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Form 990 (2013) NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Page?2
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part {ll . . e . |:|
1 Bnefly descnbe the organization's mission:
TO MEET EMPLOYERS' NEEDS FOR COMPETENT WORKERS BY PROVIDING ACCESS TO
INDIVIDUALS AGE 55 AND OVER, AND TO ENHANCE LIFELONG EMPLOYMENT
OPPORTUNITIES OF EXPERIENCED WORKERS THROUGH TRAINING, JOB PLACEMENT,
EDUCATION, RESEARCH AND ADVQOCACY.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? o . [Eves XIne
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i E]Yes LT{] No

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

4 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 23,566 ,557. including grants of $ ) (Revenue $ 23,199,137. )
GRANTS - (1) SENIOR ENVIRONMENTAL EMPLOYMENT PROGRAM (SEE PROGRAM).
RECRUITS AND ENROLLS PEOPLE AGE 55 AND OLDER TO ASSIST IN EPA OFFICES
AND LABS IN A VARIETY OF TECHNICAL, AND ADMINISTRATIVE ASSIGNMENTS. (2)
GRANT FROM DEPARTMENT OF AGRICULTURE TO OPERATE A PROGRAM TO PLACE
OLDER WORKERS IN POSITIONS WITH THE NATURAL RESOURCES CONSERVATION

SERVICE.
4b  (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenues )

4d Other program services (Descnbe in Schedule O.)

1Exgenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 23,566 ,557.
Form 990 (2013)
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Form 990 (2013 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c){3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A I 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? ......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatxon that receives membershlp dues assessments or
simifar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lll i 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 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partiil . .. L8 X
9 D the organization report an amount n Part X line 21, for escrow or custodlal account I|ab|I|ty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV U 9 X
10 D the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments pennanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VII 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,
Part VI e e . .o .. .o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of rts total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xil . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other asslstance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assxstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross Income from gamlng actlvmes on Part Vlll I|ne 9a? lf 'Yes
complete Schedule G, Partll .. ... ... .. ... .. .. 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H ......... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
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Form 990 (2013 NATIONAL: OLDER WORKER CAREER CENTER 52-2003078 Page4
l Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Partsland Il B . L1 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), ine 2? If "Yes," complete Schedule I, Parts | and lll .22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J e e i =281 X

24a Did the organization have a tax exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to hlne25a . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . . | 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? . .. . e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . .. |.25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person in a 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 Did the organization report any amount on Part X hne 5,6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I} L 26 X

27 Dud the organization provide a grant or other assnstance to an off icer, director, trustee, key employee, substantlal
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il U 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part \"
instructions for applicable filing thresholds, condrtions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famuly 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? If "Yes, " complete Schedule M o 29 X
30 Did the organization receive contnbutions of art, histoncat treasures, or other simifar assets, or qualified conservation
contnbutions? If "Yes, " complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If *Yes,” complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes complete
Schedule N, Partit . . .. L. ) . |82 X
Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule Fl Part I, I, or IV, and
PartV,hnet . ... . .. ) 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? ..... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related orgamzatlon?
If "Yes," complete Schedule R, Part V,lne2 ..~ . 36 X
37 Did the organization conduct more than 5% of its actrvrtles through an entrty that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI o . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . e e e X 3ag | X
Form 990 (2013)
332004
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. Form 990 (2013 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 _ Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . L B . . [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = L 1a 8
b Enter the number of Forms W-2G included In line 1a. Enter -O- f not applicable . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. .. . . . e e 1e 1 X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . = = 2a 26
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If "Yes," has it filed a Form 930-T for this year? If "No, " to line 3b, provide an explanation in Schedule O L. 3b
4a At any time 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, secunties account, or other financial account)? L 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? _ . . ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... |.5b X
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886-T? = 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzat:on sollcn
any contnibutions that were not tax deductible as chantable contnbutions? .. | .6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductble? i . . |L6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . — e .. L7¢e X
d If "Yes," indicate the number of Forms 8282 f Ied dunng theyear = ... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds 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 D the organization make any taxable distnbutions under section 4966? L. L. . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? o L 9b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contnbutions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlrtles L. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . i L. ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi ||ng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . .. . ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? _ B . L 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualified health plans . . . L 13b
¢ Enter the amount of reserves on hand _ . . 13c
14a Dud the organization receive any payments for indoor tanmng services dunng the tax year? ........ . . 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O . 14b
Form 990 (2013)
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Form 990 (2013 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes*" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . s . ... X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . 1a 6 ‘
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent L. 1b 6
2 Did any officer, director, trustee, or key employee have a family refationship or a business relatronshrp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Dud the organization make any significant changes to its govermning documents since the pnor Form 990 was fi Ied?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockhotders, or other persons who had the power to elect or appornt one or
more members of the goveming body? o o 7a
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? . 7b
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken durrng the year by the followrng
a The governing body? - .. Coe . | 8] X
b Each committee with authornty to act on behalf of the govemrng body’? . 8b
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section 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. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

4]

[ N2

Mo DADIEE X

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 activities of such chapters affi hates
and branches to ensure their 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 filing the fonn’? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If “No,"go tolne 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts'? . 12w X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* descnbe
in Schedule O how thiswasdone . . L 12¢| X
13 Did the organization have a wntten whistleblower policy? L . L L 13| X
14 Did the organization have a wntten document retention and destruction policy? e B 14 | 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 | _ L e 15a | X
b Other officers or key employees of the organization _ . . X 15b X

if "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstmctlons)
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 written policy or procedure requinng the organrzatron to evaluate ns partrcrpatron
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  List the states with which a copy of this Form 990 I1s required to be fled SEE SCHEDULE O
18 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.
:] Own website D Another's website IKI Upon request L__] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p
GERMAN VANEGAS, JR., CPA - 703-558-4200
3811 N. FATRFAX DRIVE, SUITE 900, ARLINGTON, VA 22203
332008 10-20-13 Form 990 (2013)
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Form 990 (2013 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Page?
‘ Compensation 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 Vii |:|

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 -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for definrtion of "key employee.”

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

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

® |ist 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) (8) (C) (D) (E) (3]
Name and Title Average | . df:gf‘ﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ":ﬁ"" and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related | 2|3 2 (W-2/1099-MISC) organization
organizations é s g §., and related
below |2 |S|5|8 |23 = organizations
fine) HEIRESE
(1) CYNTHIA LANGLEY 2.00
CHATRMAN X X 0. 0. 0.
(2) FRANK HURD 2.00
VICE CHAIR X X 0. 0. 0.
(3) W. JOSEPH STEARNS 2.00
BOARD MEMBER X 0. 0. 0.
(4) ELLEN TUNSTALL 2.00
SECRETARY / TREASURER X X 0. 0. 0.
(5) TERESA HOLLAND 2.00
BOARD MEMBER X 0. 0. 0.
(6) WM EDWARD FLYNN 2.00
BOARD MEMBER X 0. 0. 0.
(7) GREGORY MERRILL 50.00
PRESIDENT/CEO X 223,530. 0.l 16,052.
(8) GERMAN VANEGAS, JR, 48.00
CFO X 160,149, 0. 19,958.
(9) LINDA HOLIMAN 46.00
CONTROLLER X 113,202. 0.l 18,345.
{10) JUDITH MURRAY 46.00
DIRECTOR OF ADMINISTRATION X 107,833. 0.l 10,585.
(11) ALTON RESSLER 46.00
SENIOR DIRECTOR OF FIELD O X 131,784. 0. 7,765.
332007 10-26-13 Form 990 (2013)
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Form 990 (2013) NATIONAL, OLDER WORKER CAREER CENTER 52-2003078 Page8
LPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (do not df’egfiﬁggmn one Reportable Reportab{e Estimated
hours per | pox, unless person 13 both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(hstany | 2 the organizations compensation
hoursfor | s g organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |Z[5| |8|gd s organizations
line) [=|Z|5|&|58| 2
ib Sub-total ) > 736,498. 0.] 72,705.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d_Total (add lines 1b and 1c) . > 736,498. 0.l 72,705.
2 Total number of Individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
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 X Lo . . 3 X
4 Forany indwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, complete Schedule J for such individual .. = . 4 | X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrefated 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 (B) ©)
Name and business address Descnption of services Compensation
| VIRGINIA SQUARE
36845 TREASURY CENTER, CHICAGO, IL 60694 OFFICE RENT 403,253,
LIMELEAP SOLUTIONS, 1776 EYE STREET, NW
#750, WASHINGTON, DC 20006 IT SERVICES 278,488.
ADP PAYROLL PROCESSING
11411 RED RUN BLVD., OWINGS MILLS, MD 21117|SERVICES 118,387.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2013)
332008
10-20-13
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Statement of Revenue

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

13) NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Page9

Form 990 (20
[Part VIII |

]

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenueg excluded
exempt function business ho?egfoggder
revenue revenue 517 - 514
0242 1 a Federated campaigns .. .. |1a
g 3 b Membershipdues . .. .. . . . |1b
U;E ¢ Fundraisingevents = = . . . 1c
i";_‘_‘f d Related organizations Lo 1d
gﬂg e Govemment grants (contnbutlons) 1e 23,199,137,
.gg f All other contributions, gifts, grants, and
_.35 similar amounts not included above . | 1f 15,722,
g% g Noncash contributions included In lines 1a-1f $
OG&| h Total. Add lines 1a-1f | 4 23 214 859
Business Code|
_i_'§ 2a
gg| b
7ne c
£%
S0 d
a f All other program service revenue
g _Total. Add lines 2a-2f |_2
3 Investment income (including dividends, interest, and
other simifar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . N
(i) Real (i} Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) s >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . . a
g b Less: drect expenses . b
¢ Net income or (loss) from fundralsmg events | 2
9 a Gross Income from gaming activities. See
PartivV,line19 . . . a
b Less:drectexpenses = . b
¢ Net income or (loss) from gammg actlvmes »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of mventow _p
Miscellaneous Revenue Business Code|
11a
b
c
d Allotherrevenue _ . .
e Total. Add lines 11a-11d >
___ 112  Total revenue. See instructions. . » 23,214 859 0 0, 0
A Form 990 (2013)
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Form 990 (2013)

[Part IX] Statement of Functional Expenses

NATIONAI. OLDER WORKER CAREER CENTER

52-2003078 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

Funéralsmg
expenses

1

10
1

a -0 ao oo

12
13
14
15
16
17
18

19

PRBRRB

o a0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dISQU3|Ierd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages . .

Pension plan accruals and contributions (mclude
section 401(k) and 403(b}) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non- employees)
Management

Legal .

Accounting

Lobbying

Professional fundralsmg Services. See Part v, lme 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of I|ne 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or enter’taunment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e e
Payments to affi Ilates . .
Depreciation, depletion, and amomzatlon .
Insurance

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, st ine 24e expenses on Schedule 0.) .. .

ENROLLEE - WAGES

460,700.

460,490.

210.

1,498,489.

1,497,807.

682.

69,233.

69,201.

32.

160,507.

160,434.

73.

142,237.

142,172,

65.

15,525.

15,519.

6.

47,678.

47,660,

18.

1,696.

1,696.

543,934.

543,671.

263.

408.

408.

75,662.

75,620.

42.

472,866.

472,628.

238.

41,975.

41,958.

17.

47,374.

47 ,351.

23.

14,434,718.

14,434,718.

ENROLLEE - BENEFITS & P

4,881,255,

4,881,255,

ENROLLEE - TRAVEL

440,573.

440,573.

OTHER ENROLLEE COSTS

87,223.

87,223.

All other expenses

163,089.

147,869.

15,220.

Total functional expenses. Add lines 1 through 24e

23,585,142.

23,566,557.

18,585.

8 &

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hece [:l if following SOP 88-2 (ASC 858-720)

332010 10-26-13
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Form 990 (2013)

| Part X | Balance Sheet

NATIONAL OLDER WORKER CAREER CENTER

52-2003078 Page 11

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

]

(A

(B)

Beginning of year End of year
1 Cash-noninterestbeanng . ... . . . . o 2,024,336.! 1 979,506.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable,net . . 244,023.] 3 679,930.
4 Accounts recevable, net _ 1,670. a4 4,457.
5 Loans and other receivables from current and fon'ner off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L e e 5
6 Loans and other recevables from other dlsqualrf ied persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 68,126.] 9 39,854,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 501,373.
b Less: accumulated depreciation 10b 110,539. 438,208.] 10¢c 390,834.
11 Investments - publicly traded secunties 19,353.| 11 21,750,
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 85,716.] 15 85,657.
16 __ Total assets. Add lines 1 through 15 (must equal Iine 34) 2,881,432.] 16 2,201,988,
17 Accounts payable and accrued expenses 1,892,170.] 17 1,585,972.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities AT 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
_‘_g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 529,905.] 25 526,942.
26 Total liabilities. Add lines 17 through 25 2,422,075.01 26 2,112,914.
Organizations that follow SFAS 117 (ASC 958), check here P IJ_LI and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets - 3,041.] 27 176.
= |28 Temporanly restrcted net assets . 456 ,316.] 28 88,898.
T 29 Permanently restncted net assets 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
] and complete lines 30 through 34.
%’, 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or captal surplus, or land, building, or equipment fund ...... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassets or fund balances = 459,357.] 33 89,074.
|34 Totalhabilmes and net assets/fund balances. 2,881,432, 34 2,201,988.
Form 990 (2013)
332011
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Form 990 (2013) _ NATIONAL OLDER WORKER CAREER CENTER
| Part XI | Reconciliation of Net Assets

52-2003078 Paget2

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

|

© O ~NOOLEWN

-
[=]

Total revenue (must equal Part VIII, column (A), line 12)

23,214,859.

Total expenses (must equal Part IX, column (A), line 25)

23,585,142.

Revenue less expenses. Subtract ne 2 fromlnet1

-370,283.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

459,357.

Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Prior penod adjustments

© |0 IN D (O D ([N =

Other changes in net assets or fund balances (explam n Schedule O) ,,,,,

o.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
column (B))

-
o

89,074.

| Part Xli Fmanélal Statements and Reportlng

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

[x]

2a

3a

Accounting method used to prepare the Form 990. D Cash II] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? __ .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both*

I:] Separate basis D Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns,
consolidated basis, or both:

l_l—ﬂ Separate basis D Consohdated basis I—_—] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiliity for oversight of the audit,
review, or compilation of rts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the requnred audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

;2c X

3a| X

3| X

332012
10-20-13
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. . - OMB No 1545-0047
22:2”0';59252) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL OLDER WORKER CAREER CENTER 52-2003078

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

The organization is not a pnvate foundation because it 1s. (For lines 1 through 11, check only one box )

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

D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

D 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 descnbed 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 governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local govemment or govemmental unit descnbed n section 170(b)(1)(A)v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ili.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b |:| Type il c El Type Il - Functionally integrated d |__—| Type lil - Non-functionally integrated

e |:] 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 descnbed in section 509(a)(1) or section 509(a)(2).

hAWON

0

00 ®0 O

10
1"

a0

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type {ll
supporting organization, check thisbox = . . L. . . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . . R B [ ()]
(ii) A family member of a person descnbed in (i) above? . . o . 1gtii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . L. ... 11gtiii),
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iii) Type of organization [iv) s the organization| (v) Did you notify the orgagllzi;)atllso;h; col. | (vii) Amount of monetary
organization (described on lines 1-9  Jn col. (i) isted 1n your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? US.?
(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) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-62) 2013 NATIONAL, OLDER WORKER CAREER CENTER
[ Part i | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

52-2003078 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

25,116,552,

25,532,710,

24,679,174,

24,053 846,

23,214 859,

122,597,141,

25,116,552,

25,532,710,

24 . 679,174,

24,053,846,

23,214,859,

122,597,141,

122 597 141,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from stmilar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carmed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)
11 Total support. Add lines 7 through 10

(a) 2009

{b) 2010

{c}) 2011

{d) 2012

(e) 2013

{f) Total

25,116 552,

25,532,710,

24,679,174,

24,053 846,

23,214,859,

122,597,141,

60.

60.

122,597,201,

12 Gross recelpts from related activities, etc. (see instructions)

13 First five years. If the Forrn 990 1s for the orgamzatlon s first, second, third, fourth, or ﬁfth tax year as a sectio
organization, check this box and stop her

12 |

n 501(c)(3)

»[ 1

Section C. Computation of Public Support Percentage

10470411 758571 NAS8S

14 Public support percentage for 2013 (line 6, column (f) dvided by line 11, column (f)) . . L 14 100.00 %
15 Public support percentage from 2012 Schedule A, Part Il, lne 14 15 100.00 %
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13, and I|ne 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [z]
»[ ]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = . .
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on I|ne 13, 163 or 16b and Ilne 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 qualrfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15.1s 10% or
more, and f 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 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-EZ) 2013

»[]

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 NATTIONAL OLDER WORKER CAREER CENTER
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 II. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)

52-2003078 Pages

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subiracthne 7¢ from line 6§ }
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 fromlne6

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

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

¢ Add lines 10a and 10b X X
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on . B
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
13 Total support. (Add Imes 9, 10c, 11, and 12)

14 First five years. If the Form 930 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 . . . . . . p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 _Public support percentage from 2012 Schedule A, Part 11, line 15 AV . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, line17z =~ 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . > E]
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L _p» D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 NATTIONAI, OLDER WORKER CAREER CENTER 52-2003078 Pages
l Part IV l Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, kine 17a or 17b; and Part Ill, line 12
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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10470411 758571 NAS8S

SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990

(Form 990 or €2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
Deomtment of tha T P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

epaniment of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its .
Intemal Revenue Service P instructions is at www.irs.gov/;orm990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Hi-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part il

Name of organization Employer identification number

NATIONAL OLDER WORKER CAREER CENTER 52-2003078

] Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . R

3 Volunteer hours

[Part I-BI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . X .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . N
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . El Yes |:] No
4a Was a correction made? | . X . . L. |:| Yes [:] No

b If "Yes," descnbe in Part {V

[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities _ o L . >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,

hne 17b . . ps

4 Dd the filing organization file Form 1120-POL for this year? Lo L D Yes D No
5 Enter the names, addresses and employer identrfication number (EIN) of all section 527 political organizations to which the filing orgamization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN {d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -O-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2013

LHA

332041
11-08-13
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Schedule C (Form 990 or 990-€7) 2013 NATTONAL OLDER WORKER CAREER CENTER 52-2003078 Page2
] Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:I if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures orégg'ggn's () Afﬁ:'i::,g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) X
b Total lobbying expenditures to influence a legislative body (direct lobbying) o . 1,696.
¢ Total lobbying expenditures (add lines 1a and 1b) L L 1,696.
d Other exempt purpose expenditures . . L . . 123,566,557,
e Total exempt purpose expenditures (add lines 1c and 1d) . ... . . . |23,568,253.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e. '
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ) . 250,000.
h Subtract ine 1g from line 1a. If zero or less, enter -0- . i 0.
i Subtract ine 1f from ne 1c. If zero or less, enter -0- . . . L. 0.
j If there 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . |:| Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgl"’;’;‘:ab’e’;:;mg " (2) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) Total
; 2a Lobbying nontaxable amount 1,000,000. 1,00L000. 2,000,000.
‘ b Lobbying celling amount
‘ (150% of line 2a, column(e)) 3,000,000.
¢_Total lobbying expenditures 1,000. 1,696. 2,696.
| d Grassroots nontaxable amount 250,000. 250,000. 500,000.
| e Grassroots celling amount
‘ (150% of line 2d, column (e)) 750,000.
f_Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-£2) 2013 NATIONAL, OLDER WORKER CAREER_CENTER 52-2003078 Pages
] Part lI-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

{(election under section 501(h)).

Foreach *Yes, " response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .

Paid staff or management (i nclude compensatlon In expenses reported on I|nes 1c through 1)?

Media advertisements? .

Mailings to members, leglslators or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? |

Direct contact with legislators, their staffs, government offi cnals ora leglslatlve body?

Railtles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1c¢ through 11

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? .

If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If “Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- T @O -0 a o o

—

N
oo

‘ 501(c)(6)-

| Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? _ . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e, 2

3 Dud the organization agree to carmry over fobbying and political expenditures from the pnor veal’? 3
mplete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
‘ answered "Yes."

| 1 Dues, assessments and similar amounts from members . i 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year L . . . |L2a
b Carryover from last year L i X )
! c Total .. i 2c
! 3 Aggregate amount reported n section 6033(e)(1 )(A) notlces of nondeductlble section 162(e) dues . . . 3
} 4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
| does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? ] 4
Taxable amount of lobbying and polmcal expendrtures (see mstructnons) 5

|Part IV | Supplemental Information

Provide the descnptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, line 5; Part II-A (affillated group list); Part II-A, ine 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332043
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL OLDER WORKER CAREER CENTER 52-2003078

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? = = . . . D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? D Yes I:l No
|Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

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

Held at the End of the Tax Year

a Total number of conservation easements X . o 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Isted in the National Register =~ 2d

3 Number of conservation easements modified, transferred released, extmguxshed or termmated by the organlzatlon durnng the tax
year p>
4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? | . D Yes D No
6 Staff and volunteer hours devoted to monitornng, inspecting, and enforcing conservatlon easements dunng the year p»
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)(B)(1)? . L i EI Yes D No
9 In Part Xlll, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that descnbes 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, histoncal
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, line1 . = . . i e > 3
(i) Assetsincluded in Form990,Partx = . T

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Fom 990, Part Vill, ine 1 = e e e D > 3

b Assetsincluded n Fom$80, PatX = . .. U .. P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
00-25-13
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Schedule D (Form 990) 2013 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Page2
| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization's acquisition, 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 E] Loan or exchange programs
b D Scholarly research e D Other
c l:] 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 XIll.
5 During the year, did the organization solictt 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? . . l:] Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

onForm990,PartX? ... . . . . . . ... N oL Edves Tlne
b If "Yes,” explain the arrangement in Part XIII and complete the followmg table:

Amount
¢ Beginning balance - . e ic
d Addiions dunng the year L . L . . 1d
e Distnbutions dunng the year .. e . . e
f Ending balance . e . 1t
2a Did the organization mclude an amount on Form 990, Part X, Ilne 21? X . . . |:] Yes E] No

b _If “Yes," explain the arrangement in Part Xlli_Check here if the explanation has been prowded n Part Xl
{Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance
Contrnibutions . . i
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 (ine 1g, column (a)) held as:

a Board designated or quasrrendowment p- %

b Permanent endowment p» %

¢ Temporanly restncted 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

o a6 o

)

by: Yes | No
(i) unrelated organizations e e e e e - O k7 ()]
(ii) related organizatons ——— C e .. |3l
b If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as required on Schedule R? ........... . . . ... |8
Descnbe in Part XIll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. 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
ta tand . L
b Buldings B
c Leaseholdlmprovements o o 501,373. 110,539. 390,834.
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), line 10(c).) | = 390,834.
Schedule D (Form 990) 2013
332052
00-25-13
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Schedule D (Form 990) 2013 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Page3
-Part Vil} Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (ncluding 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)
(€}
O}
(E)
(9]
()]
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) ine 12.)
] Part Vill| Investments - Program Related.
Complete if the organization answered "Yes* to Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
2
3)
4
5)
(6)
U]
8
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15.

(a) Descniption (b) Book value
1)
_ 2
3)
4
(5)
(6)
1t}
@8
©
Total. (Column (b) must equal Forrn 990, Part X, col. (B) Ine 15) . . : . .

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(2 DEFERRED RENT 505,192.]
(3 DEFERRED COMPENSATION PLAN
(4 LIABILITY 21,750,
5)
(6)
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 526,942.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization’s habilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII@_
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NATIONAL OLDER_WORKER CAREER CENTER 52-2003078 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audtted financial statements L 111 23,214,859.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments o 2a
b Donated services and use of facillites . .. ... . 2b
¢ Recovenes of pnoryeargrants .. . X N L. 2c
d Other (Descnbe in Part XIIl.) e, . . X 2d
e Addlines2athrough2d . ... .. . . — e e | 2e 0.
3 Subtractine2efrominet . . ... . e e ... |81 23,214,859,
4 Amounts included on Form 990, Part VIil, ine 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b L 4a
b Other (Descnbe nPart Xll) .. . . R . o 4b
¢ Add lines 4a and 4b e . 4c 0.
Total revenue. Add lines 3 and 4. (This must equal Form 990, Partl line 12.) 5 | 23,214,859,

| Part Xl | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . o 1 | 23,585,142.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . 2a
b Pnor year adjustments i L i 2b
¢ Other losses e . . C e e I 2c
d Other (Descnbe in Part XIll.) L . i i i 2d
e Add lines 2a through 2d o . . . |L2e 0.
3  Subtract ine 2e from ine 1 L B o . 3| 23,585,142.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIII.) . . 4b
¢ Add lines 4a and 4b . . . | 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Fonn 990, Partl I/ne 18)
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

]

23,585,142,

PART X, LINE 2:

EXPLANATION: NOWCC HAS ANALYZED ITS TAX POSITIONS, AND HAS CONCLUDED THAT

NO LIABILITY SHOULD BE RECORDED RELATED TO ANY UNCERTAIN TAX POSITIONS.

NOWCC IS NOT AWARE OF ANY TAX POSITIONS WHICH IT BELIEVES WILL CHANGE

MATERIALLY IN THE NEXT TWELVE MONTHS. IF THIS POSITION CHANGES, NOWCC

WILL ASSESS THE IMPACT OF ANY SUCH MATTERS ON ITS FINANCIAL POSITION AND

CHANGES IN NET ASSETS.

S0 22513 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23. i
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

NATIONAL, OLDER WORKER CAREER CENTER 52-2003078
[Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 930,
Part VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these tems.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain T 1b

2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il.

IXI Compensation committee |:| Wnitten employment contract
D Independent compensation consultant IX] Compensation survey or study
DZI Form 990 of other organizations [__X__l Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? L L. o X 4a
Participate In, or receive payment from, a supplemental nonqualified retirement plan? . 4b
¢ Participate In, or receive payment from, an equity-based compensation arangement? . . 4c

If “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lll.

-3

> >4 [

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? o Lo . . 5a X
b Any related organization? . L .. ... |sb X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization? .
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67? If "Yes," descnbe in Part Il . . 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe i Part 1l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . i o . 9
LHA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990. Schedule J (Form 990) 2013

e e e - . e .. 6a
..... e e . e 6b
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SCHEDULE O
(Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ Y VTS
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Open to Public

Internal Revenue Service ormation abo 0 0 is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
NATIONAL OLDER WORKER CAREER CENTER 52-2003078

FORM 990, PART I, LINE I

EXPLANATION: NOWCC WAS ORGANIZED SPECIFICALLY TO FOCUS ON THE FULL

RANGE OF OLDER WORKER EMPLOYMENT ISSUES EXPERIENCED BY WORKERS AGE 55

AND OVER, AND TO DEVELOP AND PROMOTE THE USE OF INNOVATIVE AND

BENEFICTIAL WORKPLACE OPTIONS. NOWCC ADMINISTERS AND OPERATES THE SENIOR

ENIVIRONMENTAL EMPLOYMENT (SEE) PROGRAM UNDER A GRANT FROM THE EPA, AND

OPERATES A PROGRAM UNDER A GRANT FROM THE DEPARTMENT OF AGRICULTURE TO

PLACE OLDER WORKERS IN POSITIONS WITH THE NATURAL RESOURCES

CONSERVATION SERVICE. ADDITIONALLY, NOWCC WILL SPONSOR RESEARCH,

CONDUCT EDUCATION AND TRAINING, PUBLISH EDUCATIONAL MATERIALS, ADDRESS

AGE DISCRIMINATION IN EMPLOYMENT ISSUES, AND PROMOTE PUBLIC AWARENESS

OF OLDER AMERICANS AS VALUED AND PRODUCTIVE WORKERS.

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

EXPLANATION: THE FORM 990 IS DISTRIBUTED TO THE AUDIT COMMITTEE FOR REVIEW

AND APPROVAL PRIOR TO FILING.

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

EXPLANATION: ALL EMPLOYEES, BOARD MEMBERS, AND VOLUNTEERS IN ANY POSITION

OF AUTHORITY (SUCH AS COMMITTEE MEMBERS) ARE SUBJECT TO NOWCC'S CONFLICT OF

INTEREST POLICY. THEY AGREE TO DISCLOSE ANY CONFLICTS OF INTEREST AS THEY

ARISE TO THEIR "COLLEAGUES" (I,E, THE BOARD, COMMITTEE, OR SUPERVISOR WITH

WHOM THEY ARE WORKING). ON ANY MATTER IN WHICH THEY HAVE A CONFLICT, THEIR

COLLEAGUES ARE RESPONSIBLE FOR DETERMINING THE EXTENT,IF AT ALL, THEY CAN

PARTICIPATE IN THE DISCUSSION, AND WHETHER THEY CAN PARTICIPATE IN THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

NATIONAL OLDER WORKER CAREER CENTER 52-2003078

VOTING OR OTHER DECISION MAKING. ANY SUCH DECISIONS SHALL BE NOTED IN AN

OFFICE MEMO (FOR EMPLOYEES) OR IN THE MINUTES (FOR A DIRECTOR OR

VOLUNTEER) .

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

EXPLANATION: THE PROCESS OF DETERMINING THE COMPENSATION OF THE CHIEF

EXECUTIVE OFFICER OF NOWCC INCLUDES REVIEW AND APPROVAL OF THE EXECUTIVE

COMPENSATION COMMITTEE AS ESTABLISHED BY THE BOARD OF DIRECTORS, USE OF

DATA AS TO COMPARABLE COMPENSATION, AND CONTEMPORANEOUS DOCUMENTATION AND

RECORD KEEPING WITH RESPECT TO THE DELIBERATIONS AND DECISIONS REGARDING

THE COMPENSATION ARRANGEMENT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,CA,CO,IL,KS ,MA MS,MT,NE,NM,OR,PA,UT,VA WA WY, AZ ME,SC,MO

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XITI, LINE 2C:

EXPLANATION: THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

Sotada Schedule O (Form 990 or 990-EZ) (2013)
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