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Form 990 Return of Organization Exempt From Income Tax | omB ';’(-)1_;’495'0047
Under section 501(c), 527, or 4947(a)(1) of the tnternal Revenue Code (except private foundations)
' » Do not enter social security numbers on this form as it may be made public. Open to Public

Depart yent of the Treasury . .
Internal ReveMe Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
\A_ For the 2019 calendar year, or tax year beginning JULY 01 2019, and ending DECEMBER 31 ,2019
B Checkifapplicable C Name of organization DIVISION ON CAREER DEVELOPMEN D Employer identification number
: Address change Doing business as 91-1220306

Name change Number and street (or P.O boxif mailis not delivered to street address) Room/suite | E Telephone number

Inibial return /68 W BROADWAY, C/0 DEANNE UNRUH 541-346-1424
’: Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross

terminated EUGENE_OR 97402 receipts $ 331,709
] Amended return F Name and address of principal officer H(a) Isthisagroup return for subordinates? | | Yes No
B Application pending e, H(b) Areallsubordinates included? Yes No
| Tax-exemptstatus 1 501(c)3) | |S01) ) «unsertno) | | 4947(a)1) or [ |62 If “No," attach a list. (see nstructions)
J Website: » N/A H(c) Group exemption number P
K Form of organization I:l Corporation D Trust D Association Ij Other b I L Year of formation ] M State of legal domicile

BRIl  Summary

1 Briefly descnbe the organization's mission or most significant actlvm‘es
o IDCDT PROMOTES EFFORTS TO IMPROVE THE QUALITY OF, AND ACCESS TO,
§ CAREER, VOCATIONAL, AND TRANSITIONAL SERVICES FOR PERSONS WITH
§ DISABILITIES.
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, line 1a) 3 7
814 Number of independent voting members of the governing body (Part VI, ine 1b) . cee 4
-':“'-; 5 Total number of iIndividuals employed in calendar year 2019 (Part V, line 2a) 5
§ 6 Total number of volunteers (estimate tf necessary) . 6
7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a
b Net unrelated business taxable income from Form 930-T, line 39 7b 0
Prior Year Current Year
) 8 Contributions and grants (Part VIII, ine 1h) ' 24,306 15,219
S | 9 Program service revenue (Part Vi, ine 2g) RECE'VED 191,628 306, 701
@ |10 Investment ncome (Part VIII, column (A), ines §, 4, and 74) 8 13,099 9,097
@ 11 Other revenue (Part VI, column (A), lines 5 E 8c, @N) aldzo?ﬂ Q 3,873 692
12 Total revenue -- add hnes 8 through 11 (mi qual Part Vcﬁ, column (A), @ [12) 232,906 331,709
13 Grants and similar amounts patd (Part IX, cojum - = - 14,720 12,262
14 Benefits paid to or for members (Part IX, colgmn (ADG E UT
? |15 Salaries, other compensation, employee benefits (Part I1X, column (A), hnes 5-10) 2,000 2,400
2 {16a Professional fundrasing fees (Part IX, column (A), Iine 11e)}
§ b Total fundraising expenses (Part IX, column (D), line 25) P
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) 262,956 169,737
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 279,676 184,399
19 Revenue less expenses Subtract line 18 from line 12 -46,770 147,310
%‘B o Beginning of Current Year End of Year
q(-\:‘ 35&2 20 Total assets (Part X, ine 16) 250,585 399,144
S %8521 Total habiltes (Part X, lme 26)
™ 29| 55  Net assets or fund balances Subtract line 21 from line 20 250,585 399,144
L -
el Signature Block
o Under penalties of perjury, | declare that | have examined this return, including accomoanying schedules and statements, and to the best of my knowledge and behef, itis
<T true, correct, and comple::e Declaration of preparer (other thlan ‘c;ffu:fr) 1s based on all information of which preparer has any knowledge
= b o A NIIKYF.
€y Sign Signature ofpfficer eAMnE UNMR U, Dé't; T
& Here } /f e nreczr TREASVEER /1572 0
=z Type or print name and ftle \
5 Print/Type preparer's name Prepager's signature Date Check I_.rlf PTIN
¢ Paid SCOTT KRAUSE f ,/,:W ’// -‘72.0 self-employed PO 0800380
Preparer Frm's name » HRB TAX GROUP INC Frm's EIN» 431871840
Use Only |Frm'saddress » 179 W WASHINGTON STE 201 Phone no.
CHICAGO IL 60602 (312)424-0268
May the IRS discuss this return with the preparer shown above? (see instructions) J Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
FDA 19 9901 8WF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc G
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Form 990 (2019) DIVISION ON CAREER DEVELOP 91-1220306

Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il

1 Bneﬂy\ describe the organization’s mission
. DCDT PROMOTES EFFORTS TO IMPROVE THE QUALITY OF, AND ACCESS TO,
CAREER, VOCATIONAL, AND TRANSITIONAL SERVICES FOR PERSONS WITH
DISABILITIES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . [] Yes @ No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
serces” .. D Yes @ No
If “Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses$ 136, 973 including grants of $ ) (Revenue$ 306,121
SEE ATTACHMENT #1
4b (Code ) (Expensess including grants of $ ) (Revenue s )
4c (Code ) (Expenses $ including grants of $ ) (Hevenue $ )
4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 136,973

FDA

19 9902 BWF 990 Form Software Copyright 1996 - 2020 KR8 Tax Group, Inc. Form 990 (2019)



Form 990 (2019) DIVISION ON CAREER DEVELQOP 91-1220306

Checklist of Required Schedules

AD...

Yes | No
1 fs the-orgamza'tlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
h 2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part li 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill  N/A | 5
6 [nhd the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part |} 7 X
8 Did the organization maintain collcctions of works of art, historical trcasures, or othcr similar assets? if “Yes,”
complete Schedule D, Part lI 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restricted
endowments or in quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable . |
a Did the organmization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI 11a X
b Did the orgamization report an amount for investments -~ other secunties in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that 1s 5% or moare
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI 12a X
b Was the organtzation included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “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 organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, 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 lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIil, line 9a?
If “Yes,” complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ) .N /A 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), ine 1? If “Yes," complete Schedule |, Parts | and Il 21 X
FDA 19 9903 BWF 990 Form Software Copyright 1996 - 2020 HAB Tax Group, Inc Form 990 (2019)



Form 990 (2019) DIVISION ON CAREER DEVELOP 91-1220306 Page 4
Checklist of Required Schedules (continued)
. , Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
" Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K I “No,” go to line 25a . . 24a X
Did the organization inves! any proceeds of tax-exempt bonds beyond & temporary period exception? .N/A 24b
¢ " the crganization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? .. . N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . N/A 24d
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 durning the year? if “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifted person n 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 | 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 26 X
27 Dio the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator cr founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (iIncluding an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of 1he following parties (see Schedule L,
Fart IV inswructions, for applicaole filing thresholds, conditions, and exceptions) . . .
a A current or tormer officer, director, trustee, key employee, creator or founder, or substantial contributor? If “Yes,”
complate Schedule L, Part IV e 28a
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% contiolled entity of one or more individuals and/or organizations described tn lines 28a or 28b? If
“Yes," complete Schedule L, Part IV 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduie M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
compiete Schedule N, Part |l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the oroanization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll,
or 1V, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to fine 35a, did the organization receive any payment from or engage tn any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,' complete Schedule R, Part V, line 2 35b
36 ‘Section 501(c)(3) organizations. Did the orgaruzation make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? if ‘ Yes,” complete Schedule R, Part VI ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note: All Form 980 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . D
Yes | No
1a Enter the number reperted in Box 3 of Form 1096 Enter -0~ if not applicable 1a
Enter the niumber of Forms W-2G included in line 1a Enter -0~ f not anolicable 1b
¢ Did the ogamzation comply with backup withholding rules for reocrtable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic X
FDA 19 9904 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Gioup, Inc Form 990 (2019)



Form 9390 (2019) DIVISION ON CAREER DEVELOP 91-1220306 Page 5
[ZNA  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a ' Entsr 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 this return | 2a
X b |If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? .. N/A 2b
Note: If the sum of hnes 1a and 2a s 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 [f “Yes,” has it filed a Form 990-T for this year? If “No” to hine 3b, provide an explanation on Schedule O N./A | 3b
4a At any iime duning the calendar year, did the organization have an interest in or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b I “Yes ™ enter the name of the foreign country »
‘“ee instructions for filing requirements for FINCEN Form 114, Repaort of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohihited tax shelter transaction? 5b X
if “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . N/A | s5¢c
6a Does the orgamzation 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? 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contrnibutions or
qgrfts were not tax deductible? N/A | 6b
7 Nrganizations that may reczive deductible contributions under section 170(c). .
a Did the organization recaive a payment In excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? 7a X
b Il *Yes,” did the orgamzation notify the donor of the value of the goods or services provided? . N/A | 7o
c Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
reauired to file Form 82827 7c X
d ' "Yes,” indicate the number of Forms 8282 filed during the year I 7d , B J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h !fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. 7h X
8 Spansoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . J
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. - J
a d the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter i
a Inmaton fees and capntal contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b ‘
H Section 501(c)(12) orgamzations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources .,
against amounts due or received from them ) 11b A P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaton fitng Form 990 in lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or ascrued during the year | 12b | .
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers
a s the organization licensed to issue qualified health plans in more than one state? 13a X
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 orpanization 1s hcensed to 1ssue qualified health plans 135 i
¢ Enter the amount of reserves on hand 13c
14a [hd the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanaton in Schedule O .. ..N/A | 14b
15 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? 15 X
If "Yes,” see instructions and file Form 4720 Schedule N 4 - _]
16 Is the organizattion an educational institution subject to the section 4968 excise tax on net Investment Income? 16 X
If "Ves,” complete Form 4720, Schedule O Wt - |
FDA 19 9905 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc Form 990 (2019)



Form 990 (2019) DIVISION ON CAREER DEVELOP 91-1220306 Page 6
Governance, Management, and Disclosure For each ‘Yes” response to Iines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

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 7 !
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar .
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are iIndependent 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatonship with
zny other officer, director, trustee, or key employee? . . 2 X
3 Did the cuganization delegate control over management duties citstomarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the crganizaton make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud 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 orgarnization have mambers, stockholders, or other persons who harl the power to elect or appoint
one or mare 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? o 7b X
8 Did the organizatton contemporaneously document the meetings held or written actions undertaken during S vy
the vear by the following L - .
a The governing body? . .o 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
‘he organizatton’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests tnformation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a | X
b If 'Yes,” d'd the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Hasthe orgamization provided a complete copy of this Form 990 to all members of its governing body betore filing the form? . i1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 1 |
12a Did the organization have a wntten conflict of interest policy? If “No,’ go to line 13 . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to confhcts? . N/A |12b
¢ d the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnke i Schedule O how this was done N/A | 12c
13  Did the organization have a written whistleblower policy? oo 13 X
14  Dic the organization have a written document retention and destruction policy? R 14 X
15  Did the process for determining compensation of the following persons :nclude a review and approval by -
incdependent persons, comparability data, and contemporaneous suhstantiation of the deliberation and decision? TN
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . . 15b X
If “Yes” to hine 15a or 15b, describe the process in Schedule O (see instructions). ) 1 '
16a Mid the organization invest In contribute assets to, or participate in A 'omnt venture or similar arrangement ' N
vath a taxable entity during the year? NN 16a X
b If “Yes,” did the organization follow a written policy or procedure requirng the organization to evaluate its .
particination in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization’s exempt status with respect to such arrangements? .. N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be fited » NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)
(3)s only) available for public nspection Indicate how you made these available Check all that apply

Own website D Another's website @ Upon request D Other (explain in Schedule O)

18  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  Stste the name, address, and telephone number of the person who possesses the organization’s books and records P
SEE ATTACHMENT #2

FDA 19 9906 BWF930  Form Software Copynight 1996 - 2020 HRB Tar Group, Inc Form 990 (2019)




Form 990 (2019) DIVISION ON CAREER DEVELOP 81-1220306 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 i this Part VIi .. e e EL
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation foi the calendar year ending with or within the
organization’s tax year
® List ail 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
e List all of the organization’s current key employees, if any See instructions for definition of “key employee.”
® List the orgaruzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organizzno™ and anv related organizations
o List alt of the organization’s former offisers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the nrganization'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 crganizaton and any related organizations.
See nstructions for the order in which to list the persons above
Check this bov If neither the organization nor any related organizatior compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average (do not chi‘c’f".ln'f,’fl than ¢ne Reportable Reportable Estimated
hours Perl  hgm unless person s ot 20 compensation | compensaton | amount of
(l:\';/?il:\y pype o - - : - from from related other
hours for | 2 sl 2 |3 < ‘i:“% 3 the organizations compensation
related g_ g 2 S 3 52 2 organization (W-2/1099-MISC) from the
0’%3’:1‘;3‘ e 2 S (W-2/1099-MISC) organization
@ = @ °
below z | g 3 and related
diotte)d * s ;j. organizations
Ine ®
DR. DEANNE UNRUH 2.00[ ¥ X 0 0 0
TREASURER
DR.VALERIE MAZZOTT 2.00; X 0 0 0
PRESIDENT |
DR. JANE RAZEGHI 1.50 X L 0 0 0
EXECUTIVE DIRECTOR
DR. KARRIEF SHOGREN 2.00] X X 0 0 0
PRESIDENT
DR. JOHN MCNAUGHT 2.00] X X 0 0 0
PRESIDENT - ELECT !
DR. JOHN SCHAEFER 1.50] X X 0 0 0
SECRETARY
DR. STACIE
DOJOVONOVIC 1.50 ¥ 0 0 0
ASSOC EXEC DIRECTO ]
DR. ALLISON LOMBAR 2.00Q X X ) 0 0 0
VICE PRESIDENT :
t
|
|
|
|
: '
N 1
\ !
' 1

Form 990 (2019)
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for services rendered to the organization? If “Yes,” complete Schedule J for such person

DIVISION ON CAREER DEVELOP 91-1220306 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o (Ct) (F)
) osition
' (A) (B) (do not check more than one (D) (E) Estimated
Name and title Average Do e e e eston) Reportable Reportable amount of
N hours per _ —
week(hst | 23 5 o = oz T compensation compensation other
any hours | 2= |5 |3 12 S |3 from from related compensation
forrelated| 82 | = | % 13 ;28 |®% the organizations from the
organiza- =St 2 G} L]
tions c s s 3 organization (W-2/1099-MISC) organization
below § < °® B (W-2/1099-MISC) and related
ﬁﬁé;ed B 2 organizations
a
|
3
i
1 {
! }
I i
!
| P
f
I
| !
1
i
-
1] ]
1b  Subtotal p
¢ Total from continuation sheets to Part VII, Section A 4
d Total (add lines 1b and 1c) 4
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated Pl -
employee on hne 1a? if “Yes,"” complete Schedule J for such indwidual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the 1 e -
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual | [ ]
5 X

Section B. Independent Contractors

1

Complete *his table for your five highest compensated independent contractcrs that recelved more than $100,000 of
cempensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

8

Description of services

©

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who o .
r=ceived more than $100,000 of compensation from the organization p .
FDA 19 9908 BWF 890 Fcrm Software Copyright 1996 - 2020 HRB Tar Group, Inc Form 990 (2019)
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Form 990 (2019)

DIVISION ON CAREER DEVELOQOP

91-1220306

Page 9

E a1l Statement of Revenue

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

©

C ' (A) 8 (C)
Total revenue Related or Unrelated Revenue
\ gremet business | excluded rom tax
revenue revenue 512-514
.2%) 1a Federated campaigns 1a _
g 2| b Membership dues 1b 15,219
m—& ¢ Fundrasing events 1c
g_E d Related organizations 1d
SE| e Government grants (contributions) 1e
é‘f_’ f All other contributions, gifts, grants, &
3_&_’ similar amounts not included above 1f
‘Eg g Noncash contributions included in nes 1a-1t| 1g|$ o
SE| h Total. Add lines 1a-if > 15,219
Business Code
g | 22 CONFERENCE REVENUE 306,221  30%,121
H b MISCELLANEOUS REVENUE 580 580
I
x| e
a t Al other program service revenue
g Total. Add lines 2a-2f » 306,701
3 Investment income (including dividends, interest, and
other similar amounts) 9,097 9,097
4 ircome from investment of tax-exempt bond proceeds ~
5 Royaltes > 692 692
(1) Real (n) Personal
6a Gross tents 6a
b Less rental expenses 6b
~ Rental income or (loss) 6¢c
i Net rental income or (loss) >
(1) Securities (n) Other
7a Gross amount from sales !
ot assets other than I
nventory 7a i
b lLess cost or other basis !
and sales expenses 7b !
¢ Gain or (loss) 7c '
d Net gain or (loss) >
B8a Gross 'ncome from fundraising events
@ (not including $ !
s of contnibutions reported on line 1¢) [
E See Part 1V, line 18 8a
5 h Less direct expenses 8b
g ¢ MNetincome or (loss) fiom fundraising events s ‘ 1
9a Gross income from gaming activities i l
See Part IV, ine 19 9a ! {
b Less cirect expenses Sb | i
¢ Net income or (loss) from gaming activities > | !
102 Gross sales of inventory, less l
returns and allowances 10a l
b Less cost of goods sold 10b ! !
¢ Net income or (loss) from sales of inventory »! |
" Business Code | !
§ o e I
£3 » | |
-é’ | d Allother revenue |
e Total. Add lines 11a-11d > | {
12 Total revenue. See instructions ~ | 331, 709} 316,490
FDA 19 9909 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc Form 990 (2019)



_ Form 990 (2¢19)

N

DIVISION ON CAREER DEVELQOP

91-1220306

Page 10

IEZE& Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Ll

BDIC;, gcl;t’ ;nnc(:u1c:)%a;? gt;r:tt %Irﬁ.ported on hines 6b, 7b, Total é)fgenses Prograsr? )serwce Managér%)ent and Fund(g)lslng
expenses general expenses expenses
1 Grants and other assistance to domestic organizations . )
and domestic governments. See Part IV, line 21 3,765 3,765
2  Grants and other assistance to domestic
individuals See Part IV, ling 22 8,427 8,497
3 Grants and other assistance to foreign organizations, .
foreign goveinments, and foreign individuals See Part IV, .
hnes 15 ard 16
4 Berefits paid to or for members
5 Compensation of current officers directors,
trustees, and key employees 2,400 2,400
6 Cerpesicaron hot included above to disqualfied
persons (as defined under section 4958(f)(1)) and ’
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions)
9  Other employee benefits
10 Pszyroll texes
11 Fees for services {(nonemployees)
a Management
b Legal
¢ Accouning =, 250 1,250
d Lohbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (If Ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 11,240 11,240
12 Advertising 2nd promotion
13 Office expenses
14 Infeimation technology
15 Royaltes
16 Occupancy
17 Travel | 14,312 14,312
18 Payments of travel or entertainment expenses !
for any federal, state, or local public officials
18  Conferencss, conventions, and meetings 141,235 141,935
20  Interest {
21 Payments to affilates
22 Depreciation, depletion, and amortization
23  lInsurance 1,000 1,000
24 Other expenses ltemize expenses not covered '
above (List miscellaneous expenses in line 24e |f .
hne 24e amount exceeds 10% of line 25, column i .
(A)Y amount, hist ine 24e expenses on Schedule O ) i :
a —_—
b !
c !
d !
e All other erpenses ]
25  Total functional expenses. Add lines 1 through 24e 184,389 180,749 3,650
26 Joint costs. Complete this line only If the organization l
repcrted n column (B) joint costs from a combined
educatonal campaign and fundraising solicitation |
Check here ®[ | if following SOP 98-2 (ASC 958-720) | !
FDA 19 99010 BWF990  Form Software Copynght 1996 - 2020 HRB Tax Group, Inc Form 980 (2019)



Form 990 (2019)

DIVISION ON CAREER DEVELOP

91-1220306

Page 11

Balance Sheet

[l

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

®)

' (A)
. Beginning of year End of year
1 Cash -- non-interest-bearing 30,078 1 199,129
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% ot
controlled entity or family member of any of these persons 5
S Loars and other receivables from other disqualified persons (as defined . (WP ARE i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
2 9 Prepad expenses and deferred charges 9
10a Lend, bulldings, and equipment cost or , . -
nther basis Complete Part V! of Schedule D 10a —_— "
b l.ess accumulated depreciation 10b 10c
11 Investments —- publicly traded securities 220,507 11 200,015
12 Irwestments -- other securities See Part IV, ine 11 12
13 Investnents —-- program-related See Part IV, ine 11 13
17 Intangible assets 14
15 Cther assets See Part IV, ine 11 15
15 Total assets. Add lines 1 through 15 (must equal Iine 33) 250,585 18 399,144
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 T=x-exempt bond habilities . 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
¥ |22 ‘Loens and other payables to any current or former officer, director, . Ve
E ‘rustee, key employee, creator or founder, substantial contributor, or 35% _ * re
§ controlled entity or farmily member of any of these persons 22
27 Secured mortgages and notes payable to unrelated third parties 23
&4 Ursecured notes and loans payable to unrelated third parties 24
25 Other bahilibes (including federal income tax, payables 1o related third
parties, and other habihties not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 0] 26 0
Orgamzations that follow FASB ASC 958, check here » B] ' s '
§ and complete lines 27, 28, 32, and 33. o . -
S |27 Net assets without donor restrictions 250,585| 27 399,144
E 28 Net assets with donor restrictions 28
B Orqanizations that do not follow FASB ASC 958, check here > D : e
c and complete lines 29 through 33. 4 *
E 26 Czptal stock or trust princioal, or current funds 29
E 30 Pawd-in or capital surplus, or fand, buillding, or equipment fund 30
& |31 Retaned earnings endowment, accumulated income, or othsr funds 31
g 32 Total net assets or fund balances ... 250,585 32 399,144
21 Total habilities and net assets/fund balances 250, 585| 33 399,144

m
o
>

19

29011 BWF 9380 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

Form 990 (2019)
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Form 990 (2018) DIVISION ON CAREER DEVELOP 91-1220306 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part XI .o D
1 Total revenue {(must equal Part VIII, column (A), line 12) 1 331,709
2 Total expenses (must equal Part IX, column (A), line 25) 2 184,399
" 3 Revenue less expenses Subtract line 2 from hine 1 3 147,310
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 250,585
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investrnent expenses 7
8 Prior period adjustments 8 1,248
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Nt asnste or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 399,144
[EME Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other ! . e i
I the organization changed its method of accounting from a prior year or checked “Other,” explain in s b
Schedule O o )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
I “Yes " check a box below to indicate whether the financial statements for the year were compiled or PO LR I
R L
reviewed on a separate basis, consolidated basts, or both . IO LA
D Sepatate basis D Consoldated basis D Both consolidated and separate bas!s o 'f~' oY
b Were the nroanization's financial statements audited by an independent accountant? 2b X
. ves,” chack 2 box below to indicate whether the financial statements for the year were audited on a kRS N
separate beasis, consolidated basis, or both ,‘_‘.‘ ' ;~_ . L
D Separate basis D Consolidated basis D Both consolidated and separate basis o ot
¢ lf"Yes” to ire 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit raview, or compilation of its financial statements and selection of an independent accountant? N/A 2c
If the organzation changed either its oversight process or selection process during the tax year, explain on ¢ S " "
Schedisle O R R N
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? . 3a X
b U 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits N/A 3b
FDA 19 99012 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax G-oup, Inc Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support

(Form 8890 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

. . 4947(a)(1) nonexempt charitable trust.
) » Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| omB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

DIVISION ON CAREER DEVELOPMENT & TRANSITION

Employer identification number

91-1220306

Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (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). O\

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ) ) Q

3 2 Fospral or a cooperative hospttal service organization described in section 170(b)(1)(A)(iii).

4 A mediral 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 D An organization operated for the benefit of a college or uniersity owned or operated by a governmental unit descnbed in

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

6 A federal, stat?, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

_lescried 'n section 17€(b)(1){A)(vi). (Complete Part )
8 L! A community trust described in section 170(b)(1)(A)(v1). (Complete Part I! )

3
9 i'_l An agricultural research organization described in section 170{b)(1){A){ix) coerated in conjunction with a land-grant college
or univers'ty or a non-land- grant college of agniculture (see instructions) Enter the name, city, and state of the college or

uriversity

10 b_-(é An oraanizahon that normally receives (1) more than 3233% o° 1s suppor: from contributions, membership fees, and gross
receipts from activities related G its exempt functions--subject to certain exceptions, and (2) no more than 331/3% 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 lll.)

13 _i An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 I An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
~f one ar more publicly sunported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
(heck the box in ines 12a through *2d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 'j Type L. A supporting organization operated, supervised or cantrelied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoirt or e'ect a majority of the directors or trustees of the

__ supporting organization You must complete Part IV, Sections A and B.

b __' Type l. A supporting organization supervised or controliad 11 connestic i vath its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

aorganization(s) You must complete Part IV, Sections A and C.

c D Tune I functionally integrated. A supporting organiza‘ion 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 D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated The organization generally must satsfy a distnbution requirement and an attentiveness

_ requirsment (see instructions) You must complete Part 1V, Sections A and D, and Part V.

e __i Check this box If the organization received a written determination from the IRS that it s a Type |, Type II, Type Ill

functionally integrated, or Type lll non-funchonally integrated supporting organization
f Enter the number of supported organizations
g Prosrie ihe following information about the supported orqamzation{s)

L ]

(i) Name of supported (n) EIN () Type of organ-ration | (iV) Isthe organization | (V) Amount of monetary | (Vi) Amount of other
organizalion (adbecs;:(:‘:g 11::’1";51‘1:3 gov‘;:ﬁr?g”:dggs:nent'? support (see instructions)| support (see Instructions)
- L Yes No
) B
(8)
€) ;
(D)
&) N
Total

For Paperworlc Reduction Act Notice, see the instructions for Form 990 or 990-:EZ.

FDA 19 990A1 BWF 990 Form Software Copyright 1996 - 2020 HRB Ta* Group, Inc

Schedule A (Form 990 or 990-E2) 2019



91-1220306

Page 3

Schedule A (Form 990 or 990-E2) 2019 DIVISION ON CAREER DEVELOP

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 orgamization falled to qualify under Part |l.
*  If the organization faiis to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginningin) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, granis. contrnibutions, and
membership fees received (Do not i )
include any “unusual grants ) 245,763 251,882 240, 639 215,934 321,920 1,276,138
2 Gross receiots from admissiorns,
meichandise sold or services
performed, or facilities furnished in any
activity tnzat Is refated to the
o @11 zaticn's tax-exempt ourpose
3 Gressreceipis trom activities that are not an
unielated tra 32 or busines< under section 513
4  asrevenuss leved for thie organization's
renefl aro eidher pad o o expended on
its behalf '
l
5 The velue oi services or facilites |
furristed by a governmental unit to the |
organization without charge .
6 Total. Add lines 1 through 5 245,763 251,882 240,639 215,934 321,920 1,276,138
7a Amounts included on lines 1, 2, and 3 !
recened wom disqualified percons '
b Amcuntsincluded on lines 2 and 3 received from
other than disqualified persons thai exceed the
grea.cr af $5,600 or 1% of the amount ori ltne 13 !
for the year l
¢ Add lires 7a and 7b \ :
8 Public support. (Subtract ine 7c from lne 6 ) ) 5 l R Y :**‘ ) I 1,276,138
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 : (b)2016 | (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts frem ne 6 245,762 251,882 240, 639 215,934 321,920, 1,276,138
10a Gross tncome from interest, dividends, :
payme nts receivad on secunties loans, !
r2nts roya'tes, and income from similar |
cources 12,794 8,659 9,058 16,972 10,789 58,272
b Unrclated bt:siness taxable income (less |
secticn 511 taxes) from businesses | '
2cquired after June 30, 1975 !
¢ Ad4hnes 102 =nd 10b 12,794 5,639 9,058 16,972 10,789 58,272
11 Net ir~ome trnm unrelated business l
acrvities net includged in line 10b, X
wheine: o1 no. the business is regularly , |
carned or. . '
12 Othavincome. Do not include gain or ' i
loss from the sale of capital assets i )
(Explain in Part V1) i .
13 Tota! support. (Add imes 9, 10c, 11, and 12 ) 258,557, 260, 5471 249,697 232,908 332,709 1,334,410
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_—_l
Secticn €. Computation of Public Support Percentage
15  Purlic support percentage for 2019 (ine 8, column (f), divided by iime 13 column (f)) 15 85.63 %
16 Fubhe sveport percentage from 2018 Schedule A, Part lll, line 15 16 94 .84 %
Section 2. Cornpulation of Investment Income Percentage
17  Investment .ncome percentage for 2019 (Ine 10c, column (f), dvided by line 13, column (f)) 17 4,37 %
18  Investment income percentage from 2018 Schedule A, Part Ili, ine 17 18 5.85%
19a 3313% support tests -~ 2019, If the organization did not check the box on line 14, and line 15 1s more than 33”3 %, and line
17 1s ot mcre than 331’3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 B
b 331/3% surport tests -~ 2018. If the organization did not check a box on line 14 or ine 183, and line 16 1s more than 331/3%, and
ine 18 1s not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization - 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
FDA 19 29CA3 BWF 290 Form Softwzre Copyright 1996 — 202¢ HRB Tax Group, Inc Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form s or 530-£2) s oy S50 s mowe o s ormon "

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenye Sen ce b Go to www.irs.gov/Form9sg for the latest information. Inspection
Name of the organization Employer identification number
DIVISION ON CAREER DEVELOPMENT & TRANSITTION 91-1220306

PART VI, LINE 19 - FINANCIAL AND OTHER INFORMATION AVAILABLE ON
REQUEST. -

PART IX, LINE 11G - SEE STATEMENT #3 FOR 'OTHER EXPENSE' DETAIL. -

PART III, LINE 4A - CONFERENCE EXPENSES [C NOT INCLUDE $77,037 HOTEL
BILL PAID ON 1/2/20. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
FDA 19 93001 BWF 990 Form Software Copyright 1996 ~ 2020 HRB Tax Group, Inc



