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. 990 Return of Organization Exempt From Income Tax |—2@temnenr
Form Undsr section §01(c), 627, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)
Bopartment of the Treasury P Do not enter soclal security numbers on this form as it may be made publ(c, Open to Public
Intemal Revenue Service P information about Form €80 and its instructions Is at www.irs.gov/fony) 990, Inapection
A For the 2018 calendar year, or tax yearbeginning  OCT 1, 2016 andending SEP 30, 2017
B checkit |G Name of organization D Employer Identification number
uppllaable: .
[J&%* | NATIONAL OLDER WORKER CAREER CENTER
[ J¥%e | Ooing business as 52-2003078
IR, Number and streat (ar P.0, box if mail I8 not deftverad to straet address) Room/sulte | E Telaphone number
EI%'N 3811 NORTH FAIRFAX DRIVE 900 (703)558-4204
" | City or town, state or provincs, country, and ZIP or forelgn postal code | G_Grozs socelpta § 26,023,161.
[ lapndedl ARTLINGTON, VA 22203-1707 H(e) Is this a group retum
Dﬂfx:”' F Name and addresg of principal offlcer:GERMAN A. VANEGAS for subordinates? ... [__Jves [XINo
pendid | SAME AS C ABOVE A PZ H(b) Ace el susordinates motudea?l__JYes [__J No

1_Tax-exempt etatus: [ X1 504(c)(3) [ 1 50%(e)( ) _{insart no.) [__J 4947a)(1)lorl_1'527 It “No,* attach & fist. (see instructions) !
J_Website: p- HTTP : / /WWW . NOWCC.ORG . H(c) Group exemption number P \

Fotm of organization: Corparation Trust Association | [ Gther®™ | |1 Vaar o formation; 19 9 7( M State of lagal domichia: DC }
Part 1] Summary ]

1 Brsfly describe the organization’s mission or most significant activitles: THE NATIONAL OLDER WORKER CAREER

§ CENTER (NOWCC) IS A NATIONAL NONPROFIT LEADER IN THE DESIGN AND
E 2 Cheok this box P r:_] if the organization discontinued its operations or dlaposed of more than 26% of its net assets.
8| 3 Numberof voting members of the governing body (Part VI, line 18) . .....o..coooveoiieiics ceceseeeee e s 3 8
G| 4 Number of independent voting members of the goveming body (PAItVE M8 1B) ....... .....orwrvererere |4 8 :
§1 & Total number of Individuals smployed In calendar yaar 2016 (PartV, In@ 2a) ............cccocveerevorcverncirormenrarennes 6 30 i
8 Total number of volunteers (8SHMate H NBCOBBAIY) ............c..ciemieeiseessssaeesessessessesserseeets eomereesessesnestresmstores ] 0 X
E 7 a Total unrelated business revenue from Part Vit coimn (C), N6 12 || . .....cccvirievemreamrneerervcecrereneanes - 7a 0.
1 b Net unrelated business taxabls income from Form 880-T. NS 34 ... s 76 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL N8 Th) . .......u.eeereeeneseere s e essecerneres 24,853,352, 26,021,006,
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
‘t:; 10 Investment Income (Part VIII, column (4), lines 3, 4, and 7d) Q. 0.
11 Other revenue {Part I, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11a) 0. 2,155,
12 _Totel revenus - add lines 8 through 11 {must equal Part VIll, coiumn {4}, ine 12) ......... 24,853,352.] 26,023,161.

13 Grants and simitar amounts pald (Part iX, column (), ines 138y 0. 1,364,028,

14 Benefits pald to or for mambers (Part IX, column (A), e d) . 0. 0.
compansation, empioyse benefits (Part X, column (A), lines 5-10) . ...... 2,322,694, 2,359,438.
1711 RE m ndralsing fees (Part &, comimn (A} ine 118} ... 0. 0.
b Tota! fundralsing expenaes (Part IX, column (D), ine 25) P 0.
MA 118 BBibBoxpenses (Part i, cotumn (A), lines 11a-11d, 111:24e) . ... .. . 22,528,610, 22,294,346,
| 18_Yotalexpenses, Add Ines 1317 (must equal Part X, column (A), INe 26) ... 24,851,304, 26,017,812,
19 _Rovenus less expenses. Subtractine 18fromine 12 ... 2,048. 5,349,
Im TEXAS Beglaning of Gurrant Year End of Year
IRSC-/@A zg 20 Total assots (PartX, 000 16) .o 2,065,124, 2,454,729,
{3 Tg|2t Totellabiltles Part X, IO 26) ... 2,064,479, 2,448,735,
e 25| 22 Net assets or fund balances. Subtract line 21 from N8 20 ..o v 6§45, 5,994,
& %rt || Signature Block
'32 Under penaltias ot perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the bast of my knowledge and belisf, it is |
ﬁq} true, correct, and cprfip laralion of preparer {other than olﬁnor) Is basad on alf information of which preparer has any knowledgs. ¢ ;
5 %/\ et {
t—  sign gna t officer Date . .
E' Here GERMAN 2. VANEGAS, PRESIDENT/CEO !
o Typa or print nameand e 1
- PrinYTypa proparer's name Prgpsrer's signaturs Data Cieck PTIN ;
i Paid (CHARLES R. DEPPE éz;,‘._/_‘.&%ﬂ, 5’}8 J!é? gy Eonoosaz x
©  Preparer |Frm'sname p MATTHEWS, CARTER & BOYCE, PC Arm's EIN b 54-1487262
S5 UseOnly |Frm'saddressy. 12500 FAIR LAKES CIRCLE, SUITE 260 ’
FAIRFAX, VA 22033 Phonano.703 218-3600 ’/2>_
May the IRS discuss thia return with the preparer shown abova? (see Instructions) T X1ves [ _]to ! /
s3z2001 11-11-1a  LHA For Paperwork Raduction Act Notice, ses the separate lnstrucﬂona Form 990 2016) :
SEE SCHEDULE O FOR ORGANIZATION MISSMON STATEMENT CONTINUATION !
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Form 990 (2016) NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Page2

[ Part Il | Statement of Program Service Accomplishments

CheckrfScheduleOcontamsaresponseornotetoanylmemthlsPartIII P R D_L—]

1

Bneﬂy describe the organization's mission:
NOWCC PROVIDES EXPERIENCED WORKERS TO SEVERAL GOVERNMENT AGENCIES

USING COST-EFFECTIVE, FLEXIBLE, INNOVATIVE AND CONTEMPORARY STAFFING
OPTIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 . . | e e Eves XN
If "Yes,"” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? , . . DYes [X] No
If "Yes," describe thase changes on Schadule Q.

4  Describe the organization's program service accomplishmants for each of its thrae 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 (Codo )(Expensass 26,013L556- including grants of § 1,364L028- ) (Flevanues 26J 01L556- )
FEDERAL GRANTS:
THROUGH THE UNITED STATES ENVIRONMENTAL PROTECTION AGENCY (EPA) SENIOR
ENVIRONMENTAL EMPLOYMENT (SEE) PROGRAM, NOWCC RECRUITS AND ENROLLS
EXPERTENCED WORKERS (AGE 55+) TO ASSIST FEDERAL STAFF IN EPA OFFICES
AND LABS IN TECHNICAL AND ADMINISTRATIVE ASSIGNMENTS THROUGHOUT THE
COUNTRY.
THROUGH THE UNITED STATES DEPARTMENT OF AGRICULTURE (USDA) NATURAL
RESOURCES CONSERVATION SERVICE (NRCS) AGRICULTURAL CONSERVATION
EXPERIENCED SERVICES (ACES) PROGRAM, NOWCC RECRUITS AND ENROLLS
EXPERIENCED WORKERS TO ASSIST FEDERAL STAFF IN TECHNICAL -ASSIGNMENTS

4b  (code ) (Expenses $ Including grants of $ ) (Revenue s )

4c  (Code ) (Expenses $ including grants of $ ) (Rovenue s )

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

4e__ Total program service expenses P> 26,013,556,

Form 990 (2016)
832002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S).
4
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Form 990 t201s) NATIONAL OLDER WORKER CAREER CENTER 52 200 3 078 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 lsthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A ) 1| X
2 s the organization required to complete Schedule 8, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indwrect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part| . 3 X
4 Section 501(c)(3) arganizations. Did the organization engage in lobbylng actlvmes or have a sectton 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll = . e 1 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(G) orgamzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes," complete Schedule C, Part lll .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partll . . 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account |Iablllty. serve as a custoduan for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzation hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 X
11 If the organization's answer to any of the following questions is "Yes," then compiete Schedule D Parts VI VII VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,* complete Schedule D,
PartVI . .. . o e 11a| X
b Did the organization report an amount for mvestments other secuntles in Part X Ilne 12 that 1S 5% or more of s total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil = .. . 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more ot |ts total
assets reported in Part X, line 167 If "Yes, ® complete Schedule D, Part VIl . .. . .. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other kabilities in Part X llne 25? if* Yes complete Schedule D, Part X 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1] X
12a D the organization obtain separate, independent audited financial statements for the tax yaar? If "Yes, " complete
Schedule D, Parts X and XII e 12a | X
b Was the organization included in consohdated mdependent audrted f' nancral statements for the tax year’?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional _ . 12b X
13 Is the organization a school described in section 170{b){1){(A)(i)? /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 axpenses of more than $10,000 from grantmaking, fundrausrng. busrness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV U : 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? If “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 asststance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| | L1 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and Ba? If *Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Part Vlll Irne 9a? lf 'Yes
complete Schedule G, Part lll ... . . ... .. e o i e e e et e e v ve o s e ] 19 X
Form 990 (2016)

632003 11-11-18
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Form 990 (2016) NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes, ° complete Schedule H L . X . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? X . X 20b
21 Did 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 1? If “Yes," complete Schedule I, Parts land Il . A 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on ’
Part IX, column (A), line 2?7 If "Yes,” complete Schedule I, Parts land Il . 22 X

23 Did the organization answar "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete .
Schedule J o121 X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than $1 OO 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*, goto line 258 .. .. ... . . ... e e e s v i .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... . .. L 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | e, . . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandrng at any tnme dunng the year? o 124d
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! . .. . ... R 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 990-EZ? If *Yes," complete
Schedule L, Parti . .. .. |2s5b X

26 Did the organization report any amount on Part X, llne 5 6 or 22 for raceivables 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 . .. .. . .. .. ... i e e e ——— e 26 X

27 Did the organization provide a grant or other assmtance to an ofﬁcer, dlrector. trustee, key employee, substantial
contributar or employee thereof, a grant selection committee membaer, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll . . e 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
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 IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV . R, . (28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . . . .. OO OOV . ) X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| . . . L .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes complete i
Schedule N, Partll . . . .. . ... ... .. ... o e .. |82 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If *Yes, * complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part lI III or IV and
Part V, line 1 R X
35a Did the organization have a controlled entrty wrthrn the meamng of sectnon 51 2(b)(1 3)? e .. | 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controllad entrty
within the meaning of section §12(b){(13)7 If "Yes," complete Schedule R, Part V, line 2 . . .. ... . o s o, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, PartV, line2 . . . o 36 X
37 Did the organization conduct more than 5% of its actrvrtles through an ent:ty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,"* complete Schedule R, Part VI Lo L. 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 19? -
Note. All Form 990 filers are required to complete Schedute O ... .. . ... ... . ... 13| X
Form 990 (2016)

632004 11-11-18
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078 Pageb

Form 990 (2016) NATIONAL OLDER WORKER CAREER CENTER 52-2003

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any linenthisPartv.~~ |:]
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. . . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . .. . ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . ... | 2a | 30
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 20| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 980-T for this year? If "No, " to line 3b, provide an explanation in Schedule O U 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 X
b If "Yes," enter the name of the foreign country: P>
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 sheiter transaction at any time during the tax year? L B 5a 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-T7? e e e 5c
6a Doaes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? L . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . ... .. ... e . et 6b
7 Organizations that may recelive 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? | 7Ta_ X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e e e e e e e e e 7¢ X
d If *Yes,” indicate the number of Forms 8282 filed duringtheyear . ... ... . . .. . ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g lf the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, 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 axcess businaess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 e e, Da
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vi, tine 12 | e, 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for publicuse of club facilities .. . . .. {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . X S 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,) e e e e e e e e S e .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ....... ... I 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state? ... . . ... . ... ... 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 is liconsed to issue qualified healthplans .. .. . . .. .. . . ... . ... . 13b
c Enterthe amountofreservesonhand . . . ... et e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b _If "Yes," hasit filed a Form 720 to report these payments? If *No, " provide an explanation jn Schedule O . . .. ... . ... 14b
Form 990 (2016)
832005 11-11-18
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Form 990 l20161 NATIONAL OLDER WORKER CAREER CENTER 52-2003078

Page 6

Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and fora "No* response

to'line 8a, 8b, or 10b below, describe 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

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ISR T |
If there are material differences in voting rights amang members of the gaverning bady, or if the govermng
body deiegated broad autharity to an executive committee or similar commttee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent .. . ... 1ib
2 Did any officer, director, trustee, or key amployee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? . . 2 X
38 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsuon
of officers, directors, or trustess, or key employees to a management company or other person? ... ... ... . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was fi led'? . 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? = . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken dunng the year by the lollowmg
a The goveming body? | . . 8a | X
b Each committee with authority to act on behalf of the govemrng body? B gb | X
9 s there any officer, director, trustes, or key employee fisted in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ... .. ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters aft~ 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 fi Img the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . .. .. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? . 12 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,® describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whlstleblower polucy’? e . 131 X
14 Did the organization have a written document retention and destruction pohcy? ...... 141 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a ) X
b Other officars or key employess of the organization _ . .. 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate rts partrcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? - e - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is 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 thase available. Chack all that apply.
D Own website D Another's website Dﬂ Upon request ':l Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financia!
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
GERMAN VANEGAS, JR., CPA - 703-558-4200
3811 N. FAIRFAX DRIVE, SUITE 900, ARLINGTON, VA 22203
832008 11-11-16 Form 990 (2016)
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Form 990 (2016 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Page 7
- 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 Vi L a o, R R I:]
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 employaes, if any. See instructions for definition of "key employee.” R

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) 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 employaes wha received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List 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 parsons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated smployees;
and former such persons. :

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (8) (C) (D) (E) (F)
Name and Title Average | ..o :ﬁg‘g:‘mm one Reportable Reportable Estimated
hours per | box, unless peraon is both an compensation compensation amount of
week ‘1"""" and s diractorrustee) from from related other
(list any 8 the organizations compensation
hoursfor | S| e organization {(W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| & s g 5. and related
bslow $|8):1El83 s organizations
ine) |S|E|E|5|EE| 5
{1) FRANK HURD 2.00
CHATRMAN X X 0. ] 0. 0.
(2) W. JOYEPH STEARNS 2.00
BOARD MEMBER X 0. 0. 0.
(3) ELLEN TUNSTALL 2.00
SECRETARY/TREASURER X X 0. 0. 0.
{4) ANDREW PLATOU, CPA 2.00
BOARD MEMBER X 0. 0. 0.
(5) MAURICE BRICE 2.00 )
BOARD MEMBER X 0. 0. 0.
(6) MATT HABIBI, PMP 2.00
BOARD MEMBER X 0. 0. 0.
(7) PHILIP MACRES 2.00
BOARD MEMBER X 0. 0. 0.
{8) TERESA HOLLAND, ESQ. 2.00 .
BOARD MEMBER X 0. 0. 0.
(9) GERMAN VANEGAS, JR, 48.00
PRESIDENT/ CEO X 188,211. 0.4 11,737,
(10) GREGORY MERRILL 50.00
PRESIDENT/CEO (RET, 8/2016) X 177,836, 0.] 11,510,
{11) LINDA HOLIMAN 46.00 .
CONTROLLER X 123,074, 0.l 14,163.
{12) CAROLINE ESPREE 40.00
DIRECTOR, HUMAN RESOURCES X 110,958. 0. 7,515.
{13) BARBARA CANADA 40.00
ACES PROGRAM DIRECTOR X 101,443, 0. 17,471.
832007 11-11-18 Form 990 (2016)
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Form 990 (2016) NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Page8
Fart vil [ Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (©) D) (€) ()
Name and title hAverage (do not :&i:"g:‘mm e Reportable Reportable Estimated
OUrS per | pox, unless persan is both an compensation compensation amount of
week afficer and a director/irustes) from from-related other
(istany | & the organizations compensation
hoursfor } 5| E organization (W-2/4099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations} g | 3 g|E and related
below 3 § 5 s 58 5 organizations
ine) 1S/E|E|2|5E 5
1b Sub-total e | 2 701,522. 0.] 62,396.
c Total from contmuataon sheets to Part Vll Section A > 0. 0. 0.
d_Total (add lines tband 1c) . ... . ... N 701,522, 0.] 62,396.
2 Total number of individuals (including but not hmrted to thosa listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
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 . . ... ... : N 3 X
4 For any individual listed on line 13, is the sum of reportable compensaﬂon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complate Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person .. NP - e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000.0f compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A ® ©
Name and business address Description of services Compensation
ADP, 11411 RED RUN BOULEVARD, OWINGS PAYROLL PROCESSING
MILLS, MD 21117 SERVICES 219,278.
EFFICIENY NEXT LLC
1400 G STREET NW, WASHINGTON, DC 20005 IT SERVICES 194,699.
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization P 2

Form 990 (20186)

632008 11-11-18
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Formn 990 (2016) NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Page9
[ Part VIl | Statement of Revenue
Check if Scheduls O contains a response or note to any line in this Part VIl ., . .. . e [:]
(A) {B) (C) {D)
Total revenue Refated or Unrelated R%yg(%u‘g fﬁ?{‘&g?d
exempt function business sections
revenue revenue 512 - 514
gg 1 a Federated campaigns . . . . |1a
(L; é b Membership dues . | . 1b
A< ¢ Fundraisingevents .. . .. .. |1c
g _«_% d Related organizations | 1d
g“% e Govemment grants (contnbutlons) 1e 26,013,556,
.% e f Al other contributions, gifts, grants, and
ﬁg similar amounts not included above ki 7,450,
g -g O Noncash contributions included In lines ta-1f $
O& b Total.Addlinesta-df . .. .. . . N 26,021 006,
Business Cod
1 2a
z b
32 .
ES
sl ¢
] e
a t All other program service revenue
g Total. Addlines2a-2f .. . . e P
3 Investment income (including dlwdends, interest, and
other similar amounts)_ T
4  Income from investment of tax exempt bond proceeds >
5 Royalties i eiie e i iiiiies e »
(i) Real (i) Personal
6 a Gross rents L '
b Less:rental expenses | .
¢ Rental income or (loss)
d Net rental income or (loss) .. .. |
7 a Gross amount from sales of (i) Securties {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ...
d Net gain or (loss) ..... e e >
o | 8 a Grossincome from fundraising evants (not
g including $ of
H contributions reported on line 1c). See
@c .
5 Part IV, line 18 a
g b Less: diract expsnses . b
¢ Net income or (Joss) from fundralsmg 9vents | -
9 a Gross income from gaming activitles. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gammg actlvmas e . »
10 a Gross sales of inventory, less retums
and allowances .. . e . a
b less:costofgoodssold .. . ... . .. b
c¢_Net income or (loss) from sales of lnventory »
Miscellaneous Revenue Business Cod
11 a OTHER INCOME 900099 2,155, 2,155,
b
c
d Allotherrevenue . . ... ... ......
e Total. Addlines 11a-11d ... ... . .. . » 2,155,
112 Total revenue. See instructions. 4 26,023 161, 2,155, 0,
832000 11-11-16 Form 990 (2016)
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Form 990 (2016)

[ Part IX | Statement of Functional Expenses

NATIONAL OLDER WORKER CAREER CENTER

52-2003078 page10

Sectio‘n 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(;s any line in this Part IX ... . . 5 'D) D
Do not include amou orted on lines 6b, B A
75,80, b, and 10b of Part Vi ” Toteloxpensos | Progrmsenvis | Managameniand | Fumdrasmo
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 1,364,028.] 1,364,028.
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
individuals. See Part IV, lines 15and 16 __ __
4 Benefits paid to or formembers . .
5 Compensation of current officers, directors,
trustees, and key employees . 230,8717. 230,859. 18.
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . . i 1,691,996.] 1,691,862. 134.
8  Pension plan accruals and contributions (mclude
saction 401(k) and 403(b) employer contributions) 75,702, 75,696. 6.
9 Otheremployee benefits . . .. . . 220,614. 220,597. 17.
10 Payrolitaxes . 140,249. 140,238. 11.
11 Fees for services (non- employees)
a Management . ... . .. ...
b Legal ... . .. 40,512. 40,510, 2.
¢ Accounting 52,643. 52,641. 2.
d Lobbying
e Professional fundralsmg semces See Part IV hne 17
f Investment managementfees . . . ...
g Other. (If line 11g amount exceeds 10% of hne 25
column (A) amount, list ine 11g expenses on Sch 0.) 675,372. 675,326. 46.
12  Advertising and promotion 512. 512.
13 Office expenses ... ... . 99,313. 99,300. 13.
14 Information technology . .. . .. ...
15 Royalties A
16 Occupancy .. ... .. 472,003. 471,954. 49,
17  Travel e 86,714. 86,709. 5.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest e e eeee
21 Payments to afﬂlates e e e, ..
22 Depreciation, depletion, and amortization . 47 ,374. 47,369. 5.
23 Insurance 51,598. 51,586. 12.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 248 sxpenses on Schedule O. )
a ENROLLEE - WAGES 15,193,182.1 15,193,182.
b ENROLLEE - BENEFITS & P 5,074,488.] 5,074,488.
¢ ENROLLEE - TRAVEL 361,150. 361,150.
d OTHER EXPENSES 65,461. 61,527. 3,934.
e All other expenses 74,024. 74,022, 2.
25  Total functional expenses. Add lines 1through24e | 26,017 ,812.] 26,013,556. 4,256, 0.
26 Joint costs. Complete this line only if the organization ’
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P E_—_] i following SOP 98-2 (ASC 988-720)
832010 11-11-16 Form 990 (2016)
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Form 990 (2016)

NATIONAL OLDER WORKER CAREER

CENTER

52-2003078 Page 11

[ Part X | Balance Sheet

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 - non-interest-bearing . - 383,068.] 1 975,319.
2 Savings and temporary cash mvestments i 2
3 Pledges and grants receivable, net 1,239,065.] 3 1,114,094.
4 Accounts receivable, net 3,647.] .4 7,465.
5 Loans and other receivables from current and former ofﬁcers, drrectors.
trustees, key employees, and highest compensated employees. Complete
Part i of Schedule L e e e e, 5
6 Loans and other receivables from other dlsqualrf ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsaoring organizations of section 501(c)(9) voluntary .
% employees’ beneficiary organizations (sese instr). Complete Part il of Sch L 6
g 7 Notes and loans receivable, net | | 7
< 8 Inventorigs for sale or use . . 8
9 Prepaid expenses and deferred charges 46,750.] 9 38,540,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 501,373,
b Less: accumulated depreciation 10b 252,661. 296,086. 10¢ 248,712,
11 Investments - publicly traded securites . . 23,635, 11 27,832.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | | ¢ e ek e e e e e e e e e o 14
15  Other assets. See Part IV, fine 11 o 72,873.] 15 42,767.
16 _Total assets. Add lines 1 through 15 (must equalline 34) .~ 2,065,124.1 16 2,454,729,
17 Accounts payable and accrued expenses 1,579,918, 17 2,000,075.
18 Grants payable . 18
19 Deferred revenue L 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account llabllrty Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key eamployees, highest compensated employees, and disqualified persons.
;] Complete Part ll of Schedule L. . 22
- |23 Secured mortgages and notes payable to unrelated thlrd pames 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 484,561.| 25 448,660,
— 126 Total iiabilities. Add lines 17 through 25 2,064,478, 28 2,448,735,
Organizations that follow SFAS 117 (ASC 958), check here > IIJ and
4] complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . .. . . 645.| 27 5,994.
&—'; 28 Temporarily restricted net assets .28
'S 29 Permanently restricted net assets . 29
a2 Organizations that do not follow SFAS 117 (ASC 958). check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | o 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
% |32 Retained eamnings, endowment, accumulated income, or other funds e e e 32
Z 133 Total net assets or fund balances . 645.| 33 5,994.
___1 84 Total liabilities and net assets/fund balances . _2,065,124.] 34 2,454,729,
Form 990 (2016)

63201
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Form 990 (2016 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 pPage12
i Reconciliation of Net Assets

Chaeck if Schedule O contains a response of note to any line inthisPart X . .. . .. . e . . E:]
1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 26,023,161.
2 Total expenses (must equal Part IX, column (A), line 25) 2 26,017,812,
3 Revenue less expenses. Subtractline 2 fromtne 1 . .. . ... .. 3 5,349,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) ______ 4 645.
5 Netunrealized gains (losses) on investments . ... . ... 5
6 Donated services and use of facilities 6
7 Investmentexpenses .. .. ... .. ... 7
8 Prior penod adjustments ]
9 Other changes in net assets or fund balances (explam in Schadule O) 9 0.
10 Nat assets or fund balances at end of year. Combinae lines 3 through 9 (must equal Part X lme 33
column (B)) , 10 5 N 994.
| Part XH] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xt . .. .. ... .. .. . C e e .. L—X.—]
Yes | No

1 Accounting method used to prepare the Form 980: D Cash Li] Accrual [:] Other
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Woere the organjzation’s financial statements compiled or reviewed by an independent accountant? . | | L. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? _ | . . 2b| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate basls
consolidated basis, or both:
m Separate basis [:] Consolidated basis ‘:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that agsumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o . 2¢c| X
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? L 3al X
b If "Yes,” did the organization undergo the requtred audlt or audlts? lf the orgamzatlon dud not undergo the requtred audtt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudtts .. .. ... . .. .. . .. . . 3| X
Form 990 (2016)

832012 11-11-18
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iﬁ:i?ouotxﬂ) Public Charity Status and Public Support 0;6’;5 '060"

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

. 4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public

nternal Revenue Service P> information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL OLDER WORKER CAREER CENTER | 52-2003078
LPart I | Reason for Public Charity Status (ail organizations must complete this part.) See mstructions.
The organization is not a private foundation because 1t is: {For lines 1 through 12, check only one box.) .
1 [:] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i). 7
2 D A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).) D

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)(iii).
4 l:l A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital’s name,
city, and state:

5 [_—_] An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)Xiv). (Complete Part il.) )
6 D A federal, state, or local government or govemmental unit described in section 170{b)( 1)(A)(v).
7 Dﬂ An organization that normally receives a substantial part of its support from a govenmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part iI.)
8 D A community trust described in section 170(b)(1)}(A)(vi). (Complete Part I1.)
9 D An agricuttural research organization described in section 170{b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (See instructions). Enter the name, city, and state of the'college or
university:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 i1l.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:l 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 in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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 appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. .
b [:I Type Il. A supporting organization supervised or controlled in connection with its supported 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 A and C.
c D Type Il 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 [:I Type W1 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 ‘attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:, Chack this box if the organization racewed a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | || . . . . L L L L e e e e e e e L ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization In“v’o'jfmoi ve“%‘,:"’f&':'m"’ eﬁnan (v) Amount of monetary (vi} Amount of other
organization (descnbed on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E2) 2016 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Page?
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 Ill. If the organization
fails to qualify under the tasts listed below, please complete Part (ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and )
membership fees received. (Do not
include any "unusual grants.") 24,053 .846,] 23,214 859,] 23,849 841 24,853,352 26,021,006,] 121,992 904,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaf

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

4 Total. Add lines 1 through 3 24,053 846, 23,214,859 23,849,841, 24 853,352, 26,021 .,006,] 121 992 904,

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

column(f) ...
6_ Public support. Subtract tine 5 from line 4. 121 992 904,
Section B. Total Support
Calendar year (or fiscal year beginning in} | (a) 2012 {b) 2013 (c) 2014 (d) 2015 (é) 2016 {f) Total
7 Amounts fromlined 24,053,846,] 23,234,859, 23,849 841,] 24,853 352 26,021,006,] 121,992 904,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources |

9 Net incomse from unrefated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Part Vi) 2,155, 2,155,
11 Total support. Add lines 7 through 10 121 995 059,
12 Gross receipts from related activities, etc. (see instructions) . ... ... . . .. 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thll'd fourth, or ﬁﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here . T T R }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, colurmn (f) .. ... ... ... .. 14 100.00 =%
15 Public support percentage from 2015 Schedule A, Part ll, line 14 15 |, 100.00 %
16a 33 1/3% support test - 20186. If the organization did not check the box on lme 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e > [Xl
b 33 1/3% support test - 2015. if the organization did not check a box on fine 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization . ... ... . ... ... . > [:]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ime 13 163. or 16b and Iine 1415 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 . . ’ e » D
b 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, 16b, or 173, and hne 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ .. .. ... ... . P 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 ... .., P ]

Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E2) 2016 NATIONAIL: OLDER WORKER CAREER CENTER 52-2003078 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete onty if you checked the box on fine 10 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 (of fiscal year beginning in) > {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 / {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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

1zation's benefit and ether paid to
or expended on its behalf
6§ The value of services or facilities
furnished by a governmentat unit to
the organization without charge
6 Total. Add lines 1 through &
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 disquaiified persons that /

4 Tax revenues levied for the organ- /

excesd the greater of $5,000 or 1% of the
amounton line 13 fortheyear . |

cAddlines 7aand7b ... ... /

8_ Public support. (Stbactiine 7c tiom line §) /
Section B. Total Support /

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c)’2014 {d) 2015 (e} 2016 (f) Total
9 Amounts fromline6 . . .. .. .. /
10a Gross income from interest, /

dividends, payments received on

secunties loans, rents, royalties

and income from similar sources /|
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . . /

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carredon
12 Other Income. Do not include gain

or loss from the sale of capital /

assets (Explainin Part V1) -.... ...
13 Total support. (sddines 8, 10c, 11, and 12) /

14 First five years. If the Form 990 is for the organizatiof’t's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here T A _»l1]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, colufhn (f) divided by line 13, column () ... .. ...... . . 1156 %
16__Public support percentage from 2015 Scheduls A, Partill, line15 . . . .. . . .. ... ... ... |16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (Iln’e 10c, column (f) divided by line 13, column{f)) .. .. ... ... ... |17 _ %
18 Investment income percentage from 2016 Schedule A, Part i, ine 17 . L 18 %

19a 33 1/3% support tests - 20186. {f the gfganization did not check the box on line 14, and line 15 is 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 _ . T l:]
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%/, heck this box and stop here. The organization qualifies as a publicly supported organization . .. . .. P [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and gee instructions ... ... ... ... P (:I
832023 08-21-18 Schedule ‘A (Form 290 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Pages
Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” expiain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). . 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) .
purposes? If *Yes,* explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United Statas (“foreign supported organization”)? If
*Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination )
under sections 501(c)(3) and 509(a){1) or (2)? /f *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event bayond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Forrm 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))2 /f “Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ’
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ 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? /f "Yes, " provide detail in Part VI. Oc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f *Yes, " answer 10b below. : 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E7) 2016 NATIONAL OLDER WORKER CAREER CENTER
[Part IV | Supporting Organizations (continued)

52-2003078 Pages

11 Has the organization accepted a gift or contnbution from any of the following persons?
a Aperson who directly or indiractly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
G _A35% controlled entity of a person described in (a) or (b) above?!f *Yes" to a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

11b

11ic

Section B. Type | Supporting Organizations

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 during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
cantrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Did the organization opserate for the bensefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controf
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 lll 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, ()} a wntten notice describing the type and amaount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, diractors, or trusteas either ()) appointed or slacted by the supported
organization(s) or (i) 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).

3 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 organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supparted organizations played in this regard.

Yes

No

Section E. Type lil Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee Instrucﬂons)

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a governmentat entity. Describe in Part VI how you supported a govermnment entity (see instructions).

2 Activitiss Test. Answer () and (b} below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes 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 activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the arganization’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.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did 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 V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

1

Yes

No

2a

3a

3b

of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard.

632025 00-21-18 Schedule A (Form 980 or 890-EZ) 2016
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Scheduls A (Form 990 or 990-E2) 2016 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Pages6
l PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations
1. ':] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recovenas of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or ncurred 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 instructions)

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

(P [~ B U

D (o [ 16 1IN e

D

-3

(B) Current Year

Section B - Minimum Asset Amount {A) Prior 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 yean):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, b, and 1c) id
Discount claimed for blockage or other
factors {(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

{1 (o N [+ I (- R (-]

N

w
[~]

»

® |~ O O
D N (D [

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

gmaergency temporary raduction (see instructions) 6

7 (:] Check herae if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions). -

O D WO N [

D | (DD N [

Schedule A (Form 980 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Page7
(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). Ses instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions
9 _Distnbutable amount for 2016 from Section C, line 6
10 _ Line 8 amount divided by Line 9 amount

® (=D O | (WD

(i) (i) (i)
E Distri Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2016 Amount for 2016

1__Distributable amount for 2016 from Section C, line 6
Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
Excess distributions carryover, if any, to 2016:

(2]

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,

hne 7: $

a Applied to underdistributions of pnor years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

§ Remaining underdistnbutions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add fines 3j
and 4¢

8 Breakdown of line 7:

= lsle |~o lalo jole

£H

o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® (a |0 (T |o

Scheduie A (Form 990 or 990-EZ) 2016
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Schedula A (Form 990 or 990-E7) 2016 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 prages

Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b, Part lil, line 12;

Part v, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 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.)

832028 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities - OMS No. 1545-0047
(Form 990 or 920-EZ) .
For Organizations Exempt From Income Tax Under section 501(c) and section 5§27
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury . o L Open to Public
Internal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is a8t www.irs.gov/form330. inspection

If the organization answered "Yes," on 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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |- B
¢ Section 527 organizations: Complete Part |-A only.
if the organization answered “Yes," on Form 990, Part WV, line 4, or Form 9980-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-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 1I-B. Do not compiste Part I-A.
if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part {ll.
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 description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical campaign activity expenditures . . .. ... . . ... . ... .. ..W»s
3 Volunteer hours for political campargn activities

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

1 Enter the amount of any excise tax incurred by the organization undsr section 4856 T >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . | &3
3 If the organization incurred a section 49565 tax, did i file Form 4720 for this year? . L . . (:] Yes EI No
4a Was a correction made? . L . L . . . . DYes E:] No

b If "Yes,” describe in Part IV.
|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 activites . . . P $
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 .
oxempt function activities . . | ]
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120 POL.
line17b . . Co. . N . >3
4 Dd the fi Img organlzatlon file Form 1120-POL for thls year? L . ':] Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of alt section 527 political orgamzatlons to which the filing organization
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 sepa}ata segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of politicat
filing organization's | contributions rece'ived and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedute C {Form 990 or 890-EZ) 2016
LHA
632041 11-10-16
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Schedule C {Form 990 or 990-£2) 2016 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Pagez
[ Part lI-A |. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P I:] 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 D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures o,é:?,;g'ﬂgn's ) Afﬁ:?tt:g gredp
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ... . R
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . .. . . . .. . 600.
¢ Total lobbying expenditures (add lines Taand 1b) . .. . .. . . .. ... 600.
d Other exempt purpose expenditures . . . e . ... 126,012,956,
e Total exempt purpose expenditures (add lines 1cand L) ... 126,013,556.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
1t 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 1% . .. ... . . 250,.000.
h Subtract line 1g from line 1a. If zero or less, enter-0- e e, 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- . .. ... 0.
j if there is an amount other than zero on sither line 1h or line 1i, d|d the orgamzatnon ﬁla Form 4720
reporting section 4911 tax forthis Year? .. . . . .. . i i s e s e saiies e anseees st s s D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section §01(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 Total
(or fiscal yoar beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a_Lobbying nontaxabls amount 1,000,000.41,000,000./1,000,000./ 1,000,000.} 4,000,000.
b Lobbying ceiling amount

{(150% of line 2a, column(a)) 6,000,000.
¢ Total lobbying expenditures 1,696. 2,800. 4,800. 600. 9,896.
d Grassroots nontaxable amount 250,000. 250,000. 250,000, 250,000.1 1,000,000.
e Grassroots ceiling amount

{150% of line 2d, column (e)) 1,500,000,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2016 NATIONAL OQOLDER WORKER CAREER CENTER 52-2003078 Page3
] 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)).

For each “Yes," response on lines 1a through 11 below, provide in Part IV a detailed description {a) (b)
of the lobbying activity.

Yes . No Amount

1 During 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 refarendum, through the use of:

Volunteers? _ . ,
Paid staff or management (unclude compensatron n expenses reported on lmes 1c through 1)? .
Media advertisements? . .

Mailings to members, legislators, or the publrc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, governmaent offi C|als ora Ieglslatwe body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means’? .
Other activities? .

Total. Add lines 1c through 1i |

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectucn 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

¢ W "Yes," enter the amount of any tax incurred by organization managers under sectron 4912 ..

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thig year? , )
Part lli-A| Complete if the organization is exempt under section 501 (c)(4), ‘section 501 (c)(5), or section

- - T - O OO DT O

N
o

-4

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . e L. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? L 2
3 __Did the organization agree to carry over lobbxmg and political campaign activity e;pendntures from the pnor year? 3

|Part i- Bl Complete 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 lil-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | . | 1
2 Section 162(se) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).

a Curentysar . .. .. ... .. . ......... O < - |
b Can’yoverfromlastyear C C e . e . .0 L2b
c Total . .o .. |20
3 Aggregate amount reported in sectlon 6033(9)(1)(A) nohces of nondeductrble sectnon 162(9) dues L 3

4 If notices were sent and the amount on line 2c 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
expenditure next year? . . . . e e 4
Taxable amount of lobbying and politlcal e;gpendrtures (see mstruct:ons)

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 980-EZ) 2016
632043 11-10-18
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SCHEDULE D Supplemental Financial Statements Y VT8

(Form 990) | P Coamplete if the organization answered “Yes" on Form 890, 20 1 6
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Departraent of the Treasury "B Attach to Form 990, Open to Public
intema! Revenue Service P Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL OLDER WORKER CAREFER CENTER 52-2003078

{ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N H WON =

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advasors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controt? . ..~ . . ... .. . [__—J Yes D No
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

impermissible private bensfit? . . ... . . . [:] Yes [:] No

[Part I |Conservation Easements. Complete rf the orgamzatcon answered "Yes on Form 990 Part IV line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l:] Protection of naturai habitat Preservation of a certified historic structure
Presarvation of open space ’
Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .. ... ... ... ... e e e e e eeeeees eeaeeees | 2a
Total acreage restricted by conservation easements . e e 2b
Number of conservation easements on a certified historic structure lncluded in (a) e . | 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc stmcture 1
listed in the National Register . _ . R 2d
Number of conservation easements modn" ed transferred released extrngurshed or termrnated by the organrzatlon dunng the tax

yaar p»

Numbaer of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation sasements it hoids? | L L. L. D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforcmg conservation easements dunng the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each canservation easement raparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 170MBY? . .. ... . . . . ... oo Eves Tlwe
in Part Xil}, describe how the organization reports conservatlon easements in Its revenue and expense statement and batance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 990, Part |V, fine 8.

1a

If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publi¢ service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b |f 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) Revenue included on Form 990, Part Wik ine 1 . .. . . ... ... .. e >3
(i) Assets included in Form 990, Part X e e e e > 3
2 If the organization received or held works of art, histoncal treasures, or other snmrlar assets for ﬁnancual gam provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueinciuded on Form 890, PartVlil,iinet . . . ... ... ... ... ... ... . P83
b_Asgsets included in Form 990, Part X . .. . .. . e i isiceias N X
LHA For Paperwork Reduction Act Notice, see the Instructlons for F orm 990 Schedule D (Form 890) 2018

632051 08-29-18
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Schedule D (Form 990) 2016 NATIONAL, OLDER WORKER CAREER CENTER 52-2003078 Pag
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b (] Scholarly research e []other
c [:] Praservation for future generations .
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIii.
6 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? ... ... ... .. _ [ Jves [ Ino
| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a lIs the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? | ... . .. e e s e e e O ves e
b If “Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance . . ... - C e 1c
d Additions during the year . | . L L L. L. . . . 1d
e Distributions during the year o A . . X 1e
t Endingbalance . . . .. . ... . .. .. ... .. 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? = [j Yes D No
b_If *Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill . e .
[Part V [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions | .. . ... e
¢ Net investment eamings, gains, and losses
d Grants or scholarships

e Other expendrtuyres for facilities

and programs Lo
f Admunistrative expenses
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations . . | o - e — . 3a(i)
(it) related organizations e e e e e - .. . - 3a(ii}

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . .. L . 3b

4 _Describe in Part Xiii the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.

Complete if the organization answerad "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10. °

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land | | .
b Buildings . e
¢ Leasehold improvements . . . 501,373. 252,661. 248,712,
d Equipment . . | e e e :
e Other .. . . oo o 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) N > 248,712.

Schedule D (Form 990) 2016

6320532 08-20-16
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Schedule D (Form 990) 2016 NATIONAL OLDER WORKER CAREER CENTER 52-2003078 Page3
Part VIl| Investments -~ Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, lina 12.

(a) Description of secunity or category gnctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatves . )
(2) Closely-held equity interests
{3) Other

A

(B)

©)

D)

(3]

(3]

G

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.) >
[Part Viil] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, iine 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)

(7

8

{9)

Tatal. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.} >
l Part IX | 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 value

(1

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)
Totat. {Column (b) must equal Form 990, Part X, col. (B) line 15.) .. . . . .ot oit it iie o o e i o . s P
[Partx | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 420,828,
3) DEFERRED COMPENSATION PLAN
4 LIABILITY 27,832,
(5)
G]
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (8} line 25) .. .. ... P 448,660.

2. Liability for uncertain tax positions. In Part Xill, 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 I Z |
Schedule D (Form 930) 2016

832053 08-20-16
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Scheduls D (Form 990) 2016 NATIONAL OLDER WORKER CAREER CENTER .52-2003078 Page 4
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 ) ) L 1 | 26,023,161.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilittes | | 2b

c Recoveries of pnor year grants . . I 2c

d Other(DescnbeinPartXWl) .. .. , ... .. . . .. ... .... L2

e Addlines2athrough2d ... ... ... .. o et e . |20 0.
3  Subtract line 2¢ fromline 1 ... . et e e v 1831 26,023,161,
4 Amounts included on Form 990, Part VIII Ime 12 but not on llne1

a Investment expenses not included on Form 990, Part Vlll, line7b . Pa

b Other (Describe in Part XIil.) e e e —— 4b

¢ Addlnes4aand4b . - s e e .. .. LA4c 0.

5__Total revenue. Add lines 3 and4c is musteuaIFonn 990 Part | l/ne 12) e s 1 26,023,161.
[Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ne 12a.

1 Total expenses and losses per audited financial statements . . . 14 ]|26,017,812,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facifites ... . ... .. .. ... ... ... |23

b Proryearadjustments . . ... ... ... . . S - -

¢ Otherlosses . .. ... .. ..... .. ... ... .... .. L2¢

d Other (Describe in Part Xiil)) ... e e e e e e 2d

e Addlines 2athrough2d . . . . . . ... ... ... ... . .. .. . |ee 0.

3 Subtractline2efrominet . .. .. . . | e .{31(26,017,812, 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other (DescnbeinPart XHi.) . . . o o 4b

¢ Add lines 4a and 4b T D . .. Lac 0.

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, lne 18.) . .. . . . ... . . .. | s | 26,017,812,

[ Part Xill] Supplemental Information.

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

PART X, LINE 2:

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 WILI, 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.

632054 08-20-18 Schedule D (Form 990) 2016
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17170426 758571 NA85

SCHEDULE J Compensation Information

OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes® on Form 990, Part IV, line 23,
Department of the Treasury > Attach to Form 990.
intemnal Revenue Service P information about Schedule J {Form 890) and its instructions is at www.Irs.gov/form990.

2016

Open to Public
Inspection

Name of the organization Employer identification number

NATIONAL OLDER WORKER CAREER CENTER 52-2003078

IPartl [ Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
G First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments L__—I Heatlth or social club dues or initiation fees
l—_—l Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ar provision of all of the expenses descnbed abave? If “No,* complete Part Il to explain
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Diractor, ragarding the items checked on line 1a? _ _

3 Indicate which, if any, of the following ths filing organization used to establish the compensation of the arganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organlzatlon to
establish compensation of the CEOQ/Executive Director, but explain in Part ill.

Compensation committee [:l Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations [K] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes” on line 5a or 5b, descnbe in Part III
6 For persons listed on 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" on line 6a or 6b, describe in Part Ill
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part i | Lo
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub)ect to the :
inftial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe in Part Ill
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

PO i Beoegsa v 4 ses sosece oo sees s b

Yes | No

1b

4a
4b
4c

>4

5a X
5b X

6a X
8b X

8 X

9

{HA For Paperwork Reduction Act Notlce, see the Insiructions 1or Form 990 Schedule J (Form 930) 2016

832111 09-09-18
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SCHEDULE O
(Form 990 or, 990-E2)

Supplemental Information to Form 990 or 990-EZ °§'6‘j‘|56‘”7

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departhent of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www./rs. aov/folm990 Inspection

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

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DELIVERY OF INNOVATIVE EXPERIENCED (AGE 55+) WORKER PROGRAMS.

NOWCC PROVIDES EXPERIENCED WORKERS TO SEVERAL GOVERNMENT AGENCIES USING

COST-EFFECTIVE, FLEXIBLE, INNOVATIVE AND CONTEMPORARY STAFFING OPTIONS.

NOWCC HAS INCREASED OPPORTUNITIES FOR EXPERIENCED WORKERS THROUGH THE

ADMINISTRATION OF FEDERAL GRANTS FOR THE U.S. ENVIRONMENTAL PROTECTION

AGENCY (EPA); U.S. DEPARTMENT OF AGRICULTURE NATURAL RESOURCES

CONSERVATION SERVICE (NRCS); U.S. DEPARTMENT OF LABOR (DOL) AND THE

U.S. FOREST SERVICE (USFS).

FOR TWENTY YEARS, NOWCC HAS RECRUITED AND PLACED EXPERIENCED WORKERS

WHO DELIVER SOLID PERFORMANCE, RELIABILITY AND DEDICATION TO HELP

FEDERAL AGENCIES ADVANCE THEIR MISSION, RESULTING IN OVER 20 MILLION

HOURS OF SERVICE.

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

THROUGHOUT THE COUNTRY.

THROUGH THE UNITED STATES FOREST SERVICE (USFS) AGRICULTURAL

CONSERVATION EXPERIENCED SERVICES (ACES) PROGRAM, NOWCC RECRUITS AND

ENROLLS EXPERIENCED WORKERS TO HELP TRAIN, MENTOR AND PROVIDE TEMPORARY

TECHNICAL SERVICE IN CONSERVATION RELATED PROGRAMS.

THROUGH THE UNITED STATES DEPARTMENT OF LABOR (DOL) SENIOR COMMUNITY

SERVICE EMPLOYMENT PROGRAM (SCSEP NOWCC RECRUITS EXPERIENCED WORKERS

TO PARTICIPATE IN COMMUNITY SERVICE AND WORK-BASED JOB_ TRAINING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16

35
17170426 758571 NAS85S 2016.05070 NATIONAL OLDER WORKER CAREE NAS85 1



Schedule O (Farm 990 or 990-EZ) (2016) Page 2
Name of the arganization Employer identification number

NATIONAL OLDER WORKER CAREER CENTER 52-2003078

PROGRAMS. AUTHORIZED BY THE OLDER AMERICANS ACT, THE PROGRAM PROVIDES

TRAINING FOR LOW-INCOME, UNEMPLOYED SENIORS.

FORM 930, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS DISTRIBUTED TO THE AUDIT COMMITTEE FOR REVIEW AND APPROVAL

PRIOR TO FILING.

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

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 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:

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,OR,PA,VA,WA AZ,ME ,MO,AK,DE,GA,TA KY MD,MN, 6 ND,NH
832212 08-25-16 Schedule O (Form 890 or 890-EZ) (2016)
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Schedute O {Form 990 or 990-E2) {(2016) Page 2
Name of the erganization Employer identification number

NATIONAL OLDER WORKER CAREER CENTER '52-2003078

NJ,NV,OH,SD,TN,TX,VT , WV ,NM,VT,SC,FL,ID,NC,OK,UT

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

THE _ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT QOF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 99, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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