTH PROGRAMS

YOUTH TRAINING: FUNDED BY THE WORKFORCE INVESTMENT ACT, LOW-INCOME AND

DISADVANTAGED YOUTH IN SOUTHWESTERN CONNECTICUT RECEIVED OCCUPATIONAL

SKILLS TRAINING TO BECOME EMERGENCY MEDICAL TECHNICIANS. PARTICIPANTS

GAINED THE SKILLS NEEDED TO BE COMPETITIVE IN THE WORKPLACE, AS WELL AS

MENTORING, CASE MANAGEMENT AND PLACEMENT ASSISTANCE. THE PROGRAM

SERVED 14 YOUTH.

MATURITY WORKS: MATURITY WORKS IS A SUBSIDIZED EMPLOYMENT AND TRAINING

PROGRAM FOR WORKERS AGED 55 AND OLDER WHO MEET INCOME GUIDELINES, TO

ASSIST WITH THEIR TRANSITION INTO SUCCESSFUL CAREERS. THE PROGRAM

SERVED 68 PEOPLE DURING THE YEAR.

{Code ) (Expenses $ 864,009. ncudnggansors ) (Ravenue $ 145,104.)
ALTERNATIVE INCARCERATION

AIC EMPLOYMENT SERVICES: THE BRIDGEPORT ALTERNATIVE IN THE COMMUNITY

(AIC) EMPLOYMENT SERVICES UNIT IS A SOLUTIONS-ORIENTED PROGRAM THAT

PROVIDES SERVICES THAT HELP EX-OFFENDERS OVERCOME BARRIERS TO

EMPLOYMENT. PARTICIPANTS HAVE ACCESS TO RESOURCES TO HELP THEM ADDRESS

THE COMPLEX RANGE OF EMOTIONAL, SOCIAL, AND COGNITIVE NEEDS, WHILE

SHARPENING THEIR SOFT AND HARD JOB SKILLS. EMPLOYMENT SERVICES PROVIDES

ACCESS TO A NETWORK OF RESOURCES, INCLUDING A 9-SESSION, 3-WEEK SKILL

BUILDING TRAINING PROGRAM AND AN INTENSIVE 4-WEEK JOB DEVELOPMENT

PROGRAM THAT INCLUDES ESSENTIAL WORKFORCE DEVELOPMENT ELEMENTS.

THROUGHOUT THE PROGRAM YEAR, THE EMPLOYMENT SERVICES UNIT SERVED 134

EX-OFFENDERS.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 603 . 800. including grants of $ ) {Revenue $ 10 . 829 o)

de

132002

Total program service expenses P> 5,201,664.

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2011) CAREER RESOURCES, INC. 06-1427945 Page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

If "Yes," complete Schedule A . = . . o . 1 [ X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? L 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for

public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect

dunng the tax year? If "Yes, " complete Schedule C, Part Il | . X 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or

similar amounts as defined in Revenue Procedure 88-197? If "Yes, " complete Schedule C, Part lll .. . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or investment 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, histonc fand areas, or historc structures? /f *Yes, " complete Schedule D, Part Il ~ . B o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part il = . 8 X
9 Did the organization report an amount in Part X, Irne 21 serve as a custodran for amounts not hsted In Part X or provrde

credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes,* complete Schedule D, PartV . .. . 1L.10 X

11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI VII VHI IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,

Partvi . .. .. 11a| X

b Dd the organrzatron report an amount for investments - other secuntres n Part X Irne 12 that 15 5% or more of |ts total

assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil . . .. .. . . .. .. . .. .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that 1S 5% _or more of |ts total
B assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil | | . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported n
Part X, hne 167 /f "Yes,® complete Schedule D, Partix . . .. .. L 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D Part X . |L11e 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 . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill . .. . .. . |12al X
b Was the organization included in consolidated, mdependent audrted f nancral statements for the tax yeaf?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . | AT I < | 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, fundrarsrng. busrness
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 | and IV .. {14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assrstance to any organrzatron
or entity located outside the United States? If “Yes, " complete Schedule F, Parts lland IV . . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If “Yes, " complete Schedule F, Parts llland V.-~ . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VlII lrnes
1c and 8a? If "Yes," complete Schedule G, Part Il . N I | X
19 Did the organization report more than $15,000 of gross tncome from gamrng actrvrtres on Part VIII Irne ga? If 'Yes
complete Schedule G, Part il . U s | X
20a Did the organization operate one or more hosprtal facrlmes? lf Yes complete Schedule H . 1 202 X
b If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this retum? L 20b
Form 990 (2011)
132003
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Forrm 990 (2011) CAREER RESOURCES, INC. 06-1427945 Page 4
[Part IV | Checklist of Required Schedules (contnued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes,* complete Schedule I, Parts | and II B . i 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If "Yes,® complete Schedule |, Parts land Il . .. . pr] X

Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . ... . . . L .o e S < | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, gotohne 25 = . .. | 24a X
b Oid the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? L. . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L . e 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tlme dunng the year’? R L . 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 Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person na pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part] 25b X
26 Was aloan to or by a current or fonner ofﬂcer dlrector trustee, key employee hlghly compensated employee or dlsqualrt" ied
person outstanding as of the end of the organization’s tax year? /f “Yes, * complete Schedule L, Part Il R . . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 il . L 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions): . - - - - -
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . i . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, ParT v . [28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f *Yes,* complete Schedule M L. . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M . . X . . . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | o L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf Yes complete
Schedule N, Part Ii . U < X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If *Yes," complete Schedule R, Part! . _ . X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ili, IV, and V, line 1 L e X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)7 e .. | 35a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity wnthm the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If *Yes," complete Schedule R, PartV,lne 2 . . . . . .. .. T -] X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, * complete Schedule R, Part VI . N I 7 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . 38 | X
Form 990 (2011)
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Form 990 (2011) CAREER RESOURCES, INC. 06-1427945 Page$
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) ) [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | N I P 14
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable | | . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . .. .. .. . e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn . 2a 109
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? s, o . | . 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | . . . l1la
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country. P>
See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . i . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c lf"Yes," to line 5a or 5b, did the organization file Form 8886-T? o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatxon SO|ICIt
any contnbutions that were not tax deducttble? . .. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . L i ol . 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 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? . » o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred - - - -
"~ tofileForm8282? .. . e ) ) 7c X
d If "Yes," Indicate the number of Forms 8282 flled dunng the year L. . I 7d I
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 requnred? 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . o o i o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? IR 9b
10 Section 501(c)(7) organizations. Enter:
a [niation fees and capital contnbutions included on Part VIli, line12 . L 10a
b Gross receipts, included on Form 990, Part ViI|, ine 12, for public use of club facities .. . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | X . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi hng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = . L o .. MBa
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. .. ... . ... . 113
¢ Enter the amount of reserves on hand | _ | . . 13¢c
14a Did the organization recetve any payments for mdoor tannmg services dunng the tax yeaﬂ _____________________ 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O . . .. . 14b
Form 990 (2011)

132005
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Form 990 (2011) CAREER RESQURCES, INC. 06-1427945 Pageb

Part V1 | Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . . . IK]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year X . 1a 19
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent Lo . 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? . . 2 X
3 Dd the organization delegate control over management dutles customanly perforrned by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the pror Form 990 was fi Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . . ... |7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govermning body? . L 7b X
8 Did the organization contemporaneously document the meetrngs held or wrltten actlons undertaken durmg the year by the tollowmg
a The governing body? . .. S I - - T - ¢
b Each committee with authonty to act on behalf of the govemmg body’i . . .. g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?- - - - - - ... . |10a X -
b If "Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters affi hates
and branches to ensure therr operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi hng the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If *No," go to line 13 . o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? L 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes, * descnbe
in Schedule O how this was done . ) L . L 12¢| X
13 D the organization have a written whrstleblower polrcy’? . .. o, .. L. 13 X
14 D the organization have a written document retention and destructron polrcy? L . 149 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official el . L. . .. 11sa] X
b Other officers or key employees of the organization _ i L . I . . 1 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? _ . .. |16a X
b If "Yes," did the organization follow a wnitten pohcy or procedure requrnng the orgamzatlon to evaluate its partlclpatlon
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

List the states with which a copy of this Form 990 I1s required to be filed »CT
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

L—X__I Own website E___I Another's website IK] Upon request

Descnbe in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

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

01-23-12 Form 990 (2011)




Form 990 (2011)

CAREER RESOQURCES,

INC.

06-1427945

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

]

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns (D), (E), and (F) if no compensation was patd.
® |ist all of the organization’s current key employees, If any See instructions for defintion of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . ., ;ﬁ:ﬂg?mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offier arda director/trustea) from from related other
(describe | g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related 2 *g g (W-2/1099-MISC) organization
organizations| £ | 5 ESEN and related
inSchedule | 2 | £ | 5| E |25 = organizations
0) Elz|s|&[2gl s
(1) CHRISTOPHER MEEK
BOARD MEMBER 0.50([X 0. 0. 0.
(2) BEN EISON
BOARD MEMBER 0.50|X - - 0. - 0. - 0.-
(3) PAUL COLLINS
BOARD MEMBER 0.50(X X 0. 0. 0.
(4) JOHN LINNARTZ
CHAIR 0.501X X 0. 0. 0.
(5) LISA HAHN-DEPPING
BOARD MEMBER 0.501X X 0. 0. 0.
(6) NANCY COLLINS
SECRETARY 0.50|X 0. 0. 0.
(7) MICHAEL FERRARI
BOARD MEMBER 0.501X 0. 0. 0.
(8) CURTIS LAW
BOARD MEMBER 0.501(X 0. 0. 0.
(9) MONICA RIGNEY
BOARD MEMBER 0.50|X X 0. 0. 0.
(10) SCOTT MELLAND
BOARD MEMBER 0.501X 0. 0. 0.
(11) VICTOR FUDA
VICE CHAIR 0.501X 0. 0. 0.
(12) FAITH EISENMAN
BOARD MEMBER 0.501(X 0. 0. 0.
(13) HANNAH MIKESELL
BOARD MEMBER 0.501X 0. 0. 0.
(14) NANCY MIKO
BOARD MEMBER 0.501X . 0. 0.
(15) CLIFFORD P, CHARLES
TREASURER 0.501X 0. 0. 0.
{16) ELIZABETH ROOP
BOARD MEMBER 0.50X 0. 0. 0.
(17) SCOTT WILDERMAN )
CEO 35.00 X 102,434. 0.l 18,499.

132007 01-23-12

Form 990 (2011)




18,499.

Form @gizon) CAREER RESOURCES, INC. 06-1427945 Page8
Part vii I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) F)
Name and title Average (do not ;ﬁ:’g;’mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from refated other
(descnbe | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | 5 g |e and related
in Schedule g £l.15 (8 s organizations
0) HEHESSE
(18) MARY PAT HEALY
BOARD MEMBER 0.50 0. 0. 0.
(19) CAROLE LABORE
BOARD MEMBER 0.50 0. 0. 0.
(20) MICHAEL MORAND
BOARD MEMBER 0.50 0. 0. 0.
~—4b Sub-total . .. . . . . . . .. .. » ~102,434. 0.
¢ Total from continuation sheets to Part VII Sectnon A > 0. 0. 0.
d Total (add lines 1b and 1c) | 2 102,434. 0.l 18,499.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dd 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, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual . il 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

132008 01-23-12
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Form 990 (2011) CAREER RESOURCES, INC. 06-1427945 Page9
[Part Vil | Statement of Revenue
A B (D)
Total (rezlenue Relafte)d or Unr(ga)ted exgggggli‘?om
exempt function business tax under
revenue revenue Sg?%?gf 5511 42
g“g 1 a Federated campaigns 1a
g ] b Membership dues 1b
,,;E ¢ Fundraising events ic
55 d Related organizations 1d
gE e Govemment grants (contnbutlons) 1ei4,194,358.
.:_3‘2 f Al other contributions, gifts, grants, and
53 similar amounts not included above _ 1t 237,326.
g% g Noncash contnibutions ncluded in lines 1a-1f $
OG| _ h Total. Add ines 1a-1f > 14,431 ,684.
Business Code
8 | 2a PROGRAM FEES 541610 1,536,260.1,536,260.
.g o b
7] s c
§3| d
AR
a f All other program service revenue
g _Total. Add lines 2a-2f » 11,536,260,
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. | <
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses B - -
¢ Rental income or (loss)
d Net rental income or (loss) . . »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
© 8 a Gross income from fundraising events (not
?:, including $ of
é contnbutions reported on line 1c¢). See
5 Part IV, ine 18 . a
g b Less: direct expenses __ _ . b
¢ Net income or (loss) from fundralsmg 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 actnvntles »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of mventorv | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 1,334. 1,334.
b
c
d All other revenue | | .
e Total. Add lines 11a-11d > 1,334.
12 Total revenue. See instructions. » 5,969,278.1,537,594. 0. 0.
o2 Form 990 (2011)




Form 990 (2011)

CAREER RESOURCES,

INC o

06-1427945 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

]

Do not include amounts re d on lines 6b, (A) (B) ©) D)
7, 80, 9, and 100 of Part Vil Total expenses P manses | gemers oxpenass Fé’x“ééﬁ‘:é';g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees o 135,461. 121,915. 13,546.
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 . 3,029,501.] 2,734,076. 273,499. 21,926.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) 1 2 7 z 7 1 9 . 1 1 7 1 2 3 4 [ 1 0 Y3 1 8 8 . 2 9 7 .
9 Other employee benefits 590,470. 531,975. 57,142. 1,353.
10 Payroll taxes 297,427. 259,822, 34,481. 3,124.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting . 22,298, 19,288. 3,010.
d Lobbyng . .. .. B ) ) - - - - -
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . .
12 Advertising and promotion 37,463. 37,044. 419.
13  Office expenses 176,522. 175,885. 637.
14 Information technology
15 Royalties
16 Occupancy 223,667. 191,720, 31,947.
17 Travel .. e 32,406. 32,783, -377.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,298. 26,281, 8,017.
20 Interest
21 Payments to affilates X
22 Depreciation, depletion, and amortization 8,945. 8,945.
23 Insurance L o 12,429. 12,429.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACTED SERVICES 1,021,228, 994,690. 26,538,
b EQUIPMENT MAINT & LEASE 30,771. 30,771,
¢ SUPPLIES 23,418. 20,267, 3,151.
d DUES AND SUBSCRIPTIONS 15,551, 15,362. 189,
e All other expenses 2,037. 2,037.
25 Total functional expenses. Add lines 1 through 24e 5,821,611.] 5,201,664. 579,701. 40, 246.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here P it following SOP 68-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) CAREER RESQURCES, INC. 06-1427945 pPage 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng o 822.] 1 603.
2 Savings and temporary cash investments 380,937.] 2 429 ,143.
3 Pledges and grants receivable, net 463,160.] 3 438,669.
4 Accounts receivable, net o 135,595.( s 50,417.
5 Recelvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net = 7
2 8 Inventones for sale or use o 8
9 Prepad expenses and deferred charges 61,287.] 9 27,556.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 142,876.
b Less' accumulated depreciation 10b 128,502, 19,952.] 10¢ 14,374.
11 Investments - publicly traded secunties 11
12 Investments - other securties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets - 14
15 Other assets. See Part IV, line 11 ) 10,945.[ 15 17,945.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 1,072,698.| 16 978.,707.
17  Accounts payable and accrued expenses 534,074.] 17 230,612.
18 Grants payable ~ 18 -
1§ Deferred revenue i 27,0 61l.[ 19 88 " 865.
20 Tax-exempt bond habilities 20
4 21 Escrow or custodial account hablhty Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . 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 habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X of
ScheduleD | . 25
___| 26 Totalliabilities. Add hines 17 through 25 561,135.{ 26 319,477,
Organizations that follow SFAS 117, check here » [z] and complete
b4 lines 27 through 29, and lines 33 and 34.
2 |27 unrestncted net assets _ ) 466 ,087.] 27 497 ,286.
§ 28 Temporanly restricted net assets 45,476 .| 28 161,944.
-ccs 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 1 17 check here P ':I and
] complete lines 30 through 34.
1:"; 30 Capital stock or trust pnncipal, or current funds i 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances o 511,563.] 33 659,230.
34 Total habilities and net assets/fund balances 1,072,698.] 34 978,707,
Form 990 (2011)
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Form 990 (2011) CAREER RESOURCES, INC. 06-1427945 Pagel12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,969,278.
2  Total expenses (must equal Part 1X, column (A), line 25) 2 5,821,611.
3 Revenue less expenses. Subtract line 2 from line 1 3 147,667.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 511,563.
5§ Other changes Iin net assets or fund balances (explain in Schedule O) . . .. . 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33 column B8) | 6 659,230.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . E]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D_L] Accrual D Other
If the organization changed rts method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explaln n Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
IK] Separate basis |:l Consolidated basis D Both consolidated and separate basis
3a 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? 3a| X
b If "Yes," did the organization undergo the required audlt or audlts? If the orgamzatlon did not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2011)
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o 2 Public Charity Status and Public Support 201‘;|

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

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

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

Name of the organization Employer identification number
CAREER RESOURCES, INC. 06-1427945

[ Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a pnivate foundation because 1t is: (For ines 1 through 11, check only one box.)

1

o A ONa

0 80 0

0

o |
[

A church, convention of churches, or association of churches descnbed In section 170(b)( 1)(A)i).

D A schoo! described In section 170(b)(1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed 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 hosprtal's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b){1)(A)(vi). (Complete Part il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An orgamization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(aj(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

| Typel = b_lj Typell __ __ _c_[:LType_III - Functionally.integrated—. — — - d |:]—Type-lll -Other — - ———
By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type |1, or Type Il
supporting organization, check this box . . [:!
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? . . L. 11g(i)
(ii) A family member of a person descnbed In (i) above? . i L. . . | 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (i) above’7 F . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g'r'é)azlyzg%g; )15 t(r:;algrtgznlzaté%r; (v) 0 you notiy the orgag‘g;{;}‘hg‘ col|  (vii) Amount of
organization (described on lines 1-9 - y o grgafnlza ion in C(r)t"? (1) organized in the support
above or IRC section governing document?| (i) of your suppo U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-£2) 2011 CAREER RESOURCES, INC. 06-1427945 Pag
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 falled to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part Iif )

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusualgrants.”y | 3330705.| 3702404.; 4984312.| 4644733.] 4431684.21093838.
2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Addfines1through3 | 3330705.] 3702404.| 4984312.] 4644733.| 4431684./121093838.
5 The portion of total contnbutions
by each person (other than a
governmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on hne 11,

coumn@®
Public support. Subtract Ine 5 from line 4 21093838.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 .1 3330705.| 3702404.} 4984312.| 4644733.| 4431684./121093838.

8 Gross income from interest,
dividends, payments received on i i _ R
securities loans, rents, royatties ’ _
and income from similar sources 5,624. 1,047. 12. 300. 6,983.

9 Net Income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explan in Part V) ) 7. 1,910. 8,814. 1,407. 1,334.] 13,472.
11 Total support. Add lines 7 through 10 21114293.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 3,615,857,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column () .. .. ... ... . .. .. |14 99.90 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 99.85 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization _ . A IK]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization . . o » [:]

17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on hne 13, 16a, or 16b and Ime 1415 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 _ . . > :l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . ... .. . .. P :]
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 » D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12




Schedule A (Form 990 or 990-E7) 2011 _Page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails to
quatify under the tests hsted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 ____(b)2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, 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 1s 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 erther paid to
or expended on its behalf

5 The value of services or facilities
fumished 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 hines 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 |

-  cAddines 7aand 7b - - - _ —_ . . _

8 Public support (Subtractfine 7¢ trom lins 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business is
regularly camed on

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

13 Total support (add ines 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 stop here . .. _»l]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by tine 13, column(f)) . ... . . . .. .. .. |15 %
16 Public support percentage from 2010 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by ine 13, column(f)) . .. .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, lne 17 . .. ... ... .. 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is 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 . T :]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
tine 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
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements T v

(Form 990) P Compilete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁfﬁ"’@i:}ﬂ%&ﬁ”’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CAREER RESOURCES, 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.

N & WN =

[+ ]

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

Total number at end of year |

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? = | o i l:l Yes [:I No
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . . D Yes D No

[Part Il |Conservation Easements. Complete if the organlzatron answered "Yes” o Form 930, Part IV, line 7.

1

2

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 education) [:' Preservation of an histoncally important land area
|:| Protection of natural habitat [:I Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution n 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 . . L. X L. 2a

Total acreage restncted by conservation easements L. L. 2b

Number of conservation easements on a certified histonc structure mcluded n (a) ____________________________ 2c

Number of conservation easements included in (c) acquired after 8/17/08, and not on a histonc structure
Iisted 1n the National Register . 2d

Number of conservation easements modlf ed, transferred released extmgunshed or termrnated by the orgamzat:on dunng the tax

year p>

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |_—_] Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(4)(B)(1)? S o o Edves [Lne
In Part XIV, descnbe how the organization reports conservatlon easements n ns 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 il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 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,
histoncat 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 descrbes 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) Revenuesincluded in Form 990, Part Vill, ine 1 . . . . . .. ... ... .. . > 3
(ii) Assets included in Form 990, Part X o . » 3
2 If the organization received or held works of art, hlstoncal treasures or other sxmnlar assets for fi nancnal gamn, provxde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, ine1 . ... . . o AU -
b Assets included in Form 990, Part X SRR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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Schedule D (Form 990) 2011 CAREER RESOQURCES, INC. 06-1427945 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a D Public exhibition d (:] Loan or exchange programs
b |:| Scholarly research e D Other
c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? R . D Yes l:] No

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

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

onForm 990, PartX? ... e . e . BEdves Clwe
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance | S .. e .. A e e ic
Additions dunng the year i X L. L. L. . 1d
Distnbutions dunng the year R Coe P O [ -]
Ending balance e e e e e e e e e e e e e . 1f
Did the organization include an amount on Form 990, Part X, ine 217 L. L .. L l:rYes D No
If "Yes," explain the arrangement in Part XIV.

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

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

UR))"OQ.O

1a Beginning of year balance
Contnbutions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities - - - - - - - - - - -
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment p %
The percentages in lines 2a, 2b, and 2c 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 organizatons . . . . . e A < ()
(i) related organizations e .. - e e e e e e 3a(ii
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . L 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o Q06T

-

fa Land . | | .
b Buidings = . L
¢ Leasehold mprovements . L.
d Equipment L 142,876, 128,502. 14,374.
e Other . . R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) | 2 14,374.
Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 CAREER RESOURCES, INC.

06-1427945 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

()]

(E)

(F)

(S)

(H)

]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

Part VIlI| Investments - Program Related. See Form 990, Part X, line 13.

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

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

()

2

()]

{4)

(5)

(6)

@

8)

©) ] ] ] i -

_(19

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) p

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

(a) Descniption

(b) Book value

(U]

4]

(©)]

(4)

(5)

(6)

@

(8)

()]

_{19

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

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

1. (a) Descrniption of liability

(b) Book value

(1) Federal ncome taxes

2

3

(4)

()

(6)

@

(5]

©

(10)

1)

Total. (Column muste ual Form 990, Part X, col (B) Iine 25. »
ote In ~provide the text of the foolnote To The orgarization's financial statements That reports the orgamization's hiabilily Yor uncertam tax posifions under

2. FIN48(ASC 7401

132053
01-23-12
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Schedule D (Form 880) 2011 CAREER RESOURCES, INC. 06-1427945 Paged
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 880, Part VIll, column (A), line 12) L . L o 1 5,969,278.
2 Total expenses (Form 990, Part iX, column (A), ine 25) 2 5,821,611.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 147,667.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Descnbe in Part XIV.) . i 8
9 Total adjustments (net). Add lines 4 through 8 . X L. 9
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3and 9 _ 10 147,667.
E’art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . 1 5,969,278.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . | e . . 2a
b Donated services and use of facities _ | . _ . i . i . .1 2b
¢ Recovenes of prior year grants L L. L. . 2c
d Other (Descrnbe In Part X!IV.) e L .. . L2
e Addlines 2athrough2d | e e .. e e e . 2e 0.
3 Subtract line 2e from line 1 . . . . L8 5,969,278.
4 Amounts included on Form 990, Part VIII Ilne 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . .| 42
b Other (Descnbe in Part XIV.) | . . . L 4b
¢ Addlnes4aand4b . . L 4c 0.
Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Partl line 12) 5 5,969,278,
LPart Xilij Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements .. . . N 1 5,821,611.
2 Amounts included on.line 1 but not on Form 990, Part 1X, line 25: ~ o B B
a Donated services and use of facilities ) L . | 2a ) T -
b Prior year adjustments L L. . . ... 12
¢ Otherlosses . . L . i Lo » . 2c
d Other (Descnbe in Part XIV)) .. L. . . 2d
e Addlnes 2athrough2d . . . o L . . . oL 2e 0.
3 Subtract ine 2e from line 1 o B Lo T - | 5,821,611.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b L. 43
b Other (Descnbe in Part XiV.) . . o . . ... |L4b
¢ Add lines 4a and 4b e e N 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . | s 5,821,611.

LPart XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part 1li, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, ine 8; Part Xl|, tines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: CAREER RESQURCES, INC. ACCOUNTS FOR UNCERTAINTY IN

INCOME TAXES IN ACCORDANCE WITH FASB ASC 740, ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES. CAREER RESOURCES, INC. BELIEVES THAT THERE ARE NO

UNCERTAIN TAX POSITION WITH ANY OF ITS OPEN TAX YEARS AND HAS NO OPEN TAX

YEARS PRIOR TO 2009. THE ORGANIZATIONOS TAX RETURNS ARE SUBJECT TO

EXAMINATION, GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

Scheduie D (Form 990) 2011
132054
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ . Y. Y P

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

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

lnt:malm;:v;ueesévela:w P> Attach to Form 990 or 990-EZ. 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 3990, PART III, LINE 2, NEW PROGRAM SERVICES:

ON APRIL 27, 2012, CAREER RESOURCES, INC. AND STRIVE NEW HAVEN, INC. (A

NONPROFIT; EIN# 38-3667019) ENTERED INTO AN AGREEMENT AND PLAN OF

MERGER (THE QAGREEMENT®). PER THE AGREEMENT, STRIVE NEW HAVEN, INC.

MERGED WITH AND INTO CAREER RESOURCES, INC. AND ALL LIABILITIES AND

ASSETS OF STRIVE NEW HAVEN, INC. WERE ASSUMED BY CAREER RESOURCES, INC.

THE MERGER WILL ALLOW CAREER RESQURCES, INC. TO EXPAND IT'S EXISTING

STRIVE PROGRAM INTO THE NEW HAVEN AREA AND CONTINUE TO PROVIDE THE ~ -

STRIVE PROGRAM TO INDIVIDUALS PREVIOUSLY SERVED BY STRIVE NEW HAVEN,

INC .

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

PROGRAMS SUCH AS THE WORKFORCE INVESTMENT ACT (WIA) INDIVIDUAL TRAINING

ACCOUNTS FOR IN-DEMAND OCCUPATIONAL SKILLS TRAINING. DURING THIS

PERIOD, THE PROGRAM HAS DISBURSED 231 INDIVIDUAL TRAINING.

KEYTRAIN/ WORKKEYS: KEYTRAIN IS AN INTERNET-BASED SYSTEM FOR DEVELOPING

PRE-EMPLOYMENT BASIC SKILLS IN READING & MATH BASED ON ACTOS WORKKEYS

ASSESSMENT, WHICH CAN LEAD TO ATTAINMENT OF THE NATIONAL CAREER

READINESS CERTIFICATE. PARTICIPANTS FROM MANY OF OUR PROGRAMS TAKE

ADVANTAGE OF THIS SYSTEM OF_ REMEDIATION WHICH ENABLES THEM TO REACH THE

LEVELS NEEDED TO TAKE FULL ADVANTAGE OF TRAINING IN THE FIELD WHERE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

CAREER RESOQURCES, INC. 06-1427945

THEY HOPE TO OBTAIN EMPLOYMENT. DURING THE PAST PROGRAM YEAR, 188

PARTICIPANTS EARNED AN NCRC CREDENTIAL.

BUSINESS SERVICES UNIT (BSU): THE BUSINESS SERVICES UNIT IS DEDICATED

TO SERVE THE WORKFORCE DEVELOPMENT AND BUSINESS NEEDS OF THE SOUTHWEST

CT BUSINESS COMMUNITY. BUSINESS SERVICES ACTIVITIES INCLUDE EMPLOYER

OUTREACH AND ENGAGEMENT, EMPLOYER NEEDS ASSESSMENT, AND IDENTIFICATION

OF QUALTIFIED JOB CANDIDATES TO MEET WORKFORCE DEVELOPMENT NEEDS,

RESULTING IN ACTUAL JOB PLACEMENTS, AND LONG TERM EMPLOYEE RETENTION.

THE BUSINESS UNIT COORDINATES ALL BUSINESS ACTIVITIES WITH THE

WORKPLACE SECTOR INITIATIVES IN HEALTHCARE, GREEN TECHNOLOGY, AND

ADVANCED MANUFACTURING. THE BSU®S PRIMARY FOCUS WILL BE TO PLACE

JOBSEEKER CUSTOMERS INTO FULL-~-TIME, UNSUBSIDIZED JOBS THROUGH THE - -

PROVISION OF JOB PLACEMENT SERVICES HEAVILY INFORMED BY EMPLOYER

RELATIONSHIPS AND BUSINESS DEVELOPMENT EFFORTS. THE BSU PURSUES A

STRATEGIC APPROACH TO JOB PLACEMENT SERVICES THAT IS DRIVEN BY

EMPLOYER DEMAND, FUELED BY AND UNDERSTANDING OF EMPLOYER NEEDS, AND AN

ABILITY TO CONSISTENTLY MEET THOSE NEEDS, AND TYPIFIED BY CONTINUING

EMPLOYER RELATIONSHIPS.

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

JFES (JOBS FIRST EMPLOYMENT SERVICES): THE JFES PROGRAM PROVIDES

EMPLOYMENT ASSESSMENT AND SERVICES, ASSISTANCE IN DEVELOPING AN

INDIVIDUALIZED EMPLOYMENT PLAN, JOB SEARCH ASSISTANCE, VOCATIONAL

EDUCATION, SUBSIDIZED EMPLOYMENT, ADULT BASIC EDUCATION AND/OR

EMPLOYMENT RELATED SUPPORT SERVICES SUCH AS TRANSPORTATION AND CHILD

CARE ASSISTANCE TO RECIPIENTS OF TEMPORARY FAMILY ASSISTANCE (TFA). THE

032352 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 890-EZ) (2011) Page 2
Name of the organization Employer identification number

CAREER RESOURCES, INC. 06-1427945

PROGRAM MAINTAINS AN AVERAGE ACTIVE CASELOAD OF 1,300 CUSTOMERS

REFERRED BY DSS MONTHLY.

VITA: USING IRS-TRAINED VOLUNTEERS, CAREER RESOURCES PROVIDED FREE

INCOME TAX PREPARATION ASSISTANCE FOR 332 LOW-INCOME WORKING

INDIVIDUALS AND THEIR FAMILIES. PARTICIPANTS ALSO RECEIVED REFERRALS

TO OTHER PROGRAMS THAT MIGHT MEET THEIR NEEDS, AS WELL AS INFORMATION

ABOUT HOW TO ACCESS THE EARNED INCOME TAX CREDIT.

FATHERS FOR LIFE IS A PART OF THE NATIONAL FATHERHOOD INITIATIVE AND

ASSISTS NON-CUSTODIAL FATHERS TO RECONNECT WITH THEIR CHILDREN AND MAKE

POSITIVE LIFE CHANGES THROUGH A NUMBER OF PERSONAL DEVELOPMENT AND

—OCCUPATIONAL SKILLS SERVICES. USING-CURRICULUM-BASED-ACTIVITIES, — — — -

FATHERS FOR LIFE DEMONSTRATES WAYS IN WHICH FATHERS CAN FOSTER

NURTURING FATHER/CHILD RELATIONSHIPS AND MAKE AN IMPORTANT CONTRIBUTION

IN THEIR CHILDRENQ®S LIVES, EVEN IF THEY DO NOT LIVE IN THE SAME

HOUSEHOLD. THE PROGRAM SUCCESSFULLY PROVIDED A COMBINATION PROGRAMMING

AND SERVICES TO 71 FATHERS.

GED: OUR YEAR-ROUND, IN-HOUSE PROGRAM PROVIDES A CONVENIENT WAY FOR

OUR_CUSTOMERS TO RECEIVE CLASSROOM AND COMPUTER-BASED TRAINING TO PASS

THE GED TEST AND EARN THEIR HIGH SCHOOL DIPLOMA, OPENING DOORS TO A

WHOLE NEW RANGE OF TRAINING AND EMPLOYMENT OPPORTUNITIES. THE PROGRAM

SERVED 340 STUDENTS DURING THE YEAR.

GREEN-UP HELPS LOW-INCOME RESIDENTS FROM TARGETED NEIGHBORHOODS

IDENTIFY AND LEARN HOW TO PURSUE CAREERS IN EMERGING OGREENQ

PROFESSIONS. CAREER RESOURCES PROVIDED BASIC EDUCATION AND CASE

032342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

CAREER RESOURCES, INC. 06-1427945

MANAGEMENT FOR 99 PARTICIPANTS THIS YEAR.

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

REENTRY WORKS: THIS US DOL AND CT DEPARTMENT OF CORRECTION FUNDED

PROGRAM ASSISTS FORMER OFFENDERS IN SUCCEEDING IN THE WORKFORCE.

SERVICES INCLUDE CONNECTION TO EDUCATION AND TRAINING, JOB SEARCH

ASSISTANCE, INDIVIDUAL CASE MANAGEMENT, AND JOB DEVELOPMENT. THE

PROGRAM SERVED 251 PEQOPLE THIS YEAR. A SECOND BRANCH OF THE PROGRAM

PROVIDED RE-ENTRY SERVICES FOR 64 VETERANS COMING OUT OF INCARCERATION,

TO SUPPORT THEIR TRANSITION BACK INTO SOCIETY AND THE WORKFORCE.

-STARS:-S.T.A.R.S.-WAS. A GENDER-SPECIFIC_ALTERNATIVE IN THE COMMUNITY

{AIC) PROGRAM THAT WAS DESIGNED TO HELP WOMEN AND GIRLS REBUILD THEIR

LIVES AFTER BECOMING INVOLVED IN THE CRIMINAL JUSTICE SYSTEM.

UTILIZING AN EVIDENCE-BASED TREATMENT MODEL, THE PROGRAM PROVIDED A

SUPPORTIVE AND POSITIVE ATMOSPHERE THAT INCLUDED THERAPEUTIC

INTERVENTIONS AND PROGRAMS. S.T.A.R.S.9® ALSO PROVIDED ACCESS TO JOB

TRAINING RESOURCES, EDUCATION AND OTHER RISK REDUCTION SERVICES IN AN

EFFORT TO ASSIST EACH PARTICIPANT IN OVERCOMING BARRIERS TO EMPLOYMENT

AND REACHING SELF-SUFFICIENCY. S.T.A.R.S. WAS THE FIRST

GENDER-SPECIFIC PROGRAM FUNDED BY A GRANT FROM THE CONNECTICUT COURT

SUPPORT SERVICES DIVISION, AND ALTHOUGH THE PROGRAM LOST FUNDING DUE TO

BUDGET CUTS, IT WAS QUITE SUCCESSFUL IN PROVIDING SERVICES FOR UPWARDS

OF 200 WOMEN AND GIRLS DURING THE PROGRAM YEAR.

REENTRY WORKS ADULT EDUCATION: FUNDED BY THE STATE DEPARTMENT OF

EDUCATION, THIS PROGRAM PROVIDES A UNIQUE ADULT EDUCATION LEARNING
03 %52 Schedule O (Form 990 or 990-EZ) (2011)




-
-
)

Schedule O (Form 950 or 990-EZ7) (2011) Page 2
Name of the organization Employer identification number

CAREER RESOURCES, INC. 06-1427945

ENVIRONMENT AT PARTNER AGENCIES FOR PEOPLE WHO HAVE BEEN INCARCERATED.

INDIVIDUALIZED INSTRUCTION ALLOWS STUDENTS TO FOCUS ON TOPICS AND AREAS

AS NEEDED. CLASSES ALSQO FOCUS ON POSSIBLE CAREERS AND WORKFORCE

READINESS. THE PROGRAM SERVED 52 PEOPLE THIS YEAR.

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

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

FEATURING A SERIES OF HIGHLY EFFECTIVE ATTITUDINAL WORKSHOPS IN A

SIMULATED WORK ENVIRONMENT, WHERE PARTICIPANTS WEAR BUSINESS ATTIRE

AND LEARN TO MEET EMPLOYER EXPECTATIONS. INTENSIVE TRAINING FOCUSES ON

DEVELOPING POSITIVE ATTITUDES AND WORK HABITS FOR SUCCESSFUL LONG-TERM

EMPLOYMENT. CAREER RESOURCES ASSUMED THE OPERATIONS OF STRIVE-NEW HAVEN

IN APRIL OF 2012, AND NOW OPERATES-ALL THREE STRIVE SITES IN - - .

CONNECTICUT. THIS YEAR THE PROGRAM GRADUATED 224 PARTICIPANTS

(INCLUDING 123 FORMER OFFENDERS) ACROSS THE THREE LOCATIONS IN

BRIDGEPORT, HARTFORD, AND NEW HAVEN.

EXPENSES § 603,800. INCLUDING GRANTS OF § 0. REVENUE $§ 10,829.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE 990 IS PROVIDED

TO_THE AUDIT COMMITTEE 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

032352 Schedule O (Form 990 or 990-EZ) (2011)
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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.

FORM 990, PART VI, SECTION B, LINE 15A: 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 FINANCIAL 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 TQO ISSUANCE.
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