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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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ek o (o} Name_ o‘f}rganuzatlon

CENTER FOR WORKFORCE INCLUSION, INC.

Doing business as
Number and street (or P.0. box f mail 1s not delivered to street address)
Final 8403 COLESVILLE ROAD «
ated City or town, state or province, country, and ZIP or foreign postal code
amended] STLVER SPRING, MD 20910-6391
(188" [ F Name and address of principal officer. GARY A. OFFICER
perdnd | SAME AS C ABOVE
| Taxexempt status. LXJ 501(e)3) L_J 501(c) ( )< (nsertno.) || 4947(a)(1) or I_l_I }'éz
J Website: p» WNW . CENTERFORWORKFORCEINCLUSION.ORG
K Form of organization: | X | Corporation || Trust || Association L__] other»

[[Bartll] Summary
Briefly describe the organization's mission or most significant activites TO CONNECT EXPERIENCED

52-6048236

Room/suite | E Telephone number

200 < 301-578-8900

G Grossreceipts $ 55,444,730-

H(a) Is this a group return
l—__]Yes No

for subordinates?
H(b) Are all subordinates mcIuded?DYeS D No
If "No," attach a list (see instructions)
H(c) Group exemption number pp —
| L Year of formation: 19 6 2| m State of legal domicile: DC
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1
/? % AMERICANS, ESPECIALLY LOW INCOME AND DISADVANTAGED ADULTS, WITH
b g 2 Check this box P> LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets
\9 2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 573
§ 6 Total number of volunteers (estimate If necessary) 7 6 11
© | 7a Total unrelated business revenue from Part Vi, colfimn (6)5I|ne 7a 0.
ol < b Net unrelated business taxable income from Form 9?90 F,—h C’QElV E D [®) 7b 0.
o - 8 Prior Year Current Year
j g 8 Contributions and grants (Part VIIl, ine 1h) oou’} MAY @021 b 55,656,837.] 55,437,812.
iy § 9 Program service revenue (Part VIII, line 2g) o 0. 0.
g & [ 10 Investment income (Part VIll, column (A), lines 3, 4, gnd 7dDGDEN uT | 3,359. 2,034.
- 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc— e ad TTE————— 1,115. 4,884.
LA 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 55,661,311. 55,444,730.
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 37,842,727.] 38,097,223.
o 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0. .
N @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,325,379. 6,922,023.
o 2 | 16a Professional fundraising fees (Part X, column (A), line 11€) 0. 0.
::3 § b Total fundraising expenses (Part IX, column (D), ine 25) B> 0. |
< Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 13,394,943, 12,595,968.
o 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 55,563,049.] 57,615,214.
19 Revenue less expenses. Subtract line 18 from line 12 98,262.] -2,170,484.
58 Beginning of Current Year End of Year
?,;'—E 20 Total assets (Part X, line 16) 11,826,388, 9,274,216.
<3| 21 Total habilities (Part X, line 26) 5,186,549. 4,804,861.
25| 22 Net assets or fund balances Subtract line 21 from line 20 6,639,839. 4,469, 355.

ﬂFart, {iig Signature Block

Under penalties of perju

";ﬁ;

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Nue, correct, and caR

o] v,

& } 9. [ 05/14/2021

tSign Ot officer Date

™Here GARY A. OFFICER, PRESIDENT/CEO

= Type or print name and title

= Print/Type preparer's name Preparer's signature [ﬁtg’_z 21 chek | [| PTIN

Paid  [SCOTT D. RODGVILLE, CPA ;M% 20 wiengops JP00365285

3reparer Frm'sname__p GORFINE, SCHILLER & GARDYN, PA Frm'sEINy 52-1231901

%Use Only |Firm'saddressy, 10045 RED RUN BLVD, SUITE 250

<< OWINGS MILLS, MD 21117 Phoneno.410-356-5900

Wax the IRS discuss this return with the preparer shown above? (see instructions) ILI ves L _INo
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Form990f2019) CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page?2

‘Part ;[ Statement of Program Service Accomplishments

.Check If Schedule O contains a response or note to any line in this Part |l| @

1

Briefly describe the organization's mission.

.CENTER FOR WORKFORCE INCLUSION, INC. (CWI), PREVIOUSLY SENIOR SERVICE

AMERICA, INC., WAS INCORPORATED IN 1962, AS A NOT-FOR-PROFIT
ORGANIZATION. CWI'S PRIMARY MISSION IS TO CONNECT EXPERIENCED
AMERICANS, ESPECIALLY LOW INCOME AND DISADVANTAGED ADULTS, WITH

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? [ lves No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

If “Yes," describe these changes on Schedule O

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

(Code ) (Expenses $ 46,20011380 including grants of $ 38,097,223- ) (Revenue$ 4,884- )
SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM (SCSEP):
THIS PROGRAM IS FUNDED BY THE DEPARTMENT OF LABOR (DOL) UNDER TITLE V

OF THE OLDER AMERICANS ACT. IT OFFERS ELIGIBLE, LOW-INCOME EXPERIENCED
JOB SEEKERS AGE 55 OR OLDER OPPORTUNITIES FOR GROWTH, SKILL ENHANCEMENT
AND ECONOMIC INDEPENDENCE, WHILE AT THE SAME TIME ASSISTING COMMUNITIES
IN ADDRESSING VITAL NEEDS IN AREAS SUCH AS HEALTH, EDUCATION, CHILD
CARE, AGING AND ADULT SERVICES. AT THE NATIONAL LEVEL, THIS PROGRAM IS
ADMINISTERED BY CWI THROUGH 62 SUBRECIPIENTS IN 13 STATES.

APPROXIMATELY 5,346 AND 6,637 ENROLLEES WERE SERVED DURING THE YEARS
ENDED JUNE 30, 2020 AND 2019, RESPECTIVELY. BEGINNING IN 2019, FOR THE
STATES OF CALIFORNIA, NORTH CAROLINA AND WYOMING, CWI IS A SUBRECIPIENT
AND FUNDING WAS PROVIDED BY DOL THROUGH THE RESPECTIVE DESIGNATED STATE

(Code ) (Expenses $ 8,308,430. including grants of $ ) (Revenue $ )
SENIOR ENVIRONMENTAL EMPLOYMENT PROGRAM (SEE) :
THE ENVIRONMENTAL PROTECTION AGENCY (EPA) FUNDS THIS PROGRAM. THE
OBJECTIVE FOR THIS PROGRAM IS TO PROVIDE EMPLOYMENT OPPORTUNITIES FOR
EXPERIENCED JOB SEEKERS AGE 55 AND OLDER WHO CAN PROVIDE TECHNICAL AND
ADMINISTRATIVE ASSISTANCE IN THE AREA OF ENVIRONMENTAL INSPECTION AND
REGULATIONS. FOR THE YEARS ENDED JUNE 30, 2020 AND 2019, THERE WERE
APPROXIMATELY 213 ENROLLEES IN THE PROGRAM WHO WORKED AT VARIOUS EPA
REGIONAL OFFICES AND LABORATORIES IN CALIFORNIA, COLORADO, GEORGIA,
MARYLAND, MASSACHUSETTS, MICHIGAN, MINNESOTA, NEW JERSEY, NEW YORK,
NORTH CAROLINA, OHIO, OREGON, PENNSYLVANIA, RHODE ISLAND, TENNESSEE,
TEXAS, WASHINGTON, THE DISTRICT OF COLUMBIA, AND PUERTO RICO.

(Code ) (Expenses $ 883 ' 286. ncluding grants of $ ) (Revenue$ )
FOREST EXPERIENCED SERVICES:
THIS PROGRAM IS FUNDED BY THE DEPARTMENT OF AGRICULTURE, FORESTRY
SERVICE AND AUTHORIZED UNDER THE 2014 FARM BILL (H.R. 2642). THE
PURPOSE OF THE PROGRAM IS TO ALLOW THE FOREST SERVICE TO UTILIZE
EXPERIENCED WORKERS AGE 55 AND OLDER TO PROVIDE TECHNICAL ASSISTANCE IN
THE AREA OF CONSERVATION RELATED PROGRAMS. FOR THE YEARS ENDED JUNE 30,
2020 AND 2019, THERE WERE 55 ENROLLEES WORKING IN FOREST SERVICES IN
THE STATES OF ARIZONA, CALIFORNIA, COLORADO, IDAHO, ILLINOIS, MICHIGAN,
MINNESOTA, MISSOURI, MONTANA, NEW MEXICO, OHIO, PENNSYLVANIA, VERMONT,
WASHINGTON, WEST VIRGINIA, WISCONSIN, AND WYOMING.

4ad

Other program services (Describe on Schedule O)
(Expenses $ 123 ’ 052. including grants of § ) (Revenue $ )

40

Total program service expenses P> 55,514,906.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 page3
i{Rart}lVgl 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 Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes," complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12, that is 5% or more of its total
assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a schooldescribed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domest@vernment on Part IX, column (A), line 12 If "Yes, " complete Schedule |, Parts | and Il 219 | X

932003 01-20-20 Form 990 (2019)
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22

23

24a

27

28

83

31
32

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

*Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer hines 24b through 24d and complete
Schedule K If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

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

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

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

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%

controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV

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

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes,"complete Schedule L, Part IV

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |

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

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 |

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV, and
Part V, line 1 i

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2

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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Yes

No

X

23

24a

24b

24c

24d

25b

27

28b

28c

31

32

Note: All Form 990 filers are required to complete Schedule O _
iBatlJ| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a
b
c

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 19

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

ic

X

932004 01-20-20

Form 990 (2019)
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Form 990 (2019) CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236  page5
‘Part:V;| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I b
*filed for the calendar year ending with or within the year covered by this return 2a 573J3;
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Orgamizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.

o

0

TQ -0 a

a Initiation fees and capital contributions included on Part Vill, ine 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.

a Gross Income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintamn by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N m é?g‘_:’;é E}ﬁ“ﬁ

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O e b |
Form 990 (2019)

932005 01-20-20
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Form 990 /2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Paaeb
JRart:V

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management :

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

3]

8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by the following: g M By m
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b [ X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

- 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 D the organization have a written document retention and destruction policy?
15 Dd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
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?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
Own website |—__] Another's website [X] Upon request - D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 301-578-8900
8403 COLESVILLE ROAD, #200, SILVER SPRING, MD 20910
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page?
[PartiVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI| D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, If any See instructions for definition of "key employee *

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

See instructions for the order in which to list the persons above

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

(A) (B) (C) (D) (E) (F)
Name and title Average | 4o ot cfegks:f"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(Ist any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 £g. and related
below § g 5|8 § HIE organizations
line) HEBEIEREHE
(1) ELIZABETH BAILEY 1.00
DIRECTOR 1.00|X 0. 0. 0.
(2) SPENCE LIMBOCKER 1.00
BOARD CHAIRMAN 1.001|X X 0. 0. 0.
(3) BARBARA A, KAUFMANN 1.00
SECRETARY-TREASURER 1.00]|X X 0. 0. 0.
(4) CAMILA ALIRE 1.00
DIRECTOR 1.001|X 0. 0. 0.
(5) WILLIAM GOOD 1.00
DIRECTOR 1.00(X 0. 0. 0.
(6) CONNIE BEIMER 1.00
VICE-CHAIR 1.00(X X 0. 0. 0.
(7) ANGELA BEDDOE 1.00
DIRECTOR 1.00|X 0. 0. 0.
(8) MITCHELL MILNER 1.00
DIRECTOR 1.00|X 0. 0. 0.
(9) BERT HASH, JR. 1.00
DIRECTOR 1.00|X 0. 0. 0.
(10) GARY OFFICER 39.00
PRESIDENT & CEO 1.00(X X 229,002. 0.] 74,640.
(11) GREG ROBERTS 1.00
DIRECTOR 1.00(X 0. 0. 0.
(12) CHARLOTTE MATHER TAYLOR 1.00
DIRECTOR 0.00(X 0. 0. 0.
(13) SAMUEL GAILLARD 40.00 .
CFO 1.00 X 152, 247. 0.] 69,806.
(14) CHRISTINE R. GARLAND 40.00
VICE PRESIDENT OF WORKFORCE DEVELOPM 0.00 X 142,084. 0. 71,504.
(15) DONNA SATTERTHWAITE 40.00
coo 0.00 X 154,162. 0. 47,944.

932007 01-20-20 Form 990 (2019)




Form 990 (2019) CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Position
Name and title Average (do not check O han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any 8 the organizations compensation
hours for % E organization (W-2/1099-MISC) from the
related |3 | & z (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below Slgl.|2 B8 = organizations
1b Subtotal > 677,495. 0. 263,894.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 677,495. 0.] 263,894.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(8)

Description of services

(C)

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization B>

0

932008 01-20-20

Form 990 (2019)
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Form 990 (2019) : CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page 9
artiVllll| Statement of Revenue

- Check If Schedule O contains a response or note to any line in this Part Vill E]
(A) €)

(B) . (D)
Totalrevenue | Related or exempt|  Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

2 2l 1a Federated campaigns 1a
g ? b Membership dues ) AL
e ¢ Fundraising events N ]
55 d Related organizations 1d
g UEJ e Government grants (contributions) | 1e 55,437,812,
2 5 £ Al other contributions, gifts, grants, and :
o5 similar amounts notincludedabove | 1f : et i
g% Qg Noncash contributions included in lines 1a-1f 191 § 2 l’_ :
Owm h_Total. Add lines 1a-11 > | 55,437,812.[%
Business Code |aaios tir’: i i
g |22
[ b
A2l ¢ ]
a f All other program service revenue I R
g Total. Add lines 2a-2f > SR R R e
3 Investment income (including dividends, interest, and
. other similar amounts) > 2,034, 2,034,
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes | 2
1 () Real (1) Personal  [i '. e e :/2”:_;@ %*%%W
6 a Gross rents . 6a : i Wé% : ﬁzﬁ“ff s ,'
b Less rental expenses 6b e it o7 YRGS : ; ;
N ufyn-"‘\'w@iﬂﬁgﬁg% 2
¢ Rental ncome or (loss) |6c¢c sl SR
d -Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
, assets other than inventory |7a ‘l
b Less costor other basis ]
§ and sales expenses 7b
(] c Gain or (loss) 7c
3 d Net gain or (loss) | 2
E’ 8 a Gross income from fundraising events (not
o ~including $ of
contributions reperted on Iine 1¢) See
Part IV, line 18 8a
. b Less. direct expenses 8b i R b
¢ Net income or (loss) from fundraising events » SHplTesa e
9 a Gross Income from gaming activities. See ; ; 2 i5 ;%ﬁﬁ;
. Part IV, line 19 |9a ¥ . a0 ﬁ;
b Less direct expenses 9b oAl : :
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns '
and allowances 10J
b Less cost of goods sold* 10b|
c_Net income or (loss) from sales of inventory »
» . Rusiness Cnre
§g 11 a OTHER INCOME 900099
85| ©®
s d Al other revenue
e ‘Total. Add Ines 11a-11d > 4,004, (/0 T
12 Total revenue. See instructions [ 3 55,444,730, 2,034,

932009 01-20-20 Form 990 (2019)



Form 990 (2019) CENTER FOR WORKFORCE INCLUSION,
@gﬁtg[&;] Statement of Functional Expenses
Section 501(c)@3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

INC. 52-6048236 page 10

Check if Schedule O contains a response or note to any line in this Part IX L]
Do notInclude amounts reported on lines 6b, Total exgenses Progra(n?)semce Managé?n)ent and FuncSralsmg
7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations wz:;‘a A fﬁ&;, :ﬁwg @ G LG
and domestic governments. Sec Part IV, ling 21 38,097,223.] 38,097,223, wmwﬁi g
2 Grants and other assistance to domestic 3
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 ; 4 pi
4 Benefits paid to or for members W @Mﬂt i
5 Compensation of current officers, directors,
trustees, and key employees 506,860. 186,686. 320,174.
6 Compensation notincluded above to disquahfied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 2,784,335, 2,315,236. 469,099.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,193,263. 2,193,263.
9 Other employee benefits 1,388,737- 1,234,227. 154:510-
10  Payroll taxes 48, 828. 38,882, 9,946.
11 Fees for services (nonemployees)
a Management
b Legal ’ 26,442, 16,128. 10,314.
¢ Accounting 45,000. 45,000.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 e N A e A i
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 405,407. 262,311. 143,0096.
12 Advertising and promotion
13 Office expenses 160,726. 95,760. 64,966.
14  Information technology 143,402. 64,477. 78,925.
15 Royalties
16 Occupancy 882,287- 660,120. 222,167.
17  Travel 117,164. 97, 248. 19,916.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 112,111. 92,312. 19,799.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 451 ,558. 415,197.
24  Other expenses. Itemize expenses not covered : i [
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUBRECIPIENT AND DIRECT
b PAYROLL PROCESSING 126,761. 114 721. 12,040.
¢ COMMUNICATIONS 30,603, 18,976. 11,627.
d DUES & SUBSCRIPTIONS 26,776. 11,521. 15, 255,
e All other expenses 65,356. 1,791,506.[ -1,726,150.
25 Total functional expenses. Add lines 1 through24e | 57,615,214.] 55,514,906.[ 2,100,308. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) jointcosts from a combined
educational campaign and fundraising sohcitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)



Form 990 (2019) CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 page 11
-Bart:X:| Balance Sheet .

Check if Schedule O contains a response or note to any line in this Part X L
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 2,051.] 4
2 Savings and temporary cash investments 1,149,619. 617,493.
3 Pledges and grants recevable, net 4,041,389. 3,910,124.
4 Accounts receivable, net 329,400. 581,82 l_.
5 Loans and other receivables from any current or former officer, director, 5 Hal i R AR DL b

gy @%&*"ﬁ
el

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

Inventories for sale or use

9 Prepaid expenses and deferred charges

Assets
©

10a Land, buildings, and equipment. cost or other g 2 ﬂé{‘@%ﬁﬁ e
basis Complete Part VI of Schedule D 10a 66,770 .[% iy

b Less accumulated depreciation 10b 66,770. 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 6,056,798.| 15 3,932,558.
16 Total assets. Add lines 1 through 15 (must equal ine 33) . 11 ’ 826 , 3 88.| 16 9 ’ 274 ’ 216.
17  Accounts payable and accrued expenses 4 ’ 841 ’ 023.] 17 4 ’ 412 ’ 601.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part |V of Schedule D 21

@ [22 Loans and other payables to any current or former officer, director, A %{ﬁ@tﬂ 4 }I}% i ﬁ]@&"’”ﬁi@%‘%——f
£ trustee, key employee, creator or founder, substantial contributor, or 35% AL i _ﬁg‘;’zﬂ“‘%}ﬁ
@ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties : 24

25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 345,526.] 25 392,260.
26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here P [L]
and complete lines 27, 28, 32, and 33. SRR e e
27 Net assets without donor restrictions 6,637,658,

i

i ﬁr;'.‘g;i,:ﬁ?‘

28 Net assets with donor restrictions 2,181.
Organizations that do not follow FASB ASC 958, check here P> ] 5"1‘3&%}"‘ i

and complete lines 29 through 33. 3

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances ) 6,639,839.| 32 4,469, 355.
33 Total abilities and net assets/fund balances 11,826,388.] 33 9,274,216.

Form 990 (2019)

932011 01-20-20



Form 990 (2019) CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page 12
[[EamZJi | Reconciliation of Net Assets

*Check If Schedule O contains a response or note to any line in this Part XI

[

O© O NOOOL & WN =

-
o

Total revenue (must equal Part VI, column (A), ine 12) 1 55,444,730.
Total expenses (must equal Part IX, column (A), ine 25) 2 57,615,214.
Revenue less expenses. Subtract line 2 from line 1 3 -2,170,484.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6 ' 639 ' 839.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain on Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) 10 4,469, 355.

[IRartiXll| Financial Statements and Reporting

Check If Schedule O contains a response or note to any Iine in this Part XI|

]

2a

3a

Accounting method used to prepare the Form 990 E] Cash @ Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis E] Consolidated basis [:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.

Separate basis [:] Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

s

3a| X

3| X

932012 01-20-20

Form 990 (2019)



SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Complete ifthe organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

Public Charity Status and Public Support 2019

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 3?‘%%299“ to PUb%,%V

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. S Inspection;

Name of the organization Employer identification number
CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236

[Partilg] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box)

1

]
]

s WN

0 00 B0 O

10

11 ]

12 ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 07
A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iit). Enter the hospital'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 II)

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
sectton 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)( 1)(A)(vi). (Complete Part I1)
An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university.
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part III)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

Iines 12athrough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b E] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part |V, Sections A and D, and Part V.

e :] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type !l

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I |
g Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (m) Type of organization | (/TS e organizabonTisted | (v) Amount of monetary (v1) Amount of other
(descnbed on lines 1-10 1n your governpa document?
organization Yes No support (see instructions) | support (see instructions)
above (see instructions))
Total MV'%V‘-“QA EYVPPR P ~‘ 3 R R .,.‘,-‘; e ev e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 page2
Partilli] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){(T){(A)(vi)

] - (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
falls to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support .
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 58483168.[58626125./54829798./55656837.[55437812.[1283033740
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 58483168 58626125. 54829798 55656837 55437812 .1283033740

5 The portion of total contributions 7 - P
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on Iine 11,

column (f) e ; A ; ; BRI : ¥
_é Pubiic sunbort. Subtract line 5 from line 4 Eyt{%:m S oy 1y ":' ‘;w.'", gl ur.:'ﬂ} ”"‘L‘IM&K’?‘!'LM WA%& ::A:ﬁ‘ 2830337410
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 58483168./58626125./54829798.[55656837.[55437812.]1283033740

8 Gross'income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 102,073.] 22,509. 1,920. 3,359. 2,034.] 131,895.

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

10 Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add lines / througn U | asy B sy ot T T | 2 8 31 0 6 3 &

12 Gross receipts from related activities, etc (see instructions) | 12 | 548,686.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check th|§ box and stop_ here | - [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 99.95 ¢
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 99.93
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | ,:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and f the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported-organization | g [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19



Schedule A (Form 990 or 990-£2) 2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page3
- gupport Scﬁe% ule for Organizations Described in Section 509(a)(2)

*(Complete only if you checked the box on ne 10 of Part | or if the organization faled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Ii ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 201,9’ (f) Total

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

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

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5 |4

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

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

c Add lines 7a and 7b /
_8 Public support. isubtactiine ¢ 1rom ine g\ IS A | T | B |
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 2015/ (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from lne 6
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 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 1
whether or not the business 1
regularly carried on

12 Other income. Do not incl
or loss from the sale of c
assets (Explain in Part Vf.)

13 Total support. (Addines 9 /10c, 11, and 12)

14 First five years. If thé 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 . » L]
Section C. Comp(tation of Public Support Percentage
15 Public support percentage for 2019 (Ine 8, column (f), divided by Ine 13, column (f)) 15 %
16 Public su ercentage from 2018 Schedule A, Part lil, ine 15 16 %
Section D. Cgmputation of Investment Income Percentage
17 InvestmeTncome percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization - p |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
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Schedule A (Form 990 or 990-£2) 2019 CENTER FOR WORKFORCE INCLUSION, INC.
‘Part:lV:| Supporting Organizations
* (Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain.

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

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

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

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

4a Wasany supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of.section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o

determine whether the organization had excess business holdings )
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Schedule A (Form 990 or 990-E7) 2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Pages
rart:lV2| Supporting Organizations (~ontnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

»

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment polictes and in directing the use of the organization's
Income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a ':] The organization satisfied the Activities Test Complete ine 2 below

b The organization is the parent of each of its supported organizations Complete line 3 below

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identfy
those supported organizattons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or .
trustees of each of the supported organizations? Provide details in Part VI. ,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2)2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page 6

)’Q

‘part:ve'| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Theck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) E:ot:)rtr;?‘ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) P}|or Year ®) gl;zgrr:ta;ear
1 Aggregate far market value of all non-exempt-use assets (see s S i ’“fé’%?f;f;j % 4@?‘,{%
instructions for short tax year or assets held for part of year) s : : Eihnan il p ot esd i ndle TR
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount clamed for blockage or other ro;; : : ;?%E g
factors (explan in detail in Part VI) L0 f‘, z o
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8
Section C - Distributable Amount e " Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 m&gﬁéﬁﬁ@%’?&@@ﬁ
2 Enter 85% of line 1. 2 R i
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 |E - “«’z W R ]
4 Enter greater of ine 2 or line 3 4 [Bén SERBETE
5 Income tax imposed In prior year 5 Epa il fﬁuﬁ%’ ﬁ% i
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ; : z%
emergency temporary reduction (see instructions) 6 |ai SRR ]
7 ] Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-7) 2019 CENTER FOR WORKFORCE INCLUSION, INC.  52-6048236 Page7
[PartVz] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations rontmued]
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 "Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts patd to acquire exempt-use assets : ’
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See nstructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions

9 Distributable amount for 2019 from Section C, Iine 6

10 Line 8 amountdivided by line 9 amount

®|~jo]a|s|w

(i) (n) (m)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amountfor 2019

1 Distributable amount for 2019 from Section C, line 6

e

2 Underdistributions, if any, for years prior to 2019 (reason- ’:@W@ i WW% fa
able cause required- explain in Part VI) See instructions %,&%& %, Eﬁi@@gﬂ}_
3 Excess distributions carryover, if any, to 2019 e e R e B |
a_From 2014 ‘ R e e S R
b_From 2015 e o
¢ _From 2016 e R R R S i R S R e
d_From 2017 e S e D B R R R e R R
e From 2018 R i R R
f _Total of ines 3a through e e e L f;ﬂ@f;@%@éﬁ?ﬁﬁ%
g Applied to underdistributions of prior years R WSS
h_Applied to 2019 distributable amount R 7 o e RS s e
i _Carryover from 2014 not applied (see instructions) A R R N S ]
j_Remainder. Subtract lines 3g, 3h, and 31 from 3f S LSRR, e Y
4 Distributions for 2019 from Section D, Eﬁ%&l&@%ﬁ%ﬁ%“'?I%@JJ{‘I‘”%;"?@;% 2‘ F;H?,%;%,% gﬁﬁ;‘%&%%‘*%&’%
ine 7. $ s 'r'?‘?%%ug} L &M% L
a Applied to underdistributions of prior years i “}é%@%%%\%’ml ?3?%%5@%%%@%%&@
b Applied to 2019 distributable amount P M AR AT e iR ’
¢ _Remainder Subtract Iines 4a and 4b from 4. Lo R e e

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

: R7TRT o ket

i ! ""%: 4 SR T

i ! ek S R

R gg%a e e
7 - e 1 I L)

6 Remaining underdistributions for 2019. Subtract lines 3h %’%ﬁ?ﬁ‘f\;*
and 4b from line 1 For result greater than zero, explain in iﬁ ’Cf@%p
Part VI. See instructions. SEE o, 115‘&&, VLA
7 Excessdistributions carryover to 2020. Add lines 3 i‘;\f{f@“ﬁ:%@ %ﬁ';g%ﬁbf@ :§$~%§~ % %@ﬁfﬁ%&{g
g i bRt e | 4 e P s
and 4c e e e e ”@“E\‘ Sk,
T o T R L ;n:’;'zv-'»;*as:‘;’ﬁasm{':@;& T ‘;;%'zvg(ii; o e di»,;*f»g;s i
8 _ Breakdown of line 7 e R L e
Excess from 2015 %&W@%ﬁ?ﬁ&%ﬁl%ﬁr%ﬁ R AR R R
ey, o e R ey T D ey A
Excess from 2016 R B T D R T i

R
A4 e
R

Schedule A (Form 990 or 990-EZ) 2019
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Excess from 2019
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Schedule A (Form 990 or 990-7 2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 paces

llEai t w.»l Supplemental Information. Provide the explanations required by Part |1, line 10, Part |1, line 17a or 17b, Part 11, ine 12,
- Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 9
- For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for tnstructions and the latest information. Inspection

o

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part Ii-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lIl.

Name of organization ﬁployer identification number

CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236
[[RartilzA)] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

h'ﬁar_tllsB,'] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L ves LI No
4a Was a correction made? (1 ves C_INo

b If "Yes," describe in Part IV
[Rart{lzC] Complete if the organization is exempt under section 501(c), except section 501 O)3)-

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did thefiling organization file Form 1120-POL for this year? ] ves LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0- promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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Schedule C (Form 990 or 990-€2) 2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page2
Bart:AIzA;| Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check P [ ifthe filng organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
) expenses, and share of excess lobbying expenditures)
B Check P |:] If the filing organization checked box A and "limited controf® provisions apply.

anit§ on Lobbying Expenditure's ' org(:r)uzla"tr:gn's (b) Aff't“:ttaeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures 57 ’ 615 , 21 4.

e Total exempt purpose expenditures (add lines 1c and 1d) 57 ’ 615 ,21 4.

f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 ' 000 ' 000.
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ' i *’%ﬁ“ s
Not over $500,000 20% of the amount on line 1e. Al
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 2
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000 )

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

tal
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Tota

2a Lobbying nontaxable amount 1,000,000.] 1,000,000.

SL TIP3 vy Fhess |, i ol * P
b Lobbying ceiling amount } % Ff%{%«,”&m Sl gﬂaq,;@g;,fv 3 g%:%w‘g?f
bbb A 0 H 4
(150% of line 2a, column(e)) %ﬁf%% b %@m b

4,000,000.

6,000,000.

¢_Total lobbying expenditures

250,000./ 1,000,000.

"‘3{%& s )(r it
e
\‘2! mx‘:!h:ﬁx]}:nnn‘ﬂ.x..(... g

i1 1,500.,000.

d Grassroots nontaxable amount 250,000.
e Grassroots celling amount £ i
(150% of line 2d, column (o))

$75% 1]
£

LAty
%{“"“:f,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page3
. 1 Complete if the organization is exempt under section 501(c)(3) a a has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes" response on lines 1a through 11 below, provide in Part IV a detalled description (a) (b)
of the lobbying activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1 ?ﬁ%m@gﬁ? i 2
2 a D the activities in ine 1 cause the organization to be not described in section 501(c)(3)? o %» T i ey mm%
b If "Yes," enter the amount of any tax incurred under section 4912 m:l'r"%%’ o }“”%ﬁf"g}
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 “E sl e :
d_If the fillng oraanization incurred a section 4912 tax, did it file Form 4720 for this vear? R
I'ITartflll-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dld the organlzatlon agree to carry over lobbymg and pohtical campaign actnvuty expenditures from the prior year? 3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the orgaruzation agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part:iVE] Supplemental Information
Provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affiiated group lst), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990,

. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. "{
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. * :
Name of the organization Employer identification number

CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236

['[Eam]l] 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

Qs WON =

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

Total number at end of year

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

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

are the organization's property, subject to the organization's exclusive legal control? [:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes C] No

iPartill| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
l:] Protection of natural habitat C] Preservation of a certified historic structure
Preservation of open space

Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a cqnservation easement on the last
day of the tax year 44| Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yeard
Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»___

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

»>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Clves [CIno

In Part Xilll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organlzatlon's accountlng for conservation easements.

Partillif] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990 Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIll, line 1 R > 3
(i) Assets included in Form 990, Part X B

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 . . > 3

b Assets included in Form 990, Part X | 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990\ 2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 pane?2
[Rart{llll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usingthe organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a |:] Public exhibition d ':] Loan or exchange program
b E] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlll.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

[RPartilVi| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" an Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_I No

b If "Yes," 5" explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xl|
I'I_Bart\vll Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

Beginning of year balance
Contrnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Qo6 T o

-

by Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)

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

4 _Describe in Part Xl the intended uses of the organization's endowment funds
[RartiVia] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form990, Part IV, ine 11a See Form990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ]
b Buildings
c Leasehold improvements
d Equipment . 66,770. 66,770. 0.
e Other
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c ) » 0.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 page3
2art:Vll| Investments - Other Securities.
*Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A
B)
©
(D)
(3]
(3]
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, cul. (B) line 12.) B>
[BartVll] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form990, Part X, ine 13.

(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(©) _
Total. (Col. (b) must cqual Form 990, Part X, col (B) line 13.) >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1) ACCRUED PENSION BENEFITS 3,932,558.
(2) :
(3)
(4) )
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)/ine 15) > 3,932,558.

"Part:X3| Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal Income taxes .
(29 DEFERRED RENT LIABILITY ) 392, 260.
)
4
©)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) S 392, 260.

2. L:ability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIi|
’ Schedule D (Form 990) 2019
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Schedule D (Form 990\ 2019 CENTER FOR WORKFORCE INCLUSION , INC. 52-6048236 Paae 4
Eqnﬁ(!% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
*Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 GT, 035 , 293 .
Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities . 2b 5,590,863.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Add Ines 2a through 2d 5,590,863.

55,444,730.

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

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIli ) 4b

¢ Add lines 4a and 4b 0.
5 Total revenue Add lines 3 and 4c¢. (This must eaual Form 990, Part |, ine 12) 5 55,444,730.

]_l'?arthllﬁ[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, Ine 12a
1 Total expenses and losses per audited financial statements 63 ’ 206 ’ 077.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 5,590,863.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d 5,590,863.

3 Subtract line 2e from line 1 57, 615 ,214.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part ViII, ine 7b
b Other (Describe in Part XIIl )
c Add lines 4a and 4b 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) s | 57,615,214,
rﬁamXI Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ], ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part_XI,
lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

&(d

PART X, LINE 2:

CWI IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE, AND IS CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION.

UNDER ASC TOPIC, ACCOUNTING FOR INCOME TAXES, THE ORGANIZATION IS REQUIRED

TO RECOGNIZE OR DISCLOSE ANY TAX POSITIONS THAT WOULD RESULT IN

UNRECOGNIZED TAX BENEFITS. CWI HAS NO POSITIONS THAT WOULD REQUIRE

DISCLOSURE OR RECOGNITION UNDER THE TOPIC.

932054 10-02-19 Schedule D (Form 990).2019
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SCHEDULE | Grants and Other Assistance to Organizations, OM8 No_1345-0047
(Form 990) Governments, and Individuals in the United States 20 1 g
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236

(IRart Ill| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
critenia used to award the grants or assistance? @ Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
Il_&a,wl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space i1s needed

(fyMethod of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash \;:T/‘L{ft;%"p(;?gl" noncash assistance or assistance
assistance 'other) !

EAST ALABAMA REGIONAL PLANNING AND
DEVELOPMENT COMMISSION - 1130 RECRUITMENT, TRAINING,
QUINTARD AVENUE SUITE 300 - AND JOB PLACEMENT OF
ANNISTON, AL 36201 63-0567855 [GOVT 335,182, 0. SENIORS
NORTH-CENTRAL ALABAMA REGIONAL RECRUITMENT, TRAINING,
COUNCIL OF GOVERNMENTS - 216 AND JOB PLACEMENT OF
JACKSON STREET - DECATUR, AL 35601 63-0516896 [SOVT 249,766, 0. SENIORS
SOUTHEAST ALABAMA REGIONAL
PLANNING AND DEVELOPMENT RECRUITMENT, TRAINING,
COMMISSION - 462 NORTH OATES AND JOB PLACEMENT OF
STREET - DOTHAN, AL 36302-1406 63-0579002 [p01(C)(3) 294,843, 0. SENIORS
NORTHWEST ALABAMA COUNCIL OF LOCAL RECRUITMENT, TRAINING,
GOVERNMENTS - 103 STUDENT DRIVE - AND JOB PLACEMENT OF
MUSCLE SHOALS, AL 35661-3204 63-0519114 [OVT 265,886. 0. SENIORS
WEST ALABAMA REGIONAL COMMISSION RECRUITMENT, TRAINING,
4200 HIGHWAY 69 NORTH SUITE 1 AND JOB PLACEMENT OF
NORTHPORT, AL 35473 63-0519483 [OVT 266,196, 0. SENIORS
ALABAMA-TOMBIGBEE REGIONAL ECRUITMENT, TRAINING,
COMMISSION - 107 BROAD STREET - ND JOB PLACEMENT OF
CAMDEN, AL 36726 63-0588933 [OVT 360,227, 0, ENIORS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 61.

3 Enter total number of other organizations listed in the line 1 table » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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Schedule | {Form 990) CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page 1
| Part II,| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.) ’

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of {f) Method of (9) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance *

assistance (book, FMV,
appraisal, other)

CATHOLIC CHARITIES OF THE RECRUITMENT, TRAINING,
ARCHDIOCESE OF CHICAGO - 721 NORTH AND JOB PLACEMENT OF
LA SALLE - CHICAGO, IL 60654 36-2170826 [01(C)(3) 848,841, 0. SENIORS
CARITAS FAMILY SOLUTIONS RECRUITMENT, TRAINING,
219 WITHERS DRIVE AND JOB PLACEMENT OF
MT. VERNON, IL 62864 37-0661500 [501(C)(3) 714,609, 0. SENIORS
COMMUNITY ACTION AGENCY OF RECRUITMENT, TRAINING,
SIOUXLAND - 2700 LEECH AVENUE - AND JOB PLACEMENT OF
SIOUX CITY, IA 51106 42-0989589 [01(C)(3) 231,985, 0. SENIORS
WEST CENTRAL COMMUNITY ACTION RECRUITMENT, TRAINING,
1408 A HIGHWAY 44 . AND JOB PLACEMENT OF
HARLAN, IA 51537 42-0919214 p01(C)(3) 409,227, 0. SENIORS
JEWISH COUNCIL FOR THE AGING OF
GREATER WASHINGTON - 12320 RECRUITMENT, TRAINING,
PARKLAWN DRIVE - ROCKVILLE, MD AND JOB PLACEMENT OF
20852 52-0983740 [p01(C)(3) 738,511, 0. SENIORS
BALTIMORE COUNTY DEPARTMENT OF RECRUITMENT, TRAINING,
AGING - 611 CENTRAL AVENUE, ROOM AND JOB PLACEMENT OF
303 - BALTIMORE, MD 21204 52-6000889 [OVT 681,443, 0. SENIORS
PRINCE GEORGES COUNTY DEPARTMENT
OF FAMILY SERVICES - 6420 RECRUITMENT, TRAINING,
ALLENTOWN ROAD SUITE 39 - CAMP AND JOB PLACEMENT OF
SPRINGS, MD 20748 52-6000998 [OVT 522,072, 0. [BENIORS
ELDER SERVICES OF CAPE COD AND THE LECRUITHENT, TRAINING,
ISLANDS, INC, - 68 ROUTE 134 - AND JOB PLACEMENT OF
SOUTH DENNIS, MA 02660-3774 04-2523904 p01(C)(3) 312,944, 0. SENIORS
CITY OF SPRINGFIELD DEPARTMENT OF
ELDER AFFAIRS/GOOD LIFE CENTER - RECRUITMENT, TRAINING,
1600 EAST COLUMBUS AVENUE - AND JOB PLACEMENT OF
SPRIQGFIELD, MA 01103-1654 04-6001415 [OVT 538,884, 0. SENIORS

932241 i
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Schedule | (Form 990) CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page 1

I Partll | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government If applicable cash grant non-cash valuation non-cash assistance or assistance -
assistance (book, FMV,
appraisal, other)

CITY OF DULUTH WORKFORCE L
DEVELOPMENT - 332 CITY HALL 411 ECRUITMENT, TRAINING,
WEST FIRST STREET - DULUTH, MN AND JOB PLACEMENT OF
55802-1102 41-6005105 [povT 254,412, 0. SENIORS
EAST SIDE NEIGHBORHOOD SERVICE, RECRUITMENT, TRAINING,
INC. - 1700 2ND STREET, NE - AND JOB PLACEMENT OF
MINNEAPOLIS, MN 55413 41-0873798 p01(C)(3) 1,474,523, 0. SENIORS
SOUTHERN MISSISSIPPI PLANNING AND RECRUITMENT, TRAINING,
DEVELOPMENT DISTRICT - 9229 AND JOB PLACEMENT OF
HIGHWAY 49 - GULFPORT, MS 39503 64-0441554 p01(C)(3) 800,761, 0. SENIORS
CITY OF JACKSON SENIOR SERVICES
DIVISION - 350 WEST WOODROW RECRUITMENT, TRAINING,
WILSON BLVD, SUITE 311-B - AND JOB PLACEMENT OF
JACKSON, MS 39213-7677 64-6000503 [pOVT 466,685, 0. SENIORS
COPIAH - LINCOLN COMMUNITY COLLEGE RECRUITMENT, TRAINING,
1028 J.C. REDD DRIVE AND JOB PLACEMENT OF
WESSON, MS 39191 64-6000293 [ovT 550,714, 0. SENIORS
CHINESE-AMERICAN PLANNING COUNCIL, RECRUITMENT, TRAINING,
INC, - 150 ELIZABETH STREET - NEW AND JOB PLACEMENT OF
YORK, NY 10012 13-6202692 [p01(C)(3) 1,715,676, 0. SENIORS
COUNTY OF ERIE DEPARTMENT OF
SENIOR SERVICES-SUPPORTIVE RECRUITMENT, TRAINING,
SERVICES CORP, - 95 FRANKLIN AND JOB PLACEMENT OF
STREET ROOM 1335 - BUFFALO, NY 16-6002558 [OVT 678,816, 0. SENIORS
CHAUTAUQUA COUNTY OFFICE FOR THE
AGING - HALL R CLOTHIER BUILDING 7 %ECRUITMENT, TRAINING,
N. ERIE STREET - MAYVILLE, NY AND JOB PLACEMENT OF
14757-1027 16-6002556 [OVT 214,611, 0. SENIORS
JAMAICA SERVICE PROGRAM FOR OLDER
ADULTS, INC. - 162-04 JAMAICA ECRUITMENT, TRAINING,
AVENUE 3RD FLOOR - JAMAICA, NY JOB PLACEMENT OF
11432\ 51-0204121 p01(C)(3) 508,712, 0. ENIORS

Schedule | (Form 990)
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Schedule | {Form 990) CENTER FOR WORKFORCE INCLUSION, INC.

52-6048236

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance *
assistance (book, FMV,
appraisal, other)

PRO ACTION OF STEUBEN AND YATES, LIECRUITMENT, TRAINING,
INC. - 117 EAST STEUBEN STREET AND JOB PLACEMENT OF
SUITE 11 - BATH, NY 14810-1600 16-0914512 [B01(C)(3) 308,122, 0. SENIORS
STATE OF FRANKLIN HEALTH COUNCIL, RECRUITMENT, TRAINING,
INC, -~ 64 DELTA DRIVE - FRANKLIN, AND JOB PLACEMENT OF
NC 28734 56-6068102 [501(C)(3) 458,430, 0. SENIORS
CUMBERLAND COUNTY BOARD OF RECRUITMENT, TRAINING,
COMMISSIONERS - PO BOX 1829 - JOB PLACEMENT OF
FAYETTEVILLE, NC 28302 56-6000291 [OVT 433,040, 0. BENIORS
UNITED WAY OF THE CAPE FEAR AREA LECRUITMENT, TRAINING,
5919 OLEANDER DRIVE SUITE 115 AND JOB PLACEMENT OF
WILMINGTON, NC 28403 56-0529949 p01(C)(3) 533,658, 0. SENIORS
NORTHWEST TENNESSEE HUMAN RESOURCE RECRUITMENT, TRAINING,
AGENCY, INC., - 124 WELDON STREET - AND JOB PLACEMENT OF
MARTIN, TN 38237-1308 62-1237364 [OVT 302,928, 0. SENIORS
MERITAN, INC, RECRUITMENT, TRAINING,
4700 POPLAR AVENUE SUITE 100 AND JOB PLACEMENT OF
MEMPHIS, TN 38117 62-0674655 [01(C)(3) 501,411, 0. SENIORS
N.E.W. CURATIVE REHABILITATION, LECRUITMENT, TRAINING,
INC. - 2900 CURRY LANE - GREEN AND JOB PLACEMENT OF
BAY, WI 54311-5857 39-1916843 p01(C)(3) 1,196,895, 0. SENIORS
MAC, INC, RECRUITMENT, TRAINING,
909 PROGRESS CIRCLE SUITE 100 AND JOB PLACEMENT OF
SALISBURY, MD 21804 52-0992005 p01(C)(3) 256,997, 0. SENIORS
TOP OF ALABAMA REGIONAL COUNCIL OF RECRUITMENT, TRAINING,
GO\;E{lNHENTS - 5075 RESEARCH DRIVE, AND JOB PLACEMENT OF
NW - HUNTSVILLE, AL 35805 63-0573880 [OVT 613,681, 0. SENIORS

’
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[ Part II] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance *
assistance (book, FMV,
appraisal, other)

SOUTH CENTRAL ALABAMA DEVELOPMENT RECRUITMENT, TRAINING,
COMMISSION - 5900 CARMICHAEL PLACE AND JOB PLACEMENT OF
- MONTGOMERY, AL 36117 63-0620430 [OVT 135,505, 0. SENIORS
WINSTON-SALEM URBAN LEAGUE RECRUITMENT, TRAINING,
201 WEST 5TH STREET AND JOB PLACEMENT OF
WINSTON-SALEM, NC 27101 56-0532301 [501(C)(3) 1,101,004, 0. SENIORS
CATHOLIC CHARITIES FORT
WAYNE/SOUTH BEND - 315 EAST RECRUITMENT, TRAINING,
WASHINGTON BOULEVARD - FORT WAYNE, AND JOB PLACEMENT OF
IN 46802 35-1038653 pB01(C)(3) 525,047, 0. SENIORS
THE URBAN LEAGUE OF WESTCHESTER RECRUITMENT, TRAINING,
COUNTY - 61 MITCHELL PLACE - WHITE AND JOB PLACEMENT OF
PLAINS, NY 10601 13-1740054 p01(C)(3) 485,174, 0. SENIORS
CATHOLIC CHARITIES OF THE DIOCESE RECRUITMENT, TRAINING,
OF WORCESTER - 10 HAMMOND STREET - AND JOB PLACEMENT OF
WORCESTER, MA 01610 04-2103979 [501(C)(3) 792,739, 0. SENIORS
ROCKLAND COUNTY OFFICE FOR THE
AGING - ROBERT L. YEAGER HEALTH RECRUITMENT, TRAINING,
CENTER BLDG, B, 50 SANATORIUM ROAD AND JOB PLACEMENT OF
- POMONA, NY 10970 13-6007344 [ovrT 161,283, 0. SENIORS
CITIZENS FOR CITIZENS, INC, RECRUITMENT, TRAINING,
264 GRIFFIN STREET AND JOB PLACEMENT OF
FALL RIVER, MA 02724 04-6134724 pB01(C)(3) 578,244, 0. SENIORS
COASTLINE ELDERLY SERVICES, INC, ECRUITMENT, TRAINING,
1646 PURCHASE STREET ND JOB PLACEMENT OF
NEW BEDFORD, MA 02740 04-2622121 p01(C)(3) 527,454, 0. ENIORS
UPPER CUMBERLAND HUMAN RESOURCE ECRUITMENT, TRAINING,
AGENCY - 3313 WILLIAMS ENTERPRISE ND JOB PLACEMENT OF
DRIVﬁ\— COOKEVILLE, TN 38506-4283 | 62-0906260 [OVT 215,720, 0. ENIORS

Page 1 .
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Schedule | (Form 990) CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page1
Lﬂé*rg _II;I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part i) ,

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government If applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

SOUTH CENTRAL HUMAN RESOURCE RECRUITMENT, TRAINING,
AGENCY - 1437 WINCHESTER HIGHWAY - AND JOB PLACEMENT OF
FAYETTEVILLE, TN 37334 62-0944179 [OVT 636,106. 0. SENIORS
MIDDLE ALABAMA AREA AGENCY ON RECRUITMENT, TRAINING,
AGING - 15863 HWY 25 - CALERA, AL AND JOB PLACEMENT OF
35040 63-0994564 [OVT 1,100,834, 0. SENIORS
EAST TN HUMAN RESOURCE AGENCY RECRUITMENT, TRAINING,
9111 CROSS PARK DRIVE, SUITE D100 AND JOB PLACEMENT OF
KNOXVILLE, TN 37923 62-1493851 [OVT 786,301, 0. SENIORS
FIRST TN HUMAN RESOURCE AGENCY RECRUITMENT, TRAINING,
2203 MCKINLEY ROAD, SUITE 210 AND JOB PLACEMENT OF
JOHNSON CITY, TN 37604 62-0928394 [OVT 581,890, 0. SENIORS
KANKAREE COUNTY COMMUNITY SERVICES RECRUITMENT, TRAINING,
INC. - 657 E. COURT STREET - AND JOB PLACEMENT OF
KANKAKEE, IL 60901 36-3478633 p01(C)(3) 432,545, 0. SENIORS
ANORKA COUNTY WORKFORCE CENTER RECRUITMENT, TRAINING,
1201 89TH AVENUE, NE, SUITE 235 AND JOB PLACEMENT OF
BLAINE, MN 55434 41-6005152 [ovT 212,347, 0. SENIORS
EAST CENTRAL MISSISSIPPI AAA RECRUITMENT, TRAINING,
280 COMMERCIAL DRIVE AND JOB PLACEMENT OF
NEWTON, MS 39345 64-0468881 [OVT 214,812, 0. SENIORS
MOTIVATION EDUCATION AND TRAINING, RECRUITMENT, TRAINING,
INC. - 22551 GENE CAMPBELL BLVD, - AND JOB PLACEMENT OF
NEW CANEY, TX 77357 74-1604560 [p01(C)(3) 6,093,515, 0. SENIORS
SOUTHWEST HUMAN RESOURCE AGENCY RECRUITMENT, TRAINING,
1 527\ WHITE AVENUE AND JOB PLACEMENT OF
HENDERSON, TN 38340 62-6050783 [p01(C)(3) 197,960, 0. SENIORS

932241
04-01-19

Schedule | (Form 990)



Schedule | (Form990) CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page 1
| Partli | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il ) ’

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (9) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance -
assistance (book, FMV,
appraisal, other)

RNOXVILLE-KNOX COUNTY COMMUNITY RECRUITMENT, TRAINING,
ACTION COMMITTEE - 2247 WESTERN AND JOB PLACEMENT OF
AVENUE - RNOXVILLE, TN 37921 62-1451534 pB01(C)(3) 377,266, 0. SENIORS
NORTHERN INDIANA WORKFORCE BOARD
851 S, MARIETTA STREET, MONROE ECRUITMENT, TRAINING,
INDUSTRIAL PARK - SOUTH BEND, IN JOB PLACEMENT OF
46601 20-5089846 p01(C)(3) 591,955, 0. BENIORS
CENTRALINA COUNCIL OF GOVERNMENTS ECRUITMENT, TRAINING,
525 NORTH TYRON STREET, 12TH FLOOR ND JOB PLACEMENT OF
CHARLOTTE, NC 28202 20-3344901 pB01(C)(3) 419,655, 0. FENIORS
ARROWHEAD ECONOMIC OPPORTUNITY ECRUITMENT, TRAINING,
AGENCY - 702 3RD AVE - SOUTH JOB PLACEMENT OF
VIRGINIA, MN 55792 41-6052144 pB01(C)(3) 310,956, 0. ENIORS
COMMUNITY ASSISTANCE PROGRAMS, ECRUITMENT, TRAINING,.
INC, - 11715 S. HALSTEAD - JOB PLACEMENT OF
CHICAGO, IL 60628 36-4316936 [01(C)(3) 1,135,563, 0, BENIORS
GASTON COLLEGE ECRUITMENT, TRAINING,
201 HIGHWAY 321 JOB PLACEMENT OF
SOUTH DALLAS, NC 28034 56-0792292 pB01(C)(3) 11,465, 0. ENIORS
BLUE RIDGE COMMUNITY ACTION RECRUITMENT, TRAINING,
800 N, GREEN STREET AND JOB PLACEMENT OF
MORGANTON, NC 28655 56-0855390 [01(C)(3) 519,102, 0. SENIORS
WORKFORCE RESOURCE INC, RECRUITMENT, TRAINING,
401 TECHNOLOGY DRIVE EAST, STE 100 AND JOB PLACEMENT OF
MENOMONIE, WI 54751 39-1455735 pB01(C)(3) 806,882, 0. SENIORS
COMMUNITY AND FAMILY SERVICES, ECRUITMENT, TRAINING,
INC. - 521 S. WAYNE STREET - ND JOB PLACEMENT OF
PORTLAND, IN 47371 35-6059208 p01(C)(3) 498,983, 0. ENIORS

932241
04-01-19

Schedule | (Form 990)



Schedule | (Form 990) CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page 1
| Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il ) ’
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance *
assistance (book, FMV,
appraisal, other)
CHATTANOOGA GOODWILL INDUSTRIES, RECRUITMENT, TRAINING,
INC. - 3500 DODDS AVENUE - AND JOB PLACEMENT OF
CHATTANOOGA, TN 37407 62-0544853 pB01(C)(3) 606,228, 0. EENIORS

932241
04-01-19

Schedule | (Form 990)




Schedule | (Form 990) (2019) CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page 2

l: Part III,;AI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, lne 22.
Part lll can be duplicated if additional space Is needed.

(a) Type of grant or assistance (b) Number of | (c) Amount of |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part \I¢V’f| Supplemental Information. Provide the information required in Part |, ine 2, Part Ill, column (b), and any other additional information.

PART I, LINE 2:

CWI CONDUCTS A COMBINATION OF AN ON-SITE VISIT AND REGULAR IN-OFFICE REVIEW

TO ENSURE SUBRECIPIENTS ARE MANAGING THE SCSEP GRANT IN ACCORDANCE WITH THE

REGULATIONS AND STANDARDS SET BY DEPARTMENT OF LABOR (DOL). THESE

REGULATIONS AND STANDARDS ARE ALSO INTEGRATED IN CWI'S POLICY AND PROCEDURE

MANUAL AND SCSEP GRANT SPONSOR AGREEMENT.

932102 10-26-19 Schedule | (Form 990) (2019)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: . Compensated Employees
P Complete if the orgapization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2019

P R R e
Department of the Treasury P> Attach to Form 990. 2 29';%?'3»‘!%"‘%2,'2!,? £
Internal Fevenue Service P> Go to www.irs.gov/Form390 for instructions and the latest information. &%{ sinspectionya oo
Name of the organization Employer identification number

CENTER FOR WORKFORCE INCLUSION, INC.

52-6048236

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to 6r for a person listed on Form 990,

Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these tems

D First-class or charter travel [:] Housing allowance or residence for personaluse
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or soctal club dues or initiation fees

D Discretionary spending account E] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to renmbufsung or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part 11l

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

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

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part |lI.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il|

7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part |lI

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 |If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19

Schedule J (Form 990) 2019




Schedule J (Form 990) 2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page2
I Part Il IOﬂ‘icers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions, on row (i).
Do not Iist any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |[(E) Total of columns | (F) Compensation
0E B 2 (i) ot other deferred benefits (B)()-(D) in column (B)
i) Base ii) Bonus iii) Other
(A) Name and Title compensation incentive reportable compensation r?: :relgra':so:irifgggd
compensation compensation

(1) GARY OFFICER M| 229,002. 0. 0. 53,887. 20,753. 303,642. 0.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) SAMUEL GAILLARD | 152,247. 0. 0. 33,592. 36,214. 222,053. 0.
CFO (ii) 0. 0. 0. 0. 0. 0. 0.
(3) CHRISTINE R, GARLAND (i) 142,084. 0. 0. 35,248. 36,256. 213,588. 0.
VICE PRESIDENT OF WORKFORCE DEVELOPM (i) 0. 0. 0. 0. 0. 0. 0.
(4) DONNA SATTERTHWAITE (i) 154,162. 0. 0. 35,708. 12,236. 202,106. 0.
coo (ii) 0. 0. 0. 0. 0. 0. 0.

0]

(1i)

(i)

(1)

(i)

(ii)

(1)

(ii)

(i)

(ii)

0]

(ii)

(i)

(ii)

(i)

(1i)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)
Schedule J (Form 990) 2019

932112 10-21-19




Schedule J (Form 990) 2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 Page3
[ Part 11| Supplemental Information .
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 64a, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information

. Schedule J (Form 990) 2019

932113 10-21-19



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. d
Department of the Treasury P> Attach to Form 990 or 990-EZ. w&w
Internal Revenue Service ] P> Go to www.irs.gov/Form390 for the latest information. Inspection
Name’of the organization Employer identification number
CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPLOYERS IN ALL 50 STATES TO ENSURE A VIBRANT, DIVERSE, AND PRODUCTIVE

WORKFORCE

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPLOYERS IN ALL 50 STATES TO ENSURE A VIBRANT, DIVERSE, AND PRODUCTIVE

WORKFORCE. IN THIS REGARD, CWI INVOLVES ITSELF IN ACTIVITIES TO

DETERMINE HOW EXPERIENCED WORKERS MAY BE ASSISTED, PRIMARILY THROUGH

EMPLOYMENT, TOWARD A POSITIVE ROLE OF WORTHWHILE AND VALUED

CONTRIBUTION TO SOCIETY. CWI'S PRIMARY SOURCE OF FUNDING IS THROUGH

AGREEMENTS WITH VARIOUS U.S. GOVERNMENT DEPARTMENTS OR AGENCIES. THE

CONTINUED FUNDING OF THESE AGREEMENTS IS DEPENDENT ON NATIONAL AND

LEGISLATIVE PRIORITIES. FOLLOWING IS A SUMMARY OF THE PRINCIPAL

PROGRAMS ADMINISTERED BY CWI.

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

AGENCY. FOR THE YEAR ENDED JUNE 30, 2020, CWI SERVED 39, -0- AND 59

EXPERIENCED JOB SEEKERS IN THOSE STATES, RESPECTIVELY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AGRICULTURE CONSERVATION EXPERIENCED SERVICES (ACES):

THIS PROGRAM IS FUNDED BY THE DEPARTMENT OF AGRICULTURE (USDA) UNDER

TITLE XII OF THE FOOD SECURITY ACT. THE PURPOSE OF THE PROGRAM IS TO

UTILIZE THE TALENTS OF EXPERIENCED JOB SEEKERS AGE 55 OR OLDER TO

PROVIDE TECHNICAL ASSISTANCE IN THE AREA OF CONSERVATION RELATED

PROGRAMS. FOR THE YEARS ENDED JUNE 30, 2020 AND 2019, THERE WERE 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization ) Employer dentification number

CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236

ENROLLEES WORKING IN USDA NATURAL RESOURCES CONSERVATION SERVICE

OFFICES IN THE STATE OF LOUISIANA, AND IN PUERTO RICO.

EXPENSES $§ 123,052. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 4:

DURING FY 2020, THE ORGANIZATION FILED ARTICLES OF AMENDMENT TO REFLECT A

NAME CHANGE.

'

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE BOARD MEMBERS FOR THEIR APPROVAL PRIOR TO

FILING.

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

AT THE END OF EVERY CALENDAR YEAR, THE CHIEF EXECUTIVE OFFICER WILL

SPECIFICIALLY REQUEST THAT ANY BOARD MEMBER, OFFICER, OR MANAGER ADVISE HIM

IF THERE IS ANY DISCLOSURE THAT NEEDS TO BE MADE UNDER THE CONFLICT OF

INTEREST POLICY. THE ORGANIZATION OBTAINS SIGNED DISCLOSURE FORMS

ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION OF THE CHIEF EXECUTIVE OFFICER IS REVIEWED AND DETERMINED BY

THE BOARD OF DIRECTORS. COMPENSATION IS EVALUATED IN RELATIONSHIP TO

POSITIONS IN FEDERAL SALARY SCHEDULES FOR EXECUTIVE EMPLOYEES.

COMPENSATION OF KEY EMPLOYEES IS EVALUATED IN RELATIONSHIP TO SALARY

CHANGES FOR THE TOTAL STAFF SALARIES.

FORM 990, PART VI, SECTION C, LINE 19:
932212 09-06-19 Schedule O (Form 990 or 990-E2) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236

THE ' ORGANIZATION DOES NOT RELEASE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS TO THE PUBLIC.

COVID-19 IMPACT:

CWI'S PROGRAMS ARE OPERATING IN AN ENVIRONMENT IN WHICH A PANDEMIC

EXISTS IN RELATION TO THE NOVEL CORONAVIRUS, COVID-19. AS MANDATED BY

EXECUTIVE ORDERS FROM THE GOVERNOR OF MARYLAND AND THE MARYLAND

SECRETARY OF HEALTH, CWI CEASED IN-PERSON PROGRAMING AND TRANSITIONED

ITS OPERATIONS TO VIRTUAL. CWI DEVELOPED AND LAUNCHED VIRTUAL

PROGRAMMING TO SERVE AS A SOURCE OF INCOME DURING THE SUSPENSION OF IN

PERSON PROGRAMING AND BEYOND.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part|V, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

OMB No 1545-0047

2019

Opento Public
Internal Fovenue Service. P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236
IPart I l Identification of Disregarded Entities. Complete If the organization answered “Yes" on Form 990, Part IV, line 33
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total ncome End-of-year assets Direct controlling
of disregarded entity foreign country) entity

{P:art e Identification of Related Tax-Exempt Organiza
organizations during the tax year

tions. Complete If the organization answered "Yes" on Form 990, Part IV, ine 34, because it had one or more related tax-exempt

(a) (b) (c) (d) (e) (U] sector' I, oX13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controliing controlled
of related organization foreign country) section status (If section entity entity?
501(c)(3)) Yes No
CWI LABS, INC, - 82-3445435 PROVIDE EDUCATION AND CENTER FOR
8403 COLESVILLE ROAD, STE 200 JWORKSHOPS FOR SENIOR JJORKFORCE
SILVER SPRING, MD 20910 CITIZENS MARYLAND 501(C)(3) LINE 7 DEVELOPMENT, INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

932161 09-10-19 LHA




Schedule R (Form990)2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236  page2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) " (9 (h) @) M |- &

Name, address, and EIN Primary activity dléfngr::w Drrect controling | Predominant income Share of total Share of Oisproportionate Code V-UBI  [General orlPercentage
of related organization (state or entity Hrelated, unrelated, Income end-of-year locanons? | @MOUNt in box | Managngf ownership
forelgn excluded from tax under assets dllocatons” | 20 of Schedule |Patner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

IPaTIv Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
: organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) U] (9) (h) (i

Section

Name, address, and EIN Primary activity Legal domicile | Direct controling | Type of entity Share of total Share of Percentage| 512(bx13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?

country) Yes | No

932162 09-10-19 Schedule R (Form 990) 2019



Schedule R (Form990) 2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236  page3
w Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36
Note: Complete line 1 if any entity 1s listed in Parts I, |ll, or IV of this schedule | Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-V? I I
a Receipt of (i) interest, (ii) annutties, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1t X
g Sale of assets to related organization(s) | 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k { X
i Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| X
o Sharing of paid employees with related organization(s) 10 | X
p Rembursement paid to related organization(s) for expenses 1p X
q Rembursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

932163 09-10-19
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Schedule R (Form990)2019  CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236  pages ‘

IPart Wl Unrelated Organizations Taxable as a Partnership. Complete f the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(E)" () (9) (h) 0] (i (k)
Name, address, and EIN Primary activity Legal domicile Pret?otménant Irrctoréle ,,ann':,: sec Share of Share of Dlzg:)a?gl Cod:, V-bUBI 2 ?nzr:‘eaf;:ntg Percentage
related, unrelated, [ 501(c)(3) of- amount in box
of entity (state or foreign o xcﬁuded from tax under 0,952 total end-of-year alocations? | of Schedule K-1 L patner? | ownership
COU”"V? sections 512-514)  |yeslNo iIncome assets yes|No | (FOrm 1065) [yes|No
Schedule R (Form 990) 2019

932164 09-10-19




Schedule R {Form 990) 2019 CENTER FOR WORKFORCE INCLUSION, INC. 52-6048236 pages
[Part VI'] Supplemental Information
“Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019




DEPARTMENT ‘OF CONSUMER & REGULATORY AFFAIRS
District of Columbla Government.
Corporations Division

Articles of Amendment of Domestic Nonproflt ‘Corporation
y ’ Form DNP-2, Version 3, April 2013 -

- ’

d Under the provisions of the Title 29 of D.C. Code’ (’ i85 Organizations Act), the domestic filing entity listed

below hereby applies for a Certificate of Amendm ‘1c.J,._fd'r that purpose submits the statement below.

1 Corporation Name
SENIOR SERVICE 'AMERICA INC

2-The text of each amendment adopted

The; name-and title; lﬁ/ which.such society shall be known in law shall be changed from Senior Service Amenca, Inc to
Center for Workforce Inclus 1on,.Inc

3. if the amendment projides for an exchange, reclassification, or cancellation of memberships, provisions for |mplémont|qg
the amendment o

1} s
.
' 4

-

4. The date'of each' amejndment's adoption
5/13/2020 8 29 38 PM |

5 Amendment has beer) adopted in the following manner
The amendment was aclopted by the incorporators or by the board of directors or designated body, as the case may
be, and that member approval was not required

I vou \lgﬂ this forrn you agree that anyone who makes a false statemenlt can be punished by criminal pwallw"

of a fine up to $1000, imprisonment up to 180 days, or both, under DCOC § 22-2405:

‘Name of the Governor or Authorized Person | Date Signature

[cary.A. officer 5/14/2020 9 12'11 AM ESIGNED

Corporate“Onlfne Sew[cea'lnformatton SRR AN

abiy. corporatu*fjmgs are: qvmluble by usih 'éoigéﬁline SBNI y

Gofta: CorpOniine:sitd 4t hitnd://corp.dere.dé.govi credts & pfofl

|acéss the’onlifig services méinpage and progé Onllna flgr§
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Ininal- File #:7512:15¢

GOV[ERNMENT OF THE DISTRICT OF COLUMBIA
‘DEPARTMENT OF CONSUMER AND REGULATORY. AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO|CERTIFY that all applicable provisions of the District.of Columbia Business

'Ofgamzation ‘Code have been complled ‘with and accotdingly, this’ CER TIFICATE OF:
. AMENDMENT 1s hereby 1ssued fo

-Center for Weorkforce Inclusion; Inc
"Effective i)ai e: 5/13/2020

IN'WITNESS WHEREOF'I have hereunto set: my 'hand’and caused the seal of this-officeto be:
affixed as of §/14/2020'9 12 AM it

~

Business and Professional Licensing:Adminstration

JOSEF G.GASIMOV"
Supenntenden'r of Corporations,

.....

Murse] Bowser
Mayor

Tracking # PcUmzEuZ




