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Al
“a
Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intemas Revenue Servico

» Information about Form 990 and its instructions is at www.irs.gov/form990.

Federal Extension Attached

| OMB No 1545-0047

2015

Open to Public

A For the 2015 calendar year; or tax year beginning

C Name ot orgamzation CAREER CONNECTORS NEWORK

Check if apphcable:

, 2015, and endlqg

20

Inspection

Address change

Doing busingss as CAREER CONNECTORS

D Employer identification numbaor
45-3042629

Name change
tnitial retumn

Number and street (or P.O. box it mail 1s not dehvered 10 street address)
3317 S HIGLEY ROAD

Roomvsuite
114-272

€ Telephone number
480-239-6738

Final returnvterm nated

Caty or town, state or province, country, and ZIP or forgign postal code

Oo0ooge

Amunded retum
Application pending | F Name and address of pnncipal officer.

GILBERT, AZ 85297

G Gross recapts $

189223

Tax-exempt status:

501(c)3) [ so1(c)¢ )« gnsent no) [ ] a0a7ia)1yer [ 527

[

Woebsito:

»  WWW.CAREERCONNECTORS.ORG

H(c) Group exemplion number

Hia) Is thus a group return for subord.na‘es? D Yes EJ No

H(b} Are all subordinates induded? D Yes D No
If “No,” attach a list, {(see instructions)

»

Form of arganization:[¥] Corporation [ ] Trust  [[] Association [:I Othar »

l L Yoar of {formation:

] M State of legal domicile®

Summary

1 Briefly describe the organization's mission or most significant activities:
§ TO CONNECT PROFESSIONALS IN CAREER TRANSITION TO HIRING COMPANIES AND QUALITY RESOURCES
g 2  Check this box »[Jif the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
S 1 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
3 4  Number of independent voting members of the governing body {Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5
21 6 Total number of volunteers (estimate if necessary) .o 6 85
2| 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a
b __Net unrelated business taxable income from Form 990-T, line 34 - .- 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll. line 1h) . 7685 2173
g 9  Program service revenue (Part VIl line 2g) 284035 187027
2| 10 Investment income (Part Vill, column (A), lines 3, 4. and7d) . . . . . .
141 Other revenue (Part VIll, column (A), line, 9¢, 10c,and 11e) . . . 23
12 Total revenue—add lines 8 through 11 (nﬁf&%ﬁ&ﬁﬁ%ﬂme 12) 291720 189223
13 Grants and similar amounts paid (Part | Y 1. .
14  Benefits paid to or for members (Part | 8
n|15 Salaries, other compensation, employee hiE) / ﬁ. 5—10) 93444 114972
2 | 16a Professional fundraising fees (Part IX, :
&| b Total fundraising expenses (Part IX, cg 4074
w47  Other expenses (Part IX, column (A), ines 11a= : 61171 43848
18  Total expenses. Add lines 13-17 (must equal Part I1X, column (A) hne 25) 154615 158820
19 Revenue less expenses. Subtract line 18 from line 12 .. 137105 30403
58 Beginning of Current Year End of Year
-:’g 20 Total assets (Part X. line 16) 140599 168232
gg 21 Total habilities {Part X, line 26) . 0 0
= Net assets or fund balances. Subtract line 21 from hne 20 140599 168232

Signature Block

Under penalties of perjury, ) declare that t have examined this return, ncluding accompanying schodules and stalements, and 1o the best of my knowledge and belol, it 15
true, correct, and complete, Declaration of preparer (otner than ofticer) 1s based on all intormation of which preparer has any knowiedge.

Sign } Signature of officer &7 Dato /Gy < D/@
Here % Gzre> A Ac-»é@&/t/ TS S
Typo or print namo and utlo
Paid Prini/Typo proparer's name Proparer's gignature Dato Check D " PTIN
Preparer self-employed
Use Only Fum's name _ » Firm's EIN »
Fum's addrass » Phone no
[ yes [JNo

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

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

— = Form 990 (2015
T
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments

Check if Schedula O contains a response ornoteto any lineinthisPartt . . . . . . . . . . . . . 0O

1

Briefty describe the organization’s mission:
TO CONNECT PROFESSIONALS IN CAREER TANSITION TO HIRING COMPANIES AND QUALITY RESOURCES

2 Did the organization undertake any slgmﬁcant program services during the year which were not listed on the

priorFormS900or980-EZ? . . . . . c v s v v o+ DOYes #INo
if “Yes,” describe these new sarvices on Schedule 0

3 Did the omganization cease conductlng. or make slgnlﬂcant changes In how it conducts, any program
services? . . . . . . « « +« [OYes [INo
If “Yes,” describe these changes on Schedu!e O

4 Describe the organization's program service accomplishments for each of its three largast 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 $ 45896 Including grants of $ ) (Revenue $ 50186 )
SERVED 3672 PEOPLE IN CAREER TRANSITION THROUGH 36 EVENTS IN THE PHOENIX METRO AREA. PROVIDED CONNECTIONS
TO HIRING COMPANIES, JOB SEARCH RESOURCES INCLUDING RESUME REVIEW, CAREER COACHING, SCCIAL MEDIA
TRAINING, PROFESSIONAL BUSINESS PORTRAITS, CAREER SERVICES, AND INSPIRATIONAL KEYNOTE SPEAKERS WITH A
FOCUS ON CAREER TRANSITION.

4b (Codos: } (Expenses $ 75876 Inchuding grants of $ ) (Revenue $ 136841)
SUPPORTED 215 PEOPLE BEING LAID OFF FROM A COMPANY SHUT DOWN. VIRTUAL TRAINING FOR EMPLOYEES NEEDING
JOB TRANSITION SUPPORT.

4¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

—42_Total program service expenses »

Form 980 015




Page 3

Form 980 (2015)
Checkiist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .. .o 1 (Vv
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)” . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,"” complete Scheoule C, Partil . e .o 4 v
S§ Is the organization a section 501(c)(d), 501(c)(5). or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? Iif
“Yes," complete Schedule D, Part ! e e e e e e 6 v
7 Did the organization receive or hold a conservation gasement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part 1l . e e e e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling. debt management credit repair, or
debt negotiation services? If “Yes,” complete Scheduie D, Part IV . .. 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarrly restrrcted
endowments, permanent endowmaents, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, burldings. and equrpment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI .. .o .. 11a| v
b Did the organization report an amount for mvestments other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduls D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Viil . 11¢c v
d Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yas,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,’ complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a 0D the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X| and Xl 12a v
b Was the organization included in consolldated tndependent audrted nnancral statements for the tax year" if
“Yes," and if the organization answered “No" to ne 12a, then completing Schedule D, Parts XI and Xil i1s optional | 12b v
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? If “Yes." complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng.
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 v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts It and IV . 15 v
16  Dud the organization report on Part IX, column (A). line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 93'7
If “Yes,” complete Schedule G, Part lli . . 19 v

Form 990 (2015
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Form 990 (2015)
Y Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ' 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for demeslic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Iii . . 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, ne 3, 4, or 5 about compensallon of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes," complete Schedule J . e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than
$100.000 as of the last day of the year. that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . 24b v
¢ Did the organization maintain an escrow account other than a relundmg escrow at any time durmg the year
to defease any tax-exempt bonds? . . 24¢c v
d Did the organization act as an “on behalf of” issuer lor bonds outstandmg at any time durrng the year? 24d v
25a Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ! . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reponed on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . e e e e e e e e 25b v
26 Did the organization report any amount on Part X, Ilne 5 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees. key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il e e e e e e e 26 v
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 ili . 27 v
28 Was the organization a party to a business transaction with ona of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complele Schedule L, Part IV 28a v
b A family member of a current or former officer. director, trustee, or key employee? /f “Yes," complete
Schedule L, Part IV . . . 28b v
¢ An entity of which a current or former oflrcer drrector trustee, or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,"” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? I “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . 30 v
31 Did the organrzatron Itqurdate, terminate, or dissolve and cease operatlons? If 'Yes complete Schedule N,
Part | 31 v
32 Did the orgamzatlon sell exchange drspose of or transfer more than 25% of its net assets" lf Yes.
complete Schedule N, Part Il . 32 v
33  Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulattons
sections 301,7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . a3 v
34 Was the organization related to any tax- exempt or taxable entlty? if “Yes," complete Schedule R Pan n, Ill
orlVv, and Part V, line 1 34 v
35a Did the organization have a controlled entrty within the meaning ol section 512’b)(13)7 ; 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b){(13)? If “Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,"” complate Schedule R, Part V, line 2 . Coe . e 36 v
37 Dud the organmization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI . 37 4
38 Ddthe orgamzatton complete Schedule O and provlde explanatlons in Schedule 0 for Part Vl ||nes 11b and
197 Note. All Form 990 filers are required to complste Schedule O. 38 v

Form 990 (2015)
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Form $90 (2015)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

| Check if Schedule O contains a response or note to any line in this Part V = NEI
e
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c|v
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 this retum | 2a 3
| b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foraeign country: »
1 See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
‘ (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
| organization solicit any contributions that were not tax deduclible as charitable contributions? . .o 6a v
| b If "Yes."” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrnbutnons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made paﬁly as a contribution and partly for goods )
and services provided to the payor? . . .. Ce e e 7a v
1 b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . 7b
ﬁ ¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e 7¢c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 70
h  If the organization received a contribution of cars, boats, arrplanes, ar other vehiclas, did the organization file a Form 1098-C? 7h
: 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
| sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ., . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:lmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald !o other sources
against amounts due or received fromthem)) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization ﬁllng Form 980 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . [1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enterthe amount of reservesonhand . . . . . e e e 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 14a v
b _If “Yes.”has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2015)




Fom\ 990 {2015) P:go 6"
ESET]  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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . . ]

Section A. Governing Body and Management

1a

[#]

N O s

a
b
9

Yos | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Oud the organization make any sigmificant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt
one or more members of the governing body? . . . . . .o .o 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . e e 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . e e e e e e e 8a | v
Each committee with authority to act on behalf of the govemmg body? e 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule . . . . . 9 v

N
AN

alo|alw
ASAYAYAS

A

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
156

16a

Yes | No
Did the orgamzatuon have local chapters, branches, or affiliates? . . . 10a v

If “Yes," did the organization have wniten policies and procedures governmg the aclwmes of such chaplers
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No," goto hne 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse lo confhcls" 12b| v

Did the organlzatnon regularly and consistently monitor and enforce compliance with the pohcy? If "Yes,”
describe in Schedule O how this was done . . . C e Coe 12¢

v
Did the organization have a written whistieblower pol:cy" e e e e e e 13(v
Did the organization have a written document retention and destructuon pohcy? coe . 14| v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b| v
Iif “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e e e 16a v

If “Yes,"” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  ARIZONA

Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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.

O Own website O Another's website Upon request  [] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name. address, and telephone number of the person who possesses the organization's books and records: b
JESSICA PIERCE, 695 W HEMLOCK WAY, CHANDLER, AZ 85248, 480-239-6738

Form 990 (2015)




Form 980 2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Chaek if Schedulo O contains a nasponse ornotefoanylineinthisPartvil . . . . . . . . . . . . . 0O
SectionA. O 818, Dire 9, Trustees, Ke ployees, and Mig snsated Employees

1a Complete thls lab!e for all parsons required to be listed. Report compensatlon lor 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 definition of “key employee.”

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

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

e List all of the organization's former directars or trustees that recaived, 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 trustess or directars; 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.

©
Position
A ® (do not chock more than one P ® o
hours per oiﬁcarand a directorftrustes) | COmpensation lcompensation amount of
peek (list — = from related other
hours for F the organizatians compensation
related §§_ E g a orgenization | (W-2/1098-MISC) from the
Er:m!adousl 15 % (W-2/1089-MISC)| organization
fow dotted] S 5| & and related
ns) g ; g organizations
g
(1)JENNIFER SWENSON, PRESIDENT 8
v v
{2) SANDI] ASHTON, VICE PRESIDENT 85
v 4
{3)JASON ISAAK, SECRETARY -]
v v
{4@)RICHARD LEBRUN, TREASURER 7
v v
(G)KIRSTEN HALL 2
v
(6)JOANIE HOLLABAUGH 5
v
{7) SHEILA SHEDD 5
v
{B)JESSICA PIERCE, EXECUTIVE DIRECTOR 46
v 62113]
)
(10
(11}
(12)
(13)
(14)

Form 980 2015
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Form 990 (2015)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position (F)
A 8 {do not chock moro than ono © ® Estimated
Name and title Average | pox, untess persan s both an Aeportable Roportable stimate:
hours per | ofticer and o duoctor/trustee) | compensation |compensauon from amount of
week (st an —T from related othor
hoursfor | 22| 2| 2|3 3&]¢& tho organizations compensation
related %3 2182128 3| ogamzation | w-2/1098-MISC) from the
organizations Qg 51 é EI:"; S [(w-2/1099-MISC) argamzation
belowdotted] 22| 2 2|7y and related
hne) S_ E 2 § organizations
3 ; 2
a
(15)
{(16)
(17
(18)
(19)
(20)
21)
(22)
(23) _
(24)
{25)
ib Sub-total . e e e e e e e e > 62113
¢ Total from continuation sheets to Part VI, Section A > 0|
d_Total (add lines 1b and 1c) . P 62113]
2 Total number of individuals (including but not limited to those listed above) who recaived more than $100,000 of
reportable compensation from the organization » NONE
Yes | No
3 Did 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 e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,"” complete Scheduie J for such person 5 v

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 orgamization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

(8)

Descnption of sgrvices

()

Compensation

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 »

Form 990 (2015)




Form 980 (2015)

Page 9

CETaQY]ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

a

(A)
Total ravenue

B)
Relatod or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Ravenue
excluded from tax
under sactions
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
o000

T 0

federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . id

Government grants (contnbuuons) ie

All other contributions, gifts, grants,
and similar amounts not included above | 1f 2173

Noncash contributions incfuded in hines 1a-11: S
Total. Addlines1a-tf . . . . . . . . . P

2173

2a

Program Service Revenue

o 0o a0

Business Code

CAREER CONNECTOR EVENTS

50186

50186

EMPLOYER SERVICES

136811

136841

All other program service revenue .

Total. Add lines2a-2f . . . . e >

187027

6a

(]

7a

8a

Other Revenue

Investment income (including dw:dends mterest.
and other smilaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . . . . . . .. . W

{i) Reat {n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . . .. .

Gross amount from sates of () Securities {n) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{loss) . . . . . . . . . . WP

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
SeePartiV,line18 . . . . . 4

Less: direct expenses . . . b

Net income or (loss) from 1undralsmg events . b

Gross income from gaming activities.
SeePartIV,line19 . . . . . 3

Less: direct expenses . . . b

Net income or (loss) from gamnng activites . . »

Gress sales of inventory, less
relurns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscallaneous Revenug Business Codo

11a

[- I - W ¢ ]

12

MISC INCOME

23

All other revenue

Total. Add lines1ta-11d . . . . . . , . »

23

Total revenue, Seeinstructions. . . . . . »

189223|

187027

Form 990 (2015)
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Fl 3@ Statement of Functional Expenses

Page 10

Saction 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 . ;D . 0
g:' gg't ancéu;:,eb a‘;v;:t;r;:sw rﬁ.poded on lines 6b, 7b, Total é:‘)’ems prog; i’?’,ﬁ.’;" co mggég %%l g F::g‘;%:gg
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indiiduals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees . 62113 51637 7023 3453
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 52859 47221 5638
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . 6265 5424 728 113
11 Feaes for services (non-employees)
a Management
b Legal 1524 1524
¢ Accounting 2690 2690
d Lobbying . ) ]
e Professional fundransmg services. See Pan IV Ime 17
f Investment management fees
g Other (Il ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses cn Schedule 0.)
12  Advertising and promotion 3306} 1947 1359
13  Office expenses 5500 1337 3655 508
14  Information technology 1434 1434
15 Royalties .
16  Occupancy
17  Travel . . 5414 5358 56,
18 Payments of travel or entenammem expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5150 5150
20 Interest .
21 Payments to afﬂllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e . 2784 2784,
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 1609 1609
b BANK AND TRANSACTION FEES 1084 1084
¢ MEALS AND ENTERTAINMENT 3697 3697
d BOARD EXPENSES 3319 339
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this hne only  the
orgamization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) .o 158820 1297 32975 4074

Form 990 (2015)
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Form 990 (2015)
Balance Sheet
Check if Schedule O contains a response or note to any line n this Part X .. O
(8)
Beginni‘:: of year End of year
1 Cash—non-interest-bearing N 140599 1 165541
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofllcers dlreclors
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L e . . 5
6  Loans and other receivables from other disqualiied persons (as defined under section
4958(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c}8) voluntary employees’ beneficiary
) organizations (see instructions), Complete Part il of Schedule L . . 6
@] 7 Notesand loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule O 10a 2691
b Less: accumulated depreciation . . . . 10b 0 10¢ 2691
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne l 1. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 140599, 16 168232
17  Accounts payable and accrued expenses . .. 17
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond llabllmes . 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L .. 22
=1 [23 Secured mortgages and notes payable to unrelated third parties 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 . e e 25
26 Total liabilities. Add lines 17 thﬂgh 25 . 0} 26 0
» Organizations that follow SFAS 117 (ASC 958), check here > [] and
8 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . . 140599] 27 168232
@ (28 Temporarily restricted net assets . 28
° 29 Permanently restncted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958). chack here b D and
s complete lines 30 through 34,
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, buitding, or equipment fund . 31
_<_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 33
34 Total habilities and net assets/fund balances . 140599} 34 168232

Form 990 (2015)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

a

COWONOObHLON =

-h

Financial Statements and Reportmg

Total ravenue (must equal Part Vili, column (A), line 12) .

189223

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

158820

Revenue less expenses. Subtract line 2 from line 1

30403

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

140599

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

(2770)

QOIN[D || IW|IN]-4],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X Ime
33 column (B)) .

-y
o

168232

Check if Schedule O contains a response or note to any line in this Part X1 ,

2a

3a

Accounting method used to prepare the Form 990: dCash O Accrual ] Other
¥ the organization changed its method of accounting from a pnior 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 basis, consclidated basis, or both:

[ Separate basis [] Consolidated basis [[] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountam? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis. or both;

(O Separate basis [] Consolidated basis [] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain n
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 required audit or audnts" It the orgamzat:on dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b v

3a v

3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 880 or 960-£7) Complets f the organization is a section 501(c}3) organization or a section
4947(a)(1) nonexsmpt charitable trust.
of the Treasuary » Attach to Form 990 or Form 580-E2. Open to Public
Bl Revenus Servics. T | > Information about Schedute A (Form 890 or 080-EZ) and ita instructions I at wiww.irs.gov/form$S0. iInspection

Name of tho organization Employer identification number
CAREER CONNECTORS NETWORK _ 45.3042629
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For ines 1 through 11, check only one box.)
{0 A church, convention of churches, or assoclation of churches described in section 170{b}{1{A){).
O A schoo! described in section 170b){1){A)(i). {Attach Schedule E (Form 990 or 880-E2).)
[ A hospital or a cooperative hospital service organization described in section 170{b)(1)}(A)(1N).
[ A madical research organization operated in conjunction with a hospital described in section 170{b)}{1){A}(iii). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a collage or univarsity owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv}. (Complete Part Il.)
6 [ A federa, state, or local government or govemmental unit described In gection 170(b)(1}{AKv).
7 [0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part 11.)
8 [ A community trust described in section 170{h)(1HA){VI). (Complete Part Il
9 Ean organization that normally recaives: (1) more than 331/»%6 of its support from contributions, membership fees, and gross
receipts from activities related to Hs exempt functions~subject to certain exceptions, and (2) no more than 33'49% 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 gaction 509(a)(2). (Complete Part lil.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 [ An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to camry out the purposes of

S WN =

one or more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 50%(a)(3). Check

the box In lines 11a through 11d that describes the typs of supporting onganization and complste lines 11e, 11€, and 11g.

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly eppolint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b (O Type ll. A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c [JType lil functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [JType lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e {JCheck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1lf
functionally integrated, or Type lIl non-functionally integrated supporting organization.

t Enter the number of supported organizations . . . e e e e e e e e e e [___:l
g Provide the following information about the supported organlzatlon(s)

{) Name of supported organization {D EIN @0 Type of organization | Gv) s the crganization | (v) Amount of monetary {vi) Amount of
{dascribad on lines 1=9 | listed in your governing suppont (see other support (see
above (see Instructions)) documeni? instrusilons) instructions)

Yas No
A
®
()
)
®
Total RRRRY PTET l . ""

For Paperwork Reduction Act Notice, 8o the Instructions for CaL No. 11285F Schodule A (Form 850 or 830-E2) 2015
Form 880 or 990-EZ.




Schedule A (Form 990 or §90-EZ) 2015

Page 2

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 failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below. please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 ) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
7  Amounts from line 4

8 Gross income from interest, dnv:dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on e
10 Other income. Do not include gain or
loss from the sale of capiai assets
{Explainin Part V1) . .
11 Total suppont. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fnﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . I T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column () . . . . 14 %o
15  Public support percentage from 2014 Schedule A, Part il. line 14 . . . 15 %
16a 33'a% support test—2015, If the organization did not check the box on hne 13 and hne 14 is 33'/:% or more, check this
box and stop here. The organization quahfies as a publicly supported orgarization . , . .. .. PO
b 33'a% support test—2014. If the organization did not check a box on line 13 or 16a, and lme 15 is 33'4% or more,
check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . » O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more. and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . L. L . L L L L Lo L e s s e s O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ., . . A s |
18  Private foundation. If the orgamzatuon dld not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
MStrUCtions . . . . . . . . . . e e e e e e e e e oo oo O

Schedule A (Form 990 or 980-EZ) 2015
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membershup fees
received. (Do not include any “unusual grants.") 0 0 4237 7685 2173 14095
2  Gross receipts from admissions, merchandise
sold or services performed, or facilies
furmnished 1n any activity that 1s related to the
organization's tax-exempt purpose 0 0 38662 284035 187027 509724
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or fachties
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 0 0 42899 291720 189200 523819
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons 0 0 0 0 0 0
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 0 0 0 257026 157816 414842
¢ Addlines 7aand 7b 0 0 Q 257016 157816 414842
8 Public support. {Subtract line 7c from
line 6.) . .. .. 108977
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c)2013 | (d)2014 (e) 2015 {f)} Total
9 Amounts from line 6 . 0 0 42899 291720 189200 523819
102 Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources o 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . 0 0 0 0 o 0
13 Total support. (Add lines 9, 10c 11
and 12)) - 0 0 42899 291720 189200 523819
14  First five years. if the Form 990 is for the organization's first, second., third, fourth, or fifth tax year as a section 501(c)(3)
organ:zation, check this box and stop here . . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 %
19a 33'»% support tests—2015, If the organization did not check the box on line 14, and Ime 15 1s more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33'a% support tests—2014. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'a%. check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>0

Schedule A (Form 990 or 990-EZ) 2015
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Page 4

=14l Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s govering
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the orgamization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)? /f "Yes," explain In Part Vi how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c){4). (5). or (6)? If *Yes." answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satished the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? f
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the orgamzation have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supponed organizations.

Did the organization support any foreign supported orgamization thal does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization pant of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported arganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ii) other supporting organizations that also support or
benefit one or more of the filng organization's supported organizations? If *Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedule L (Form 950 or 990-E2).

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes," provide detail in Part VI.

Did one or more aisqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detai in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) {regarding certan Type Il supporting organizations, and all Type Il non-functionally integrated
supponrting organizations)? If “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

3c

4a

4b

4c

5b

S5c

9a

9b

¢

10a

10b
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CELG )  Supporting Organizations (continued)

1
a

(]

Page 5

Has the organization accepted a gift or contribution from any of the following parsons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? /f “Yes® to a, b, or ¢, provide detall in Part Vi.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

‘ b
|

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than cne supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers during the tax year.

Did the organization operate for the benefil of any supported organization other than the supported
organization(s) that operated, supervised. or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type il Supporting Organizations

1

Were a maijority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,* describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (u) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2). did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organizalion's
income or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions).

O The organization satisfied the Activities Test. Complete line 2 below.

b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test, Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purpases of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actities.

Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) befow.

Drd the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizaticns? if “Yes, " descrnbe in Part Vi the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schodulo A (Form 990 or 890-EZ) 2015
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Y Type iil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 O check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type ill non-functionally inlegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

S Depreciation and depletion

QEIWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-}

7 Other expenses (see insiructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securilies

la

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

@ Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

WIN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount.
see instructions).

S Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

Nnid|jWIN|-=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedulo A (Form 880 or 990-EZ) 2015
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2 Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supponted
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

: (i) (iii)
, P . . . (i) A e
Section E - Distribution Allocations (see instructions) NP Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014 ..

Total of ines 3a through e

Applied to underdistnbutions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2015 from Section
D.lne7: 3

Applied to underdistributions of prior years
Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

—-—TL"-m ala|o|e

Y0 o |

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

olalojo]w
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X  Supplemental Information. Provide the explanations required by Part I, ling 10; Part I, line 17a or 17b; Part
Iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULED
(Formi 990) Supplemental Financial Statements
> Complete if the organization angwered “Yes” on Form $80,
PartV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 110, 111, 12a, or 12b.

I OMB No. 1545-0047

Department of the Treasury > Attach to Form 890. Op=an to Public
Intemal Revenue Service » Information about Schedute D (Form 990) and Its Instructions la at www.lrs.gov/form890. Inspection
Namo of the organzation ~Employer tdontification number
CAREER CONNECTORS 45.3042629

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donoer advised funds (b) Furdis and other accounts

1  Total number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valusatend ofyear . . .
S Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissble private benefit? . . . . . e e e « [ Yes [] No

Conservation Easements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [J Praservation of a historically important land area
O Protection of natural habitat 3 Preservation of a certifled historic structure
O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easament on the last day of the tax year. T, | Hold at the End of the Tax Year

a Total number of conservation easements . . e e ke e e e e e e e e 2a

b Total acreage restricted by conservation easemems e 4 e <. . | 2

¢ Number of conservation easements on a certified historic structure lncluded in (a) . . 2¢

d Number of conservation easements Included In (¢) acqulred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmguushed or terminated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located b
5 Doss the organization have a written policy regarding the periodic monhoring, mspechon handllng of

violations, and enforcement of the conservation easements it holds? . . . .+ +« 0O Yes O No
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcmg eonservalion easements during the year
>
7  Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Doss each conservation easement reported on line 2(d) above satisty the requlremems of section 170(h)(4)(B)0
and section 170()@¥B)Mm? . . . - -« [OvYes O No

9 In Part Xlll, describe how the organlzaﬂon repom conservatlon easements ln lts revenue and expense statement, and
balanca sheet, and include, if appiicable, the text of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements.

XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 990, Part [V, line 8.

1a |f the organization slacted, as penmitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance gheet
works of arl, historical treasures, or other simlilar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in s revenue statement and balance sheet
works of ar, historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

{) RevenueincludedonForm990,PartVill,line1 . . . . . . . . . . . . . . . .bp §
(i) Assets included in Form 990, PartX . . . N

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

a8 RovenueincludedonForm880,PartVill,line1 . . . . . . . . . . . . . . . . .P» &

b Assetsincludedin Fom 990, Part X . . . . I .

ForPaperwodtReMnAetNoﬂee,eeeﬁnlnsﬁucﬂom!orFamm Cat. No, 522830 Schoedule D {Form 990) 2016



Scheduls D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Uslng the organization's acquisition, accession, and othar records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [0 Schotarly research
¢ [ Preservation for future generations

d [0 Loan or exchange programs
e [ Other

4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose In Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
B  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 880, Part IV, line 8, or reported an amount on Form
980, Part X, line 21.
ia s the organization an agent, trustee, custodian or other Itnerrnediary for contributions or other assets not

0] Yes [1No

included on Form 890, Part X? . . O Yes [JNo
b [If “Yes,” explain the arangement in Part XIll and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance . 11

2a Did the organization IncIuda an amount on Fonn 990 Part X Iine 21 for 8SCrow Or custodlal account Ilabllity? [:l Yes [JNo

b I "Yes,” explain the arangement in Part X!il. Check here if the ex ion has been ided on Part XIll . . a
m Endowment Funds.

Complete If the organization answered “Yes” on Form 880, Part IV, line 10.
{a) Current ysar () Prior yoar {c) Two years back

(d) Threo years back | (e} Four years back

1a Beginning of year balance
b Contributions .
© Net investment earmngs gatns. and
d Grantsor scholarships . .
@ Other expenditures for facllities and
f Administrative expenses .
9 End of year balance
2 Proviie the estimated percemage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment » %
c Temporarily restricted endowment » 9%
The percentages on lines 2a, 2b, and 2¢ should equal 1060%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:
() unrelated organizations .
() related organizations . .
b If“Yes" on line 3a(ii), are the related omamzatuons hstad as reqmred on Schedule R?
4 Describe in Part Xlll the intended uses of the '@ organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty {a) Costor otherbasia | (b) Cost or ther bass (c) Accumulated {(d) Bock value
{investmen) (other) depreemlm

1@ Land . . T T

b Buildings .

¢ Leasehoid Improvements

d Equipment e e . 260 0 2691

Other . . .

Total Add lines 1a through le @Iumn @ mustMForm 990, Part X, column (B), line 10¢c.) . . » 2691

Schodule D (Form 990) 2016
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IEXXTI investments—Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or categary {b} Book value {c) Method of valuation.
(including name of secunty) Cost or end-of-year market valuo

(1) Financial derivatives

{2) Closeiy-held equity interests .

{3) Other

()]

®)

©<
©)

®
]

@)

H

Total, (Column (b) must equal Form 990, Part X, col (B) fine 12.) »

gAYl Investments—Program Related.
Complete if the organization answered “Yes" on Form 9390, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investmant {b) Book value (c) Method of valuation
Cost or end-of-year market valuo

1)

(]

3)

4)

(5) -

{6)
]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) fne 13) »

IS Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book valuo

1)
2
)
@)
15
{6)
@
{8)
9)
Total. {Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book valuo

(1) Federal income taxes

{2

3)

@)

{5)

(6)

]

@

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) »
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill O

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIIL. line 12:
a Net unrealized gains (losses)oninvestments . . ., . . . . ., . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . ., . . . . . . . |2
d Other{DescribenPartXill). . . . . . . . . . . . . . . lad
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . v ]2e
3 Subtract line 2e fromline1 . . e e e e e e 3
4  Amounts included on Form 990, Part VlII Ime 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXuly . . . . . . . . . . . . . . . |4ab
¢ Addlines4aand4b . . . B K. 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Panl hne 1 2. ) . .. 5

L PYE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . - - - . . . . ]2a

b Prioryearadjustments . . . . . . . . . . . . . . . . l2

¢ Otherlosses . . . T 1

d Other (Descnbe in Part XlIl ) e I |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2e
3 Subtract line 2e fromlinet1 . . . . e e e e 3
4  Amounts included on Form 990, Part iX, Ime 25 bul nol on ||ne 1.

a Investment expenses not included on Form 990, Part VIll, tine7b . . | 4a

b Other(DescnbeinPartXt). . . . . . . . . . . . . . . l4b .

¢ Addlines4aand4b . . . A I
5 Total expenses. Add lines 3 and 4c mws musl equal Form 990 Panl Ilne 18 ) e e 5

s @Al  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 |__omB No. 15450047

{Form 990 or 990-E2) Complete to provide information for respenses to spacific quastions on 2@15
Form 890 or 990-EZ or to provide any additional Information.

Oepartment of the Treasury » Attach to Form 990 or 690-EZ. Open to Public
(ntemal Revenue Service » Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/Norm$90. BT PR TAYSTOIA]

Name of the organization Empioyer identification number
CAREER CONNECTORS NETWORK 45-3042629

FORM 990, PART VI, SECTION B, LINE 11B-REVIEW OF 990 PROCEDURE

FORM 990, SCHEDULE A AND 0 ARE COMPLETED BY THE TREASURER OF THE BOARD. ALL FORMS ARE THEN SUBMITTED TO THE
EXECUTIVE DIRECTOR AND THE ORGANIZATION'S OUTSIDE CPA FOR REVIEW. ONCE APPROVED, THE 990 AND RELATED FORMS
ARE PRESENTED TO THE FINANCE COMMITTEE FOR THEIR REVIEW. (T IS THEN PRESENTED TO THE FULL BOARD OF DIRECTORS

FOR FINAL REVIEW.

FORM 990, PART Vi, SECTION B, LINE 12C-CONFLICT OF INTEREST POLICY

THE CONFLICT OF INTEREST POLICY WAS APPROVED IN 2013 AND REVIEWED IN 2014 AND 2015. EACH YEAR, ALL OFFICERS AND
MEMBERS OF THE BOARD OF DIRECTORS ARE GIVEN A CONFLICT OF INTEREST STATEMENT TO REVIEW AND SIGN. ANY NEW BOARD
OF DIRECTORS MEMBER IS GIVEN THE CONFLICT OF INTEREST POLICY AND STATEMENT TO REVIEW AND SIGN.

FORM 930, PART V1, SECTION B, LINE 15B-COMPENSATION PROCEDURES

THE COMPENSATION COMMITTEE REVIEWS SEVERAL NONPROFIT COMPENSATION STUDIES AND GUIDES. IN ADDITION, THE
COMMITTEE REVIEWS A NONPROFIT EXECUTIVE SALARY REPORY. THE COMMITTE THEN RECOMMENDS TO THE FULL

BOARD COMPENSATION FOR THE EXECUTIVE DIRECTOR THAT IS (N LINE WITH NONPROFIT ORGANIZATIONS SIMILAR IN SIZE AND

REVENUE. THE FULL BOARD THEN APPROVES THE COMPENSATION.

FORM 990, PART Vi, SECTION C, LINE 19-AVAILABILITY OF CERTAIN DOCUMENTS BY THE PUBLIC
DURING THE YEAR ENDED DECEMBER 31, 2016, NO REQUESTS WERE MADE 8Y THE PUBLIC TO REVIEW GOVERNING DOCUMENTS,

THE CONFLICT OF INTEREST POLICY, OR THE FINANCIAL STATEMENTS,

For Paperwork Reduction Act Notice, gee the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 900-EZ) (2016)




