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Return of Organization Exempt From Income Tax
* Under section 501(c)(, 527, or 4947(a)(1) of the lntemal Revenue Codeg (except blac lung benefit trust or private foundation)o ri i f in T - ­

inigfnarpgevgnueesefifigiseuw * The organization may have to use a copy of this return to satisfy state reporting requirements. OPC" 10 Piibiic iii$PeCii9ii

For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check ,1 apphcabie H C Name of organization D EiiiPi0Y0f itieliiiiiiilfiitfi iii-iiiii-"M0850 USOAddress change ins inpei Career Resources Corp . 04 -253 1 8 65

Name change gm Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Seo

Form

lnitialreturn specific 165 Winter Str86t (978) 374**9122
Te,m,,,at,o,., ltionsc. City, town or country State ZIP code + 4
Amended return Haverhill MA 01830 G Gross receipts S 4 , 429 573 .

U Application pending F Name and address of principal officer "(8) iS i-i"ii$ 3 QVOUP Veil-"ii f0i affiliates? Q Yesaraeuey no-B11 43 Phinips court North Andover MA 01845 "0" Qifvjff :$3,195 ,",Qf"*22Zgfn$,,ud,on5) V"
i Tax-exempt status Q 501 (9) ( 3 )- (insert no.) lj 4947(a)(i) or lj 527J WBDSHBI * N/ A H(c) Group exemption number *
K Type of organization E Corporation E Trust E Association E Other* I L Year of Formation 1968 I M State of legal domicile MA
I Part I I Summary

1 Briefly describe the organizations mission or most significant activities- -$5121-oyrge-nj:-*IQr3.3".xl:iLn-g-Q 1-19115-i-gg - - - - --.
E9 .eppevseieepple yi sh. sii.e.ePi1.i11i es. see 9sh.e.r.1ze.rsiers-130. be .as ............. - ­
.Heli-.eef.f.isie.n$L .Heli-siesersirliysi i. .eye .e11eeS.S$el. ee .P92 eible -. .............. - ­

5"?

Expenses @l@ZVe@Ug  emance

5 is

Rs-osc

Check this box * Ulf the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line 1a) . . 3 14
Number of independent voting members of the governing body (Part VI, line lb) 4 14- Total number of employees (Part V, line 2a) . . 5 2186 Total number of volunteers (estimate if necessary) 6 3

S 7a Total gross unrelated business revenue from H Q , column (C) 7a 0 .
b Net unrelated business taxable income from orm 99 -17 EQ 7be Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) 3  4,089,238. 3,866,287.9 Program service revenue (Part Vlll, line 2g) P . " 2 498 , 806 . 482 , 436 .
10 Investment income (Part VIII, column (A), lin s , , , 13 , 803 . 3, 964 .
11 Other revenue (Part VIII, column (A), lines 5 6d, 8%  1 f- 49 , 519 . 64 , 044 .12 Total revenue - add lines 8 through 11 (mus equa , 12) 4 , 651 , 366 . 4 , 416 , 731 .
13 Grants and similar amounts paid (Part IX, column (A), lines 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 5-10) 2 , 828 , 542 . 2 , 786 , 562 .
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) * 33 ,242 .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1 , 787 , 690 . 1 , 512 ,262 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4 , 616 , 232 . 4 ,298 , 824 .
19 Revenue less expenses Subtract line 18 from line 12 35 , 134 . 117 , 907 .

Beginning of Year End of Year- 20 Total assets (Part X, line 16) 1 , 553 , 214 . 1 , 689, 349 .21 Total liabilities (Part X, line 26) 523 , 013 . 582 , 692 .
22 Net assets or fund balances Subtract line 21 from line 20 1 , 030 , 201 . 1 , 106 , 657 .

art II Signature Block

U1

IU Not Assets orFund Bn ences

ttnsfissssllszf ,,..- szslafe a*.I.*:f::z:,m awry.sefsaonnairneasaesrwa.sia.:*ssis:er.ei:ir.:s.tats:*of""""0"*edg""dbelief-"ISSign * Y "*v,," I , INJA* /7*/07Here Signat r foffice) TYP ndtitle    W* ,
D" S3?" t1f::?r:i::atsnttf*"Q""mb@fPaid ,e arer- em lo ed * ljP P D S *  p y P001*/9052fe- signature vvv 05/14/10

Eggers F.fm-5,335 (of FRITZ DEGUGLIELMO LLC
Qniy Egijfggfaghd p 23 MIDDLE STREET Ein e Oil - 3 77750 ?ziP+4" NEWBURYPORT MA 01950 Phone no * (978) 462-2161
May the IRS discuss this return with the preparer shown above? (see instructions) Q Yes i No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEiaAoioi o4/23/oe Form 990 (2008)
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Form990 2008) Career Resources Corp. 04-2531865 Page2
I Part III (1 Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission"

3-ee19ye.611$.lrei.11:i51q .&. 1326.6 ies. Ser. devel eplneetellx 9ie6P1ed. 2116.12- .............. - - 1
E9 .621ee".6s .P.69e1.6. i1i.t1i-c1i.6 2111322192 .6119 .6.tl1er. Per:-*.i er.6. Ee be .65 ................ - ­
self.-211f.fi 151.622 1. se1.f.- Qeteseipiem - 569. eu.6ee6.f11& .65 .263 29.19 -. ................. - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? . .. . . . . . . lj Yes QI No
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . EI Yes EI No
lf *Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to repon the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code" ) (Expenses $ 1 ,313,680 . including grants of $ 0 . ) (Revenue $ 1 I 542 ,701 . )
392192635 .ereiaiee .692 .P.1ee6.111e&t. eeryi 26.6. S65. E116. QevslePpeet3&L:L 91.639169. QCLQ Ee-- - ­

4b (Code ) (Expenses S 2 Z 410 ,825 . including grants of $ 0 . ) (Revenue $ 2 I 781 ,505 . )
59e6.inq .694 .re-3i.dset.i.6& .611ee6.rs .691-*v.i.6ee .fee .the .d9xe19ee69s6.1.1y .d.iseb.19Q 3921.69 L - - - ­

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

4d Other program services (Describe in Schedule O.)(Expenses $ including -grants of $ )-(Revenue $ )
4e Total program service expenses v $ 3 , 724 , 505 . (Must equal Part IX, Line 25, column (B).)

BAA TEEAo1c2 12/24/08 Form 990 (2008)



Form 990 (2008 Career Resources Corp . 04-2531865 Page 3
Iran iv V(:)heekiisi ef Required schedules

1 Ig tfhedorgagiization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completec e ue . . . . . . . . . . . .
2 ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part l . . . . . . . . . .
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll.. . .

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part l. .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part ll/ . . . . . . .
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSchedule D, Part /V . . . . .
10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"complete Schedule D, Parts Vl,Vll, Vlll, IX, or X as applicable . .
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, X/l, and Xlll . . . . , . . .
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
14a Did the organization maintain an of-tice, employees, or agents outside of the U S.?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? lf "Yes," complete Schedule F, Part/

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll . . . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part/
18 Did the organization report more than $15,000 total on Part VIII, lines lc and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part /ll . .
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, "complete Schedule l, Parts I and ll

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, "complete Schedule l, Parts l and Ill

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," completeSchedule J . .
24a 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, and that was issued after December 31, 2002? lf "Yes," answer questions 24-b-24d andcomplete Schedule K lf "No, go to quest/on 25 . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part/

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma prior year? lf "Yes,* complete Schedule L, Part/ ,
26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part /ll

Yes No

1 X
2 X
3 X4 X
J.-.l6 x
7 x
8 x
9 x10 x
11 x
12 X13 X
148.ex
14hex
15 X
16 X17 X
18 X

XXNN

19
zo
21222
23 X
24a X
24b

24cE41.
25a X
25h X
26 X
27 X

BAA

TEEAo1o3 io/ia/os

Form 990 (2008)



Form990(2008 Career Resources Corp. 04-2531865 Page4
Part N I-E-I)hecklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo ee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or cola-:ctively
with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part /V . .

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," completeSchedule L, Part /V . . . . . . ... . . . . .
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

corporation) doing business with the organization? If "Yes," complete Schedule L, Part /V . . . .

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part ll . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701 -3? lf "Yes," complete Schedule R, Part/ . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, ll/, and V,//ne 1 . . . . . .
E any/relateg organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,art , /ne . .
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "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 organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part VI .

Yes No

28a X
28h X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEA0104 12/18/08

Form 990 (2008)



Form990 (2008 Career Resources Corp. 04-2531865 Pages
I Part V I-Statements Regarding Other IRS Filings and Tax Compliance- Yes No

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.Information Returns. Enter -0- if not applicable . . . . . 1 a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . m 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .(gambling) winnings to prize winners? . . . 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year oovered by this return . . . 2a 218 ­

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? . . . . . .. . . 3a X
b If "Yes" has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts. 1

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? . . . . . Sc

6a Did the organization solicit any contributions that were not tax deductible? . Sa X
b If "Yes," dict the organization include with every solicitation an express statement that such contributions or gifts were notdeductible . . . . .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 8282. . . . 7c X
d lf "Yes," indicate the number of Forms 8282 filed during the year " I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, haveexcess business holdings at any time during the year? 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M

11 Section 501(cX12) organitions. Enter*
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12blBAA Form 990 (2008)

Gb

7h

TEEA0105 04/08/09



Form 990 2008) Career Resources Corp 04-2531865 Page6
IPart VI QI Govemance, Management andubisclosure (Sections A, B, and C request information about policies not

, required by the Internal Revenue Code.)
Section A. Goveming Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, Yes
processes, or changes in Schedule O. See instructions.

r number of v in m m r
1a Ente the ot g e be s of the governing body y 1aK14b Enter the number of voting members that are independent E 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of offlcers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? . . .
5 Did the organization become aware during the year of a material diversion of the organization"s assets? .
6 Does the organization have members or stockholders? . .

-5Z.lxGil
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . . . .

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

7a X7b X
8 Dlid this organization contemporaneously document the meetings held or written actions undertaken during the year byt e o owing:a The governing body? .

b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

il..­l-PL?X
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O . 11 X

Section B. Policies
Yes No

12a Does the organization have a written conflict of interest policy? If "No," go to line I3 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? . . . 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done .

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

12c13 X14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization"s CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?

Describe the process in Schedule O. (see instructions)

15a X
15b X

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable Aentity during the year? . 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * Biggs-a-glltis-eggs - - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply.
EI Own website lj Another"s website EI Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*.1112 .0sqan.izat.i9e - - - - .1.65 Fives 59.992 - - Ea*Le5hi.1.1- - - - ye - -0.192Q - - - - - l.9L/9.3."/519.122.

16b

BAA Form 990 (2008)
TEEAoio6 12/18/08
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Form990(2008) Career Resources Corp. 04-2531865 Page7
IPart VII I Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

, Emproyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers directors, trustees Swhether individuals or organizations), regardless of amount ofcompensation, and current key employees. Enter -0- in columns (D), (E , and (F) if no compensa ion was paid.

0 List the organization"s five current hiFghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations.

0 List all of the organization"s fonner ofiicers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employeesp and former such persons.

C

EI Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) ( ) (D) (E)
ou

per week

wa p xx
nap"

F
sa

:au..n:r

,, I compensation from compensation fromZ, the t related or anizations
Name and Title Ageffge Posmon (Check 3" "lat appm Reportable Reportable

I" 2, 3. S Q ,­H - 5 .1 . , " " " "- - - "5 (w ztiiirgglziiiiigcl) (w 2/1089 Misc)

.rw
J 4-*

"UG

am(
neu on

*J
E- *1- - 1 -.: *I

eats

mris A 1

paves

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

.Bsefilex .H9ye1.1. - - - ­
Exec . Director 4 0.00 x 86,425. o. 17,054.
Fi l1.i2e .C95 ..... - ­
President 1.00 X 0. 0. 0.
32211512 -Sa1.1li.v.a9- - - ­
Director 1.00 X 0. 0. 0.
5ei.1.v. 13-r.Cba19.Jza11lt:. - ­
Treasurer 1.00 X 0. 0. 0.
.$523.1-"l1.Qa3i-E .... - ­
Secretary 1.00 X 0. 0. 0.
.Fseriaie .Bssllbi - - - ­
Director 1.00 X 0. 0. 0.
.Eli.2.aPe1zh. BL-Hps11e.t$e
Director 1.00 X 0. 0. 0.
.S1.1ei.12-Qa.1&ah3e- - - ­
President 1.00 X 0. 0. 0.
522113. 1521 ....... - ­
Director 1.00 X 0. 0. 0.
59118.11. 9462521995 - - ­
Director 1.00 X 0. 0. 0.
Plea 3911855 ..... - ­
Director 1.00 X 0. 0. 0.
Darlene Beal
Director 1.00 X 0. 0. 0.
B913@.r11.11@.1L1em.@. - - - ­
Director 1.00 X 0. 0. 0.
.P9EEl9-QE99EP . . . . . . . . .-­
Director 1.00 X 0. 0. 0.

BAA TEEAo1o7 on/24/09 Form 990 (2008)



04-2531865 Page 8Form990 2008) Career Resources Corp. " IPart VIIQI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp oyees (cont. )(A) (B) (C) (D) (E) (F)
Name and 1-me Average Position (check all that apply) Reponable Reponable Eshmaiedt from amount of other

iowa p o
P A PU

n risu

iao

u.ia Ka

A"61Elu

Saqb

nn BU

BUOQ

A

A

aais

ae sm

aakci d

aa
adiuoo

A

paesu
JBUJ

hours k com- .. pensation from oompensa ionPe* Wee * - 9: X 0 3 S t related or anizations compensationthe or aniza ion
(W 2/1999 MISC) (W 2/1039 MISC) from the

organization
and related

organizations

1bTotaI . . * 86,425. 0. 17,054.
2 Total number of individuals (including those in 1a) w o receiveh d more than $100,000 in reportable compensation from the

organization *
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line la? If "Yes," complete Schedule J for such individual . . . X
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf *Yes" complete Schedule J for such. . . X4

5

individual .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for servicesrendered to the organization? lf "Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. (A) (B) (C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization *

BAA TEE/xoioa io/13/os Form 990 (2008)



04-2531865 rages
I Part VIII Statement of RevenueForm990(.T0O8) Career Resources Corp.

(B)
Related or

exempt
function
revenue

(A)
Total revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1a 15 000
1b
1C
1d
1e 3 841 770

UT ONS G I-TS, GRANTS
HER SIM LAR AMOUNTS

1a Federated campaigns
b Membership dues
c Fundraising events

- d Related organizations
s" e Government grants (contributions) .

" f All other contributions, gifts, grants, and
similar amounts not included above . 1f

g Noncash contribns included in Ins la-lf: . $
h Total. Add lines 1a-1f

- 9 517

CONTR B
AND OT

- 3,a66,2a7.

ENUE

Business Code

2a -Q15-e-n-t:-1-e-sggr-egg - - - - - 999999 482,436. 482,436. 0. 0.

REV

b - - - - - - - - - - - - - - - --­

VICE

C - - - - - - - - - - - - - - - --­

SER

d - - - - - - - - - - - - - - - --­

RAM

f All other program service revenue

OGPR

g Total. Add lines 2a-2f . . 5 482,436.
3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds5 Royalties .

P
P
P

9,572. o. o. 9,572.
(0 Real (ii) Personal

6a Gross Rents
b Less: rental expenses
c Rental income or (loss)

d Net rental income or (loss) P

7a Gross amount from sales of (0 Semmes ("0 other
assets other than inventory 1 , 343 .

b Less. cost or other basis
and sales expenses 6 , 951 .

c Gain or (loss) -5 , 608 .
d Net gain or (loss) * -5,608. 0. 0. -5,608.

8a Gross income from fundraising events(not including $ 0 .
of contributions reported on line lc).
See Part IV, line 18

b Less: direct expenses

OTHER REVENUE

a 69,935.
b 5 I 891 .

c Net income or (loss) from fundraising events * 64 , 044 . 0 . 0 . 64 , 044 .
9a Gross income from gaming activities

See Part IV, line 19
b Less: direct expenses b
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold b
c Net income or (loss) from sales of inventory . *

Miscellaneous Revenue Business Code
11a - - - - - - - - - - - - - - - --­

b - - - - - - - - - - - - - - - - -- u
c - - - - - - - - - - - - - - - -- ­
d All other revenue

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

e Total. Add lines 11a-11d *
ioeandiie 5 4,416,731. 492,436. o. 68,008.1 BAA reeAo1o9 12/is/zoos Form 990 (2008)



Form 990 2008) Career Resources Corp. 04-2531865 Page 10
Part IX (I Statement of Functional Expenses

- Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
, All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re rfed on lines (A) (B) (C) (D)
Total expenses Program service Management and Fundraising

SXPGDSES Q8l"1eYal SXPSDSCS SXPBFISGSEb, 7b, 8b, 9b, and 10b ofgf W//.
1 Grants and other assistance to governments

and organizations in the U.S. See Part IV,line 21 . .
2 Grants and other assistance to individuals in

the U S. See Part lV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part lV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B) .

7 Other salaries and wages
3 Pension plan contributions (include section

4-O1 (k) and section 403(b) employercontributions) .
9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 lnterest

Payments to affiliates
Depreciation, depletron, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

21355

@329xi9ez.5EiP9eQ@ ....... -­
9511.933- .iareespsstflllien .... - ­
95seif.Ezeieia9 ......... -­
d Staff travel
e Meals
f All other expenses

25 Total functional expenses. Add lines I through 24f

92,179. 0. 92,179. 0.

2,226,519. 1,988,534. 219,605. 19,390.

244,033. 209,423. 32,691 1,929.223,932. 192,097. 29,975 1,770.

33,166. 0. 33,166 0.

8,976. 0. 8,976 0.

11,741. 599. 5,953 5,200.

353,976. 326,221. 27,524 231 .

39,213. 37,029. 2,170 15.

500,196. 500,196. 0. 0.31,429. 31,429. 0. 0.6,939. 3,203. 3,715 20.
89,996. 88,353. 1,623 20.69,224. 69,224. 0. 0.

367,407. 279,219. 93,511 5,677.
4,299,924. 3,724,505. 541,077 33,242.

26 .ioim cosischeck here f E lffonowmg
SOP 98-2 Complete this line only if the
organization reported in column (B) point
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2008)

TEEA0110 12/19/08



I Part X Balance SheetForm990 ($008) Career Resources Corp. 04-2531865 Page 11
(A)

Beginning of year
(B)

End of year

mammmh

UIAWN-l

Cash - non-interest-bearing .
Savings and temporary cash investments
Pledges and grants receivable, net . . . .Accounts receivable, net . . . . . . .
Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part ll of Schedule L . . .

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L .

7 Notes and loans receivable, net. .
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges .

10a Land, buildings, and equipment cost basis . . . 10a
b Less: accumulated depreciation Complete Part VI ofSchedule D . 10b

772 171

-I

709,358.

N

929,832.

W

192,623.

A

159,052.
5

Nl

48,624

CD

55,393.

331,520. 452,187 10c A 440,651.
11 Investments - publicly-traded securities .
12 Investments - other securities See Part IV, line 11 . .
13 Investments - program-related. See Part IV, line 11
14 Intangible assets .
15 Other assets. See Part IV, line ll .
16 Total assets. Add lines I through I5 (must equal line 34)

150,422 11 104,421.
12
13
14
15

1,553,214 16 1,689,349.

(DM-I-I"-UP-I"

17 Accounts payable and accrued expenses .
18 Grants payable19 Deferred revenue . .
20 Tax-exempt bond liabilities . . .
21 Escrow account liability Complete Part IV of Schedule D .

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art llof Schedule L . . . ..
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable
Other liabilities Complete Part X of Schedule D .
Total liabilities. Add lines I7 through 25 . . . .

938213

248,368. 17 311,342.
18
19
20
21

B5

274,645.

E

271,350.

Q

523,013.

R

582,692.

mmnzbrbm Uzcv IO mammmb 4mz

Organizations that follow SFAS 117, check here * E and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets .
29 Permanently restricted net assets . .

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . .
Total liabilities and net assets/fund balances. .

2 8 B

1,030,201 27 1,106,657.
28
29

30
31

B

1,030,201

&

1,106,657.
1,553,214

2

1,689,349.

:En
no
:­
ZS

I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: lj Cash EI Accrual lj Other
2a Were the organizations financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to 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?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits?

No

WIIHI*
N

3bX
BAA

TEEAOI ll 12/22/08

Form 990 (2008)



OMB N0 1545-0047

g*,f:1IF9l,?0UbE9Qm Public Charity Status and Public Support 2n08
To be completed by all section 501 (cX3) o anizations and section 4947(a)(1)- nonexempt charitargle trusts. open to Public

D rtm ntofth Tr asuinigranai Sevenueese:/ice", * Attach to Fomi 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer Identification numberCareer Resources Corp . 04-25318 65
IPartI IReason for Public Chanty Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

2 :I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals
name, city, and state: - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
- 170(b)(1)(A)(iv). (Complete Part ll.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E 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 ll.)

8 Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 - An organization that normally receives: (1) more than 33-1/3 % of Its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

- June 30, 1975. See section 509(a)(2). (Complete Part Ill )
10 5 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 - An organization organized and operated exclusively for the benefit of, to perform the functions of, or can? out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

- a lj Type I b lj Type ll c lj Type lll - Functionally integrated d Il-I Type Ill- Other
e - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

thagn folindation managers and other than one or more publicly supported organizations described in sectron 509(a)(1) or section50 (a)( ).

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type lll supporting organization, ljcheck this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 3 0(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 5 (iii

h Provide the following information about the organizations the organization supports.

#UI

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (V) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col
above or IRC section 8) listed in your col (i) of (i) organized in the
(see instructions)) cgoverning your support? U S ?ocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule A (Form 990 or 990-EZ) 2008

TEE.Ao4oi iz/i7/os



Schedule A (Form 990 or 990-EZ) 2008 Career Resources Corp. 04-2531865 Page 2

- (Complete only if you checked the box on line 5, 7, or 8 of Part I )
I art ll I$upport Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Gifts, grants, contributions and
membership fees received. o
not include "unusual grants." . .
Tax revenues levied for the
organization"s benefit and
either paid to it or expendedon its behalf . .
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3 .
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5from line 4 .

Siigilgtliltrltiiirgyifsrfor fiscal ye" (a) 2004 (ii) 2005 (C) 2006 (4) 2007 (e) 2008 (0 Toiai

,656,313. 3,814,068. 4,142,311. 4,089,238. 3,866,287. 19,568,217.

37,440. 37,440. 0. 0. 0. 74,880.
,693,753. 3,851,508. 4,142,311. 4,089,238. 3,866,287. 19,643,097.

19,643,097.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularlycarried on .
Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV ) .

Total supgort. Add lines 7through 1 .

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
,693,753. 3,851,508. 4,142,311. 4,089,238. 3,866,287. 19,643,097.

11,131. 12,026. 18,918. 13,803. 9,572. 65,450.

25,447. 0. 34,662. 49,519. 64,044. 173,672.
19,882,219.

Gross receipts from related activities, etc. (see instructions) . . . I 12 2 ,330 I 479 .

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) * Uorganization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . I 14 I 98 . 80 %15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . 99 . 30 /
16a 33-1/3 suplport test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop ere. The organization qualifies as a publicly supported organization . * EI

b 33-1/3 su port test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box , EIand stop lhere. The organization qualifies as a publicly supported organization.

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on 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 IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * EI

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. , *

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *

TEEA0402 12/17/08

AA Schedule A (Form 990 or 990-EZ) 2008



Schedule A I-(Form 990 or 990-EZ) 2008 Career Resources Corp. 04-2531865 Page 3I Part III Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on llne 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2004 (I3) 2005 (Q) 2006 (Q 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. Do
not include "unusual grants.*

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . . .

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended onits behalf . . .
5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add Ilnes 1-5 .
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons .
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2004 (I3) 2005 (c) 2006 (Q) 2007 (9) 2008 (9 Total

9 Amounts from line 6
10a Gross Income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b .
11 Net income from unrelated business

actlvlties not included inline 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not include
gain or loss from the sale oft I t E I
Igaapl Iavgsse s (. xp ain in .

13 Total support. (aaa Ins 9, im, ii, and iz)

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3) , I1organization, check this box and stop here .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . I 15 Q %16 Public su ort ercenta e from 2007 Schedule A Part IV A line 27 16 %BP P 9 - " - 9

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %In %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . .
19a 33-1/3 support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . r lj
b 33-1l3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization * QP20 Private foundation. If the organizatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions .

BAA TEeAo4o3 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A orm 990 or 990 EZ) 2008 Career Resources Corp 04-2531865 Page 4
IPart IV ISuppIementaI Information. Complete this part to proi/ide the explanation required by Part ll, line 10

Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

9511?. 11109122 .P9152 .IL L .I-3116. 19 ............ - ­

2oo4:

BQQZ­

ZQQQ­

.39@L­

2008

5@e@%2Q@eL5p@3e&3w9y@ .............. -­

ZQAAZL ......................... -­
QL-­

24952

$2532

54955

AA TEE/io4o4 io/07/os Schedule A (Form 990 or 990-EZ) 2008



sci-iEDui.E"o OMB "0 *5*5""**"(Fomf990) Supplemental Financial Statements
Attach to Fomi 990. To be completed by o anizations that Open to Public

Efigirginagbgggeszfifgw answered "Yes,* to Form 990, Part N, lines 6, L2, 9, 10, 11, or 12. InspectionName ol the organization Employer Identification numberCareer Resources Corp. 04-2531865
I Part I I0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (I3) Funds and other accounts

-#MDN-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
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 organizations property, subiect to the organization"s exclusive legal control? . . . . . U Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissible private benefit" . . . . . lj Yes El No

IPart IIEI Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) EPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfongplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayo t e tax year.
Held at the End of the Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? . lj Yes EI No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17O(h)(4)(B)(i) and 170(h)(4)(B)(ii)7 . . . . EI Yes lj No
9 In Part XIV, 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 financial statements that describes the organization"s accounting for
conservation easements

IPS# "I I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items.
(i) Revenues included in Form 990, Part VIII, line 1 . * $(ii) Assets included in Form 990, Part X . . *S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemsa Revenues included in Form 990, Part VIII, line 1 *$b Assets included in Form 990, Part X . . *S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2008

1-EEA33oi iz/23/os



Schedule D orm 990) 2008 Career Resources Corp . 04-2531865 Page 2
I Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Lilsing the )organization"s accession and other records, check any of the following that are a significant use of its collection items (check allt at app y "
a Public exhibition d Loan or exchange programsb Scholarly research e Other
c 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 XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? . D Yes lj No

IPBI1 IV lTrust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notineiuded on Form 990, Pan x? . . E1 Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

c Beginning balance
d Additions during the year
e Distributions during the year .f Ending balance . .

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIV

lPartV IEndowment Funds Colnjxete if organization answered "Yes" to Form 990, Part IV, line 10.ilk

EI Yes No

(5) Current year (Q) Prior year (Q Two years back (Q) Three years back (E) Four years back
1 a Beginning of year balance

b Contributions .
c Investment earnings or losses
d Grants or scholarshipse Other expenditures for facilities * ­

and programs .
f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * ft
bPermanent endowment *
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: No(i) unrelated organizations(ii) related organizations .
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization"s endowment funds.
IPartVI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation l (d) Book Value
I

(investment) basis (other)1 a Land . . .bBuiIdings 390,854. 82,195. 308,659.cLeasehold improvements 216,708. 146,409. 70,299.dEquipment 41,947. 38,704. 3,243.eOther 122,662. 64 212. 58,450.
Total. Add lines 1a-le (Column (Q) should equal Form 990, Part X, column @, line IOQD 440 , 651 ,BAA Schedule D (Form 990) 2008
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Schedule D orm 990) 2008 Career Resources Corp 04-2531865. Page 3
lPart VII Iiiwestments-Other Securities See Form 990, Part X line I2.I

. (a) Description of security or category
(including name of security-)

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

Financial derivatives and other financial products .
Closely-held equity interests . . . . . .
Other

Toiai. (column b snau/d equal Farm 990 Panx, ca/ (B) /He-123 - : ­
IPart VIII llriflestments-Program Related (See Form 990, Part X line I3)

(a) Description of investment type
I

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

Total. Column b should equal Form 990, Par1*X, Col @line I3)

IPart IX I%(ther Assets (See Form 990, Bart X, line I5)
(Q) Description

Total. Column (b) Total (should equal Form 990, Part X, col Q), line I5)

(Q) Book value

Iran x lofher Liabilities (see Form 990, Pan x, iine 25)
(Q) Description of Liability (I3) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, PartX, co/ (B) //ne 25)

In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liabili
positions under FIN 48

ty for uncertain tax

BAA TEEA:-1303 io/29/os Schedule D (Form 990) 2008
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I Part Xl Ijlgeconciliation of Change in Net Assets from Fonn 990 to Financial Statements

1 Total revenue (Form 990, Part VIlI,column (A), line I2) . . .
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1 . .
Net unrealized gains (losses) on investments .
Donated services and use of facilities
Investment expenses .
Prior period adiustments
Other (Describe in Part XIV) .
Total adiustments (net). Add lines 4-8 . .
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

2

NNOtU1h(Al

9

4,416,731.
4,298,824.

117,907.
-41 ,451.10 .

I Part Xll I Reconciliation of Revenue per Audited Financial Statements With Revenue per R ITIet
1 Total revenue, gains, and other support per audited financial statements . . .
2 Amounts included on line I but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments .
b Donated services and use of facilities
c Recoveries of prior year grants .
d Other (Describe in Part XIV)
e Add lines 2a through 2d . .

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1"

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV) . . .c Add lines 4a and 4b .

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.)

ze -41 451.E 16 650.
IIEHIIZH 5 691

4a
IEE

2

-41,451.
76,456.

U1 4, , 2 .397 8 1

- 91*ne 16, o.
3 4,416,731.

4c
5

lPen xiii Ineeeneiiietien ef Expenses per Audited Fineneiei statements viriin Expenses per Retu
4,416,731.

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

a Donated services and use of facilities .
b Prior year adjustments .
c Losses reported on Form 990, Part IX, line 25
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b
bOther (Describe in Part XIV) .
c Add lines 4a and 4b . .

ze 16 650.
IEE
IIZI2d 5 891

4a
4b

1 4,321,365.

ze 22,541.
3 4,299,824.

4c

5 Total ex enses. Add lines 3 and 4c (This should equal Form 990, Part I, line I8) 5 4,296,524.
I Part XIV liugplemental lnfomiation
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines Ia and 4, Part IV, lines
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

.P5 .1512 -E159 .2.d. - - 13131151 iaii Li.ty- eo.-S115 .fee .f115flr.a.i ei.n9-ev9e13s ........ - ­

.PE LII 1 .I-glee 39- - 13-611151 iiasi- li.ty-e03se .fss .f11e11r.a.iei.ns-ev9e&s ........ 1 ­

lb and 2bg Part V,

BAA TEE/43304 12/23/os Schedule D (Form 990) 2008
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Part XIV lSup-plemental lnfonnation (continued)

­
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OMB No. 1545-0047

SCHEDULE-G Siipplemental Information Regarding60"" 9.9" "99""Ez) undraising or Gaming Activities
* Must be completed b organizations that answer "Yes" to Fonn 990 Part N lines 17 18 Open to Public

EiigfnrginS2Lg:ii?2esE:/ffw or 19, and by organizations that enter more than $15,000 on Fonn 990-EZ: line 6a. I , Inspection
Name of the organization Employer Identification numberCareer Resources Corp . I04*2533-855
IPartI IFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? . III Yes EI No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (iii) Did fUHdfalS@f (iv) Gross receipts
or entity (fundraiser) have CUSf0dY Of COHUOI from activity

of contributions?

(v) Amount paid to
(or retained by) (vi) Amount paid to

fundraiser listed in (or retained by)col (i) organization
Yes No

Total *
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEeA37oi iz/is/os

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Career Resources Corp. 04-2531865 Page 2
IPGFI ll 1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or

, reported more than $15,000 on Form 990-EZ, lrne 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

Epecial Events Golf 3 (Add Cg)"I.(?g)ghrough(event type) (event type) (total number)

IYlC2l7l(l"l1l

1 Gross receipts 36,140. 6,853. 26,942. 69,935.
2 Less: Charitable contributions

3 Gross revenue (line 1 minus line 2) 36 , 140 . 6 , 853 . 26 , 942 . 69 , 935 .
4 Cash prizes

-(DMI-U

5 Non-cash prizes

6 Rent/facility costs 5 , 891 . 5 , 891 .

UIMUIZITITXFI

7 Other direct expenses

8 Direct expense summary. Add lines 4- through 7 in column (d) * 5 , 891 .
Net income summary Combine lines 3 and 8 in column (Q) . . * 64 , 044 .9

IPart llll Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col. (a) throughbingo col (c))

I"l"lC2lV1(Ml

1 Gross revenue

2 Cash prizes

-CONN-U
VIMUIZMTXM

3 Non-cash prizes

4 Rent/facility costs

5 Other drrect expenses . Yes Yes Yes
6 Volunteer labor

QE

lim

lim
5

7 Direct expense summary. Add lines 2 through 5 in column (d) *

8 Net gaming income summary Combine lines 1 and 7 in column (d) *
YES N0

9 Enter the state(s) in which the organization operates gaming activities: t
a ls the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers? 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming? . 12BAA TeEA37o2 os/15/os Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Career Resources Corp . 04-2531865 Page 3" YES NO
13 Indicate the percentage of gaming activity operated ina The organization"s facility . . . 13a %bAn outside facility . . . . .. . . . . . . M %
14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records:

Name: * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - -- ­

Address: : - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - * - -- ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ .

c If "Yes," enter name and address

Name- P - - - - - - - - - - - * - - - - - - * - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - -- ­

Address : - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - -- ­

16 Gaming manager information

Name. *

Gaming manager compensation * $

Description of services provided: * - - - - - - - - - - - " - - " - - - - - - - - - - - - - - - - - - - - - -- ­

lj Director/officer EI Employee lj Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the - - ­state gaming license? . . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year * $BAA TEEA37o3 07/is/os Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE 0 Supplemental Information to Fonn 990
OMB No 1545-0047ffm-9?"1 " zoos

* Attach to Fonn 990. To be completed by organizations to provideadditional infonnation for responses to specific questions or the Open to PublicE&22,2T"S2f,2L,?2eSEf,?f$"" Fonn 990 or to provide any additional infonnation. InspectionName ofthe organization Employer ldentiication numberCareer Resources Corp . U04""2531865
PE .$1312 1. Li-E6. 3 Q ­

.PE JLIIE 1. I-E119. 151 ­

PE .X129 1. I-i-EG. 1- 2 ­

229. 9219. 29.0. 22 99l22i9*92d. 92 .1192 .F.i22n99 .D.i522t9s .f9s .r.9y22w.- ...... - .

2- .f.i221. 922f9- i.2 92b.m.i 9299. 29. 922 322999229. Qi.r9929.r. S95. 131.9 ....... - .

s2v.i92 .292 .S9132i99i.9.n. 92 9192 .F.i22n99 .C922i.t922-- -1319 ............. - .

Ei.n9222 999999299. 2i.12 -Q99 .1952 .2 5299922n922i99 ............... - .

92 992 P9219. S22 292129221. 92 .Q12 .f.i221. 9r.2f9. - 9929 .............. - .

229592994 -2h9-F.19.r9 -9.99 -i.-S. 9295192 .29s1.m92l2d. 922- ................ -.

&2n92L1.v. 911.9. Ex.9999i.v9 -Q9922t.t92 992211992 9. 221192 95 ............ - .

9119. E2e.999i.v9-l2i.r92t.95L2 99395221199 -. - 92v9922t.iy2 .............. - .

92mp92S99i.2n. 92119. 22 522999119. 12i.r9929.r9 .i.9. 921392999 ............ - .

S299. 229922 -.UF13 .fi 221192 -. - 92999 .2992 .1199 .995$2r92n.99 ............. - .

222192 992 .992e2r2Ei.v9-29992n92 91.99-2292 L .1199 .Ez#92u.t.ix2 .......... - ,

9211192 21299 ..2r992n.t.2 .r992m9922-23-i.2n. 92 $92 .f9l1. 992r.d ............. - .

EQSPECP-$19 -t.h9- fi0PPEfL3EE520B..Ra.Cl*E9.9. $21". Elie.. EEQCPEQVP . . . . . . . . . . . . .-.

Director .

92v952i.f19.299929992 .259 .H1992 9y2i.19191.2 92 .f-99 .0592n.i5 22i92 ....... - ­

E203- Ee3."LlE9.t.- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-.
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