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Department of the Treasury
Intemal Revanue Service
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

)

%

| OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2018 calendar year, or tax year be_grlnnngL

, 2019, and endln_q

20

B Checkif applicable:

D Address change

{] wamachange

D Initial return

[J Final retumytarminated
D Amended retum

D Application pending

C Name of organization-Career Connectors Network

D Employer identification number

Dolng business as Career Connectlors 45-3042629
Number and street {or P.O. box if mail is not detivered to street address) Room/suite E Telephone number
3317 South Higley Road 114272 480-239-6738

City or town, state or province, country, and ZIP or foraign postal code
Glibert, AZ 85297

G Gross receipts $

244661

F Name and address of principal officer:
Jessica M Plerce, Same as C above

<2

1 Tax-exempt status:

501(¢)(3) 5010 ¢ ) 4 (insert no)

[ 4947(a)1) or [] 589

J Wabsite: » www.careerconnectors.org

H{a) Is this a group retum for

subordinates? D Yos No

H(b) Are all subordinates included? (] Yes (] No
H “No,” attach a list. (see Instructions)
H(c) Group exemption number »

K Form of organization: [7] Corporation |] Trust L] Assoclation [ ] Other > L Year of formation: 2011 | M State of laga! domicile:  AZ
Summary
1  Briefly describe the organization's mission or most significant activities: Career Connectors is dedicated to connecting
2 professionals in career transitlon {o hiring companies and quality resources
a
5 2  Check this box » []if the organization discontinued its operations or dlﬁm‘ém ﬁﬁ’%ﬁf its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . .\RS: 3 8
‘: 4  Number of independent voting members of the goveming body (Part VI, line 1b€A 2 202 4 8
21 5§ Total number of individuals employed in calendar year 2019 (Part V, line 2a) R 2 5 5
% 6 Total number of volunteers (estimate ifnecessay) . . . . . . /. & 127
< | 7a Total unrelated business revenue from Part Vi OGDEN UTAH 7a 0
b Net unrelated business taxable income from F . 7b 0
© (CD) Prior Year Current Year
o| 8 Contributions and grants (Part Vili, line 1h) . |75 e} 25,373 12,860
€| 9 Program service revenue (Part VIIl, line 2g)  |@]. . nl 195,774 231,801
$110  Investment income (Part Vill, column (), lineii. 1y x|
11 Other revenue (Part VIil, column (A), lines 5 8¢ e' ¢ AWM. .
12___Total revenue—add lines 8 through 11 (must equal Part VIII column (A}, Iirg 12) 221,147 244,661
13  Grants and similar amounts paid (Part IX, column {A), iines 1-3) . =
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
@ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 216,788 204,700
g 16a Professional fundraising fees (Part I1X, column (A), line 11e)
a| b Total fundralsing expenses (Part IX, column (D), line 25) » . |
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11 f—24e) . 71,453 68,730
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 288,241 273,340
19 Revenue less expenses. Subtract line 18 from line 12 -67,094 -28,769
g 'g Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 53,080 24,401
<g| 21  Total liabilities (Part X, line 26) . . 0 0
£3 Net assets or fund balances. Subtract line 21 from hne 20 53,080 24,401

Eg

Signature Block

Undsr penaltiss of perjury, | declare that | have examined this retum, Inciudlng accompanying schedules and atatements, and to the best of my knowledge and balief, It is

true, corract, and completa Declaration of preparer (other than offi

{s based on all information of which preparer has any knowtedga.

i
. /VL, | AP, [ YIJH]RXRO
Sign Slg wigpto u:e.u p Date ’
Here essi \Ca m e (ce C?( D)
Type or print name and title
Paid an/Type praeparer’s name Preparer's signature Date Check D if | PTIN
seff-employed
Preparer i
Use Only Firm'sname » Firm's EIN »
Firm's address » Phona no.
May the IRS discuss this return with the preparer shown above? (see instructions) . L_.-I_Yes CINo
Cat. No, 11282Y Farm 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions. /\'F




Form 99 {2019) ° Page 2

WMmemmmsmmSeMcoAmmpnahmm
Check If Schedule O contains a response or note to any line in thisPartt_ . . . . . . . . . . . . . O

1+ Brlefly describe the organization’s mission:
wmum&wmxﬂngprMInmummnthnimmesmdquamymswm

2 Did the organization undertake any algnlflcant program services during the yaar which were not listed on the
prior Form 980 or 980-EZ? . . . . . . . [OYes #No

if “Yes,” describe these new services on Schedule O

8 Did the organization cease conducting, or make algnlﬂcant ehanges in how it conducta. any program

sorvices? . . . . . . . [OYes ElNo
if “Yes," describe these changesonScheduleO

4 Describe the organtzation’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to othaers,
the total expenses, and revenus, if any, for each program service reported.

4a (Code:_ _){(Expenses$___ 178,645 Including grants of § ) Revenue $ 128,330 )

companies, job search resources, including resume review, career coaching, soclsl media training, professional business portraits, )
career services and inspirational keynote speakers with a focus on career transition.

4b (Code: ______ )(Expenses$ 51463 including grants of $ ) (Revenue $ 62,296 )
mmmsmwmm 2 n healthcare, 1 diversily, 1 military and 1 customer service to connect
eompanleswlmuhnudcmdwates We served 1,558 peoplo and connected them to 106 companies.

4c (Code: ) (Expenses $ .22,167 including grants of $ ) (Revenus $ 51,178 )
Caro:Ccnmctus supportod meompanyumhmmpte lsy-off events that included training and job services for over 100
employees.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4o Total program gorvice expenses » 249,278

Form 980 2019)
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Form 950 (2018} Page 3
[ Checkiist of Required Schedules
v Yes | No
\ 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private toundatlon)? if "Yes,"
complete Schedule A . . . 1 : M
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2 < V)
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schadule C, Part! . . . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwltres or have a section 501 h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partil . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues
assessmants, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partill | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . e e e e e e e e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complste Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complate Schedule D, Partill . . . . e 8 v
9 Did the organization report an amount in Part X Ime 21 tor escrow or custodlal account liablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlvy . . . . . . . . . . . . . . 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, PertvV . . . . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
Vi, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs and equipment In Part X, line 10? If “Yes,"
complete Schedule D, PartVi . . . . ital v
b Did the organization report an amount for mvestments—other secuntres in Part X Irne 12 that is 5% or more
of its total assets reported in Pant X, line 16? If “Yes,” complete Scheduie D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 168? /f “Yes,” complete Schedule D, Part Vill . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other llabilities in Part X, line 257 If “Yes, complete Schedule D Part X |11le v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, lndependent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xltand Xil . . . . 12a v
b Was the organization included in consohdated mdependent audrted t" nancla| statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and X!l is optional |12b v
13  Is the organization a school described In section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the orgenization have aggregate revenues or expenses of mare than $10,000 from grantmakmg.
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complste Schedule F, Parts ifand IV . . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Scheduls G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwlttes on Part Vlll line Qa?
If “Yes,"” complete Schedule G, Partill . . . . e e . 19 v
20a Did the organization operate one or more hospital facllmes" If "Yes, " complete Schedule H e e 20a v
b [f “Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? . 20b v
21 Did the organization report more than $5,000 of grants or othar assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? If “Yes,” complete Schedule |, Parts andll . . . . 21 v

Form 990 (2019)




Form 980 (2019)
Checklist of Required Schedules (continued)

22

23

24a

26

27

29
30

31
32

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complste Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensatlon ot the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a A
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton?

Dld the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme durlng the yea(?

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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e ...

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lii .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV Instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If
“Yes,"” complete Schedule L, Part IV . .

A family member of any individual described in Ilne 28a? If “Yes " complete Schedule L, Part IV .

A 35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 In non-cash contributsons? lf ”Yes " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ed
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes " complete Schedule N Part [}

Did the arganization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entlty drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule Fl Part i, lII
orlV, and Part V, line 1

Did the organization have a controlled entrty wrthln the meanlng of sectuon 512(b)(13)? .
If “Yes" to line 35a, did the organization recelve any payment from or engage In any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: Ail Form 990 filers are required to complete Schedule O,

Yes

No

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

AYAN

28c

29

A4 AN

30

31

ANAN

32

8

Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Lid the organization comply with buckup withhulding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

era—— I

1ic

v

Form 990 (2019)




Form 950'(2019)

2a
b
3a
b
4a

b

5a

6a

(2 - 3

T 0o 0

12a

13

14a

15

16

Page &
WStatements Regarding Other IRS Filings and Tax Compliance (continued) .

Yes o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax j
Statemaents, filed for the calendar year ending with or within the year covered by this retum | 2a | -
If at least one is reported on line 2a, did the organization file all required federal emptoyment tax returns? . 2b | v
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the forelgn Country B s
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). | - | |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? S5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dud the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductnble contnbutions under sectron 170(c)
Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods §__.
and services provided to the payor? . .. e e 7a v
If “Yes," did the organization notify the donor of the value of the goods or servlces provsded" . 7b
Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 . e e e e e e 7¢c v
If “Yes," indicate the number of Forms 8282 flled dunng the year e e e e I 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |___|__ | |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. U R
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, tne 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . , . .o . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b N
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fnlmg Form 990 in lleu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . [ 12bl
Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .o 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for indoor tannmg services dunng the tax year’> . 14a v
If “Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e 15 v
It “Yes," see instructions and file Form 4720, Schedule N. i
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
if “Yes,* complete Form 4720, Schedule O. o}

Form 990 (2019)




Form 890 {2619)

Page 6

. Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

‘ Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . 0
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8 »
If there are material differences in voting rights among members of the governing body, or ‘ )
if the governing body delegated broad authority to an executive committee or similar X
committee, explain on Schedule O. .t
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with {..__ :
any other officer, director, trustese, or key employee? . 2 v
3 Did the organization delegate contro! over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 v
5 Did the organization become aware during the year of a signlﬁcant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . . 6 v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .o . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . coe . e e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng . sl
the year by the following: i
a Thegoverningbody? . . . . . e e e e e e e Ba| v
b Each committee with authonty to act on behalf of the governmg body? e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b if "Yes," did the organization have written policies and procedures governing the actnvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
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," go to line 13 . . . . 12aj v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done . . . e e e e e s s e i2¢c| v
13  Did the organization have a written whistieblower pohcy? e e e e e e 13| v
14  Did the organization have a written document retention and destructlon pohcy" c e e . 14 | v
15 Did the process for deterrining compensation of the fulluwing persons include a roview and approval by |. o - §
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a] v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucuons) ’ ’
16a Did the organization invest in, contnbiite assets to, or participate in a joint venture or similar arrangement . .
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . .. . . 16a v
b If "Yes," did the organization follow a written policy or procedure requinng the organl'atlon to evaluate its N
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is required to be filed » AZ

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[J ownwebsite [ Another's website Upon request [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the urganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records »

The Organization, 480-239-6738, 3317 South ngley Rd., No. 114272, Gllbert, AZ 85297

Form 990 (2019)
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Form 990 [2019)
W 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 inthisPartVll . ., . . - . ... 0

SQcﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employecs (othor than an officer, director, trustes, or key employee)
who recelved reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustoes that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

See instructions for the order In which to list the persons above.
Q Check this box if neither tho organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ® {do nat check more than one © ® M
Nams and title Average | pox, untess person is both an Reportable Reportable Estimated amount
hours officer and a director/irusteg) |  COMpensation compensation of ather
per week 2 = | = from the from related compensation
(tist any aQ k) g & organization organizations from the
hours for 3 g g g (W-2/1089-MISC) | (W-2/1089-MISC) | omganization and
related § 1 related organizations
arganizations] g’ g
dotted fine) g g
g
(1) Kristy Bach 2
Prestdent v v 0 0 0
{2} Linda Luman 2
Vice President v v 0 0 0
{3) Jason isaak 2
Secrelary v v 0 0 0
{4) Jlan Boldl 2
Yreasurer v v o} of 0
(6) Sheila Shedd 2
Director v 0 0 0
(6) Kimberly Jordan 2
Director v 0 0 0
{7) De Anne Russell 2
Director v 0 0 0
{8) Frank Schab 5
Director v 0 0 0
(8) Jessica Plerce 40
Executive Director v 64,260 0 0
{19
(11)
{12)
(13)
§149)

Form 880 (2019)
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Form 980:(2019) _ '
m Soction A_Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
' Pasition {0) ® 3]
W ®) do not check more than one
e s o | liots | DS, | e | T
p::::?ek officer and a drector/trustee) from the {rom related compensation
tistany (S22 (7 ] g S&l & | organization orgenizations from tho
hourstor | 2215 |8 | |82 |3 | w-2/1009-misC) | W-2/1099-MISC) | organizaton and
related Eg § ~ 13 8al related organizations
organizations| ® < | & g g
below 8 g 8
dotted line) 8 2 g
&
08
(16)
(7
(18)
{19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Subtotal . > 64,260
¢ Total from conﬁnuatron sheets to Part Vll Sechon A > 0
d Total (add lines 1b and 1c) . » 64,260

2 Total number of individuals (including but not limlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employes, or h:ghost compansated

employee on line 1a? If “Yes,"” complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatuons greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or indlvxdual |
for services rendered to the organization? If “Yes," complste Schedule J for such person

Yes | No
j
3 4
4 v
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and buslness addregs

®)
Doscription of services

©)
Compansation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2019)




Form 990 (2019) " Page 9
m Statement of Revenue
R Check if Schedule O contains a response or note to any line in this Part Vil . O
Total‘r‘glenue Re!aled(gr) axempt Um(e(l;a)xted Revenug)e)xcluded
function ravenus | business revenue from tax under
sectlons 512-514
g @i 1a Federated campalgns . 1a 1
g§ b Membership dues 1b !
G £| c¢ Fundraising events . 1c :
£<| d Related organizations . 1d
< -';E e Government grants (coninbuﬂons) 1e
2| 1 Al other contributions, gifts, grants, I
€8 and similar amounts not included above | 1f 12,860 [
%g g Noncash contributions included in
'g y-) lines 1a-1f . . | 1g $
O ®| h Total. Add lines 1a-1f . .. » 12,860
Business Code _ '
8 | 2a Transition assistance 900099 128,330 128,330
4 g b Careerfairs 900099 52,996 52,296
ne ¢ Employer services 900099 51,175 51,175
ESl 4
E Q
2% e
a f Al other program service revenue .
g Total. Addlinesza-¢f . . . . . T 231,801
3 Investment income (including dnwdends Interest, and
other similar amounts) . . . [ 2
4 Income from investment of tax-exempt bond proceeds >
S Royalties C e T
() Real () Personal i
6a Gross rents 6a i
b Less: rental expenses | 6b l
¢ Rentalincome or foss) | 6¢ ;
d Netrentalincomeor(loss) . . . . T
7a Gross amount from ) Securities (i) Other \
sales of assets ‘
other than Inventory { 7a f
© | b Less costorother basis ‘
S and sales sxpenses 7b i
3 ¢ Galnor (loss) . 7c !
‘f d Net gain or (loss) e »
£ | 8a Gross Income from fundraishiy : !
o events (not Including$ (
of contributions reported on line
1c). Ses Part IV, line 18 8a
b Less: direct expenses . . 8b
¢ Netincome or (loss) from fundraaslng avents »
9a Gross income from gaming !
activities. See Part IV, line 19 9a l
b Less: direct expenses . Sb _ 3
¢ Netincome or (oss) from gamlng activities . »
10a Gross sales of inventory, less :
retumns and allowances 10a !
b Less: cost of goods sold . 10b {
¢ Net income or (loss) from sales of inventory . »
0 Business Code
2 of 112
o3
85| b
33 ©
o% d All other revenue .
= e Total. Add lines 11a-11d . > ]
12 Total revenue. See instructions > 244,661 231,801 0 0

Form 990 (2019)



Form 990 {2019)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total e(:r’)enses Progra(n!:)servlce Mmagég\)ent and Funcgg)lslng
8b, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, lins 21 B )
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . - -
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16 L )
4 Bensfits pald to or for members fe o _
5 Compensation of cument officers, dlrectors
trustees, and key employees . 64,260 54,621 6,426 3,213
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .
7  Other salaries and wages 125,968 125,968
8 Pension plan accruals and contnbuﬂons (Includa
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroli taxes . . 14,472 13.782 460 230
11 Fees for services (nonemployees)
a Management . . . ,
b Legal
¢ Accounting 3,916 3916
d Lobbying .
e Professional fundralsmg services. See Part v, Ime 17 _
f Investment management fess
g Other. (ifline 11g amount exceeds 10% of ling 25, co!umn
{A) amount, list line 11g expenses on Schedule 0 26,987 24,640 2,347
12 Advertising and promotion 4,527 4,506 4
13 Office expenses 9.314 3,618 4,921 775
14  Information technology 8.659 7,923 184 552
15 Royalties .
16 Occupancy
17  Travel . . 7.943 1.943
18 Payments of travel or entertamment expenses
for any faderal, state, or local public officials
19  Conferences, conventions, and mestings 2,434 2,434
20 Interest .
21 Payments to affi liates . .
22 Depreciation, depletion, and amonizatlon 863 6N 86 86
23 Insurance . .o . 2,838 2,150 688
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expensss on line 24e. it
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduls O.) - N
a Dues and subscriptions 1,249 999 250
b -
C
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 273,430 249,215 16,681 1,474
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing sollcitation. Check here » [] it
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2019)




. Page 11
Form 990,(2019)
B9 Balance Sheet

; Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . iB) ... 04
A
Beginni(ng) of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 51,316] 1 23,500
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . - <L I 4 _ _
5 Loans and other recélvablés from any current or farmer ufficei, dlrector Vol s DTV T A, b .p ‘.,r,..af £ g 4
trustee, key employee, créator or founder, substantial cuntributor, or 35%6 o vy o Spamstaalolog, Eogr oo 2 go
controlled entity or famlly member of any of these persons 5 _ ‘ :
6 Loans and other receivables from other disqualified persons (as defined |2 @T e3P -= » 2arhds i -« d e 'e  Tod
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 8
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges — . 9 I —
10a Land, buildings, and equipment: cost or other e : R L4
basis. Complete Part VI of Schedule D . . . {10a a3 - - - gy
b Less: accumulated depreciation . . . . . [10b 3.410 1,764] 10c %01
11 Investments—publicly traded securites . . . . . . . . . . . 11
12  Investments—other securities. See Part iV, line11 . . . . . . . . 12
13 lnvestmeﬁts—program-related. SeePart WV, line1t . . . . . . . . 13
14 intangibleassets . . . e e e e e e e e e 14
18  Other assets. See Part IV, Hne11 e e c e e e 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) e e 53,080] 16 24,401
17 Accounts payable and accruedexpenses . . . . . . . . . . . 17
18 Grantspayable. . . . ., . . . . . . . . . . . . . .. 18
19 Deferedrevenue . . . e e e e e e e e e 19
20 Tax-exempt bond luabllmes e . . 20
21  Escrow or custodial account liability, Complete Pan |v of Schedule D . 21
§122 Louns and other payables to any current or former officer, diractar, | a7 i 3 « 5 T I— i
g trustee, key employes, creator or founder, substantial contributor, or 35% | v« ¢ oo |l o n LSy
a2 controlled entity or family member of any of these persons . . . . . 22
<1123  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilitles (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedute D . e e e e, 25
26  Total liabilities. Add llnes 17 through 25 e e 0] 26 0
2 Organizations that follow FASB ASC 958, check hereb D R JR% CE
2 and complete lines 27, 28, 32, and 33. ST L A .
2 |27 Netassets without donor restrictions . . . . . . . . . . . . 53,080| 27 24,401
g 28  Net assets with donor restrictions . . . 28
g Organizations that do not follow FASB ASC 958 check here> D AL e T T e T T
w and complete lines 20 through 33, SRRV (S RIS
9129 Capital stock or trust principal, or current funds . . . e e 29
é 30  Pald-in or capital surplus, or land, building, or equipment fund e e 30
& 31 Retained eamings, endowment, accumulated income, or other funds . . 31
% 132 Total net assets or fund balances . . . e e e e e e 53,080| 32 24,401
Z | 33 Total liabilities and net assets/fund balances C e e e e e 53,080| 33 24,401

form 990 (2019)
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Page 12

KERPIF Reconciliation of Net Assets
U Check if Schedule O contains a response or note to any line in this Part X .. ... 0O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 244,681
2 Total expenses (must equal Part IX, column (A), line 25) 2 273340
3 Revenue less expenses. Subtract line 2 from line 1 3 -28,769
4  Net assets or fund balances at baginning of year (must equal Part x Ime 32 column (A)) 4 53,080
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . .. . 10 24,401

{ Financial Smtements and Reportmg
Check if Schedule O contains a responss or note to any line in this Part XHl .

1 Accounting method used to prepare the Form 990: [¥]JCash [JAccruat [JOther
it the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? .
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  [J Consolidated basis [J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..
If “Yes,” chack a box below to Indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis [_] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on | ¥ 1 % "
Schedule O. L2 N M
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? lf the organlzatlon dud not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 950 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4847(a)(1) nonexempt charitable trust.

Departmont of the Troasury » Attach to Form 990 or Form 930-EZ.

Inteinal Rovenue Service » Go to www.irs.gov/Farm990 for instructions and the latest information, Inspection
Nome of tho organization Employeor identification number
Career Connectors Network 45-3042629
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For 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). DGI

2 [JA school described In section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4 [ 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:
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section 170(b)(1)(A){iv). (Complete Part il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).

{] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.}

[J A community trust described In section 170(b){1)(A)(vi). (Complete Part i1.)

9 Oan agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

10 An organizafion thaf normally receives: (1) more than 337a% of its support from confribufions, membership Tees, and gross
raceipts from activities related to its exempt functions —subject to cortain exceptiong, and (2) no moro than 3314% 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 iil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusivaly for the bensfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See scetion 509(a)(3).
Cherk the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typela 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 [3J Type ll. 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.

¢ [J Type lil functionally integrated. A supporting organization operated in conncction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Il 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 [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type I
functionally integrated, or Type lif non-functionally integrated supporting organization.

-~

[+ -]

f Enter the number of supported organizations . . . . . . . . . ::’
g Provide the following information about the supported organization(s).

{i) Name of supported organization (ii) EIN {1il) Type of organization | (v} Is the orgamzation | (v) Amount of monetary {vi) Amount of
{doscribed on inos 1-10 |hsted in your governing support (368 other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€
(D)
(E)
Total .

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019



ScheduleA {Form 980 or 590-£2) 2019 N Page 2
m Support Schedule for Organizations Described{in Sections 170(b)(1)(A){iv) and 170(b){1)(A){vi)

s

(Complete only if you checked the box on line 5, 7)\or 8 of Part | or if the organization failed to qualify under

Part lIL. If the organization fails to qualify under the {ests listed below, please complete Part lil.)

Section A. Public Support \

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2§16 {c) 2017 (d) 2018 (e) 2019 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3.

|
The portion of total contributions by ' - \
each person (other than a N
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . o I .

Public support, Subtract line 5 from line 4 |’ A i

Section B. Total Support \

Calendar year (or fiscal year beginning in) » {(a) 2015 {b) 2016 \(c) 2017 (d) 2018 (e) 2019 () Total

7
8

10

11
12
13

Amounts fromlined . . . . \

Gross income from interest, duvndends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .

Total support, Add lines 7 through 10 | s i A T

Gross receipts from related activities, etc. (see Instructlons) e e e . 12]

First five years. If the Form 990 is for the organization's first, sccond, thlrd 10 rth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T L

a

Section C. Computation of Public Support Percentage \

14
15
18a

b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)} . . . . 14

%

Public support percentage from 2018 Schedule A, Part ll, line 14 . . . 15

%

33'13% suppuit test—2019. If the organization did not check the box on Ime 13 a d Imc 14 is 33'49% or moro, check this
box and stop here. The organization qualifies as a publicly supported organization \. . N
33'1% support test—2018. If the organization did not check a box on line 13 or 164, and Imc 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

10%-facts-and-circumstances test—2019. If the organization did not check a box &n line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances"” test. The organizatibn qualifies as a publicly supported
organization . . . . . . . . . . L L L oL L s s A &

10%-facts-and-circumstances test-—2018. If the organization did not check a box on\ine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test\ check this box and stop here.
Explain in Part VI how the orgamzation meets the “facts-and-circumstances” test. The organization qualifics as a publicly
supported organization . . . N &
Private foundation, If the organlzatlon dud not check a box on hne 13 16a 16b 17a or 17b check thrs box and see

instructions . . . . . . . . . L L. 0 L L L 0L L s e

O
a

O
0

Schodule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 990-€2) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a)(2) .
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(@) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

9.923

43,425

40,008

25,373

12,860

131,589

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization’s tax-exempt purpose .

179.277

116,166

219,645

195,774

231,801

942,663

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.

189,200

159,591

259,653

221,147

244,661

1,074,252

Amounts included on lines 1,2, and 3
received from disqualified persons

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

131,816

52,266

106,255

106,686

151,655

548,678

Add lines 7a and 7b

131,816

52,266

106,255

106,686

151,655

548,678

Public support. (Subtract line 7¢ 1rom
line6.) . e e e

_ %

e

525,574

Section B. Total Suppon

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

{f) Total

Amounts from line 6

189,200

159,591

259,653

221,147

244,641

1,074,252

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and incoms from simitar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .

Total support. (Add lines 9, 100 11,
and 12)) .

189,200

159,591

259,653

221,147

244,661

1,074,252

First five years. If the Form 990 is for the organization's fiist, second, third, fourth, or fifth tax year as a scction 501(c)(3)

organization, check this box and stop here » O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f})) 15 48.92 %

16 Public support percentage from 2018 Schedule A, Part Ili, lina 15 16 44.35 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column (f)) . 17 0%

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . . 18 %

19a 33's% support tests—=2019. If the organization did not check the box on line 14, and I|ne 15 ls more than 33'13%, and line

b

20

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

33'13% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'13%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifics as a pubticly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and sco instructione

> 0

Schodule A (Form 990 or 990-E2) 2019



Schedule*A (Form 980 or 990-E2) 2019
Supporting Organizations .
) (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

[y

Pagc 4

Section A. All Supporting Organizations

1

3a

S5a

9a

10a

Are all of the organization’s supporied 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, descnbe the designation. If historic and continuing relationship, explain.

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,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization havo a supported organization described in soction 501(¢)(4), (5), or (6)7 If "Yes,” answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

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

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

Type | or Type l only. Was any added or substituted supported organization part of a class alrcady
designated in the organization's organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 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 (Form 990 or 990-EZ).

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 1813 becauce of saction
4943(f) (regarding certain Type Il supporting organizations; and all Type Il nen-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes| No

™

L]
.
L

l|
LU L L

S5a

5b

Sc

|
L

—

10a

pa——

10b

>
 ——a

-
b LL
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Schaduld A (Form 990 or 990-E7) 2019
[EXY Supporting Organizations (continued)

1
a

b
c

Page 5

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

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

A family member of a person described in (a) above?
A 35% controlled entity of a person described in {a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appuint ur elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,"” describe iri Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 during the tax year.

Did the organization operate for the benefit 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 benelfit carried out the purposas of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

]

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

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

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

By reason of the relationship descrnibed 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," dascribe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type il Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

1
a
b
c

2
a

[0 The organization satisfied the Activities Test. Complete line 2 below.
] The arganization is the parent of each of its supported organizations. Complete line 3 belovs.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

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

Did substantially all of the organization's activities during 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.

Did the activilies described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
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 detalls in Part VI.

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

Yes| No
2a| |
(3
e | — | e ———
2b
3a
U R —
3b

Schedule A (Form 990 or 990-E£2) 2019
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Page 6

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
) instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income

{A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[SRE-SEARE Y E

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

-]

7 Other expenses (see instructions)

-~

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

Section B—Minimum Asset Amount

(A) Prior Year

({B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 13, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi).

2 Acquisition indebtedness applicable to non-exempt-use assels

N

3 Subtract line 2 from line 1d.

(2]

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

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

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

@[ N[>

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

NIDIWIN]-=

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

6

7 [0 Check here if the current year is the organization'’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 980 or 990-E2) 2019



Scheduli A (Form 980 or 990-E2) 2019
JZURA  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

* Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[N

Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses pald 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). See instructions.

Total annual distributions. Add lines 1 through 6.

O INIO|O | bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

Excess Distributions

(i)

(i)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

1
|
i
4

JUTY R SN PO U P R P

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

w
"““:’L"OQOU’N

Remainder. Subtract lines 39, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

[

Applied to underdistributions of prior years

i
¢
1

o

Applied to 2019 distributable amount

[1]

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

_]

Excess from 2015 .

Lo o |

Excess from 2016 .

- N

Excess from 2017 .

.1

Excess from 2018 .

e e o !

[ B-SEsNi-aFY

Excess from 2019 .

- -

Schedule A (Form 990 or 990-£Z) 2019



' No. 1545-0047
SCHEDULED Supplemental Financial Statements |_omsno
(Fprm 920) » Complete if the organization answered “Yes” on Form 990,
Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.
» Attach to Form 980,

. Open to Public
Department of the Treasury

Intemal Ravenue Service » Go to www.irs.gov/Form850 for Instructions and the latest information, inspection
Namo of tho organization Employer identification number
Career Connectors Network 45-3042629

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

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

1 Totalnumberatendofyear. . . .
2 Aggregate value of contributions to (dunng year)
8 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrel? . . . . . . [ Yes O No
8 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 privatebeneft? . . . . . . . . . . . . . . ... .. ... [OYes [ONo
IEEl  Conservation Easements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
3 Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important tand area
3 Protection of natural habitat (] Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 7237 Held at the End of the Tax Year

a Total numberof conservationeasements . . . . . . . . ., . . . . ... . |2

b Total acreage restricted by conservation easements . . . .« . 12

¢ Number of conservation easements on a certified historic structure mcluded ln (a) e 2¢

d Number of conservation easements Included in (c) eoqulred after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, releesed extlngulshed or terminated by the organization during the

tax year »

4 Numbaer of states where property subject to conservation easement is iocated P

§ Does the organization have a written policy regarding the periodic momtonng. mspectlon handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . ... [OvYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservatlon easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>$
8 Does each consarvation easement reported on line 2(d) above satisfy the requlrements of section 170(h)(4)(B)(i)
and section 170N)@)B)@? . . . . OYes ONo

9 In Part XIll, describe how the organization reports conservation easements In Its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenueincluded on Fom980, PartVill,line1 . . . . . . . . . . . . . . . .» 8§
(i) Assets included in Form 990, PartX . . . . N &

2 If the organization received or held works of ar, hlstorical treesures. or other slmilar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items;

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . ... .p» &

b Assetsincluded in Form 990, PartX . . . . T

For Paperwork Reduction Act Notice, see the Instructions fer Form 990. Cat. No. 522830 Schedule D (Form 990) 2019




Schedule D {Form 990) 2019 Page 2
m Organizations 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 make sngmf icant use of its
> collection items (check all that apply):
a [J] Public exhibition d [ Loan or exchange program
b [ Scholarly research e JOther i
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
§ 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? . . [J Yes [ No
I  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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 890, PartX? . . . . s e e - v o v .. . OvYes ONo

b if “Yes,” explain the arangement in Part XIlI and complete the foIlowmg table
Amount

¢ Beginningbalance . . . . . . . . . L o oL o 0oL 000 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . 1f

2a Did the organization lnclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? [J] Yes [J No
b if “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XIli . . . . O
Endowment Funds.
Complete if the organization answered "Yes” on Form 890, Part IV, line 10.
(a) Cumrent year {b) Prior year {c} Two years back | (d) Three years back | {e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses .
d Grants or scholarshups
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment > %

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 . . . . . . . . . . . . . . . . . L. ... L. 3a(i)
(i) Related organizations . . . e e 3a(ii)

b If “Yes” on line 3a(il), are the related orgamzatlons I|sted as requnred on Schedule R? e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part il Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other basis | {b) Cost or other basis (c) Accumulated {d) Book value
(investment) {othen) depraciation

ta Land

b Buildings . . .

¢ Leasshold lmprovements

d Equipment e e e

e Other . . . 4,311 3,410 901
Total, Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column {B), line 10¢c.) . . . . , W 901

Schedule D (Form 9890) 2019
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¥4l Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

-

(a) Description of sacurity or category
{including name of security)

(b) Book value

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

(1) Financial derivatives .
{2) Closely held equity interests .
(3) Other

A

8)

.

0)

.5

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

5

GELAYIY  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of Investment

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

m

2

3

)

(]

(6}

U]

{8)

{9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

Part IX Other Assets.

Compilete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(o) Description

{b) Book value

(1

(2)

{3)

{4)

{5)

(6)

@

(8

(9)

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

. >

Other Liabilities.

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

line 25.

1. () Desgription of tiability

(b) Book value

(1) Federal income taxes

(2)

(3)

@

()]

{6)

M

(8)

(&)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. >

2. Liabllity for uncentain tax positions. In Part Xill, provide the text of the footnote to the orgamzauon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the {ootnote has been provided i Part Xill . [

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financlal statements . . .

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a WNet unrealized gains losses)oninvestments . . . . . . . . . |28

b Donatedservicesanduseoffacilites . . . . . . . . . . . |2b !

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2¢c

d Other(DescribeinPartXll). . . . . . . . . . . . . . . |2 L

o Add lines 2a through2d . e -
3 Subtractline 2e fromiinet . . . e e e e e e e e e 3
4 Amounts included on Form 830, Part VIII llne 12 but not on Ilne 1 |

a Investment expenses not included on Form 8980, Part Vill,line7b . . | 4a

b Other(DescribeinPartXil.). . . . . . . . . . . . . . . {4

¢ Addlines 4aand 4b . 4c
§ _ Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990 Partl Ilne 12 ) 5

Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.
Complste if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . e e e 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . e v+ s+ «1l2a

b Prioryearadjustments . . . . . . . . . . . ... . .12

¢ Otherlosses . . e e e e e e 2¢ !

d Other (Describe in Part XIII ) B I .

e Addlines2athrough2d . . . . . . . . . . « + ¢ v v e e 0w 20
3 Subtractiine 2e fromiine 1 . 3
4 Amounts included on Form 980, Part |x llne 25 but not on llne 1

a Investment expenses not included on Form 830, Part Vill, line7b . . | 4a

b Other(DescribeinPartXil). . . . . . . . . . . . . . . |4 N

¢ Add lines 4a and 4b . 4c
5  Total expenses. Add lines 3 and 4c. (Th:s must equal Fonn 990 Pan ], Iine 18 ) 5

Supplemental information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

Schedule D (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 980-EZ | omBNo. 15450047

[[Form'880 or 880-EZ) Complete to provide information for responses to spacific questions on 2@ 1 9
Form 980 or 980-EZ or to provide any additional information.

Wmdmrmq » Attach to Form 880 or 980-EZ. | _Open ‘Q Public

intemal Ravenue Service » Go to www.Irs.gov/Form950 for the latest information. Inspection

Name of the organization Employaer Identification number

Career Connectors Network 45-3042629

Form 950, Part V1, section B, Line 11B:

Form 990 Is prepared by a professinoal volunteer and then submitted to tthe executive director for review. i Is then submitted to the

finance commiitee for revisw. The treasurer then submits the entire 990 to the full board for review and approval before filing the form.

For 990, Part Vi, Section B, Line 12¢:

Each director annually signs a statement which affirms they have received a copy of the confiict of interest policy, has read and

understands the policy, has agreed to comply with the policy; And undersands the organization Is chariteble and In order to maintain its

federal tax exemption It must engage primarly In activities which accomplish ane or more of Its tax exempt purposes.

Form 990, Part Vi, Sectlon B, Line 16;

The organization uses comparability data and written documentation of the decislon process along with review and approval of independent

persons on ths compensation committee and board for all salaries of top management and koy empioyees.

Form 990, Part V), Section C, Line 18:

The organization will make thelr application for recognition of exemplion and annual information returns available upon request without

charge excapt for a8 nominal fee for reproduction and actual postage costs. Annual information returns will be avallable for three years

after ﬂllng.

Form 930, Part VI, Sectlon C, Line 19

it the governing documents and conflict of Interest polity of the organization are subject lo federal or state public disclosure rules, these

documents will be made publicly avallable as applicable law may require. Otherwise, the governing documents and confilct of interest

policy will be provided to the public at the discretion of managment.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Cat, No. 51088K Scheduts O (Form 820 or £80-E2) (2010)



