, R 2949304409014 1

990 * Return of Organization Exempt From Income Tax | /8N 150
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
» Do not enter social security numbers on this form as it may be made public. Open to Public
.‘,’,‘32,?,';, eveﬁ}gx » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For Yhg2018/Calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 J ,2019
B Check if applicable. JC Name of organizatton Emp ]l oyment Resources, Inc. D Employer identification number
[0 Address change Doing business as 54-1566468
(J Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
(7 inttial retum P. 0. Box 801, 404 Willis Street (540)372-6710
D Final retumAerminated]  City or town, SMV|nce, country, and ZIP or foreign postal code
O Amended return Fredericksburg, VA 22404 G Grossrecepts$ 3,556, 208.
[l /{pvpllcatton pending | F Name and address of pnncipal officer H{a) Is ths a group retum for subordmnates? [ Yes No
~N Roarke L. Anderson, P. O. Box 801, Fredericksburg, VAz224D4|Hb)Are all subordinates ncluded? [ ves []No
i/ Tax-exempt status: 501(c)(3) £ s01(¢) )« (insertno) [J 4sa7@tyor [fs2y” ) If “No,” attach a list (see instructions)
J  Website: P WWW.eri-va.com ~ H(c) Group exemption number »
K Form of organization [X] Corporation [] Trust [_] Association [_] Other » [ J L Year of formation 19 92[ M State of legal domicile VA

Summary

1 Briefly describe the organization’s mission or most significant attivities:  Provide disadvantaged youth from surrounding municipalities with
8 alternative education to give them the skills to become successfully
E emploved, self-sufficient and contributing members of their communities.
g 2  Check this box P[] if the organization discontinued its operations or disposed of more thary25% of its net assets.
3 3  Number of voting members of the governingbod — 7 ° ENE 9
o | 4 Number of Independent voting members of the g art 6
2| 5 Total number of individuals employed in calendar A A 47
2 | 6 Total number of volunteers (estimate if necessary & 25
< | 7a Total unrelated business revenue from Part VIIl, ¢ 2 1.1\ A N’ @ 0.
b Net unrelated business taxable income from Forn ] _%pﬂ:ﬂ .1417 ] 7D 0.
/ J L ptior Yedr Current Year
o | 8 Contrnbutions and grants (Part VIll, lineth). . . . . . . . . . . . 248,833. 47,187.
g 9 Program service revenue (Part VI, line2g) . . . . . . . . . . . 3,608,286. 3,387,355,
2 | 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . . . 11,957. -725.
o 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 132,569. 63,778.
g 12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 4,001, 645. 3,497,595,
o 13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0. 0.
= 14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0. 0.
:; @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 2,981,479. 3,025,262.
= 2 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0. 0.
<< § b Total fundraising expenses (Part IX, column (D), line 25) » 49,238. ]
O W/ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 747,925. 692, 329.
L\z-l 18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) . 3,729,404. 3,717,591.
P 19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 272,241. -219,996.
6 5 § Beginning of Current Year End of Year
(/)fgé 20 Total assets (Part X, linet6) . . . . . . . . . . . . . . . . 7,824,841. 7,656,155,
g; 21  Total liabilities (Part X, ine 26) . . . . . e e e 3,677,579. 3,695,990.
ZZ| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e .. 4,147,262. 3,960,165.
Signature Block
e, e ey s TR IR g on o
} WW of o |® L/ /Vlc.v 2020 §
Sign Signature of officer é ULl 22 /U0 ;)-’ Date
Here } Roarke L Anderson, President e
Type or print name and title OG D E N LJ—
Paid Pnint/Type preparer’s name Preparer's signatise- - Date.] Check D [f PTIN
Preparer S I F— P [P | self-employed
Use only Firm's name » Pdl UU Firm's EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[X]No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 2

Eladll} Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any lineinthwsPartiti . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

Provide disadvantaged youth from surrounding municipalities with

alternative education to give them the skills to become successfully

employed, self-sufficient and contributing members of their communities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . e e e e e e o e ... ... o o o v OYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
services? . . . . . . . . . . . . . . oo e e o e e ..o o oo o o v OYes XINo
If “Yes,” describe these changes on Schedule O.

4 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.

4a (Code: ) (Expenses$ 0. ncludinggrantsof$ 0, )(Revenue $ 38,716.)
Workforce Investment Act-_ Assist disadvantaged _and disabled _youth
identify and pursue realistic career goals. Assist _in _completing
high _school as.well as _post-secondary education or training to _eligable
vouth.

4 (Code: ) (Expenses $_2, 659, 920. including grants of $ 0.)(Revenue$ _ 3,393,826.)
Star Center - Alternative educational program for disadvantaged
youth Students are sent to the Star Center by regional school
district personnel for continued education and is designed for middle and
high school students who are not achieving their potential. The majority
of students are placed because they are functioning behind grade level n
and/or lack the social skills necessary. to. succeed in _the public
school setting.

4c (Code: ) Expenses $ 3,.977. including grants of $ 0. ) (Revenue $ 2,000.)
Transition Training Services - Classroom-based
activities include life skills instruction, career
exploration and work-readiness training. Independent
Living Skills and Career Assessments enable staff to
to i1dentify areas that need to be addressed prior to
a youth's transition. Counseling and instruction enable
youth to then create _a_viable Career and Transition_ Plan.

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

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,663,897.

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)
‘ Checklist of Required Schedules

g

N

10

1

12a

13
14a

15

16

17

18

19

20a

21

N AP D § GIRRY

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedu/e of Contrlbutors (see |nstruct|ons)’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppOS|tion to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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 . e e .

Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Iil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .. . .. .o .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili e e e e e e
Did 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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .. .. .

Did the organization report an amount for investments —other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other labilities in Part X, line 25?7 If “Yes y complete Schedule D Part X
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
Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xl .

Was the organization included in consohdated lndependent audlted flnanmal statements for the tax year'? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l is optional
Is the organization a school described in section 170(b){1)(A)()? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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.

Did the organization report on Part IX, column (A}, line 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 ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. C e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl line 93’7

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facmtles? lf "Yes complete Schedule H . .

If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part tX, column (A}, line 1? Kg¥esacemplete Schedule I, Parts l and Il .

Yes | No
1 X
2 X
3 X
4 X
5 b
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| x
11f X
12a| X
12b X
13| X
14a X
14b X
15 X
16 X
17 X
18 | x
19 X
20a X
20b
21 X

Form 990 (2018)
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Forim 990 (2018)
21adi' Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e e 22 X
23 Did the organization answer “Yes” to Part VI, 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 . . e e 23 | x
24a Did the orgamization 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 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on" . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year’? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e .. . ... 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1
Part IV instructions for applicable filing thresholds, conditions, and exceptions): N
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? I/f “Yes,” complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? /f ”Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33| X
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 .o . .. 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)’7 . 35a X
b If “Yes” to ne 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to pnize winners? 1c | X

REV 05/20/19 PRO

Form 990 (2018)
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Form 930 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: »
See 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? . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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? . . c e e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'? . 7b | x
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n I|eu of Form 10417 12a
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? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans C e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax yeal’7 . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
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. |
Form 990 (2018)
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Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . | [X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
) if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 had
3 Did the organization delegate control over management duties customanly performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? .. Coe e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e e e 8a| X
b Each committee with authority to act on behalf of the governlng body'7 . 8b | x

9 Is there 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 in Schedule O Se¢ Statement! g | 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 written 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 fom? |[11a| x
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,” goto hne 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e s e e 12¢ X
13  Did the organization have a written whistleblower pollcy’7 e e e e e 13| X
14  Did the organization have a wntten document retention and destructaon pohcy" C e e . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e e 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructtons) ,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . . . ... 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng 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 arangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

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

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.
[J Own website [J Another’s website Uponrequest  [] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Roarke Anderson, President, 404 Willis Street, Fredericksburg, VA 22401 (540)372-6710

REV 05/20119 PRO Form 990 (2018)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
’ independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVll . . . . . . . . . . . . . [J
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.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers;, key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
A ®) (do not check more than one ©) © ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
iweek (list an gy g =2 z] = from related other
hours for 3‘3 ’3, c_::): 21346l ¢ the organizations compensation
related zal € S| @ %g ‘3‘, organization (W-2/1099-MISC) from the
organzatons| 25 | & |2 2o | " lw-2/1099-miSC) organization
below dotted| 2 = | 2 2|%s and refated
line) S 3 2 B organizations
2| a 2
: £
Q
(1) Raymond L Slaughter 0.50
Director X 0. 0. 0.
{2) Joseph Provanzano 0.50
Director X 0. 0. 0.
(3) Vicki Thorpe 1.00
Director X 0. 0. 0.
(4) Jack Broome 0.50
Director X 0. 0. 0.
(5) Joan P McLaughlin 40.00
Director X 213,864. 0. 0.
(6) Andrea Kenny 0.50
Director 3 0. 0. 0.
(7 Joshua Watson 0.50
Director X 0. 0. 0.
(8) Pete Humes 0.50
Director X 0. 0. 0.
(9) Roarke L. Anderson 40.00
President X X 172, 938. 0. 0.
{10) Pamela K Simms 40.00
Vice President X 105, 642. 0. 0.
(11)Marbury A. Fagan, II 30.00
Chief Financial Officer x 110, 551. 0. 0.
(12)
{13) -
(14

REV 05/20/19 PRO Form 990 (2018)
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Page 8

SETA@VIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ® {do not check more than one ©) o "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (st any =] = s <] = from related other
hours for ac’_; ,_3. g é 3a | Q the organizations compensation
retated 21218« ?,—g 3| organization | (W-2/1099-MISC) from the
organizations| 25 | & |2 | 85| ~ |w-2/1099-misC) organzation
below dotted| S = | 3 g|%s and related
line) é = 4 B organizations
gl& 2
: g
Q
(15)
(16)
(n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . . . . . . . P ] 602,995. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A N
d Total(addlinestbandic). . . . . . . . . . P | 602,995. 0. 0.
2 Total number of individuals (including but not Ilmlted 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, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . Coe . . . 4 X
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnwdual 1
for services rendered to the organization? If “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 within the organization's tax
year.
(A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)
Elsd"/[Il Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . .. O
Total (rg/enue Relz-gtBe)d or Unr(él:;ted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campagns . . . | 1a
g 3| b Membershipdues . . . . |1b
g E ¢ Fundraisingevents . . . . [ 1c
b ‘—Z' d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e 40,716.
8% | £ Al other contnbutions, gifts, grants,
_§ £ and similar amounts not included above | 4f 6,471.
§ E g Noncash contnbutions included in lines 1a-1f: $
8 &| h Total Add lines 1a-1f . > 47,187.
£ Business Code
§ 2a Government fees and contracts (611710 3,387,355.[3,387,355. 0. 0.
& b
HE
(7]
E e
§> f All other program service revenue . 0. 0. 0. 0.
a g Total. Add lines 2a—2f . . . . . . »|3,387,355. ]
3 Investment income (including dividends, interest,
and other similar amounts) > 1,227. 1,227. 0. 0.
4  Income from investment of tax-exempt bond proceeds » 0. 0. 0. 0.
5 Royalties L > 0. 0. 0. 0.
(i) Real (i} Personal
6a Gross rents 40,737.
b Less: rental expenses 14,438.
¢ Rental income or (loss) 26,299.
d Net rental income or (loss) ... » 26,299. 26,299, 0. 0.
7a  Gross amount from sales of | (7 Secunties i) Other
assets other than inventory 890. 0.
b Less: cost or other basis
and sales expenses . 1,911. 931.
¢ Gain or (loss) . -1,021. -931.
d Net gain or (loss) » -1,952. -1,952. 0. 0.
g 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
E, SeePartiV,ine18 . . . . . a 78,812.
o b Less:directexpenses . . . . b 41,333.
¢ Net income or (loss) from fundraising events . P 37,479. 0. 37,479.
9a Gross Income from gaming activities.
SeePartiV,line19 . . . . . g 0.
b Less:directexpenses . . . . b 0.
¢ Net income or (loss) from gaming activities . . P 0. 0. 0. 0.
10a Gross sales of inventory, less
retums and allowances . . . g 0.
b Less:costofgoodssold . . . b 0.
¢ Net income or (loss) from sales of inventory . . P 0. 0. 0. 0.
Miscellaneous Revenue Business Code |
11a
b
c
d All other revenue . 0. 0. 0. 0.
e Total. Add lines 11a-11d . > 0. |
12 Total revenue, See instructions » |3,497,595.(3,412,929. 0. 37,479.
REV 05/20/19 PRO Form 990 (2018)
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . (|
Do not include amounts reported on lines 6b, 7b, Total (A) o (B) © D)
8b, 9b, and 10b of Part VIll. otal expenses penses - | gemerar oxpensse Fonponser’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0. 0.
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 . 0. 0.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0. 0.
4 Benefits paid to or for members 0. 0.
5 Compensation of current officers, dlrectors
trustees, and key employees . 523,410. 82,217. 433,337. 7,856.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 2,002,425. 1,743,272. 229,0098. 30,055.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 126, 883. 95,301. 30, 230. 1,352.
9  Other employee benefits . 191, 433. 156, 622. 30,413. 4,398.
10  Payroll taxes . 181,111. 130,894. 47,499. 2,718.
11 Fees for services (non- employees)
a Management 0. 0. 0. 0.
b Legal 0. 0. 0. 0.
¢ Accounting 12,642. 0. 12,642. 0.
d Lobbying . . 0. 0. 0. 0.
e Professional fundraising services See Part IV Ime 17 0. 0.
f Investment management fees . 0. 0. 0. 0.
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.}
12  Advertising and promotion 6,255. 4,504. 1,626. 125.
13 Office expenses 11,984. 8,646. 3,099. 239,
14 Information technology 27,200. 19,584. 7,072. 544.
15 Royalties . 0. 0. 0. 0.
16  Occupancy 70,108. 50,478. 18,228. 1,402.
17  Travel . 13,705. 13,705. 0. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 6,259. 6,259. 0. 0.
20 Interest . 147,381. 0. 147,381. 0.
21  Payments to afflllates . 0. 0. 0. 0.
22  Depreciation, depletion, and amortnzatlon 216,667. 187,568. 29,099, 0.
23 Insurance . e e e e 22,351. 21,448. 903. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.}
a Telephone 6,946. 5,001. 1,806. 139.
b Supplies 23,223. 20,298. 2,716. 209.
¢ Student Training Incentives 61,198. 61,198. 0. 0.
d Postage 2,234. 1,608. 581. 45.
e Ali other expenses 64,176. 55,294. 8,726. 156.
25 Total functional expenses. Add lines 1 through 24e 3,717,591. 2,663,897. 1,004, 456. 49,238.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
foflowing SOP 98-2 (ASC 958-720} ..
REV 05/20119 PRO Form 990 (2018)
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Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . . . ., [J
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 450.] 1 450.
2 Savings and temporary cash investments . . . . . . . . . . 602,862.( 2 152,672.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of ScheduteL . . . . . . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . .. 6
§ 7 Notes and loans recewvable,net . . . . . . . . . . . . . 4,487.1 7
<| 8 Inventoriesforsaleoruse . . . C e e e e e 1,556.] 8 1,854.
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8,554,439.
b Less: accumulated depreciation . . . . 10b 1,059,015. 7,215,486.]10c 7,495,424,
11 Investments—publicly traded securities . . . . . . . . . . 11 5,755.
12  Investments—other secunties. See Part iV, line11 . . . . . . . 12
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e e e e e e 14
15  Other assets. See Part IV, I|ne 11 e e 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) .. 7,824,841.| 16 7,656,155,
17 Accounts payable and accruedexpenses . . . . . . . . . . 45,850.| 17 5,230.
18 Grantspayable. . . . . . . . . . . . . . . o . . . 18
19 Deferredrevenue . . . . . . . . . . . . . . . . . . 19
20 Tax-exempt bond habilittes . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of ScheduleL . . . . . . 22
< |23 Secured mortgages and notes payable to unrelated third parties . . 3,589,191.( 23 3,303, 655.
24 Unsecured notes and loans payable to unrelated third parttes . . . 24 381, 000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 42,538.1 25 6,105.
26 Total liabilities. Add lines 17 through25 . . . 3,677,579.| 26 3,695, 990.
° Organizations that follow SFAS 117 (ASC 958), check here > [Zj and
8 complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestrictednetassets . . . . . . . . . . . . . . .. 4,133,903.] 27 3,941,806.
@ | 28  Temporarily restricted netassets . . . . . . . . . . . . . 13,359.| 28 18, 359.
T 29 Permanently restricted net assets. . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P Ij and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds . . . . A 30
@131 Paid-in or capital surplus, or land, building, or equipment fund .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Totalnetassetsorfundbalances. . . . . . . . . . . . . 4,147,262.| 33 3,960, 165.
34  Total liabilites and net assets/fund balances . . . . . . . . . 7,824,841.] 34 7,656,155,

Form 990 (2018)
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mneconciliation of Net Assets

Page 12

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

O Oo~NOUN D WN =]

-
o

ZEla® 4l Financial Statements and Reportmg

Total revenue (must equal Part VIlil, column (A), ine 12) .

3,497,595.

Total expenses (must equal Part IX, column (A), line 25)

3,717,591.

Revenue less expenses. Subtract line 2 from line 1

-219,996.

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) .

4,147,262,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OV (N[N |B[W[N|=],

Other changes in net assets or fund balances (explam in Schedule O)

32,898.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . .

-
o

3,960,165.

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

a

2a

3a

Accounting method used to prepare the Form 990: [X]Cash [JAccrual [ Other

Yes

No

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:

[JSeparate basis [] 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 audlted 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 audtt, 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, explan in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzaﬂon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

REV 05/20/19 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

r -
(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection
Name of the orgamization Employer identification number
Employment Resources, Inc. 54-1566468

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

The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.) //

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[ 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 Il.)

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

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

8 [1 A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Il.)

9 [an agricultural research organization described in section 170(b)(1){A)}{ix) operated in conjunction with a land-grant college

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

university:

10 [ An organization that normally receives: {1} more than 3373% 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 33'3% 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 IIL.)

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

12 [ 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a (] Type l. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type lll 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.

[3)]

~N o

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e |:|
g Provide the following information about the supported orgamzatlon(s)

{i) Name of supported organization {ii) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed 1n your governing support (see other support (see
above (see instructions})) document? instructions) instructions)

Yes No

(A)

(8)

©)

()

(E)

Total I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vi)

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

Part |l1. If the orgamization fails to qualify under the tests listed below, please complete Part |Il.

Section A. Public Support

Calendar year (or fiscal year beginning in}) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 361 8 {f) Total

1

6

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

Tax revenues levied for the ’
organization’s benefit and either pad /

to or expended on its behalf

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

Total. Add lines 1 through3. . . . /

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

Public support. Subtract line 5 from line 4 /

Section B. Total Support /

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 / {c) 2016 (d) 2017 (e) 2018 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc.fsee instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2048 (ine 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from/2017 Schedule A, Part ll, ine 14 . . . 15

%

33%3% support test—2018. |f'the organization did not check the box on Ilne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The orgdnization qualifies as a publicly supported organization . . . T &
33113% support test—20%7. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here./lhe organization qualifies as a publicly supported organizaton . . . . . . . . . . . »

10%-facts-and-circyistances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and At 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 . »

10%-facts-apid-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

supporjéd organization . . . A

Private foundation. If the orgamzatnon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
insffuctions . . . . . . L L L L Lo e e e e e e e e e e e e e e s B

O
O

O
]

REV 10/24/18 PRO
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Schiedule A (Form 990 or 990-E2Z) 2018

Pag

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Paft |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a) 2014

{(b) 2015

{c) 2016

(d) 2017

{e) 2018

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

/

V(0 Total
7/

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

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

/

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

/|

4

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

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in)

(a) 2014

(bY2015

{c) 2016

{d) 2017

{e) 2018

(f) Total

9 Amounts from line 6 .
10a Gross mcome from nterest, 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 /
1 Net income from unrelated busmess 4
activities not included in line 10b, whethe /
or not the business is regularly carried
12  Other income. Do not include ganh or
loss from the sale of capital /Assets
(Explain in Part VL) . .
13 Total support. (Add lines g, 10c, 11,
and 12)) . .
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check s box and stop here > O
Section C. Computatigh of Public Support Percentage
15 Public suppolfércentage for 2018 (line 8, column (f}, divided by line 13, column (f)) 15 %
16  Public suppoyt percentage from 2017 Schedule A, Part lll, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Invesiphent iIncome percentage from 2017 Schedule A, Part lll, line 17 . 18 %

19a 33'%2% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line

20

1,7"1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

3313% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> O
> 0]

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
) (Complete only if you checked a box in line 12 on Part I. 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 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any 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.

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

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

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

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

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons 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.

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

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

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

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

Yes

No

3a

3b

3c

4a

4ab

5a

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018
L&l Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

A family member of a person described in (a) above?

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the orgarnization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
orgamization(s) or (n) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

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

[J The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

c
2
a

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

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

Did the 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.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovernies of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 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) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition iIndebtedness 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 Iinstructions). 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 line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported orgamizations to accomplish exempt purposes

N |-

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R (N|O| O bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distnbutable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

- (i) (iii)
Section E—Distribution Allocations (see instructions) Excess Di(gtributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distnbutable amount for 2018 from Section C, line 6

2  Underdistnbutions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distnbutable amount

i  Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4  Distnibutions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V. See instructions.

6  Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3)
and 4c.

8 Breakdown of line 7:

a Excess from 2014 .
b Excess from 2015 .
¢ Excess from 2016 .
d Excess from 2017 .
e Excessfrom 2018 .

REV 10/24/18 PRO
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Scheédule A (Form 990 or 990-E27) 2018 Page 8

‘ Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
N Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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.)

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018



" SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

Form 990
( . ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Employment Resources, Inc 54-1566468
ﬁ[‘ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organization’s excluswve legaicontrol? . . . . . . [] Yes [ ] No
6 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 adwvisor, or for any other purpose
conferring impermissible pnvate benefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes[ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) Co . 2¢

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

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)4)B)(i)? . . . . . . . . . L . ..o o e e e e O Yes [] No

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

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

1a If the organization elected, as permitted under SFAS 116 (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 SFAS 116 (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,line1 . . . . . . . . . . . . . . . . p» §
{(ii) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstoncal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVlll,linet1 . . . . . . . . . . . . . . . . . P %
b Assets included in Form 990, Part X . . . . PP |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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" Schédule D (Form 990) 2018 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[0 Public exhibition d [0 Loan or exchange programs
O Scholarly research e [ Other
(O Preservation for future generations
Provide a descn‘ption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XMl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

CE1aSVMl Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-}

g"@ﬂ.ﬂ

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . A .o e e e e . . . . . . . < [OYes [ONo

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . L 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xilll . . . . ]

Endowment Funds.

Compilete if the organization answered “Yes” on Form 990, Part |V, line 10.

b
4

(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, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

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

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . L o Lo L. ..o 3alfi)
(i) related organizations . . . e e e e e 3afii)
If “Yes” on line 3a(ii), are the related orgamzatuons Ilsted as requwed on Schedule R'7 e e e e e 3b
Describe in Part XIill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other} depreciation

1a Land . 0. 2,232,455. 2,232,455.
b Buﬂdmgs . . 0. 5,611,888. 608,548. 5,003, 340.

¢ Leasehold |mprovements 0. 0. 0. 0.

d Equipment Coe e e e e 0. 638,414. 430,212. 208, 202.

e Other . . . 0. 71,682. 20, 255. 51,427.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column B), line 10c.)) . . . . .» 7,495,424.

REV 11/12/18 PRO Schedule D (Form 890) 2018
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Schedule D (Form 990) 2018 Page 3
Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

A)

(B)

©

©)

(E)

F)

G)

H)
Total. (Column (b) must equal Form 990, Part X, col (B} line 12.) Y |
m Investments —Program Related.

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

(a) Descnption of investment {b)} Book value {c) Method of valuation
Cost or end-of-year market value

1
)
(€]
4
{5)
(6)
U]
(8

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P> ]

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
(2)
(3)
4
(5)
(6)
U]
(8)
9
Total. (Column (b) must equal Form 990, Part X,col. B)Ine 15) . . . . . . . . . . . . . . W

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) Descnption of liability (b) Book value =
(1) Federal income taxes
@ pPayroll Liabilities 3,805.
(®Refunds Payable 0. o
@ Rental Deposits 2,300.
©) . O
(6)
7
8) .
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) lne 25} » 6,105. Q

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili []

Schedute D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
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 3,446,158.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffacittes . . . . . . . . . . . |2b

¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2

d Other(DescribemnPartXill.y. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . 0002
3 Subtractline 2e fromlne1 . . . . e e e e e 3 3,446,158.
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other(DescribeinPartXi.y. . . . . . . . . . . . . . . {4b 51,437.

¢ Addlines4aandd4b . . . J N I 51,437.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 ) . 5 3,497,595,

ETs@ 4B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,723,584.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Pnoryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . S I L

d Other (Describe in Part XIII ) e L | 5,993.

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . o . o .. .. 2 5,993.
3 Subtractline 2e fromline1 . . . e e e e e e e e e 3 3,717,591.
4 Amounts included on Form 990, Part lX Ime 25 but not on lme 1:

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

b Other{(DescrbemnPartXlly. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . e e 4c
5 Total expenses. Add lines 3 and 4c (l’ h/s must equal Form 990 Partl I/ne 18 ) 5 3,717,591.

Ela@dlll Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, hne
2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 4b: The audited statements are prepared on the accrual basis. The

Form 990 1s prepared on the cash basis. The revenue difference i1s caused by

the timing of the revenue recognition between the two methods.

Pt XII, Line 2d: The audited statements are prepared on the accrual basis.

The Form 990 1s prepared on the cash basis. The expense difference is caused

by the timing of the expenses incurred versus paid between the two methods.

Addationally, key man insurance premiums are deducted on the audited statements,

which are not deductible on Form 990.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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SCHEDULE E Schools
{(Farm 990 or 990-EZ)

Department of the Treasury y g .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

I OMB No 1545-0047

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
> Attach to Form 990 or Form 990-EZ.

Name of the organization

Employment Resources, Inc. 54-1566468

6a

Open to Public
Inspection

Employer identification number

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? e e e e
Does the orgamzation include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part il

The Company provides its nondiscrimination policies to

all local government municapalities. The Company teaches only

students placed into 1ts programs by local governments.

Therefore, the policies of the county governments prevent

the possibility of discrimination by the Company.

Does the orgamzation maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarshlps and other financial assistance are awarded on a raCIaIIy
nondiscriminatory basis? . e . .

Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . e .. .

Copies of all matenal used by the organization or on its behalf to solicit contributions?

If you answered “No” to any of the above, please explan. If you need more space, use Part ll.

Does the organization discnminate by race in any way with respect to:
Students’ rights or pnvileges?

Admissions policies? .

Employment of faculty or administrative staff? .
Scholarships or other financial assistance? .
Educational policies? .

Use of facilities?

Athletic programs? .

Other extracurricular activities?
If you answered “Yes” to any of the above, please explaln If you need more space, use Part II

YES

NO

4a

4b

g|&

5a

5b

5¢

S5e

5f

5g

5h

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes” on either line 6a or line 6b, explain on Part Il

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

6a

6b

7

X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

BAA

REV 10/24/18 PRO

Schedule E (Form 990 or 990-EZ) 2018



. * Schedule E (Form 990 or 990-E7) 2018 Page 2

Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
. applicable. Also provide any other additional information. See instructions.

Line 3: No additional comments.

BAA ) REV 10/24/18 PRO Schedule E (Form 990 or 990-EZ) 2018



* SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

Form 996 or 990- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

( . 9 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Employment Resources, Inc. 54-1566468

IEZXXAN  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Sohcitation of govemment grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [(JYes [INo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v} Amount pad to
() Name and address of individual (i) Did fundraiser have | ) Gross receipts {or retained by) (vi) Amount paid to

or entity (fundraiser) @) Actvity C“Ség’;’,{n%’mﬁg'r‘,‘s'?' of from actity fundraiser listed in w(:[';;ﬁ:;:g()?\”)
) col (i)

Yes No

10

Total . . . . .. ... . P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2018
BAA REV 10/17/118 PRO



* Schedule G (Form 990 or 990-EZ) 2018

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
Golf Tournament Gala NONE (add col. (a) through
(event type) (event type) ({total number) col (e

e Gross receipts . . . . 42,819. 28,291. 71,110.
(13
(v

2 Less: Contributions . . 210. 1,670. 1,880.

3 Gross income (line 1 minus

me2) . . . . . . . 42,609. 26,621. 69,230.

4 Cashprizes. . . . . 471. 0. 471.

5 Noncash prizes . . . 3,382. 0. 3,382.
(]

§ 6 Rentfacility costs . . . 4,369. 1,971. 6,340.
[
Q

& | 7 Foodandbeverages . . 2,742. 9,171. 11,913.
°

£1 8 Entertainment . . . . 0. 4,500. 4,500.

9 Other direct expenses . 4,018. 6,186. 10,204.

10  Direct expense summary. Add lines 4 through 9 in column (d) | 4 36,810.

> 32,420.

11 Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered “Yes” on Form 990 Part 1V, line 19,

$15,000 on Form 990-EZ, line 6a.

or reported more than

b) Pull tabs/instant Total dd
g (a) Bingo blrsgglpl:ogressllce bingo (c) Other gaming c(odl) (a(; &%ﬁ?ﬁngéf {c)
g
(]
o Gross revenue .
91 2 Cashprizes .
g1 3 Noncash prizes
w
3:: 4 RenVfacility costs .
a)
5  Other direct expenses
J Yes %|[] Yes %|[] Yes %
6 Volunteerlabor. . . . |[J No ] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) . | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? (OJYes [1No
b N, OXPIAIN:
10a Were any of the organization’s gaming licenses rev-c;k_é_d, suspended, or terminated during the tax year? . [JYes [INo
b If “Yes,” explain:

REV 10/17/18 PRO

Schedule G (Form 990 or 990-EZ) 2018



" Schedule G (Form 990 or 990-E7) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . c e e (JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . e e e . . .. ... . . . . . . . QOYes [ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfacity . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b Anoutsidefacilty . . . . . . . . . 113b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .. [OvYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > s and the
amount of gaming revenue retained by the third party >  $
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation»  $

Description of services provided &

[IDirector/officer [JEmployee [(Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OYes [No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018




| OMB No. 1545-0047

2018

Open to Public

SCHEDULE J Compensation Information
(FO."“ 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

T » Attach to Form 990. .
E,‘,’Zﬁ,’;{“;?;‘éé’,fﬂ"sﬁf;”’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection____
Name of the organization Employer identificatton number
Employment Resources, Inc. 54-1566468
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
(O First-class or charter travel [J Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
(] Tax indemnification and gross-up payments [C] Heaith or social club dues or inttiation fees
[] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 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 Il to
explam. . . . . . L L L ool e e e e e e e e e e e e e e e e 1b
I
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 - 2 2
3 Indicate which, if any, of the following the filing 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 iil.
(J 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
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:
aTheorganization’?..............................Sa X
b Any related organization? . . 5b X
If “Yes” on line 5a or 5Sb, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
aTheorgamzatlon?.............................6a X
b Any related organization? . . . 6b X
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinParttl . . . . . . . . . . . . . 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . . . . L Lo e L e e e e e e e e e e e e e e 8 X
J
9 if “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? . . . . . . . . . . . . . . L ... 000 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
i Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. __Inspection__ _ _
Name of the organization Employer identification number
Employment Resources, Inc. 54-1566468

of Atlantic Union Bank. Pete Humes, a director of the Company, 1s an officer

of Atlantic Union Bank. Atlantic Union Bank holds several mortgages secured by

assets of the company.

review. The President then signs and files the return with the Internal Revenue

Service.

Pt VI, Line 12c: On a semi-annual basis, members of the Board of Directors review

the conflict of interest policy, along with documents to determine 1f a conflict

actually exists and correction action that is required, if any.

the financial statements being prepared on the accrual basis of accounting.

Pt VI, Section A, Line 9:

Name: Raymond Slaughte

Address: 14167 Villeboro Road Woodford VA 22580

Name: Joseph Provenzano

Address: 6921 Richard Place Annadale VA 22003

Name: Vicki Thorpe

Name: Jack Broome

Address: 501 Lafayette Blvd Fredericksburg VA 22401

Name: Andrea Kenny

Address: 1309 Brent Street Frederaicksburg VA 22401

Name: Joan McLaughlain

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA# No 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO



* Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the orgamization Employer identdfication number

Employment Resources, Inc. 54-1566468

Address: 210 Caroline Street Fredericksburg VA 22401

Name: Joshua Watson

Address: 9709 Wendhurst Draive Glen Allen VA 23060

Name: Roarke Anderson

Address: 117 St. Roberts Drive Stafford VA 22556

Name: Pete Humes

Address: 404 Willis Street Fredericksburg VA 22401

Pt IX, Line 24e:

Total: $7,547

Program services: $5,434

Management and general: $1, 962

Fundraising: $151

Description: Background Checks

Total: $416

Program services: $416

Management and general: $0

Fundraising: $0

Description: Special Needs of Students

Total: $316

Program services: $316

Management and general: $0

Fundraising: $0

Description: Medical Tests/Vaccinations

Total: $164

Program services: $164

Management and general: $0

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



* Schedule O_ (Form 990 or 990-EZ) (2018) Page 2
Name of the orgamization Employer identification number

Embloyment Resources, Inc. 54-1566468

Fundraising: $0

Description: Student Tuition

Total: $2,743

Program services: $2,743

Management and general: $0

Fundraising: $0

Description: Equipment Leases

Total: $230

Program services: $165

Management and general: 560

Fundraising: $5

Total: $5,231

Program services: $5,231

Management and general: $0

Fundraising: $0

Description: State License

Total: S$161

Program services: $161

Management and general: $0

Fundraising: $0

Description: Student Food

Total: $28,470

Program services: 528,470

Management and general: 30

Fundraising: $0

Description: Staff Tuition Assistance

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



* Schedule O (Form 990 or 990-EZ) (2018) Page 2
* Name of the organization Employer identification number

Embloyment Resources, Inc. 54-1566468

Total: $11,551

Program services: $11,551

___Management and general: $0

Description: Contributions

Total: $1,602

Program services: $0

Management and general: $1,602

Fundraising: $0

Description: Bank Fees

Total: $2,522

Program services: $0

Management and general: $2,522

Fundraising: $0

Descraption: Hiring Costs

Total: $643

Program services: $643

Management and general: $0

Fundraising: $0

Description: Board of Director Costs

Total: $293

Program services: $0

Management and general: $293

Fundraising: $0

__Description: IDA Fees

Total: $2,287

Program services: $0

REV 10/24/18 PRO

Schedute O (Form 990 or 990-E2) (2018}



' Sch;iule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Employment Resources, Inc. 54-1566468

Management and general: $2, 287 e ———
Fundraising: $0 e

REV 10/24/18 PRO

Schedule O (Form 990 or 990-EZ) (2018)
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. Schedule R {Form 990) 2018 Page 5

Part VII Supplemental Information.
ar Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 05/17/19 PRO Schedule R (Form 990) 2018




