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CISPK98HLB Y \ @

Form 990 Return of Organization Exempt From Income Tax B No, z
* Under section 501(c), 527, or 4947(a)X 1) of the Internal Revenue Code (except private foundations) 201 3
Oepartment of the Treasury » Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
Internal Revenue Sarvice » Information about Form 990 and Is Instructions Is at www.irs.gov/form980. Inspection
A Faor the 2013 calentar year, or tax year beginning JULY 01 2013, and ending JUNE 30 ,2014
B Checkif applicable: [ CName of organization DIVISION ON CAREER DEVELOPMENT & THA employer identification number
Address change Doing Business As 91-1220306
Name change Number and street(or P O boxif mailis not delivered to strast address) Room/suite § E Telephone number
Initial return 660 POQULSEN SPUR ,C/O DARLENE UNGER (773) 844-7560
Terminated City or town, state or province, country, and ZIP or foreign postal code G Gross
Amended return KRON OH 44313 receipts $ 219,509
Application pending F Name and address of principal officer: H(a) s this a group return for subordinates?| | Yes [X] No
H(b) Areall subordinates included? H Yes No
| Tax-exempt status: P 501(cX3) | [S01(c) ) 4gnsestnoy [ [4947(aX1) or [ ] 527 1f “No,"attach a Iist. (508 Instructians)
J Webslte: P N/A H(c) Group exemption number P
K Form of organization D Corporation D Trust D Association D Other » I L Ysar ot formation: ] M State of lagal domicite
{Partl| Summary
1 Briefly descnbe the organization’s mission or most sigruficant actvities:
A TO PROVIDE LEARNING STRATEGIES FOR THE DISABLED.
Cg
To
‘,’ ‘é 2 Check this box m it the organizaton discontinued its operations ol d of more than 25% of its net assets.
T n 3 Number of voting members of the goverring body (Part Vi, Ime 1a) . 3 7
é ﬁ 4 Number of independent voting members of the governing body (Par§ VIl 4
S ¢ |5 Total number of indwduals employed in calendar year 2013 (Part V 5
& E 6 Total number of volunteers (estimate if necessary) .. .  ...... — Y . =] 6 7
7a Total unrelated business revenue from Part ViIi, cotumn (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . { .. . | 7b 0
Year Current Year
B |8 Contributons and grants (Pan VIil, line 1h) e 56,646 25,914
‘E’ 9 Program service revenue (Pant VIll, line2g) . .... ..... R 179,338
N |10 Investment income (Part VIli, column (A), lines 3, 4, and 7d} . . . 4,392 11,288
| g 11 Other revenue (Part VIl column (A), lines 5, 6d, B¢, 9c, 10c,and 118) . . . .... 2,969
12 Total revenue -~ add lines 8 through 11 (must equal Part Viil, column (A}, ine 12) . .. 61,038 219,509
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .... ... ..
€ 14 Benefits pad to or for members (Part IX, column (A), line 4) - .
X |15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) . 2,000 2,000
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . .
g b Total fundraising expenses {Part IX, column (D), line 25) »
E |17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) .. .. ... ... . .. 50,354 179,131
s 18 Tow expenses Add lines 13-17 (must equal Part IX, column (A), lme 25) .. . .. 52,354 181,131
19 Revenue less expenses. Subtractine 18 fromlne 12 ... .. ... .. 8,684 38,378
E o Beginning of Current Yaar End of Year
R1l20 Total assets (Part X, tne16) . ... . .. . ..... e e . 190,807 225,335
E 5 21 Total habiliies (Pan X, fine 26) . L. e e e . 7,050 3,200
N El 22 Net assets or fund balances. Subtract ine 21 fromne 20 ... ... ..... S 183, 757 222,135
LPart il | __Slgnature Block
Under penalties of perjury, | dectare that| have examined ths return, including accompanying schedules and statements, and to the best of my knowiedge and bellet, itis trus,
(L(‘f carrect, and complete. Declaration of preparear (0ther than ofticer)is based on all intormation of which preparer has any knowledge.
= } I}
o~ Sign Signature of officer Date
< Here '
= Type or print name and ttle
‘ = Pnni/Type preparer's name Preparer's signature Date Cheek || # [PTIN
i = Pald COTT KRAUSE seli-employed PO0800380
, Preparer | Fimsname » HRB TAX GROUP INC Fim's EIN® 431871840
7 Use Only [ Firmsaddress ® 179 W WASHINGTON STE 201 Phone no.
= CHICAGO IL 60602 3124240268
§/ May the IRS discuss this return with the preparer shown above? (SEINSNUCUONS) . ... .. . utinieiceiennnonann e M}es [_l No
73 For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2013)y
I FDA 13 98901 BWF 880 Form Software Copyright 1996 - 2014 HAB Tax Group, inc.
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Form 930 (2013) DIVISION ON CAREER DEVELOP 91-1220306 Page 2
(Part 1]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartfii .. . ... ... . . . . .. e D

1 Bnefly descnbe the organizalion's nussion:

TO PROVIDE LEARNING STRATEGIES FOR THE DISABLED.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-€27..... . .. .
Iif “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES? . ... - .. . e e e
If “Yos,” descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Secton 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocatons to others,
the tota! expenses, and revenue, if any, for each program service reported

4a (Coue: ) (Expensass 3, 582 incivding grants of § } (Revenues }
SEE ATTACHMENT #1

4b (Coqe ) (Expensess 5,027 inctudinggrantsof § ) (Revenues )

4c (Code. ) (Expensess 157,759 including grants of § ) (Revanve s 179, 338 )

4d Other program services (Descnbae in Schedule O )

(Expenses $ including grants ot § ) (Revenue $ )
4e Total program service expenses P 166,368
FDA 13 9902 BWF 990 Form Software Copyright 1986 — 2014 HRB Tax Group, Inc. Form 990 (2013)
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Form 990 {2013) DIVISION ON CAREER DEVELOP 91-1220306 Page 3
[Pad IV[ _Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(cX3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complets Schedule A . .. .. 1 X
2 Is the orgamzation required to oomplete Schedule B Schedule of Comnbmors (see mstrucuons)? e e e 2 X
3 Did the organizaton engage In direct or indirect poliical campaign actwviies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e 3 X
4 Section 501(c)(3) arganizations. Did the organizabon engage in Iobbymg activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part ) ... .. e e e e e . 4 X
5 s the organizaton a section 501{c){4), 501({c)(S), or 501(c)(6) orgamzation that receives membershrp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il ....... .N/A | s
6 D:d the organizabon maintain any donor advised tunds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule O, Part! . . e e e e N . 6 X
7 Drd the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, hustonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part i ... .. 7 X
8 Did the organization maintain collecions of works ot an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lIf . e e e e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodlal account Inabduy serve as a
custodian for amounts not histed in Part X; or prowide credit counsebng, debt management, credit repair, or
debt negobation services? H “Yes,” complete Schedule D, Part IV e e e e e . 9 X
10 Did the organization, directly or through a related organization, hold assets in remparan)y restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV 10 X
11 |f the organizaton’s answer to any of the following questons s “Yes," then complete Schedule D, Parts v, Vi, vill, Ix,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, PantVi. . . .. N . . . . 11a X
b Did the orgamzanon report an amount for investments -- other sscurites in Pan X, ine 12 that is 5% or more of its total
assets reported in Pan X, ine 16? lf *“Yes," complete Schedule D, Part Vil 11b X
¢ Did the organizaton report an amouni for investments -- program related in Pan X, kine 13 that is 5% or more of its total
assets reported (n Part X, ine 167 If “'Yes,” complete Schedule D, Pant Viil . o .. 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reponed in
Pan X, line 167 If “Yes,” complete Schedule D, PartIX .... ... . . . . . o .. L. .. 11d X
e Did the organization report an amount for other liabilites in Part X, l|ne 25? H “Yes,” complete Schedule D Pan X .. 11e X
t Did the orgamization’s separate or consolidated financial statements for the 1ax year include a {ootnote that addresses
the organization’s habslity for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtan separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts Xl and Xil R e e e e e e e e 12a X
b Was the orgamzation included in consolidated, independent audrted ﬁnanclal statements for the tax yeaﬁ i) "Y&s. and i
the orgarization answered "No” to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organizaton a schoo!l descnbed in section 170{b)(1)(A)(:i)? If “Yes,” complele Schedule E .. . .  ..... 13 X
14a Did the organizaton mantain an office, employees, or agents outside of the United States? .. 14a X
b Did the organizauon have aggregate revenues or expenses of more than $10,000 trom grantmaking, mndraxsmg,
business, investment, and program service acuvibes outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partstand IV.... .. e e e e e e 14b
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or olher assistance to or
for any fareign organzaton? If “Yes,” complete Schedule F, Parts il and IV . 15 X
16 Did the orgamzaton report an Part IX, column (A), line 3, more than $5,000 of aggregale granls or other assistance
1o or for toreign individuals? if "Yes,” complete Schedule F, Parts lland IV ..., ............ . .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for profesuonal fundraising services on
Part [X, column (A), kines 6 and 11e? lf “Yes,” complete Schedule G, Par | (see instructions) . e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
knes 1c and Ba? If “Yes,” complete Schedule G, Partll. .. ... . . ... .o 0 o 0 vl ol 18 X
19 Did the organization report more than $15,000 of gross incoms from gaming acﬂvmes on Pan M|, line 9a?
H “Yes," complete Schedule G, Partlll. .. ... . ... .. i i ce e e e e 19 X
20a Did the organization operate one or more hospital faulmes? If “Yes,” complete Schedule H. ......... .. e, 20a X
b Ul “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ..... ... N/ZA |20
FDA 13 8903 BWF 960 Farm Sofiwaro Copyright 1998 ~ 2014 HRB Tax Group, Inc. Form 990 (2013)
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Form 990 (2013) DIVISION ON CAREER DEVELOP 91-1220306 Page 4
{Pant tv] Checklist of Required Schedules (contrued)
Yes | No
21 Did the organizaton report more than $5,000 of grants and other assistance to any domestic organization or government
on Part I, columrl (A), ine 1? If “Yes,” complete Schedule !, Pantsfand(ll . ......... ..... el . . 21 X
22 Didthe orgamzatmn report more than $5,000 of grants and other assistance to indviduals in the United Stales on Pan X,
column (A), ine 27 if “Yes,” complete Scheduls |, Parts | and )} . 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensauon of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? [f “Yes,”
complete Schedule J e . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncipal amount of more than 51 00,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedute K. H “No,"gotolmne25a . .. ... .. . .. ..... . e . ... . . 24a X
b Dnd the organization invest any proceeds of tax—exempt bonds beyond a temporary penod excepuon? . ... . N/A [ 24b
¢ Did the organizatron maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . ver v v .. .N/A | 242
d Dud the organization act as an "on behan of‘ issuer for bonds outslandmg at any time dunng the yeaﬁ . .. .N/A | 24d
25a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | . .. . ceee 25a X
b {s the organization aware that it engaged in an excess benefit ransactron with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,"
complete Schedule L, Pant | . . [ 25b X
26 Did the orgamzation report any amount on Pan X Ime S, G or 22 for receivables from or payab!es to any currem or Iormer
officers, directors, trustees, key employees. hlghes1 compensated employees. or disqualified persons? If s0, complete
Schedule L, Part Il . ... . . . . L. L 26 X
27 Dud the organization provude a gram or olher ass:stance 10 an officer, dnrector trustee key employee, substanual
contributar or employee thereot, a grant selection committee member, ar to a 35% controlled entity or famuly member of
any of these persons? If “Yes,” complete Schedule L, Part lil e e e e 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedu1e L,
Parnt IV instructions for applicable filing thresholds, condiions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” cornplete Schedule L, Pan IV 28a X
b A farmily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Patlv . . . . . .. ... e e e s e 28b X
€ An entty of which a current or former ofﬁcer. director, trustee, or key emp!oyee (or a 1amxly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduls L, Pan IV . 28c X
29 0Did the orgamzation receive more than $25,000 in non-cash contnbutions? If “Yes,” complme Schedule M. 29 X
30 Did the orgamizauon receve contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM .. . . ... ... ... 30 X
31 0O the organization liquidate, terminate, or dissolve and cease operations? If "Yes. complete Schedule N,
Patt .. . .. PPN .. 31 X
32 0ud the organization sell, exchange dnspose of, or transier more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . . . . . e e e . 32 X
33 Did the organization own 100% of an enlity <f sregarded as separate trom the organization under Regulanons
ssctions 301.7701-2 and 301,7701-37 If “Yes," complete Schedule R, Part | . | 33 X
34 Was the organization related to any tax-axempt or taxable entity? if “Yes,” complete Schadule |, Part 1, lll
orlV,and PantV,lme 4 . . ...... .. . . .. ... e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? it “Yes,” complete Schedule R, Part V, ine 2 asb X
36 Section 501(c)(3) organizations. Did the organizabon make any transfers to an exempt non-chantable related
organization? if “Yes,” complete Schedule R, Part V, fine 2 . e e s S e . 36 X
37 Dud the organization conduct more than 5% of its activites lhrough an entity thal 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pan\i . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 19?
Note. All Form 990 filers are required to complete Scheduls O ... ... 38 X
FDA 13 9904 BWF 990 Form Software Copynight 1986 - 2014 HRB Tax Group, Inc. Form 980 (2013)
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Form 930 {2013) DIVISION ON CAREER DEVELOP 91-1220306 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anybne inthisPanV.~ . . ... ................... . . ..... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . . 1a 0
b Enter the number of Forms W-2G included (n line 1a. Enter -0- if not applicable . ..... 1b 0 .
¢ Dud the organization comply with backup withhotding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . ..... ...c..ceel o oaannl e e ... N/A | 1e
2a Enter the number of employees reported an Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If alleast one 1s reported on line 2a, did the organization file al! required federal employment taxretums? . .... N / A 2b
Nate. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructrons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . e e e e 3a X
b I "Yes,” has 1t filed a Form 880-T for this year? If “No” to line 3b, provide an explanation in Schedule O . .. N/JA | 3b
4a At any ume during 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, securities account, or other financial account)? 4a X
b It “Yes,” enter the name of the {oreign country: P
Sen instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R
Sa Was the orgamization a party to a prohibited tax shelter transaction at any tme during the tax year? Sa X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shefter transaction? . .| sb X
c 1 "Yes to Iine 5a or 5b, did the organization file Form g8ge-T? . . . .. .. N/A | s¢
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and dld lhe organizaton
solicit any contnbutions that were not tax deductible as chantable contributions? . . . e e 6a X
b i “Yes,” did the organzaton include with every solicitation an express statement that such contnbuuons or
grfts were not tax deductible? . .......... e e .. . .N/JA | sb
7  Organizations that may receive deductible comribulions under section 170(c)
a Did the organization receve a paymenl in excess of $75 made partly as a contribution and partly for goods R
and services provided to the payor? .. . ... . .. e e e e 7a X
b U "Yes,” did the organization noufy the donor of lhe value of the goods or sarvices prov:ded? e e ..N/A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to filte Form 82827 . e e e e e e e e e e e e e Tc X
d If“Yes." indicate the number of Forms 8282 filed dunng the year cee .. I 7d I L
e Did the orgamzation recerve any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? ... ... Te X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
@ U theargamzation received a contnbution of qualitied tntellectual property, did the organization file Form 8899 as required? 79 X
h I the organization recaived a contnbution of cars, boats, alrplanes, or other vehicles, did the orgamzation file a Form 1088-C? 7h X
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 sponsonng organization, have excess _
business holdings at any time dunng the year? . - 8 X
9 Sponsoring organizations maintaining donor advised tunds.
a Did the organization make any taxable distnbutions under section 49667 . - e Sa X
b Did the organizaton make a distribution to a donor, donor advisor, or refated person? .. . ..... sb X
10  Section 501(c)(7) organizations. Enter:
a Initaton fees and capital contributions included on Part Vil line12 . . ....... .. 10a
b Grass receipts, included on Form 980, Part VIII, line 12, for public use of club facllmes . 10b ,
11 Section 501(c)(12) organizations. Enter: !
a Grass income from members or shareholders . . . .. . . . .. 11a .
b Grass income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received fromthem.) ..... ....... 11b |
12a Sectlon 4947(a)(1) non-exempt charitable trusts. (s the organization fi lmg Form 990 in lieu of Form 10417 . 12a X
b i “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b ‘ |
13 Section 501(c){28) qualified nonprofit health insurance issuers. .
a Is the organization licensad to issue qualified health plans in more than one state? - .. ....... 13a X
Note. See the instructions for addiuonal information the organization must report on Schedule O. :
b Enter the amount of reserves the orgamzation s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .. . ........ .. ... 1130
¢ Enterthe amountof reservesonhand . ....... ....... e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬁ e e ... | 14a X
b [t “Yes," hag it filed a Form 720 to repon these payments? I "No,” provide an explanation in Schedule O ..- . N/A |14
FDA 13 9905 BWF 830 Form Software Copyright 1896 - 2014 HRB Tax Group, Inc. Form 990 (2013)
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Form 990 (2013) DIVISION ON CAREER DEVELQOP 91-1220306 Page 6

(*Part VI | Governance, Management, and Disclosure For each “Yes" responss to ines 2 through 7b below, and for & “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processas, or changes in Schedute O. See instructons.
Check it Schedule O contains a response or note to any ineinthisPanVvt ..  ...... Lo et e el D

Section A. Goverhing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year .. ] 1a 7
it there are material differences in voting rights among members of the goveming body,
or if the governing body delegated broad authonty to an exscutive committee or similar
committee, explain in Schedule O.
b Enter the number of voung members included in hne 1a, above, who are independent .. . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relabonship with any other 3
officer, director, trustee, or key employee?. .. . . .. . e e e e iy e e e . 2 X
3 Did the organization delegate control over management duties customanly pedormed by or under the dlrect supension
of officers, directors, or trustees, or key employees to a management company or other person? e . 3 X
4  Did the organization make any significant changes to its governing documenits since the prior Form 990 was fi led? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organizalion have members or stockholders?... .. ............ NP e .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elec1 or appolm one or
more members of the governing body? . . e e e e e e e e e e e e .| 78 X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members, stockholders.
or persons other than the governing body? . .. .. .. cee 7b X
8 Did the organization contemporaneously document the meetings he!d or written actions undenaken durmg the year
by the following"
a The governing body? .... . e e . eie oo . . . .| Ba X
b Each commitiee with authonty to act on behaﬂ of the goveming body” PN . b | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Secton A, who cannot be reached at the
organization’s mailing address? |f “Yes,” provide the names and addresses in Schedule O .............. 9 X
Section B. Policles (This Section B requests information about policies not requrred by the Internal Revenue Code. )
Yes | No
10a Did the organzation have local chapters, branches, or affiliates? . . e . 10a X
b Iif “Yes,” did the organization have written policies and procedures governing the actvites of such chapters.
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ....N/A |10b
1ta Hastha organization provided a complete copy of this Form 890 to all members of 1ts governing body befors filing the form?, , P 11a X
b Describe in Schedule O the process, if any, used by the organizaton to review this Form 990,
12a 0Oid the orgamzation have a written conflict of interest policy? If “No,” go to hne 13 e el e e e . 12a X
b Wera officers, directors, or trustees, and key employees required 1o disclose annually interests thal could give
nmsetoconflicts?. ... . ... ....iiiii.. e e ... .. ..N/A |12b
¢ Did the organizabon regularty and consistently monitor and enforce comphance wuh the pohcy" H “Yes.
descnbe in Schedule O how this is done - . e e e e i ... N/A |12¢
13 Did the orgamization have a wniten whls‘lleblower pollcy? e e s e e e el . 13 X
14 Did the organization have a written document retention and destruction pohcy7 . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEQ, Executive Director, or top management official .o .. .. e 15a X
b Other officers or key employees of the orgamization . .. . e e . .. 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see msirucﬁons) |
16a Did the organization invest in, contnbute assets to, or participate i a joint venture or simiar arrangement
with a taxable entity dunng the year? . . cee . ... . . . . . 16a X
b H*“Yes,” did the argarization follow a wntten policy or procedure requinng the orgamzabon o evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safequard o .
the organization’s exempt status with respect to such arrangements? e e e e N/A |16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 ff applicable), 990, and 990-T (Section 501(c){3)s onty)
avallable for public inspection. Indicate how you made these avatiable. Check all that apply.
D Own websile D Another’'s website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest
policy, and financial statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the persan who possesses the books and records of the
organizaton » SEE ATTACHMENT #2
FDA 13 9906 BWF 880 Form Software Copynight 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)
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Form 990 (2013)

DIVISION ON CAREER DEVELOP

91-1220306

@

Page 7

| Part Vil |  Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

v organizations.

18 Camplete this table tor all persans reguired to be listed. Report compensaticon tor the calendar year ending with or within the organization's tax year.
@ Lsst all of the organizaton's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) d no compensauon was paid.
@ Usst all of the organization’s current key employees, if any. See instructions for defintion of “key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, rustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organrzation and any related

o List all of the organuzation's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizalions.

® List all of the organizaton's former directors or trustees that received, in the capacry as a former director or trustee of the orjanization,
more than $10,000 of reportable compensaton from the organizavon and any related organizations.
List persons in the following order individual trustees or directors; insttutional 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) (8) (C) (0) (€) (F)
Name and Title Average (4o ROt Ch ok vk than ane Reportable Reportable Estimated
hours per] ""7:5‘;".':55_0;.":2;‘ o'rs,m compensation compensation amount of
(I:teikny :« I\ P é; g ,é 5 ,‘.85 s from from related other )
hoar for F g 2 g f < E & 'ﬁ'f a the organizatons compensation
1 organization (W-2/1099-MISC) from the
mlm?d Y E '(r: I E g 9 E Evo s (W-2/1099-MISC) organization
prganiza-| p e o( 7T E| A E|TsE
wons 2 o R b € ITA E and Telaled
below) | L R 8 g organizatons
L
STACIE DOJONOVIC 2.00
PRESIDENT
DR AUDREY TRAINOR 1.00 x
PAST PRESIDENT
DR JAMES MARTIN h .50 x
VICE-PRESIDENT
DR DARLENE UNGER 2.00 X
TREASURER
DR JOSEPH MADAUS 2.00 x
PRESIDENT ELECT
DR KENDRA
WILLIAMS-DIEHM 1.50 x
SECRETARY
DR JANE. RAZEGHI 1.50 x 2,000
EXECUTIVE DIRECTOR
FOA 13 8907 BWF880  Form Sottwars Copyright 1998 - 2014 HRB Tax Group, Inc. Form 990 (2013)
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CISPK98HLB 1z
Form 890 (2013) DIVISION ON CAREER DEVELOP 91-1220306 Page 8
{ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conunued)

(A) (B) P (C) (D) (E) P
Name and title Average {do not c...‘gf',‘:‘:,". than one Reportable Reponable Estimated
: hours per| otticer nan Srector frustas compensation compensation amount of
' week 7 p é T] O [KE|HCE] F from from related other
'S:;s: r:rf':r NRL § Bl E JEMleaMt 9 the organizalons compensaton
related \:, E g ! .Z é é E E § “E" organzaton | (W-2/1099-MISC) from the
organza-| b E o |V E | & LIFvE (W-2/1099-MISC) organization
tions |¥o R} E] 4E and related
below) [ L R N 5 organizations
L
e
T ]
. .
. o )
T~
1b  Sub-total.. FO N .. . > 2000
¢ Total from conﬂnuation sheets to Part VII, Section A. . >
d Total (add linestbandic) .- ........ - > 2000

2 Total number of individuals (including but not mited to those iisted above) who receved more than $100,000 of reportable compensation

from the organization P

Yes | No
3 Did the organization hist any tormer officer, director, or trustes, key employee, or highest compensated employee .
on hne 1a8? It “Yes,” complete Schedule J for such indwvidual . . . ..... RPN . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for N .
services rendered to the organizaton? If “Yes,” complete Schedule J for suchperson ... . . ..... ..... 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 fram the orgamization. Report compensation for the calendar year ending with or within the organization’s tax year.
Q)] @®) (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the orgamization P

FOA 13 9908 BWF 990

Form Software Copyright 1698 - 2014 HRB Tax Group, Inc.

Form 980 (2013)'

94 B.003




CISPK98HLB

Form 990 (2013)

DIVISION ON CAREER DEVELOP

91-1220306

S,

Page 9

{_Part Viii ]

Statement of Revenue

Check if Schedule O contains a response or note to any bine in this Part VIl

(A)
Total revenue

(B)
Relatsd or
exempt
function
revenue

(D)
Revenve
excluded from tax
under seclions
$512-514

-0 Qa0

VWZO~"~NCcW=-DH4ZOO
02> NHZPDO pem=-0
=I> Dne=-L-0n IMI-O

-

Federated campaigns . . . 18

Membership dues 1b

25,914

Fundraising events . ic

Related orgamizations . . . 1d

Government grants (contnbutions) . ... | e

All other contributions, gifts, grants, &
srmilar amounts not included above 1t

Noncash contributions wicluded in ines 1a-1f: $
Total. Add lnes 1a-1f

.

25,914

LPIOODV
mo—<nmu

meczZm<myn
@ ~oaonech

CONFERENCE REGISTRATIO

Business Code

179,338 ~

179, 338

All other program semice revenue .
Total. Add lines 2a-2t

179,33q

IMX -0

mcamag<mX
©

10a

[,

Investment (ncome (including dlvidands. interest, and

other similar amounts) .

Income from investmeni of tax-exempt bond proceeds A 2

Royalties .

>

11,288

11,288‘

2,96§l

(1) Real

(i) Personal

Gross rents

Less: rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

(I) Securities

Gross amount from sales
of assets other than
inventory

Less cost or other basts
and sales expenses

Galn or (loss)

Net gain or (loss) .

Gross income from fundraising
avents (not including $
of contributions reported on line 1c).
See Part IV, ing 18 .
Less direct expenses . .... . b
Net income or (loss) from fundrmsmg events .
Gross income from gaming activittes. See
Part IV, hne19 . ... .. a
Less: direct expenses .
Net income or (loss) from gam!ng activities .
Gross sales of inventory, less

retums and allowances . . .. . . . @
Less costofgoodssold .. ... . .. b
Net income or (loss) from sales of inventory

Miscellansous Revenue

Business Code

118

o aon o

12

Allotherrevenue .............
Total. Add fines 11a-11gd ..
Total revenue. Ses instructions .

.»

219.50491

193,59§l

FDA 13

9909 BWF 890

Form Sottware Copyright 1998 - 2014 HRB Tax Group, Inc.

Form 990 (2013)

®48B .093
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Page

[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).

Check i Schedule O contains a response or nole to any bine in this Part IX . .

Do not Include amounts reported on lines 6b, Total éxAp)enses Prograr(r? )serwce Managa(rcn)em and Funé&smg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, hine 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 tor members .
5 Compensation of current officers, directors,
trustees, and key employges . . 2,090 2,090
6 Compensation not included abnve, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruvals and oontnbuvons (|ndude section
401(k) and 403(b) employer contnbutions) . . .
9  Other employee benefits ‘
10 Payrolltaxes ..............  .....
11 Fees for services (non-employees): |
8 Managemen!
b Llega. ......
¢ Accountng .. .. 845 HE
d Lobbying.. .. e e e e
e Professional fundralslng services. See Part IV line 17 .
t Investment management fees .
g Other. (if ine 11g amount exceeds 10% ot line 25, column
(A) amount, list ling 11g expenses on Schedule O.) 11,090 11,040
12  Advertising and promotion . . .
13 Office expenses . . . . 898 8
14 Information technology - . .
15 Royalties |
16 QOccupancy
17 Travel ......... e e e 12,531 12,531
18  Payments of travel or entertainment expenses
tor any federal, state, or local public otfictals
19  Conferences, conventions, and meetings - 142,633 135,874 6:739
20 Interest. .. ..  ......
21 Payments to affiliates e e e
22 Depreciation, depleton, and amortizauton .. .....
23 fnsurance .. . ....... e e e e 2,515 2,575
24 Other expenses. ltemize expenses not covered above. :
(Luist miscellaneous expenses in hine 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O,) 5
a CHAPTER REBATES AND GRANTS 5,037 5,037 |
b PUBLICATIONS AND MAILINGS 3.592 3.592
[
d
@ Al other expenses
25  Total functional expenses. Add lines 1 through 24e 181,11 167,037 14,1
26  JolInt costs. Complete this {ine only i the organzation
reporied in column (B) joint costs from a combined
educational campaign and fundrasing solicitation.
Check here » [] it following SOP 98-2 (ASC 958-720)
FDA 13 99010 BWF950  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990 (2013)
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Form 980 (2013) DIVISION ON CAREER DEVELOP 91-1220306 Page 11
[ Part X | Balance Sheet
Check if Scheduls O contains a responseornotetoanyhnemthisPart X . . ... ... ... ........ .. o.. . . iie.... E
(A) |
. Beginning of year €nd of year
1 Cash -- non-interest-bearing . . e e 60,451] 1 83,691
2 Savings and temporary cash investments . . . 2
3 Pledges and grants receivable, net . . . . 3
4 Accountsreceivable,net ... .. ...... .. .. . . ..., 4
5 Loans and other receivables from current and former off icers, dlrec!ors,
trustees, key employees, and highest compensated employses. _ R
Complete Part It of Schedule L - S
6 Loans and othar recevables from other disqualiftad persons (as defined under section
4958 (1)1)), parsons described in saction 4838{cX3)B), and contributing employers and _
A p tng organm. ot 501 (cX9) voluntary employees’ beneficiary
S organi {see instruct ) C lete Part Il of Schedule L 6
S | 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use . P 8
S 9 Prepad expenses and deferred charges 9
10 a Land, buildings, and equipment. cost or other
basis. Complete Part V1 of Schedule D .. 10a L R -
b Less accumulated depreciaton . ... 10b 10c
11 Investments -- publicly traded secunties . 130, 356] 11 141, 644
12 Investments -~ other secunties. See Pan IV, line 11 12
13 Investments -~ program-related. See Part IV, line 11 13
14 Intangible assets .  ..... 14
15 Other assets. See Part IV, ine 11. . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 190,807 16 225,335
17 Accounts payable and accrued expensas . 7,050 17 3,200
18 Grants payable .. 18
L |19 Deferred revenue . 19
IA 20 Tax-exemptbondliabilites.... ....... 20
B |21 Escrow or custodial account habilny Complete Part IV of Schedule D 21
ll. 22 Loans and other payables to current and former officers, directors, '
1 trustees, key employees, highest compensated employees, and . o _ _
T disqualfied persons. Complete Part Il of Schedule t. - 22
lE 23 Secured mortgages and notes payable 1o unrelated third parties 23
S |24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lings 17-24). Complete Part X
of Schedule D... ..... A 25
26 Total llahimles. Add lines 17 through 25 ... . 7,050] 26 3,200
Organizations that follow SFAS 117 (ASC 958), check here D m and
F complete lines 27 through 29, and lines 33 and 34. i _ .
N ul27 Unrestncted netassets . . . ... C e e 183,757| 27 222,135
T N |28 Temporanly restncted net assets . e e 28
A D29 Permanently restncted net assets . . .. ..., 28
sB Organizations that do not follow SFAS 117 (ASC 958), check here » [] and !
2 L complete lines 30 through 34. N _ - i
T : 30 Caputal stock or trust principal, or current funds . . . . . 30
s ¢ |3t Paid-in or capital surplus, or land, building, or equipment fund 31
g E |32 Retained earnings, endowment, accumulated income, or other funds . .. .. ... 32
s 33 Total net assets or fund balances . ..... 183,757 33 222,135
34 Total habilities and net assets/fund balances . e 190,807 a4 225,335
FOA 13 99011 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)
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Form 930 (2013) Page 12

[Part XI] Reconcillation of Net Assets
Check 1f Schedule O contains a response or nots to any hne In this Part X1 . .. ...

219,509

1 Total revenue (must equal Part VIII, column (A), ne12) .. .. ... . ... -« . ... 1
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 181,131
3 Revenue less expenses. Subtract line 2 fromfine 1. e e e e e e e 3 38,378
4 Net assets ar fund bafances at beginning of year {must equal Pan X, line 33, cqumn Ay . ... 4 183, 757
6§ Netunrealized gans (losses) on Investments . . e C e e e 5
6 Donated services anduseoffaclives . ... . ... ...  ..... 6
7 Investment expenses 7
8 Prior period adjustments . e e e e e .. 8
9 Other changes in net assets or lund balances (explam n Schedule [ ) T R 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Inne 33,
column(B)) . . . . L e e e e e e e e e i 10 222,135
[Part XIl] Financlal Statements and Reporﬂng
Check If Schedule O contains a response or note to any kne inthus Pant Xl . .. ... ... e e . D
Yes | No
1 Accounting method used to prepare the Form 990. E Cash D Accrual D Other
It the organizaton changed iis 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

It “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... . C e e 2b X
i “Yes,” chack a box below o indicate whether the financial staternents for the year were audited on a
separate bag:s, consolidated bass, or both:
I:I Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes" to lines 2a or 2b, does the orgamzation have a commutiee that assumes responsibility for oversight
of the audit, review, or compilanon of its financial statements and selecton of an iIndependent accountant? .. ... N/A 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organizaton required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A—1337. . ..... . . .« itieitn i e .| 3a X

b {f “Yes,” did the organization undergo the required audit or audns? If the orgamzauon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis .. ..N/A | 3o

FDA 13 99012 BWF 990 Form Sofiware Copyright 1996 — 2014 HRB Tax Group, Inc. Form 990 (2013)
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SFC':'E;::’LE A Public Charity Status and Public Support OMB No. 1545-0047

(Forin or 930-€2) Compilete if the organization is a section 601(c)(3) organlzation or a section 201 3
45947(a)(1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public

Internal Revenue Service # P Information about Schedule A (Form S90 or $90-EZ) and its instructions 15 8t www irs.gov/formeg0. lnspectlon

Name of the organization Employer identification number

DIVISION ON CAREER DEVELOPMENT & TRANSITION 91-1220306

| Partl| Reason for Public Charlty Status (All arganizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(}).

2 A school descnbed in section 170(b)(1)(A)(ii). (Anach Schedule E.)

3 A hosprtal or a cooperative hospital service organizatron descnbed in  section 170(b)(1)(A)(iil).

4 A medical research arganization operated i conjunction with a hospnal descnbed in  section 170(b)1}(A)(ill). Enter the hospital's name,
city, and state:

s D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)}{1)(AXiv). (Complete Part Il )

6 A federal, state, or local government or governmental urut descnbed in - section 170(b)(1)(AXv).

7 An organizaton that normally receves a substantial part of ts support from a governmsental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 11.)

8 A community trust descnbed in section 170(b)(1)XA)(vi). (Complete Part Ii.)

9 An orgamizaton that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activites related to its exempt functons--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 organizavon after June 30, 1875. See section 509(p)(2). (Complete Part Ili.)

10 H An organization organzed and operated exclusively to test for public safety. See section 509(a)(4).

1 An orgamization organized and operated exclusively for the benefit of, to periorm 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
609(a)(3)- Check the box that descnbes the type of supporting grganization and complete lines 11e through 11h.

a D Type | b D Type Ul c D Type llI-Functionally integrated d D Type llI-Non-functonally integrated
e D By checking this box, | cerufy 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 secuon S09(a)(2).

t If the organizabon received a wniten determination from the (RS thatitis a Type |, Type It, or Type Il supporting
organization, check this box . e e .. . e []
‘] Since August 17, 2006, has the organization acoepled any gm or comnbuﬁon from any of th

RECEIVED

following persons?

() A person who drrectly or indirectly controls, either alons or together with Yes | No
and (w) below, the governing body of the supported organizabon?. M AY 1 5 20‘5 . [ 11g(i) X
(i) Afamuly member of a person descnbed in () above? . . ..... .. Q@) - - .- el . 11g(li) X
(iif) A 35% controlled entity of a person described in (i) or (ir) above? . 1 1g(ili) X
h Provide the following informaton about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of organization |(IV) Is the organization | (V) 01d you notity the (vl) 1sthe (vil) Amount of
organization {described on lines 1-9 |in col. (I) Uisted in your | erganization in cot. (i) nm::‘;:l::dl:lnc::; ® monetary support
above or JARC section goverming document? of your support?
(see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 980 or 990~EZ.

FoA 13 8990A1 BWF080  Form Software Copynght 1996 - 2014 HRB Tax Group, Inc.
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Schedule A (Form 990 or 990-E2) 2013 DIVISION ON CAREER DEVELOP 91-~1220306 Page 3
[(Part 1 |~ Support Schedule for Organizations Described In Section 509(a)(2)
(Camplete only if you checked the box on line 9 of Pan | or If the organization faled to quality under Part il.
If the organizaton tails to qualify under the tests listed below, pleass complete Part 11.)
Section A. Public’ Support
Calendar year (or fiscal year beginning in) » (a) 2009 (®) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Grts, grants, contributions, and

membership fees received. (Do not
include any “unvsua grants *). . - 62,499 73,840 43,750 56,646 208, 221 444,956

2  Gross receipts from admessions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose

3 Grossreceipts from activities that are not an
unrelated trade or business under section 813 . .

4 Tax revenues lavied for the organization's
benefit and either paid to or expendad on
its behalf PN

§ The value of services or facilites
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1 through5 . .. .. . 62,499 73,840 33,750 56, 646 208,221 744,956

7a Amounis included on lines 1, 2, and 3
received from disqualfied persons
b Amountsincluded on ines 2 and 3 receved from
ather than disqualified persons that exceed the
greater of $5,000 or 1% of the amountan line 13
{for the year . . ..

¢ Add lines 7a and 7b. .

8 Public suppart (Subtractiine 7c from line 8 ) 444,956
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 62, 499 73,840 43,750 56, 646 208,221 443,956
10a Gross income from intarest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
sources .. .... 698 3,048 3,389 4,392 11,288 22,815

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

¢ Addlines 10a and 10b - . 98] 3,048 3,389 4,392 11,288 22,815

11 Net income from unrelated buslness
actvities not included in line 10b,
whether or not the buslnass 15 regularly
cammed on . . ..

12 Other income, Do not include gain or
loss from the sale of capital assets

(Explainin Part Iv.) . . .. .
13 Tota) SUPPOM. (Add lines s, 10c, 11, and 12.) 63,197 76,888 47,139 ex,oaér 219,508 467,711
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501{c)(3)

organization, check this box and stop here, .. e e e e .. e e e >D
Section C. Computation of Public Support Percentag_
15  Public suppon percentage for 2013 (line 8, column (f) dvided by line 13, column (1)) . ... .. . 15 895.12 %
16  Public support percentage from 2012 Schedule A, Part Ill, line 15 e e i 16 94 .84 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) dvided by line 13, column (f)) . ... . . 17 4.88%
18  Investment income percentage from 2012 Schedule A, Partill, ine 17 . .. . 18 5.16%
19a 33 1/3% support tests -- 2013. If the organizaton did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and etop here. The organzaton qualifies as a publicly supported organizaton . ., . R ﬂ

b 33 1/3% support tests -- 2012. if the organizaton did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and

line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponted organizaton .. .. P H
20  Private foundation. If the organization did not check a box on fine 14, 193, or 18b, check this box and sge Instructions .. . .. . b
FOA 13 GS0A3 BWF080  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule A (Form 990 or 990—52) 2013
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‘ 990 PART ili - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLI
INSPECTION For calendar year 2013, or 1ax penod beginning 07-01-201 3. and ending 06-30-2014.
Name of Organ;zanon Employer ldentificatton Number
DIVISION ON CAREER _DEVELOPMENT & TRANSITION 91-1220306
Part 11l - Statement of Program Service Accomplishments
Code: Expenses 3,582 including Grants of Revenue

Exempt Purpose Achievements
PUBLICATIONS AND MAILINGS FOR THE COMMUNITY INVOLVED IN THE EDUCATION OF
EXCEPTIONAL INDIVIDUALS.

FDA Form Software Copyright 1986 - 2014 HAB Tax Group, Inc. L082813F 13_EO22
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‘ 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART IIY

OPEN TO PUBLIQ
INSPECTION For ¢alendar year 2013, or tax penod beginning 07-01-201 3, and ending 06-30-2014.
Narne of Organization Employer identificaton Number
DIVISTION ON CAREER DEVELOPMENT & TRANSITION 91-1220306
Part 11l - Statement of Program Service Accomplishments
Code Expenses 5,027 including Grants of: Revenug’

Exempt Purpose Achisvements
GRANTS AND REBATES TO STATE CHAPTERS.

FOA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082613F 13_E022
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CISPK98HLB @
990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART TII
OPEN TO PUBLI(

INSPECTION For talendar year 2013, or tax period beginning 07-01-201 3, and ending 06-30-2014.
Name of Organization Employer Identficabon Number
DIVISION ON CAREER DEVELOPMENT & TRANSITION 91-1220306
Part ll] ~ Statement of Program Service Accomplishments
Code. Expenses: 157,759 ncluding Grants of: Revenue: 179,338
Exempt Purpose Achievemants

SPONSORSHIP OF CONFERENCES AND MEETINGS CONCERNING THE EDUCATION OF
EXCEPTIONAL INDIVIDUALS AND RELATED MEMBERSHIP ISSUES.

I

FOA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. LO82613F 13_E022
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CISPK98HLB

990 BOOKS ARE IN CARE OF

G

Part VI - Line 20

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIG

'NSPECTlON‘ For'calendar year 2013, or tax period beginning 07-01 , and ending 06-30-2014
Name of Organization Employer Identification Number
DIVISTON ON CAREER DEVELOPMENT & TRANSITION 91-1220306

or
Business Name:

IndvidualName . ... ...... .. S ..

DR. DARLENE UNGER

Street Address . ...

U.S. Address:

Zipcode 44512-

cty YOUNGSTOWN

YOUNGSTOWN STATE UNIVERSITY

or
Foreign Addrass

City

sate OH

Province or State .

Country

Postal code

Phone Number

Fax Number

(773)844-7560

FDA Form Software Copynght 1996 - 2014 HRB Tax Group, Inc.

— N

50116A
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CISPK98HLB
2013 DETAIL STATEMENTS

DIVISION ON CAREER DEVELOPMENT
91-1220306 s cIrEovLE © PAGE 1
STATEMENT #1 - OTHER EXPENSES (990-EO PG 1 LINE 17)

PROFESSIONAL FEES. . et vuuvseeeeameaanee s 10,928

OTHER EXPENSES. .. ... .uuuessonosmnim 39,426
TOTAL CARRIED TO 990-EO PG 1 LINE 17+ v creransennnnnnn... 50,354
STATEMENT #2 - MEMBERSHIP DUES (990-EQ PG 9 LINE 1B)

CECE QUARTERLY PAYMENTS. .. ..vvversnnrrennnnn... 23,120

NSTACC REIMBURSEMENTS......... e 2,794
TOTAL CARRIED TO 990~EO PG 9 LINE 1B......ouuuunnnnnnnn. ... 25,914
STATEMENT #3 - INVESTMENT INCOME TOTAL REV (990 EO PG 9 LINE 3A)

TIAAR CREF FUNDS. ... .vuuutesennn s e, 11,288
TOTAL CARRIED TO 990 EO PG 9 LINE 3R.....ouunonnnnnnnnnn.. 11,288
STATEMENT #4 - OTHER (990 EO PG 10 LINE 11G(A))

CONFERENCE PLANNING. .......... e . 11,000
TOTAL CARRIED TO 990 EO PG 10 LINE 11G(A) .+ vvsernnrnnnnnnn. 11,000

P4 B .003




