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benefit trust or private foundation)

Dapartment of the Treasury
Internal Ravenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a){1} of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

{OMB Na. 1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning JUL: 1, 2008 andending JUN 30, 2009
B chaci i Pionse |G N@me of organization D Employer identification number
applicabla: usn IRS

s L“{?:f ~|ICAREER ALLIANCE, INC

changa | ¥P* | Doing Business As 38-2498451

rawen | S0 [ Number and street (or P.0. box if mall is not delivered o street address) | Reom/sulte | E Telephone number

Tgrmie- |P051711 N. SAGINAW STREET 810-233-5627

rnoed Y ons. [ ity or town, state or cauntry, and ZIP + 4 G Gross recaipls § 26,094,951,
[ ]fmatica- FIL,LTNT, MI 48503 H(a) Is this a group return

S Y- and address of principal officerALLCIA BOOKER for afiliates? ves No

same as C above Hib} Are all afiiliates included? C_Jves [_INo

| Tax-exempt status: 501(c) (3 ) (insert no) [ ] 4947(a)(1) or [ 527

J Website: p» WWW . CAREERALLIANCE.ORG

If "No," attach a list. (see Instructions)
Hi{c) Group exemption number p

K Type of organization: L}i] Corporation u Trust |_] Assoctation [:‘ Other p=

| L Year of formation: 19 8 3] M Stata of ingal domicile; MT

|Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO FOSTER SYSTEMATIC REFORM IN
g WORKFORCE DEVELOPMENT THAT ENSURES CONTINUOUS ECONOMIC GROWTH FOR
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
8| @ Number of voting members of the governing body (Part VI, line 1@) . 3 28
g 4 Number of independent vating members of the governing body (Part VI, line 1 b) 4 28
& | 5 Total number of employees (Part V, line2a) 5 61
‘g 6 Tatal number of volunteers (estimate if necessary) 6 28
E 7a Total gross unrelated business revenue from Part Vill, fine 12, column(C) ... 7a -516,968.
b _Net unrelated business taxabla income fram Form 990-T, e 84 ... 7b -516,968.
Prior Year Current Year
w | 8 Contributions and grants (Part VIl line 1h) 19,259,303.] 25,539,913,
E 9 Program service revenue (Part VIlI, fine 2g)
E 10 Investment income (Part VI, column (A), ines 8, 4, and 7d) 2,793. 18,900,
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10c,and 118} -594,898., -516,968.
12 Tetal revenue - add lines 8 through 11 {must equal Part VI, colurnn (A), line 12) ... 18,667,198, 25,041,845,
13  Grants and similar amounts pald (Part IX, column (A}, lines 1-3) 14,519,212.] 21,760,896,
14 Benefits paid to or for members (Part IX, column (A), line sy
w | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) 2,864,868. 2,494,409,
% 16a Professional fundralsing fees (Part X, column (&), ine11e) ...
a b Total fundraising expenses (Part IX, column (D), line 25) |
117 Otherexpenses (Part IX, column (A), lines 11a-11d, 136240 1,928,771. 1,475,046.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) 19,312,851.] 25,730,351,
19 Revenue less expenses, Subtract line 18 from lin@ 12 ..o -645,653. -688,50¢6.
EE, Beginning of Year End of Year
=2l 20 Totalassets (PartX, linet18) . ... 8,017,212. 8,362,687.
25| 21 Totatliabilities (Part X, ne2g) T 4,309,794, 5,343,775.
25{ 25 Net assets or fund balances. Subtract line 21 from N 20 ......ooooeeeeeoeeeeiee 3,707,418. 3,018,912,
{ Part Il | Signature Block
Undar ponallies of perjury, 1 doclare $hat | have examined this return, Including actompanying schedules and statemeants, and ta the best af my knowledge and belaf, i is trua, corract,
and complala. Declaralion of preparer (othar than otficer) Is based cn all Informatian of which preparar has any knowladge.
Sign }
Here Signature of officer Date
ALICIA BOOKER, CEO
Type or print name and {itle
Pald Preparer's } Uate g&?fk U o et aing umber
Preparer's :Iign.ature employed B [
Use Only |samen " PLANTE & MORAN, PLLC EIN >
sall-employea), 111 E COURT ST, STE 1a
ZPa FLINT, MI 48502 Phoneno, » 810-767-5350

May the IRS discuss this retumn with the preparer shown above? (see instructions)

[X | Yes [_Jno

832007 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2008) CAREER ALLIANCE, INC 38-2498451 pPage2
| Part HI | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the arganization's mission:

TO FOSTER SYSTEMATIC REFORM IN WORKFORCE DEVELOPMENT THAT ENSURES

CONTINUQUS ECONOMIC GROWTH FOR ALL EMPLOYERS AND RESIDENTS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r 980-EZ2 | . e
If "Yes", describe these new services on Schedula O.

3 Did the arganization cease conducting, or make significant changes in how it conduets, any program services?
If "Yes", describe these changes on Schedule O.

DYES No
|:|Yes No

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

4a (Code: )(Expenses$ 25,730, 351 . including grants ot $ 21, 760, 896 . ){Revenue § )
TO PROVIDE JOB SEARCH AND TRAINING ASSISTANCE FOR CLIENTS IN GENESEE

AND SHIAWASEE COUNTIES THROUGH A NETWORK OF SERVICE PROVIDERS

4b  (Code: ) (Expenses $ including grants of § ) (Revenue § )

4c  (Code: ) {Expenses § including grants of $ Y{Revenue & )

4d  Other program services. {Describe in Schedule 0.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P $ 25 ,730,351. {Must equal Part IX, Line 25, column (B).)
Form 990 (2008}
832002
12-18-08
2
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Form 980 (2008) CAREER ALLIANCE, INC 38-249845] pPage3d
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes, " complete SCREOUIZ A | .. .. et s e oo 1 X
2 2z | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part i . e 3 X
4  Section 501(c){3) arganizations. Did the organization engage in lobbying activities? /7 *Yes, " complete Schedule C, Partil | 4 X
S Section 501(c){4), 501{c}{5), and 501(c](6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partilf 5
6 Did the organization maintain any donor advised funds or any accounts where doners have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? /f *Yes, " complete Schedule D, Part! . . ... 6 X
7  Did tha arganization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or histaric structures? /f *Yes, ® complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? if "Yes," complete
SCHEGUIR D, PBIE ML .. .ottt e oo b er et et eese s 8 X
9 Did the organization report an amaunt in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasl-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if "Yes," completa Schedule D, Parts VI, VIl, VIll, IX, 0r X a8 80PlCAIE ..o "X
12 Did the organization receive an audited financlal statement for the year for which it is completing this return that was
prepared In accordance with GAAP? Jf "Yes, " complate Schedule D, Paris X4, Xil, and XHl . .. 12 | X
13 Is the arganization a school as daseribed in section 170(b)(1) (A7 # "Yes, " complete Schedule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of theUS.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activitles outside the U.S.? If "Yes," complete Schedule F, Part! . 14b X
15  Did the organization report on Part 1X, column {), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedui F, Part If . 15 X
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? if "Yes," complate Schedule F, Part il . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column {A), line 11e7 /7 "Yes, " complete Schedule G, Partt . | 17 X
18  Did the organtzation report more than $15,000 total on Part VIIl, lines 1c and Ba? /7 *Yes,* complete Schedule G, Part Il . 18 X
19 Bid the organization report mare than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Part I 19 X
20 [id the organizalion operate one or mare hospitals? /f *Yes," complete Schedwle H 20 X
21 Did the organlzation repart more than $5,000 an Part IX, column (A), line 17 If "Yes," complete Schaduie |, Parts | and [ 21 | X
22 Did the organization report more than $5,000 on Part IX, column {A), line 27 i *Yes,* complete Schedule !, Partstand it . | 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 /f "Yes," complete ScheduleJ ... | 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding prlncipal amount of more than $100, DUO as of the
last day of the year, that was Issued after December 31, 20027 /f *Yes, " answer questions 24b-24d and complete Schedule K.
JEEND®, QOIO QUBSHON 28 |, e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXeMPLBONOST e 24c
d Did the organization act as an “on behalf of* issuer for bonds ouistanding at any time during the year? | . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess bengfit transaction with a
disqualified person during the year? /f “Yes,* complete Schedule L, Part | .. | 25a X
b Did the organization becocme aware that it had engaged in an excess benefit transactlon W|th a dlsquallfied perscm from a
prior year? If *Yas," eomplete SCheaule L, Partl | ... 25b X
26 Was aloan te ar by a current or former officer, directer, trustae, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partif ... 26 X
27 Did the organization provide a grant or other assistance ta an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an individual? if "Yes, * complete Schedule L., Part il S ST UOUUUUR RO I~ 4 X
Form 990 (2008)
127508
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Form 890 (2008) CAREER ALLIANCE, TNC 38-2498451 pPage4
Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or farmer officer, director, trustes, or key employee:
a Have a direct business relationship with the organization (other than as an officer, directar, trustee, ar employee), or an
indirect business refationship through ownership of more than 35% in another entity {individually or collectively with other
person(s} listed in Part VII, Section A)? If *Yes," complete Schedule L, Part iV . . 28a X
b Have a family member who had a direct or indirect business retationship with the organization?
# "Yes," complete Schedule L, Part IV | e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corparation) doing bhusiness with the organization? If "Yes, " complete Schedule L, Part IV i 2Be X
29 Did the organization receive mare than $25,000 in non-cash contributions? if *Yes,* camplete Schedule M 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* complete SChedula M ... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I "¥es, " complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes, " complete
SEREALIE N, PAIL I . oo et e e e e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! _ . 33 X
34 Was the organization refated to any tax-exempt or taxable entity?
If *Yes," complete Schedule A, Parts I, Il IV, and V, ne 1 e 34 X
35 s any related organization a controlled entity within the meaning of section 512{b){13)?
If *Yes," complete Schedule R, Part VN8 2 | ...« ooooooooooeoece oot e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt V, N8 2 ... ..c...oooo.immmmmimmoooomoooeoeooeoeeoe oo oo s oo oeeeeoe oo eee e 36 X
37 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? If "Yes, complete Schedule R, Part Vi ...........o.......... | 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 {2008) CAREER ALLTANCE, INC 38-2498

451 Page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
LS. Information Returns. Enter -0- if not applicable . 1a 7
b Enter the number of Farms W-2G included in line 1a. Enter -0- it not applicable 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . BRI te | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 61
b If at |east one is reported on line 2a, did the arganization file all required federal employment taxretums? 2h | 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) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this retum? 3a | X
b If "Yes," hasit filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule® ... ab [ X
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other autharity over, a
financial account in a forelgn 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 Forelgn Bank and
Financlal Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? verreresrreiii | 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .. | Bb X
¢ If *Yes," to question 5a or 5b, did the arganization file Form 8886-T, Disclosure by Tax- -Exempt Entity Regardlng F‘rohlbrted
Tax Shelter TFENSACHONT ... . oot ee oo eee oo eee e e Sc
Ga Did the erganization solicit any contributions that were not tax deduetible? . . 6a X
b If “fes," did the organization inglude with every solicitation an express statement that such contributions ar gifts
were not tax deductiDIE? e e e &b
7  Organizations that may receive deductible contributions under section 170{c). B |
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
tofile FOrM BEBRT oo ettt e e e e e ettt ee e 7c X
d If *Yes," indicate the number of Forms 8282 filed during theyear . | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEMIE COMTACI? et 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? || 7F X
g For all centributions of gualified intellectual property, did the organization file Form 8889 as required? 7g X
h For centributions of cars, boats, aimplanes, and other vehicles, did the organization file a Form 1088-C as required? 7h X
8 Section 501(c)(3) and other sponsering organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(¢)(3) and other sponsoring orga'nizatlcms maintaining donor advised funds.
a Did the organization make any taxable distributions under section4oe6? 9a
b Did the organization make a distribution to a donor, donor advisor, or related persan? . ab
10 Section 501(c){7) organizations. Enter: N/2A
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: N/ A
a Grossincome from members orshareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due orreceived fram them.) e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the crganization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest recelved or accrued during the year L NIA.. | 12b | —I
Form 990 {2008)
832005
12-18-08
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Farm 590 (2008) CAREER ALLTANCE, INC 38-2498451 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Ravenue Code.}

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and fora "No" response lo lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbedy . 1a 28
b Enter the number of voting members that are independent 1h 28
2 Did any officer, director, trustae, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or kay employee? 2 X
3 Did the organization delegate control over managemeant duties customarily perfermed 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 organization make any significant changes to its organizational documents since the prior Form 880 was flled? . | 4 X
5 Did the organization become awara during the year of & material diversion of the organization's assets? ] X
& Does the organization have members or stockholders? . ... . . 6 X
7a Does the organization have members, stockhalders, or other persons who may elect one or more mermbers of the
QOVEIMING BOUY? ittt ee oot e oot s e 7a X
b Are any decisions of the governing body subject to approval by members, stockhalders, or other persens? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gaverning BOOY? ... ..o Ba | X
b Each committee with authority to act on behalf of the goVernIng DodY? e 8 | X
9a Does the organization have local chapters, branches, or affiliates? e | 92 X
b If "Yes," does the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are cansistent with those of the organization? 9b
10 Was a copy of the Form 980 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 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? /f *Yes, " provide the names and addresses in Schedtfe O ..o b4 X
Section B. Palicies

Yes | No
12a Does the organization have a written eonflict of interest policy? if "Na, " gotoline 13 iza| X
b Are officers, directors or trustees, and key employees required to disclose annualiy interests that could give rise
BIGOMMIBIST ... is st oeesssses s oo s e e et oo ee e oo ee oo 20| X
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? if "Yes," describe
in Schedule O how thisfsdone ... 12c | X
13 Does the organization have a written whistleblower palicy? 13| X
14 Does the organization have a written document retention and destruction poliey? ... ..~~~ 14 | X
15 Did the process for determining compensation of the following persons include a review and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officess or key employees of the organization? ...~~~ 15b | X
Describe the process in Schedule O. {see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . e 16a X
b [If "Yes," has the organization adopted a written pallcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 1o sUch amangemMENtST . ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501 (c){3)s enly) avallable for
public inspection. Indicate how you make these available. Check all that apply.
] own website Another's website Upon reguest

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financal
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 arganization:

ALICIA BOOKER - 810-233-5974
711 N. SAGINAW STREET, FLINT, MI 48503
ats Form 990 (2008)
6
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Form 9390 (2008)

CAREER ALLIANCE,

INC

38-2498

451  Page7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Cormpensated
Employees, and Independent Contractors

Section A, Qfficers, 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations),

and current key employees. Enter -0- in columns (D), (), and (F} if no compensation was paid.

® List the organization's five current highest compensated employees {other than an officer, director,
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 i

organizations.

regardless of amourt of compensation,

trustee, or key employee) who received
om the organization and any related

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

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

list persons in the fallowing order; individual trustees or directors; institutional trustess; officers; key employees;

and farmer such persons.

D Check this box if the arganization did not compensate any officer, director, trustee, or key employee.

highest compensated employees;

(A) (B) (<) (D) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from refated other
week E - the organizations compensation
S E & organization (W-2/1099-MiSC) from the
B o |2 (W-2/1098-MISC) arganfzation
= |E £ (5 and related
(2B ,;F;; %ig E organizations
KEVIN KEANE
CHATR 1.00(X b4 0. 0. 0.
LAWRENCE MOON
VICE CHAIR 1.00([X X 0. 0. 0.
MARY SUMPTER
SECRETARY 1.00|X X 0. 0. 0.
VERA PERRY
TREASURER 1.00(X X 0. 0. 0.
JEAN HILL
DIRECTOR 1.00|X 0. 0. 0.
LEWTIS DRISKELL
DIRECTQR 1.00X 0. 0. 0.
DONALD STEVENS
DIRECTOR 1.001X 0. 0. 0.
JOE PEREZ
DIRECTOR 1.00|X 0. 0. 0.
GARY SMITH
DIRECTOR 1.00(X 0. 0. 0.
GREGORY EASON
DIRECTOR 1.001X 0. 0. 0.
SUSAN THEAKTON
DIRECTOR 1.00|X 0. 0. 0.
MARK MILLER
DIRECTOR 1.00(X 0. 0. 0.
TONY TRISCHLER
DIRECTOR 1.00(X 0. 0. 0.
CLARENCE PIERCE
DIRECTOR 1.00|X 0. 0. 0.
JERRY RAGSDALE
DIRECTOR 1.00(X 0. 0. 0.
SHERYL THOMPSON
DIRECTOR 1.00|X 0. 0. 0.
ELISABETH SAABR
DIRECTOR 1.00|X 0. 0. 0.

B32007 12-13-08
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Form 990 {2008) CAREER ALLIANCE, INC 38-2498451 Page8
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} {C) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related ather
week g - the organizations campensation
5|a E organization {W-2/1089-MISC) from the
g|E s [E {(W-2/1099-MISC) organization
E -g 2 Ea’ and related
22 2|5 |25 E organizations
E|E |8 |E |25|e
SUZANNE HOWELL
DIRECTOR 1.00(X 0. 0. 0.
KIMBERLY RAUP
DIRECTOR 1.00(X 0. 0. 0.
ERTK EASTMAN
DIRECTOR 1.00|X 0. 0. 0.
NORWOOD JEWELL
DIRECTOR 1.001X 0. 0. 0.
GARY ISHAM
DIRECTOR 1.00|X 0. 0. 0.
JIMMY KING
DIRECTOR 1.00)X 0. 0. 0.
WILLTAM CHURCHILI
DIRECTOR 1.00|X 0. 0. 0.
ROBERT HARDY
DIRECTOR 1.00|X 0. 0. 0.
JEFFREY DEASON
DIRECTOR 1.00(X 0. 0. 0.
AMY RODDY
DIRECTOR 1.00(X 0. 0. 0.
B TOMAD oo ceesessen, > 178,633. 0. 38,395.
Total number of individuals {including those in 1a) who received mare than $100,000 in reportable
compensation from the organization ... » Y
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, ar highest compensatad employee on l
line 12% if "Yes," complate Schedule J for such iROVIGUl ... 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization —|
and related organizations greater than §150,000? /f "Yes, " complete Scheduie J for such individual 4 X
S Did any persan listed on line 1a receive or accrue compensation from any unrelated organization for services rendered ta |
the organization? /f "Yes, " complete Schedule J for SUCH BEMSOM ..o e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization.
{A) {B) (C)
Name and business address Description of setvices Compensation
CITY SECURITY GUARD CO.,LTD.
1365 DOWNEY AVENUE, FLINT, MI 48505 SECURITY SERVICES 174,918.
U8 SECURITY ASSOCIATES
P.0O. BOX 931703, ATLANTA, GA 31193 SECURITY SERVICES 114,246,
2 Total number of Independent contractors (including those in 1) who recelved more than $1 00,000 in compensation
from the organization p» _
See Schedule J-2 for Part VII, Sectlon A Contlinuation Form 990 {2008)

832008 12-18-08
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Form 990 (2008) CAREER ALLIANCE, INC 38-2498451 Page9
Part Vlll | Statement of Revenue
{A) (B) ic) (D)
Total revenue Related ar Unrelated excﬁgg;glhjf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘3 1a Federated campaigns 1a
gg b Membershipdues 1b
gﬁ c Fundraisingevents ... .. . 1c
‘B d Related organizations 1d
G E e Government grants {contributions) [1e|25531913,
-g ; Al other contributions, gifis, grants, and
f% similar amounts net included above 1t 8,000.
g'g ] Noncash cantributions included in lines 1a-14: §
OF h Total. Addiimes 1a-1f voooovooeveicineeiceocooo., = | 25539913,
|Business Code
§ 2a
£5 o
B
o f All other program service revenue
g Total. Addlines2a-3f ...................occooovmvemenne »
3  Investment income (including dividends, interest, and
other similar amounts) ... »
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties ..., P
{i Real {ii) Personal
6 a Gross Rents . |526,434,
b Less:rental expenses 1053106.
¢ Rentalincomeor{oss) . [-526672.
d Net rental income or {I655)  ..............oocovoeeremie » | 526,672, -526,672.
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory 18,900.
b Less: cost or other basis
and sales expenses |
c Ganorfloss) ... 18,3800,
d Netgain or{loss) ..o oo | 18,900. 18,900.
o 8 a Gross Income from fundraising events {not ‘
% including § of
E eontributions reported on line 1c). See
5 PartiV,linet8 .. ... a
g Less: directexpenses ... b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part V,line19 a
b Less:directexpenses . . b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances e @
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900089 5,704, 9,704,
b
c
d Allotherrevenue .. . ...
e Total. Addines 11a11d ... ... W 9,704.
12 Total Revenue. add iines 1h, 29, 3, 4, 5, 6, 7d, Be, 96, s0c,znd 115 > | 25041845, 0.-516,968.] 18,900,
e s Form 990 (2008)
9
10310517 759137 70444 2008.05060 CAREER ALLIANCE, INC 70444 1




Form 990 (2008)

CAREER ALLIANCE, INC

38-2498451 Page10

{ Part IX | 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 reparted on lines &b, Total e(xAF):enses Prograi('r?):service Managég'l)ent and Funélrja)islng
7b, 8b, 9b, and 10b of Part VIl exXpenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 18,559,171.] 18,559,171.
2 Grants and other assistance to individuals in
the U.S. See Part W, line22 3,201,725, 3,201,725.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S,
SeeFart|V,lines15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directars,
trustees, and key employees 178,360. 178, 360.
6 Compensation not included ahove, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalaresandwages . 1,416,923, 1,416,0923.
8  Pension plan contributions (include section 401{k)
and section 403(h) employer contributions) 126,721. 126,721.
9 Otheremployee benefits 639,017. 639,017.
10 Payrolltaxes ... 133,388. 133,388.
11 Fees for services (non-employess):
a Management ... ...
b Legal ... 15 343, 15 . 343,
c Accounting ... 40,779. 40,779.
d Lobbying
e Professional iundraising services. See Part IV, lina 17
f Investment management feas
9 Other e 302,100. 302,100.
12  Advertising and promotion 18,305. 18,305,
13 Office expenses. ... ... 88,817. 88,817.
14  Infogmationtechnology
15 Royalties | ..,
16 OGEUPANGY ..o 564,609. 564,6009.
17 TraVel e 14,631. 14,631,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,510. 12,510.
20 Interest e
21 Paymentstoafiilates ...
22 Depreciation, depletion, and amortization 32,625, 32,625,
23 INSURNGE ... 65,412. 65,412.
24 Oiher expenses, llamize expenses not covered
above, {(Expenses grouped together and labelad
miscelfaneous may not exceed 5% of otal
expenses shown on line 25 betow.) ....................
a PROGRAM SUPPLIES 132,635, 132,635.
b EQUIPMENT MAINTENANCE 51,679. 51,679.
¢ MEMBERSHIP 47,994, 47,994,
d EQUIPMENT RENTAL 47,146, 47,146,
e MISCELLANEOUS EXPENSES 40,455, 40,455,
f Al other expenses
25  Total functlonal expenses. Add lines 1through 241 | 25,730 ,351.] 25,730, 351. 0. 0.
26  Jint Cosls. Check here = || if following
S0P 98-2. Complete this ling only if the organization
reporied in column (B) [oint costs from & combinad
educational campalgn and fundraising solicitation ...
832010 12-16-08 Form 990 (2008)
10
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Form 980 (2008) CAREER ALL.TANCE, INC 38-2498451 pageii

[ Part X | Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... 1 642,088.
2 Savings and temporary cash investmeants 2
3  Pledges and grants receivable,net 2,489,5871.| a 2,639,844,
4 Accountsrecelvable,net 4,029.] 4 4,029.
5 Recelvables from current and former officers, directors, trustees, key
emplayees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4858(c)(3)(B). Complete
Partllaf Schedula L || . .. .o 6
4 [ 7 Notesand loans receivable,net 7
§ 8 Inventories forsale oruse . ... 8
< | o Prepaidexpenses and deferred charges 114,082.] o 261 ,34]1.
10a Land, buildings, and equipment: cost basis | 10a 8,540,534,
b Less: accumulated depraciation. Complete
Part V| of Scheduled 10b 3,725,150. 5,409,130. 10c 4,815,384,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part WV, line11 .. 13
14 Intangible assels e 14
15 Other assets, See Part IV, line 11 15

B,017,212. 1s 8,362,687.
3,005,620.| 17 3,596,621.

16 Total assets. Add lines 1 through 15 (must equal line 34) ...
17  Accounts payable and accrued expenses

18 Grants payable e 586,612.] 18 586,612,
19 Deferred ravenue 92,040.} 19 591,617.
20 Tax-exempt bond lizbilities 20

# | 21 Escrow account liabllity. Complete Part IV of Schedule D .. . .. 21

g 22 Payables to current and former officers, directars, trustees, key employees,

ﬁ highest compensated employees, and disgualified persons. Complate Part Il

- of Sehedble L e 22
23  Secured mortgages and notes payable to unrelated third parties 566,772.| 23 530,859,
24  Unsecured notes and loans payable 24
25 Other liabllities. Complete Part X af Scheduwle D 58,750.| 25 38,066.
26 Total liabilities. Add lines 17 through 25 ..o, 4,309,794.] 2 5,343,775,

QOrganizations that follow SFAS 117, check here p LX_] and camplete

o lines 27 through 28, and lines 33 and 34, )
€ (27 Unrestricted netassels ... ..o 3,579,367.] 27 2,920,904.
5 |28 Temporary restcted netassets . 128,051.] 2 98, 008.
@ |28 Permanently restricted netassets ... 29
I Organizations that do not follow SFAS 117, check here D and
G complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
&"3 31 Pald-in or capital surplus, or Jand, building, or equipment fund 31
% | 32 Retalned earnings, endowment, accumulated income, or otherfunds a2
Z |33 Totalnetassets or fund balances ... 3,707,418.] 33 3,018,912,
34  Total liabilities and net assets/fund balances  ..........o....cooee oo, 8 ,017,212.] 34 ] ,362,687.
I Part Xl | Financial Statements and Reporting
Yes| No

1 Accounting method used to prepare the Form 990: [:I Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. | 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b
¢ [f "Yes" to lines 2a or 2b, daes the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? . |o2g

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set farth in the Single Audit

L T F R

Act and GMB Circular A-1337 YO DU O USROS I
b_if *Yes," did the organization undergo the required audit or audits? 3b
832011 12-16-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oHE e Ty

{Form 980 or 990-EZ}

To be completed by all section 501{c}{3) organizations and section 4847(a)(1) 2008
o e, nonexempt charitable trusts. Open to Public
rtmant of
paiiatb it P Attach to Form 990 or Form 990-EZ. P> See separate instructions. !fnspect,on
Name of the organization Employer identification number
CAREER ALLIANCE, INC 38-2458451

| Part | T Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

The organization is not a private foundation because it is: {Please check anly one organization.,)

[]
[

)

2

3 [ ]

4
]
]

7 [X]
]
]

10
11

10

e[ ]

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

A schaool described in section 170{b)(1){A){il). (Attach Schedule E)}

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). {Attach Schedule H}

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){Ii1}. Enter the haspital's name,
city, and state:

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 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). {Complete Part I1.)

A community trust described in section 17¢({b){ 1)(a}{vi). {Complete Part I.)

An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exampt functions - subject to certain exceptians, 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 arganization after June 30, 1975.
See section 509(a)(2). (Complete the Part I1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the funetions of, or to carry eut the purposes of one or
mare publicly supported organizations described in section 508(a){1) or section 509{a){2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 1ie through 11h.

a I:] Type | bl ] Type Il c D Type Il - Functionally integrated d E Type Il - Other

By checking this box, | certify that the organization is not contralled directly or indirectty by one or more disqualified persons other than
foundation maﬁagers and other than one ar more publicly supported organizations describaed in sectian 509(a)(1} or section 50D{a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type ll, or Type Il
supparting organization, cheek thiS BOX ... ... ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alane or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported arganization? . 11glh)
{ii) A family member of a person described in fij above? .. 11g(ii)
(fi}) A 35% controlled entity of a person described In (i or (i) above? . . 11g(iii}
h Provide the following information about the organizations the organization suppors.
{111} Type of Iv} Is the organization| {v) Did you natify the vi) s the
(i)NZT;aﬁ:zsaltji%l:'mwd (HEN (desculil-ngiiimzatllinn 19 (ngnl. (£} listad in your |(u)rganizallcm in col. ?Ir)ggﬁg]isgiiiz%%lﬂl[igt (vmsﬂ;;;ur?t of
rihed on lines 1~ ing d 1 ur su
above or IRC saction poverning document?| (1) of yo pport? U597
{see [nstructions)) Yes No Yes Na Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A {Form 990 or 990-E2) 2008
B32021 12-17-D8
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Schedule A (Form 980 or 990-E7) 2008 CAREER ALLIANCE,

INC

38-2498451 pagez

[Partl]~ Support Schedule Tor Organizations Described In Sections 170(b)

(Complete anly if you checked the box on line 5, 7, or 8 of Part 1)

(1}{A)(v) and T70{B){T){ATVI)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants,")
Tax revenues levied for the organ-
Ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a gavernmental unit to
the organization without charge
Total. Add lines1-3 ...
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported prganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract lins 5 from line 4.

{a) 2004

{b} 2005

(e} 2006

{d) 2007

[e) 2008

{f) Total

21290695.

20097395.

21790682.

19258303.

25539913.

107577988

21290695.

20097395,

21790682,

18259303,

25539513.

107577988

107977588

Section B. Total Support

Calendar year (or fiscal year beginning in)p-

7
8

10

11
12
13

Amounts from lined |
Gross income from interest,
dividends, payments received on '
securities loans, rents, royaltles
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly caried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
Total support. Add lines 7 throegh 10

Gross receipts from related activities, etc. (see instructions)

{a) 2004

{b) 2005

{c) 2006

(d} 2007

{e) 2008

{f) Totai

212906895,

20097395,

21790682,

19259303.

25539913.

107977988

1,827.

2,483,

3,748.

2,793.

10,851.

107988839

12 |

First five years. If the Form 890 Is for the organization's first, second, third, fourth, ar fifth tax year as a section 501 (c}(3)

organization, check this box and stop here

14 Fublic support percentage for 2008 {line 6, column () divided by line 11, column ..

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 99.99 g
15 100.00 o
» [X]

> ]

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

mests the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organization

more, and if the organfzation 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions

»[ |

832022
12-17-08

10310517 759137 70444
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Schedule A (Form 990 or 890-E7) 2008 Page 3
[ Part IIl' | Support Schedule Tor Organizations Described in Section 508(a)(2) (Complete only if you checked the box on ling 8.0f Part 1)
Section A. Public Support
Calendar year (or {iscal year beginning in)p {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Totai
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

8§ The value of services or facilitles
furnished by a governmental unit ta
the organization without charge

6 Total. Addlines1-5 .. ...

7a Amounts included on lines 1, 2, and

3 recelved from disqualliled persons

b Amounts included on lines 2 and 3 roceived
from othar than disquafified persons that
exceed the greater of 1% of the lotal of lines B,
g, 1%, and 12 for tha year or $5,000

cAddlines7aand?b . ..

_8 Public support (Subtract ine 7 frum line 6.)
Section B. Total Support

Calendar year (or fiscal year baginning in)p» {a) 2004 {b) 2005 {c) 2006 (d} 2007 {e) 2008 {f) Total
9 Amountsfromline6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 {axes} from businesses
acquired after June 30,1975

cAddlines10aand 10b
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfedon
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oeeoee.
13 Total support (add lines 8, 10c, 11, and 12,)

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 ... oo oo T < B
Section C. Computation of Public Support Percentage
15 Public support percentags for 2008 {line 8, column (i) divided by iine 13, column [4)) DI 15 %
16 PFublic suppori percentage from 2007 Schedule A, Part IV-A, line 279 DU PPUUPUPPPUURUT |y | - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10g, eolumn (f) divided by line 13, column () I 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box an line 14, and line 15 Is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, checl this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
ling 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ___
20 Private foundation. If the organization did not check a box an line 14, 19a, or 18b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2008

432023 12-17-08
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?D?rf,’g%g“'e D Supplemental Financial Statements 2008

- Attach to Form 890. To be completed by organizations that

Departmont of tha Treasury

Internal Aavanug Servica answered "Yes," to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification numher
CAREER ALLIANCE, INC 38-2498451

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts. Complete if the
arganization answared "Yes" to Form 980, Part IV, line 6.

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

Total numberatendofyear .

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate valueatend ofyear . . .
Did the organization inform all donors and donor advisors in writing that the assets hald n doner advised funds
are the organization's property, subject to the organization's exclusive legalcontral? |
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or doner advisor or other impermissible private benefit? ...... [ 1ves I:] No
[Part I | 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.¢., recreation or pleasure) Preservation of an historically Impartant land area
I:| Protection of natural habitat I:] Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified eonservation contribution In the form of a conservation easement on the last day
of the tax year.

gob RN a2

Held at the End of the Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure Included in @ i 22
d Number of conservation easements included in {c) acquired after8/17/06 . 2d
3 Number of canservation easements modified, transferred, released, extinguished, or terminated by the erganization during the taxable
year p-

4 Number of states where property subject to conservation easement Is locatad -
5§ Does the organization have a written palicy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements itholds? | ... .. [J¥es [Ino
6 Staff or valunteer hours devoted to monitering, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h){4){B){H)
8N SECHON T7OMMANBUIN? ........occerereoeooee e [dves [Jno
9 InPart 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 footnate to the organization's financial statements that describes the organization's aceounting for

sonservation easaments.
| Part 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,

1a |f the organization elected, as permitted under SFAS 116, not to repoert in its ravenue 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, 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, pravide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIIi, line 1
il) Assetsincludedin Form 990, PartX > 35

2 If the organization recelved or held works of art, historical treasures, ar other similar assets for financial gain, provide
the fallowing amaunts required to be reported under SFAS 116 relating to these items:

a Revenuss included in Form 980, Part VIIl, line 1 | ettt ettt eer e ana s e semrennnnen. PP B

b Assets included in Farm 980, Part X N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D {Form 990) 2008 CAREER ALLIANCE, INC 38-2498451 Page2
{ Part IT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contimied)
3 Using the crganization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d C| Lean or exchange programs
b ]:‘ Scholarly research e |:] Other

c D Preservatian 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 callection? ... .. D Yes |:| No

Part IV [ Trust, Escrow and Custodial Arrangements. Complete if arganization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount an Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

I:INCI

Amount

Beginning balance ... . .
Additions during the year
Distributions during the year
ENding BalanCe | ... ...cooociiiieeecertees e

2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes," explain the arrangement In Part XIV.

[Part V' TEndowment Funds. Complete if arganization answered "Yes" to Form 990, Part IV, line 10,
{e) Two years back

- o oo 0

L _Ine

{a) Current year {b) Prior year {d) Threa years back | {e) Four years back

1a Beginning of year balance
Contributions .. ...,
Investment earnings or losses
Grants or scholarships | ... ...
Other expenditures for facilities

and programs

oo o

—
>
=%
El
=N
(%]
o
o
e
=
@
m
b
o
[er]
=
7}
o
w

g End of year batance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowrment p» %

¢ Termn endowment P o4
3a Are there endowment funds not in the possesslon of the organization that are held and administered for the organization

by: Yes | Ne

3a(i)
3alii)

3b

b If "Yes" to 3a(ii}, are the related arganizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Wart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or ather {b) Cast or other {c) Depreciation (d) Book value
basis {investment) basis {other)
411,400. 411,400.
7.881,671.] 3,501,266.] 4,380,405.
219,168. 219,168. 0.
28,295, 4,716. 23,579.
Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, column (Bl tine 10{c)) oo » 4,815 ,384.

832052
12-23-08
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Schedule D (Form 9580) 2008 CAREER ALLIANCE, INC

38-2498451 Page3

[Part VII[_Investments - Other Securities. See Form 890, Part X, line 2.

(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 derlvatives and other financial products

Closely-held equity interaests

Other

Total. {Col (b} should aquai Form 990, Part X, col (B) line 12.)

| Part VIlIf Investments - Program Related. Ses Form 950, Part X, Ine 1

(a) Description of Investment type {b) Book value

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

Total. {Col (b} should equal Form 950, Part X, col {B) line 13.)

[Part IX] Other Assets. See Form 990, Part X, ling 15.

{a) Description

{b) Book value

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

| Part X | Other Liabilities. See Form 930, Part X, line 25.

{a) Descriptlon of iability {bj Amount
Federal income taxes
SECURITY DEPOQSITS 10,060.
CAPTTAL LEASE OBLIGATIONS 28,006,
Total. (Column (b) should equal Form 890, Part X, col {B) fing 25.)............. 38,066.
In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization's llabifity for uncertain tax positions
under FiN 48.
T2-23-08 Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008 CAREER ALLIANCE, INC 38-2498451 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 890, Part VIl, column (A), line 12) 1 25,041,845,

2 Total expenses (Form 990, Part IX, column {A), line 25) 2 25,730,351,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -688,506.

4 Netunrealized gains {losses) on investments . .. 4

5 Donated services and use of facilities . ... . 5

6 3]

7 7

B 8

9 9 0.
10 Excess or (deficit) for the year per financial statements, Combine lines 3and 9 .. 10 -688,506.

[ Part XiI [ Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1] 26,094,951,

1 Total revenue, gafns, and other support per audited financial statements
2 Amaunts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV)
Add lines 2a through 2d

2e 1,053,106.
3 | 25,041,845,

4 Amaunts included on Form 890, Part VIII, line 12, but not an line 1:

a Investment expenses not included on Farm 990, Part VI, line 7b i ] 4a

b Other (Describein Part XIV) 4b

© ADdINEs 4aand 4D et 4c 0.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, ine 12.) ... . 5 | 25,041 ,845.
| Part Xl_lTRecunclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1| 26,783,457,
2  Amaunts included on line 1 but not on Farm 950, Part IX, line 25:

a Donated services and use of facilittes ... 2a

b Prior yearadjustments | e 2b

¢ Losses reported on Form 890, Part IX, line25 2c

d Other (Describe N Part XIV) ..o 2d] 1,053,106.

e AddINes 22 through 2d ..o 2 | 1,053,106,
3 3 | 25,730,351.
4 Amaunts included on Form 990, Part 1X, line 25 but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part XIV) . 4b

¢ Addlinesdaand b e ac 0.

Total expenses. Add lines 3 and 4e. {This should equal Form 990, Part I, ine 18) _.....ccccoovovcoceeoocovoveeeeo. | 5 | 25,730,351

| Part XIV| Supplemental Information
Gomplete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X1, line 8; Part Xl lines 2d and 4b; and Part Xlii, lines 2d and 4b.

Part XIT, Line 24 - Other Adjustments:

FACILITIES RENTAL EXPENSES: 1053106.

Part XIII, Line 24 - Other Adjustments:

FACILITIES RENTAL EXPENSES: 1053106.

Schedule D (Form 890) 2008

832054
12-23.08
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SCHEDULE J-2 OME No. 1545-0047

(Form 850) Continuation Sheet for Form 990 2008
. . . . . ——Open 1o POBLE |
E;gmm:::;;:g::‘a::w P Attach to Form 980 to list additional information for Farm 990, Part VI, Section A, line 1a. Inspection
Name of the Organization Employer Identification number
CARFEER ALLIANCE, INC 38-2498451
[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amoltnt of
per from from related other
week g the organizations compensation
-;E £ organization (W-2/1099-MISC) from the
= = (W-2/1099-MISC) organization
é ’S - E and related
B & g organizations
RENITA MIKOLAJCZYK
DIRECTOR 1.00(X 0. 0. 0.
ALTCTA BOOKER
CEO 40.00 X 98,636. 0.f 20,9889.
SHIRLEY EICHENBERG
CFO 40.00 X 79,997, 0. 17,406.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 590) 2008

832201 12-18-08
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OMB Na. 1545-C047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) P Attach to Form 290. To be completed by organizations to provide

Dapartment of tno Traasury additional information for responses to specific questi_uns for the mﬁnz—'

Intornal Bevenua Servica Form 980 or to provide any additional information. Inspection

Name of the organization Employer identification number
CAREER ALLIANCE, INC 38-2498451

Form 330, Part I, Line 1, Description of Organization Mission:

ALL EMPLOYERS AND RESIDENTS.

Form 990, Part VI, Section A, line 10: THE ORGANIZATION'S BUDGET AND

FINANCE COMMITTEE, REPRESENTING THE BOARD OF DIRECTORS, REVIEWED FORM 990

PRIOR TO FILING.

Form 990, Part VI, Section B, Line 12¢: OFFICERS AND DIRECTORS MUST

ANNUALLY SIGN CONFLICT OF INTEREST STATEMENTS.

Form 8990, Part VI, Section B, Line 15: THE BOARD UTILIZES AN ASSESSMENT

TOOL; COMPENSATION SET BY THE STATE.

Form 350, Part VI, Section €, Line 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AND AT

PUBLIC BOARD OF DIRECTOR MEETINGS.

FORM 950, PART XI, LINES 2B & 2C

AUDITED FINANCIAL STATEMENTS

FINANCIAT, STATEMENTS WERE AUDITED BY AN INDEPENDENT ACCOUNTANT AND THE

ORGANTZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT. THIS PROCESS HAS

NOT CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 890) 2008
812211
13-1B-08
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Form 990'T

Dapartment of the Treasury
Internal Rovenue Service

For calendar yoar 2008 or other tax year beginning JUL 1 '

Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(g))

2008 , and ending JUN 30, 2009

OMB No. 1545-0687

Open to Public Inspectian fer
501{c)3) Organizations Only

A |__ICheck box it

Name of arganization ( LI Check box if name changed and see instructions.)

D Employer identification pumber

atdress changed

{Employass’ trusl, see nstructions
for Block D on page 9.}

B Exempt under section | Print ( CAREER ALLIANCE, INC 38-2498451
S0le )3 ) Tynn | Number, street, and room o suite no. If a P.0. box, See page 9 of instruclions. E nretatod bushnass actily codes
[ J408(e) Je2oe)] *° (711 N. SAGINAW STREET an paga 8.
|:] 408A DSBO(a) City or town, state, and ZIP code
[1529(a) FLINT, MI 48503 531120
G Book value of all assets | F Group exemption number (Seg instructions for Block E)y
atend of year G Check organization type ™ [ X ] 601(c) corporation  |_J 501(c) trust L1 40%(a) trust LI other trust
8,362,687.

H Describe the organization's primary unrelated business activity. p- RENTAL, ACTIVITIES

| During the tax year, was the corporation a subsidiary in an affillied group or a parent-subsidiary controlled growp? . L1 ves L X No

If"Yes," enter the name and identifying number of tha parent corporation.

J The booksare incareof > ALICIA BOOKER

Telephang number = 810-233-5974

[Part | [ Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross recelpts or sales
b Less returns and allowances cBalance | | 1
2 Costof goods sold (Schedule A, line 7) ... ... 2
3 Gross profit Subiract line 2 from line 1c 3
4a Capital gafn net income (attach Schadule D} 4a
b Met gain (loss) (Form 4797, Part I, line 17} (attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... |4
& Income (loss) from partnerships and S corporations (atiach siatement) s :
6 Rentincome (Scheduie G) . ... . § 526,434.] 1,053,106.] -526,672.
7 Unrelated dabt-financed income {Schedule €y 7
8  Interest, annuilies, rayalties, and rents from controlled organkzatiens (Sch. F) 8
9 Investment income of a section 501(c)(7), {9), or (17} organtzation
(Schedule B) .. e 8
10 Exploited exempt activity income (Schedwle ty 10
11 Advertising Income (Schedule J) ... 1
12 Dther income (Sea instructions; attach schedurle.) Statement 1 | 12 9,704. 9,704,
13 Total. Combine ines 3 through 12 13 536,138.] 1,053,106.] -515,968.
Part If | Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business Income.)
14 Compensation of ufficers, directors, and trustees (Schedulek) .. . 14
15 SARMBS AN WAOES | ... ..ot e 15
16 Repalrs and MaNIENANEE . ... e 16
LA 17
18 Interest (alach SCHEAUIE) ... ... 18
19 TAXeS ANDHCANSES .. ...\ oo oottt ee oo 18
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (aitach Form 862) ... 21 572,430.
22 Less depreciation claimed on Schedule A and elsewhere onveturn 2%a 572,430.] 220 0.
23 DPIBION | e e 23
24 Conirlbutions to deferred compensation plans 24
25 Employee benefitprograms e 25
26 Excess exempt expenses (Schedule )} ... . ... 26
27 Excess readership costs (Schedufe J) o 27
28 Other deductions {attach scheduley ... 28
29 Total deductions. Add lines 14 through 28 . ... .| 28 0.
30  Unrelated business taxable income before net eperating loss deduction. Subtract line 20 fromline 13 [ ap -516,968.
31 Net operating loss deduction (Nmiled fo the amountonline 30) ... .. .. . 31 0.
32 Unrefated business taxable income before specific deduction. Subtract fine 31 fromfinedo ...~ |33 -516,968.
33 Specific deduction {Generally $1,000, but see instructions for exceptions) .. |33 1,000.
34 Unrelated business taxable income. Subiract ling 33 from line 32. If line 33 is grealer than line 32, enter the smaller
OFZBro0r NB 32 e 34 -516,968.
E%J_%L LHA  For Privacy Act and Paperwork Redustlon Act Notlce, see instructions, Form 990-T (2008}
27
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Form 990-T (2008) CAREER ALLIANCE, INC 38-2498451 Page 2
{ Part Il | Tax Computation

35 Organizations Taxable as Corporations, Sae instruttions for tax computation.
Controlled group members (sections 1561 and 1563) check hare [:| See Instructlons and:
a Enler your share of the $50,000, $25,000, and 59,925,000 taxabla income brackels (in that order);
(s | @l | @]s |
b Enter organization's share of; (1) Additional 5% tax {not mare than $11,750) |§ |
(2) Additional 3% tax (not more than $100,000) ... . s ]
¢ Income taxon theamounkonline 34 > | 35¢ 0.
36 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount on line 34 from:
D Taxrate scheduleor || Schedule D (Form 1041) _ L}
87  Proxy lax. See instructions a7
38 Alternative MIBIMILI BX || eosess oo 38
39 Tolal. Add lines 37 and 38 to line 35c or 36, whichaver applies i e ee syt es e seneeseeceenees | 38 G.
[ Part IV [ Tax and Payments
40a Foraign iax credit {corporations attach Form 1118; trusts attach Form 118} .| 40a
b Other credits (see instructionsy ... 40b
¢ General business credi. Atach Form3goo .. 400
d Credit for prior year minimum tax (attach Form 8801 or @827y 40d
¢ Total credits. Add lnes 40a through 40d . 40e
41 0.
42
43 Totaltax.Add lnes 1andd2 et e 43 0.
44 a Payments: A 2007 overpayment credited to 2008 44a
b 2008 estimated tax payments 44b
¢ Tax deposited with Form 8868 . . 44c
d Forelgn proanizations: Tax paid or withheld at source (seeinstructionsy ... | 44d
& Backup withholding (see Instrections) 448
I Other credits and payments: {1 Form 2439
1 rorm 4136 (T other Total | 441
45 Total payments. Add lines 44a throwgh d4g 45
46 Estimated tax panally (see instructions). Check if Form 2220 is atlached l:| e ere et e | 48
47 Taxdue, i ling 45 [s less than the total of tines 43 and 46, enter amount owed | 0.
48  Overpayment. If fine 45 is larger than the total of lines 43 and 46, enter amountoverpald .o | 48 0.
49 Enler the amount of ling 48 you want; Credited to 2009 estimated tax o | Refunded - | 48
[Part V [ Statements Regarding Ceriain Activities and Other Information (See nstructions on page 18)

1 Atany time during the 2008 calendar year, did tha organization have an inlerest In or a signature or other autharity over a financial account Yes | No
(bank, securities, or othar) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1, Repart of Foreign Bank and X
Financial Accounls. If YES, enter the name of the forelgn country hera
IYES! oo i o ha n oo oGl s 40 oG e s 0 Ve 0 Tog sy ————————————— X

3 Enter the amount of tax-exampl interest received ar accrued during the tax year b= §

Schedule A - Cost of Goods Sold, Enter method of inventory valuation -
N/A

1 Inveniory at beginning of year 1 6 Inventoryatend ofyear . 6

2 Purchases ... 2 7 Costof goods soid. Subiract line 6

3 Costoflabor .o 3 from ling 5. Enter here and in Part |, ine2 7

4a Additional section 263Acosts | | 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedula) | 4b property produced or acquired for resala) apply to
5  Total. Add lines 1 through b .. 5 the organization? ..o X
Under penalties of perjury, | declare that | have examined this return, Ingluding accompanying schedules and statemants, and ta the best of my knowledgn and balial, it is vua,
Sign corract, and complete. Declaration of preparaer {(olher than taxpayer) is basad on af Infarmation of which proparer has any knowfarge.
May thn RS discuss this roturn with
HEI‘E } | , CEO the preparer shown below {see
Gignature of officer Dale Title instzuctions)? Yes [ No
Preparar's } Hate Check if Preparer’s SSN or PTIN
S?:::arer’s slgnature self-employed [ |
Use Only ;m;l;‘:gl‘r“ e PLANTE & MORAN, PLLC EIN
ompioyed, W 111 E COURT ST, STE 1A Phone no.
ZP codo FLINT, MI 48502 810-767-5350

Form 990-T (2008)
823711 03-08-0%

28
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Farim 890-T (2008)

CAREFER ALLIANCE.

INC

38-2498451

Paga A

Schedule C - Rent Income {From Real Property and Personal Property Leased With

Real Pr

operty}(see instr. on pg 19)

1 Description of praperty

(WREUTHER FACILITIES

2)BROOME FACILITIES

3
{4)
2 Rent receivad or accruad
(a) o o) oty o gt e et e ey reomase | s "
103 but nel more than 5036 ) the ront Is based on profit or intome) See Statement 2
(1 396,756. 521,407.
(2 129,678. 531,659.
)]
{4
Tota! 0. | Tom 526,434,
() Total tncome. Add totals of columns 2(a) and 2{b). Enter (b} Total deductlons.
here and on page 1, Part], line &, column (A) ... P» 526,434, Eg:ﬁ.qfﬁgm’oﬁnﬂﬁé’;‘f“ » 1,053,106.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

i Descripiion nf dobt-financed property

2 Grosg incama from
or allocabin 1o debi-
financed praperty

3 Doductions directly cannected with ar allocabla
lo debt-financed praparty

(a) Straight line depreciation
{attach schedule)

(D) other deductions
{nttach schoduls)

)]

{2)

(3)

{4
4 Amount of averaga sequisition
deb! on or allogable 1o dabt-financed

B Average ndjustad baslg
afl or allacabla to

B Calumn o dividad
by column 5

7 Gross incoma
rapartable (column

B Allacabte daducticns
{columin 6 x {otal of columns

roperty (attach schedule) debt-financed propart
prop (sttach sehaduaet Y 2 x calumn 6} 3(a) and (b))
(1 %
{2) Y%
(3) %
(4 %
Enter hern and on page 1, Enter hore and on page §,
Parl |, line 7, calumn (A). Part |, line 7, column {8).
TOIS e et > 0. 0.
Total dividends-received deduetions included In column 8 ... oo » 0.

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (See instructions on page 20

1 Namo of controlled organlzation

Exempt Gantrolled Organizations

3

Employer Identification
number

Net unrefatod Income
{loss} (ses instructlons)

Total of specified
payments mada

4

arganization's gross |
9 q

5 part of column 4 that is
included in the cantrolling

6 Deductions direcily
caonneciad with income

Incorna In column 5

{1)

{2)

{3)

)

Nonexempt Controlled Organizations

7 Toxable Income

B Met unralatad Incomn {ioss)

(sao instructinns)

8 Total of specified payments

madp

10 Part of column 8 1hat is Included
in the controlling organization's
§ross Insome

11 Deductions directly connected
with incame in colurmnn 10

)
(2
)
4
Add columns 5 and 10, Add calumns & and 11.
Enter here and on paga 1, Part |, Enter here and on pags 1, Part |,
line 8, calumn {A). ling 8, column (B).
Fotals e > 0. 0.

823721 03-09-09
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Form 890-T (2008)

CAREER ALLIANCE,

INC

38-2458451

Page 4

Schedule G - Investment Income of a Section 501(c)(7), {9), or (17) Organization

(see instructions on page 21)

1 Description of incoma

2 Amount af income

3 Deductions
directly conneciad
{attach schadule)

4 spr-asidas
{attach schedula)

5 Total deductions
ond sat-asides
{col. 3 plus col. 4)

(1)
{2
(3)
)
Enter hara and cn papge ¢, Enter here and on paga 1,
Part |, lina 8, calumn {A). Part |, tine 9, column (B).
Totals i D> 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see Instructions an page 21}

4 Mat ingome {lbss)
2 Gross dirn?::lﬁxguu:is:lad from unrelated trada or 5 Gross Incoma 6 Exponses LE;:SE: [?::J?lTITFI’IEl
1 Description af unrelaled husiness ¥ businass {celumn 2 from activity ihat P " P
- with produciion attributable to & minus column 5,
axploitod activity Income fram of unrolated minus column 3). If a i3 not unralalad column 5 but nat more than
irade or buslness businass income gain, i:ﬁ:;:s;rl’n_fculs. 5 husiness incoma colurmn 4),
m
(2
{3)
{4)
Enter hera &and cn Entar hete and on Enter here and
page 1, Part |, paga 1, Part |, an paga 1,
line 140, cof, {A). line 10, cal. {B), Part Il ling 26.
Totals . o > 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

| Part | | Income From Periodicals Reported on a Consolidaled Basis

4 Advertising gain
or {loss} (ol 2 minus
col. 3} f a gain, compula
cols. 5 through 7,

S circutation
incoma

6 Raadership
cosis

7 Excoss readership
cosis {column & minus
column &, but not mere

than column 4).

2 Gross
1 Moma of perizdical a'::l‘_l’g*:rl:i‘"g advaraligilr'l;c;asis
{1)
]
(3)
(4)

Totals {carry to Part |l, line (5)) >

0.

0.

0.

| Part I | Income From Periodicals Reported on a Separate Basis (For cach periodical listed in Part I, fiil in

columns 2 through 7 on a line-by-line basis.)

4 Advertising gain

7 Ex dershi
1 : dZ G'I?js 3 Direct or {lasa) [cal. 2 minus 8 Circulation 6 Readership costs fﬁiﬁﬁ?ﬁ Eaniill'lﬂs
Name of periocical a Ir‘:g:m‘;‘:'“ advertising costs | col. 3). if  gain, computa Incoma costs column 5, but nat more
cols. 5 through 7. than celumn 4}
{1)
{2)
{3)
{4
(5} Totals from Part 0. 0. 0.
Entler here and on Enter here and on Enter here and
paga t, Part |, page 1, Part 1, on page 1,
line 11, col. {A). lina 11, cal. {B}. Paort |l, lina 27.
Totals, Part 1l {lines 1-6) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see Instuctions an page 22)
o Pertent of 4o sation otiributatl
1 Name 2 Tille fime dovotad to o unralaled Susinggs
%)
%a
%l
%)
Total, Enter here and on page 1, Part I, line 14 ..o . 0.
Form 990-T {2008)
823731
03-09-02
30
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CAREER ALLIANCE, INC 38-2498451

Form 990-T Other Income Statement 1
Description Amount
MISCELLANEOUS INCOME FROM 990 PAGE 9 9,704.
Total to Foxm 990-T, Page 1, line 12 ' 9,704.
Form 9S0-T Deductions Connected with Rental Income Statement 2
Activity
Description Number Amount Total
Depreciation 366,236,
SATLARTES & RELATED EXPENSES 95,866.
SUPPLIES 5,314,
REPAIRS & MAINTENANCE 142,451,
INSURANCE 3,769.
UTILITIES 161, 256,
RENTAL EXPENSE 24,746,
INTEREST 18,482,
MISCELLANEOUS 7,688.
EXPENSES REIMBURSED BY GRANT FUNDS -363,265.
PERMITS 58,864.
- SubTotal - 1 521,407.
Depreciation 206,194,
SALARTES & RELATED EXPENSES 86,636.
SUPPLIES 5,277.
REPAIRS & MAINTENANCE 106,471.
INSURANCE 5,046.
UTILITIES 111, 244.
MTISCELLANEOUS 35,486,
EXPENSES REIMBURSED BY GRANT FUNDS -57,295.
INTEREST 5,544,
RENTAL EXPENSE 27,094,
- SubTotal - 2 531,699.
Total to Form 990-T, Schedule C, Column 3 1,053,106.
31 Statement(s) 1, 2
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- 4062

Dapariment of the Traasury
Internal Revenus Service  {88)

Depreciation and Amortization ¢-
(including Information on Listed Property)
p See separate instructions. p Attach to your tax return.

OMB Na. 1545-0172

2008

Attachmani
Sequence No. 67

Namsa(s) shown on raturn Businpss or activily o which this jorm relatas

Identitying number

CAREER ALLIANCE, INC REUTHER FACILITIES 38-2498451
Part i | Election To Expense Cerfain Proparty Under Section 179 Note: {f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation .~~~ 3 800,000.
4 Reduction in limitation. Subtract line 3 fram line 2. If zero or less, enter 0 4
5 Dollar Jimitation for 1ax year. Subtract lino 4 from ne 1. If zara or less, anter -0-, If martied filing sopartaly, 508 INSUUEHONS «.veveiiiriiviviieeeeennns 3
1 (a) Description of proparty {b) Gost {business usa only} (c) Elacted nost
7 Listed property. Enter the amount from ine 29 L7
8 Total elected cost of section 17¢ property. Add amounts in column {chlinesGand7? ... 8
9 Tentative deduction. Enter the smaller of line 5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Fnrrn 4562 i 10
11 Business incomne limitation, Enter the smaller of business income (not !esa than zero) ar Ilne 5 17
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 ..o 12
13 Carryaver of disallowed deduction to 2009. Add lines 9 and 10, less llne 12 ... >| 13 I
Note: Do not use Part Il or Part Il below for listed proparty. Instead, use Part V.,
I Part ﬂ Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168{1){1) election e 15
16 _Other depreciation (INcluding ACRS) ... 16
[ Part M | MACRS Depreciation (Do not Include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 f
18 Il'you are slecting 1o group any assals placed in service during tho tax year inlo one or mora genernl assat accounts, check hora ... > I:]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b} Monih and (c] Basis for deprasiation
{a) Clagsification of property yoar placed {businessinvestmant usa id) Flar:;g;ary {a) Coavention | (f) Malhod {g} Dapreciation deduction
in sarvice only - see Instructions) pa

19a  3-year property

b 5-year property

c 7-year property

d 10-year propery

e 15-year property

f 20-year property
_4g 25-year property 25 yrs. SiL

/ 27.5 yrs. MM S/

h  Residential rental property 7 27.5 yrs, MM SIL

. / 39 yrs. MM S/l

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a  Classlife S/L

b 12year 12 yrs. S/

c  40year / 40 yrs, MM S/L
[Part IV| Summary (See instructions,)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17 Iines 19 and 20 in c:olumn {g) and llne 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations -seelinstr. ..__.............. | 22 366,236,
28 For assets shown above and placed in service during the current year, enter the
porlion of the basis attributable to section 263A costs ., .. | 23
§i5Ets  LHA For Paperwork Reduction Act Notice, see separate |nsh~uctlons Form 4562 (2008)
32
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Form 4562 (2008) CAREER ALLIANCE, INC 38-2498451 Page2

| Part vV l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for enterainment,
recreation, or amuserrnent.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complate anly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: Ses the instructions for limits for passenger automaohiles.)

24a Do you have evidence to suppori the business/investment use claimed? | _ | Yes || No | 24b If "Yes," Is the evidence written? |__| Yes [ _] No
() i‘)gge Bugi:r:essf {d) Basis for Elsgreclntlun w (a) (h, Ele((;]tLd
g |t | eimen | 0R, | G| e | O | g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used mare than 50% in a qualified BUSINGSS USB ...........o.o.vivooveieeeeeeeeee oo 25
26 Property used more than 50% in a qualified business usa:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
: g % S/L -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 . IiB
29 Add amounts in column {f), line 26. Enterhere and on Ne 7, pAGE T ..o | 29

Section B - Infarmation an Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If yau provided vehicles to yaur employees, first answer the questions in Section G to see if you meet an exception to completing this sectfon for
those vehicles.

{a} {b) {c) {d) (e) {1
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Velticle Vghicle Vehicle

year (do not Include commuting miles} ..
31 Total commuting miles driven during the year _
32 Total other persenal (noncommuting) miles

ONVEN e,
33 Total miles driven during the year.

Add lines 30 throughd2 .
34 Was the vehicle available for personal use Yes No Yes No | Yes No Yes No | Yes No Yes No

during off-duty haurs?
35 Woas the vehicle used primarily by a mare

than 8% owner or related person?
36 Is another vehicle available far personal

USET i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to campleting Section B for vehicles used by employees who are not more than 5%
owners or related persons,
37 Do you maintain a written palicy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BITPIOYEEET ... ..ot cm ettt oo oo oot
38 Do you maintain a wiitten policy statement that prohibits personai use of vehicles, except commuting, by your

emplayees? See the instructions for vehicles used by corporata officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . ...
40 Do yeu provide more than five vehicles ta your employees, obtain informatian from your employees about

the use of the vehicles, and retain the information received?

41

Note: If your answer to 37, 38, 39, 40, or 41 is *Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

{a) {b) (c) (d) {e) if
Dascriplion of costs Date amartization Amortizable Coda Amonlizalion Amortization
heqins ammount section perfod or percentage for this year

42 Amaortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounls in column {f). See the instructions for where to report ...
B16252 11-08-08 Form 4562 {(2008)
33
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OM8A No. 1545.0172
Form 4562 Depreciation and Amortization C- 2 2008

(Including Information on Listed Property)

ﬁi’.ﬁﬂ?"n“?ﬁé’nﬂiﬁaslﬁ?ﬁu“%g, P See separate instructions. p Attach to your tax return. 22332&%"&:! 67
Nama{s) shown an reiurm Business or aciivity 10 which this form relates Identifying number
CAREER ALLIANCE, INC BROOME FACILITIES 38-2498451
Iiart ] | Elecilon To Expense Certain Proparty Under Sectlon 179 Nole:/f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000,
2 Total cost of section 179 property placed in service (see instructions) ...~ 2
8 Threshold cost of section 1789 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 fram line 2. If zero or less, enter-0- 4
S Dollar limitation for tax yoar, Subtract lina 4 from line 1. If zefo or less, enter -0-. ¥ married filing separately, 508 InStructions ..................ceeevvvnans 5
& (a) Dascription of property {b) Cost (business usa only) {c} Etecied cost
7 Listed property. Enter the amount from fine2e .~~~ L7
8 Total elected cost of section 179 praperty. Add amaounts in celumn (chlinesGandvy .. . . :]
9 Tentative deduction. Enter the smaller of lne Sorlines ...~ |@&a
10 Garryaver of disallowed deduction from line 13 of your 2007 Form4s62 10
11 Business income limitation. Enter the smailer of business income (not less than zero) or ling 5 11
12 Sectian 179 expense deduction, Add lines 9 and 10, but do not enter more than ine 11 ... 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 ... )I 13 I
Note: Do not use Part It or Part Ill below for listed property. Instead, use Part V.
[Part I | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.)
14 Speclal depreciation for qualified property (other than listed property) placed in service during the tax year . 14
15 Property subject to section 16B(R(1) election ... 15
16 Other depreciation ineheding ACHS) ..o 16
@I‘t 1] | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning befere2008 o 17 |
18 Il you ara eleclingg 1o group any assets placed in Service during the tax yoar inlo one or more genoral assol accounts, check hern . ....... } I:]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{a) Classification of property (Tanffre;mggd [L"&Eﬁifs'ri‘éu‘iii’ﬁ.fﬁ‘fﬁl (M Recevary [ o) canvantion | () Method | (g} Dapreciatian deductian
in service only - 522 instructions} periad
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 158-year property
f 20-year property
g 25-year property 25 yrs. S/
/ 27.5 yrs. MM S/L
h Residential rental property / 276 yrs, MM S/
. / 39 yrs. MM S/t
i MNonresidential real property 7 M SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a  Class life S/l
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
| Part IV| Summary (See Instructions.)
21 Listed property. Enter amount from Ine 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {g), and line 21.
Enter here and on the apprapriate lines of your return, Partnerships and § corporations - see instr, .................... | 22 206 194,
23 For assets shown above and placed in service during the current year, enter the
____portion of the basis attributable to section 263Acosts ... | 23
Hi%ahe  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
34
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Form 4562 (2008) CAREER ALLIANCE, INC 38-2498451 Page 2

| PartV | Listed Property (Include automobilles, certain other vehicles, cellular telephones, certain computers, and praperty used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns {a)
through (¢} of Section A, all of Section B, and Section C if applicabie,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger atitomaobiles.)

24a Do you have evidenzs o support the business/Anvesiment use claimed? | | Yes | No | 24b ki “Yas," is the evidence written? || Yes |__| No
Type uﬁ))roperty [()1;25. Bugi:rzessl Cu(st:)nr Basis far ‘(’2"“'“““" Hec(uflery Me(lﬁ:m;’ Deprgc:l)altnn E'agi‘z’d
{list vehicles first ) p;;ét;sgén us‘;“;‘;‘:ﬁ?ﬁ{;‘ge other basis | ENRSTRsmOn | pering Convention deduction 5332‘;&179
25 Speclal depreclation allowance for qualified listed property placed In service during the tax year and
used mare than 50% in a qualified business AT YOO OOy OOV OO PR UPTPRPUTUUUTUURS -1
26 Property used mare than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
D %h S/ -
28 Add amounts in column (b}, lines 25 through 27. Enter here and on line 21, pagel l 28

29 _Add amounts in calumn (i), line 26. Enter here and on line 7, page 1
Section B - Informaticn an Use of Vehicles

Complete this section for vehicles used by a sole proprietar, partner, ar other "mare than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questlons in Section C to see if you meet an exception to campleting this section for
those vehicles.

(@) (b} (c} () te) (M
30 Total business/investment miles driven during the Vehicle Vehicle Vehicla Vehicle Vehicle Vehicle

year (do nat include commuting miles} .
31 Total commuting miles driven during the year __
32 Total other personal {noncommuting) miles

33 Total miles driven during the year.
Addlines 30 through32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? i e
Section C - Questions for Emplayers Who Provide Vehicles for Use by Their Employees
Answer these questlons to determine if you meet an exception to completing Section B for vehicles used by employees who are not maore than 5%
owners or related persons.
37 Do you maintain a written pollcy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYEEET | .. .. ottt b oo et eeeeeeee e
38 Do you malntain a written palicy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directars, or 1% or more owners
39 Doyou treat all use of vehicles by employees as personaluse? .
40 Do you provide mare than five vehicles to your emplayees, obtain information from yaur employees about
the use of the vehicles, and retain the information recelved?
41 Do you meet the requirements cencerning qualified automobile demenstration use?
Note: If your answer to 37, 38, 39, 40, or 41 Is *Yes," do not complete Section B for the covered vehicles.
{ Part V1 | Amortization

{a) (b} (c) {d) {e) {f
Dascription of costs Date ametization Amcrilzable Code Amortization Amortizaticn
apine amount seclian periad or perentage for thi= yoar

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year ...
44 Total. Add amounts in column (f). See the instructions for where to report ..o
B16252 11-08-08 Form 4562 (2008}
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IRS e-file Signature Authorization OME No. 1545-178

rom 3879-EQ for an Exempt Organization
For calandar yaar 2008, or fiscal year baginning JUL 1 » 2008, and anding JUN 3 0 .20 0 9 20 08
Oepartmont of the Treasury » Do not send to the IRS, Keep for your records,
tnternal Hevanue Service P See instructions.
Name of exempt organization Employer dentification number
CAREER ALLIANCE, INC 38-2498451

Name and iitle of officer
ALICTA BOOKER
CEO
[Part] | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form BB79-EQ and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are flling this form was blank, then leave line 1b, 2b, 3h,

4b, or 5h, whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below, Do not
complete more than 1 line In Part 1,

1a Form 990 checkhere P[X] b Total revenue, ifany (Form880,line 12} ... . 1 25041845
2a Form 990-EZ check here P D b Total revenue, if any (Form 99062, line ) ... .. 2b
3a Form 1120-POL checkhere » [ | b Totaltax(Form 1120P0L, Ine22y ab
4a Form 990-PF checkhere P |:I b Tax based on investment income (Form 980-PF, Part VI, lne5) ____ 4b
5a Form 8868 check here [:] b Balance Due {Form 8868, ine3c) ... .. . . 5h

[Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shawn on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmissten, {b) an Indication of any refund offset, {c) the reason for any delay in
processing the return or refund, and {d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal {direct debit) entry to the financial institution aceount indicated In the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial
institutions Invalved in the processing of the electronic payment of taxes to receive confidential inforration necessary to answer Inquiries and resolve
Issues related to the payment. | have selected a personal Identification number (PIN) as my signature for the arganization's electronic return and, if
applicable, the arganization's cansent to electronic funds withdrawal.

Officer’s PIN: check ane box only

[X] I authorize PLANTE & MORAN, PLLC toentermyPINf 67845 |

ERO firm name Enter flve numbaers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERQ to
enter my PIN on the return’s disclosure consent screen. :

E:' As an officer of the erganization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
Indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charitles as part of the |RS Fed/State
prograrn, | will enter my PIN on the return's disclosure consent screen.

DOtficer's signature P Date

[PartNI']  Certification and Authenfication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN, | 38384321545 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which Is my signature on the 2008 efectronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernizad e-File {MeF} Information for Authorized IRS
e-file Providers for Business Retums.

ERC's signaiure - Data

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2008)

B23051
10-24-08

36
10310517 758137 70444 2008.05060 CAREER ALLIANCE, INC 704441



