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SCANNED NOV § 0 2012

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B Check it € Name of organization D Employer identification number
@eleble | North Central Texas Women's Business
tangs. | Development Council
DS‘:;'#Z;B Doing Business As 75-2587342
fotuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 2201 N. Collins St. 158 817-299-0566
f\e'{:ﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 1 I 200 ’ 946.
wee* | Arlington, TX 76011 H(a) Is this a group return
pending F Name and address of prncipal officerSame As C Above for affilates? Clves [XINo
H(b) Are all affiliates included? Clves L INo

I Taxexempt status' LX.] 501(c)(3) || 501(c)(

)y (nsertno.) [_J 4947a)(1)or [T 527

J Website: » WWW .Wbcsouthwest .org

If “No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of orgamization: | X | Corporation [ | Trust Association || Other p»

I L Year of formation: 199 5] m State of legal domicile: TX

{Partl] Summary

9 1 Bnefly descnbe the organization’s misston or most significant activities: See Schedule O
c
g 2 Checkthisbox P L ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 33
g 4 Number of iIndependent voting members of the goveming body (Part VI, ine 1b) 4 33
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, Iine 2a) 5 10
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column ((RIE@ EHVED 7a 0.
b Net unrelated business taxable income from Form|890}T, Tine 34 (&) 7b 0.
€ Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) g NOV 06 2012 3 440,888. 464,217.
£ | 9 Program service revenue (Part Vill, line 2g) w o 482,836. 736,148.
é 10 Investment mcome (Part VIII, column (A), ines 3, 4 and rafg % ! } E N UT 3,676. 581.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 84, — 6 ’ 034. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 933,434. 1,200,946.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17,500. 20,000.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (4), lines 5-10) 606,205, 650 ,833.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
o b Total fundraising expenses (Part IX, column (D), ine 25) P> 75,407. i
W 17 Other expenses (Part iX, column (A), ines 11a-11d, 11£:24e) 371,814. 404,731.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 995,5 19. 1 [ 075 , 5 64.
19 Revenue less expenses Subtract line 18 from line 12 -62,085. 125, 382.
‘Eg Beginning of Current Year End of Year
©S1 20 Total assets (Part X, line 16) 1,100,522. 1,242,952,
g—ng: 21 Total liabilities (Part X, line 26) 294,985. 312,033.
=2[ 22 Net assets or fund balances. Subtract ine 21 from line 20 805,537. 930,919.

[Part 1l |Signature Block

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s

frue, correct, and complete. Degjaration of preparer (othey tein officer) 1s based on all mformation of which preparer has any knowledge.

’ Signature of ¢fficer

l 7 2~/

Sign
Here Debbie Hurst, President
Type or print name and fitle
Print/Type preparer's name Preparer ture Date Check PTIN
Paid  [Jacob Preston --\\ ~ NN 01204184

-self-employed

Preparer

Frm'sname _p, Preston Dake, P.C.™~ O

Firm's EIN 27-2984155

Use Only [Frm'saddressy, 6060 N. Central Expy, Ste 602

Dallas, TX 75206 Phoneno. 214-428-3090
May the IRS discuss this retum with the preparer shown above? (see instructions) t | Yes U No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




North Central Texas Women's Business

Form 990 (2011) Development Council 75-2587342 page?2
| Part II|\| Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question in this Part Ill

1 Briefly descnbe the organization’s mission:
The organization's primary purpose is to provide a means for
identifying and assisting women-owned businesses to compete
effectively in the business world.

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

the prior Form 990 or 990-E2? DYes No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O
4 Descnibe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.
4a (Code } (Expenses $ 892 ’ 062. including grants of $ ) (Revenue $ }

See Schedule O

4b  (Code ) (Expenses $ including grants of $ 20 ’ 000. ) (Revenue $ )
Through The Lillle Knox Investing For Growth Fund, scholarships are
awarded each year to select Councll members to fund growth initiatives
for thelr businesses. The maximum available is $5000 per recipient.
The award is based upon the success of the applicant in describing
specifically what they need, the value of the goods or services they

provide, and how they will utilize the award to advance their business.

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

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

_(Expenses $ including grants of § ) (Revenue $ )
de _Total program service expenses P> 892,062,
Form 990 (2011)
132002
02-09-12
2
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North Central Texas Women's Business
Form 990 (2011) Development Council 75-2587342  page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 0Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or mvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following gquestions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X %{;
as applicable. - I
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities In Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XiI, and Xl 12a| X
b Was the organization included Iin consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to lne 12a, then completing Schedule D, Parts Xi, XIl, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosprtal facilties? If "Yes," complete Schedule H 20a X
b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2011)
132003
01-23-12
3
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North Central Texas Women's Business
Form 990 (2011) Development Council 75-2587342 Page 4
[Part IV] Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 2| X

23 Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ 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
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? 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 pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Dud 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? /f "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, Part IV
instructions for applicable fillng thresholds, conditions, and exceptions): Q: . W |
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 D 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, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, Ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal 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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2011)
132004
01-23-12
4
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North Central Texas Women's Business

Form 990 (2013 Development Council _ 75-2587342  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2 g‘:; . ‘
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 %‘“
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . - f
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, P
filed for the calendar year ending with or within the year covered by this return 2a 10 e ﬁi?f
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) IR R
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest Iin, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts I I &
6a 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I P T T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting f{z\,&‘ o g&;;;
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. U S DU
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: . o
a Initiation fees and capital contnbutions included on Part VIil, line 12 10a ;
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: ¢
a Gross income from members or shareholders 11a 3
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b . _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b I )
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualfied 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 i1s licensed to 1ssue qualified health plans 13b \
¢ Enter the amount of reserves on hand 13c
14a Did the orgarization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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North Central Texas Women's Business

Form 990 (2011) Development Council 75-2587342 page6
|~Part YI | Governance, Management, and Disclosure For each "Yes" response to ines 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 to any question in this Part Vi
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 33p= " . md
If there are material differences in voting nights among members of the governing body, or if the governing %«w N
body delegated broad authority to an executive committee or similar commuttee, explain mn Schedule O. &: 2 o e
b Enter the number of voting members included in line 1a, above, who are iIndependent 1ib 33* 5 gy
2 D any officer, dwector, trustee, or key employee have a family relationship or a business relationship with any other % LA
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 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 governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: el B3
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Ttis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I .
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent % ’ ?}f&m?
persons, comparabllity 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 i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). elgh T
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ) b wnd
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participatton PR VR é:
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s f')%ff ’ .
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 Is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
Own website D Another’'s website Upon request
19 Describe In Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
Debbie Hurst - 817-299-0566
2201 N. Collins #158 , Arlington, TX 76011
012312 B Form 990 (2011)
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North Central Texas Women's Business
Form 990 (2011) Development Council _ 75-2587342 page?7
[Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil [:]

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.

® List all of the organization’s current key employees, If any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) wha recewved 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

® 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

® |ist 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

|:] Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) )
Name and Title Average | oot c,f;cc’fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 8 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related s |2 g (W-2/1099-MISC) organization
organizations E é g é"m and related
inSchedule [ £ || . |2 [22] 5 organizations
o |2|E|s[s[EE[5
(1) Sharon Evans
3rd vice Chairperson 1.00¢X X 0 . 0. 0.
(2) Marsha Davidson
Director 1.00}X 0. 0. 0.
(3) Deanna Becker
Director 1.00{X 0 . O . 0 hd
(4) Valerie Freeman
Director 1.00(|X 0. 0. 0.
(5) Susie Morrissey
Director 1 . 00 X 0 . 0 b 0 hd
(6) Lee Ann Packard
Director 1.00|X 0. 0. 0.
(7) Royalyn Reid
Director 1.00(X . 0. 0.
(8) Patricia Rodriguez-Christian
WBE Ambassador 1.00|X o 0. 0.
(9) Pamela O'Rourke
Director 1 . 00 X 0 . 0 . 0 .
(10) Gail Warrior-Lawrence
Director 1.00]|X 0. 0. 0.
(11) Terra Quinton
Director 1 . 00 X 0 . 0 - 0 .
(12) Keeli Jernigan
Director 1. 00 X 0 . 0. 0.
(13) Cheryl Stevens, Energy Future
Parliamentarian 1.00 XX 0. 0. 0.
(14) Tom Trotter III, IBM
2nd Vice Chair 1.00 X|X 0. 0. 0.
(15) Lynn Scott, Alcatel-Lucent
Chairperson 1.0 0 XX 0. 0 . 0.
(16) Mark Miller, Lockhead Martin
First Vice Chairperson 1.00 XX 0. 0. 0.
(17) Larry Caldwell, PepsiCo
Imm Past Chair 1.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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North Central Texas Women's Business

Rmn%O?mU Development Council 75-2587342 Ppage8
Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) ()] (E) (F)
Name and title Average | cri‘ﬁ’fﬁ'g&han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensatton
hours for % 2 organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
inSchedule | S [2| |2 (58] 5 organizations
(18) Connie Magers, JC Penney
Director 1.00 X 0. 0. 0.
(19) Jacqalyn Spending, Walmart
Director 1.00 X 0. 0. 0.
(20) Suzanne Cruz-Sewell DFW Intl
Director 1 . 00 X 0 . 0 . 0 .
(21) Rick Graves, Fluor Power
Treasurer l . 0 0 X|X 0 ) 0 . 0 .
(22) Perfecta Gallegos Cty Dlls
Director 1.00 X 0. 0. 0 o
(23) Don McKneely, TexCorp
Director 1. 00 X . 0 . 0 .
(24) Denise Milasky Musech, UPS
Director 1.00 X 0. 0 . 0.
(25) John Rau, American Airlines
Director 1 . 00 X 0 . 0 . 0 .
(26) Steig Sabee, BNSF Railway
Director 1 - 00 X 0 . 0 . 0 .
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | 4 134 ’ 327. 0. 19 ’ 044.
d_Total (add lines 1b and 1c) > 134,327. 0.] 19,044.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ) : [
ine 1a? If "Yes," complete Schedule J for such individual 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization . Z iw
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indvidual 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services * 57 N "
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) (C)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not lmited to those listed above) who receved more than - ‘
$100,000 of compensation from the organization p» 0 ‘
See Part VII, Section A Continuation sheets Form 990 (2011)

132008 01-23-12
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North Central Texas Women's Business

Form 990 (2011) _ Development Council 75-2587342
Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% § organization (W-2/1099-MISC) from the
S g (W-2/1099-MISC) organization
|2 g and related
E = H % organizations
(27) Helen Wathen, Merrill Lynch
Secretary 1.00 XX 0. 0. 0.
(28) Jeff McLaughlin, TI
Dairector 1 . 00 X 0 . 0 . 0 .
(29) David Robinson
Director 1 . 00 X 0 . 0 . 0 .
(30) Cyndi Hopkins
Director 1 . 00 X 0 . 0 . 0 .
(31) Donna Bowers
Director 1.00 X 0. 0. 0.
(32) Donna Erhardt
Director 1.00 X 0. 0. 0.
(33) Shin-Wen Kuo
Director 1.00 X 0. 0. 0.
(34) Debbie Hurst
President 45.00 X X 134,327. 0. 19,044.
Total to Part VII, Section A_line 1c 134,327. 19,044.

132201 05-01-11
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North Central Texas Women's Business

Form 990 (2011) Development Council 75-2587342 Ppage9
Part VIll | Statement of Revenue
‘ (A) (B) © Re\(/gr)me
Total revenue Related or Unrelated excluded from
! “ | - % exempt function business . etgt)n(o%r;dg{z
; % - 5 “‘:‘% » revenue revenue 513, or 514"
%’3-:’ 1 a Federated campaigns 1a ' i
g é b Membership dues 1b y
3"-_-’—“ ¢ Fundraising events 1c 1 . W : p ;
68 d Related organizations 1d : . ¥
g“,E e Government grants (contributions) 1e ¢
g‘f t All other contributions, gifts, grants, and
5;—‘3’ similar amounts not included above 1f 464 ’ 217.} P s
‘Eg g Noncash contributions included in lines 1a-1f 1 0 ’ 0 3 6 . 4 - ' . ’% 8
35| h_Total. Add lines 1a-1f > | 464,217, 2 s
Business Code] e N .
3 | 2a Membership Dues and As 600,501.] 600,501.
gg b BuslinessWorks 52,970. 52,970.
wgl ¢ Awards Gala 24,677. 24,677.
§2| o Education/Counseling 23,805. 23,805.
8| . Harvesting Partnership 21,030. 21,030.
L f All other program service revenue 13 ’ 165. 13 z 165.
g Total. Add lines 2a-2f » 736,148.], i s & R X o2
3  Investment income (including dividends, interest, and
other similar amounts) > 581. 581.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
()} Real (1) Personal . e g %”‘i T,
6 a Gross rents o
b Less: rental expenses
c Rental Income or (loss) 5 < - e S
d Net rental ncome or (loss) | _d N - —
7 a Gross amount from sales of (i) Secunties (1) Other 55?‘“ ;
assets other than inventory
b Less: cost or other basis 20 T, o
and sales expenses . ) < o L
¢ Gain or (loss) e Ao N A
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not L4 .
g including $ of g ) e & , v
é contributions reported on line 1c). See 3 ) e < AN
5 Part IV, ine 18 a 5 X
-g b Less direct expenses b . N
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See " . » g
Part IV, ine 19 a
b Less direct expenses b - _ D T
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns B :
and allowances a : ‘
b Less: cost of goods sold b 5 . o L
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code o L s .
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions. » 1200946.[ 736,729. 0. 0.
0123-12 Form 990 (2011)
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orm 990 (2011)

[PartX]

North Central Texas Women's Business
Development Council

75—2587342 Page10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X 5 o ) L
Do not include amounts reported on Ines 6b, Total erenses Progra(rn )serwce Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and T f“ P »j‘j“ L
organizations In the United States. See Part IV, ling 21 :;g & ’iﬁ% $Y &
2 Grants and other assistance to individuals in " : . % L %;; 3
the United States See Part IV, line 22 20,000. 20,000. B Cat S kY
3 Grants and other assistance to governments, % - P % 3 . *
organizations, and individuals outside the . . %: L : §; R
United States. See Part IV, fines 15 and 16 AR L
4 Benefits paid to or for members T "%
5 Compensation of current officers, directors,
trustees, and key employees 124,554- 74,732. 24,911- 24,911.
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 390,427. 333,133. 37,556. 19,738-
8 Pension plan accruals and contributions (nclude
section 401(k) and section 403(b) employer contributions)
9  Other employee benefits 95,278. 75,460. 11,557. 8,261.
10  Payroll taxes 40,574. 32,134. 4,922. 3,518.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 10,630- 8,419. 1,289. 922,
d Lobbying
e Professional fundraising services. See Part IV, line 17 st B N
f Investment management fees
g Other
12 Advertising and promotion 6,604. 5,230. 801. 573.
13  Office expenses 11,079. 8,774. 1,344. 961.
14  Information technology
15 Royalties
16 Occupancy 54,782- 43,387- 6,645. 4,750.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 12 ’ 859. 1 ’ 560. 1 1 115.
23 Insurance 17,010. 2,063. 1,475.
24  Other expenses. Itemize expenses not covered Wy 5 Y AL IR U
above. (List miscellaneous expenses in hine 24e. If line N &3% o e f . s
24e amount exceeds 10% of line 25, column (A) \@ T ' T m R —
amount, ist ine 24e expenses on Schedule 0.) Y Ve AR
a Program event direct ex 173,451.
b Travel and conferences 32,761. 3,974. 2,840.
¢ Printing & publications 20,658. 2,506 1,791.
d Equipment rent and main 18,189. 2,206 1,577.
e All other expenses 46,708. 36,972. 6,761 2,975.
25  Total functional expenses. Add lines 1 through 24e 1,075,564. 892,062. 108,095. 75,407.
26  Joint costs. Complete this Itne only if the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

North Central Texas Women's Business

Development Council

75-2587342 page 11

| Part X | Balance Sheet

132011 01-23-12

13501102 142883 WBC-001

12

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 157,012.] 1 656,500,
2 Savings and temporary cash investments 795,555.] 2 330,742.
3 Pledges and grants receivable, net 3
4 Accc?unts rec?alvable, net 106,319.] 4 180,395.
5 Recevables from current and former officers, directors, trustees, key ' L ¢ f"”&%;‘\ ) . o
employees, and highest compensated employees. Complete Part Il I fx_, ;
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section . .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting P ‘
employers and sponsoring organizations of section 501(c)(9) voluntary . ' - L
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 16 ’ 385.| 9 27 7 84.
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 80 ’ 028. . L ‘ e !
b Less' accumulated depreciation 10b 36,496. 22,896.] 10c 43,532.
11 Investments - publicly traded securrties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,355.] 15 3,999.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,100,522.] 16 1,242,952,
17 Accounts payable and accrued expenses 20,949.| 17 9,773.
18 Grants payable 18
19  Deferred revenue 274,036.[ 19 302,260.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees, Lo Boam ‘t& !
@ highest compensated employees, and disqualified persons. Complete Part II ______1“: e e ~ -
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 294,985.] 2 312,033.
Organizations that follow SFAS 117, check here P> (X and complete :
2 lines 27 through 29, and lines 33 and 34. ~ T B
% 27  Unrestricted net assets 797,309.| 27 925, 268.
g 28 Temporanly restricted net assets 8 P 228.] 28 5, 651.
T 29 Permanently restricted net assets 29 ‘
et Organizations that do not follow SFAS 117, check here P ':] and :
5 complete lines 30 through 34. Wl I
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
® |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |a3 Total net assets or fund balances 805,537.] a3 930,919.
34 _ Total habilities and net assets/fund balances 1,100,522.] 34 1,242,952,
Form 990 (2011)

2011.03010 North Central Texas Women's WBC-0011
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North Central Texas Women's Business

Form 990 (2011 Development Council 75-2587342 page12

] Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

]

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,200,946.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,075,564.
3 Revenue less expenses Subtract line 2 from line 1 3 125 ’ 382.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 805,5 37.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 930 ‘ 919.
{ Part XIl} Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl :l
Yes { No
1 Accounting method used to prepare the Form 990. D Cash IE Accrual D Other ¥ “w}g:
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2n| X
c If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O. »
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a wld b
separate basis, consolidated basis, or both ¢ e
Separate basis D Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)( 1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to Public

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . INspection

Name of the organization

North Central Texas Women's Business Employer identification number
Development Council 75-2587342

[Part1 [ Reason for Public Charity Status (all organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

S WN =

<0 00 [

A church, convention of churches, or association of churches descnbed in section 170{b){ 1)(A)(i).
A school descnbed In section 170(b){ 1)(A)(1i}. (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(w1). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)

10
1

L]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I___| Type |

the governing body of the supported organization?
(i) A family member of a person described In (1)) above?

Type Il

(iii) A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s)

c I:' Type Il - Functionally integrated

d (I Type Wl - Other

e I:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2)

f If the organization receved a written determination from the IRS that it 1s a Type |, Type I, or Type ill
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described In (i) and (i) below,

(I

Yes | No

11g(i)

11g(n)

11gliii)

(i) Name of supported

(i) EIN

(i) Type of
orgamzatlon

(iv) Is the organization

{v) Did you notify the

(vi)Is the
organization n col.

(vii) Amount of

organization (described on Imes 1-9 n col. {i) hsted in your, qrgamzatlon i col. (i) organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions}) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 . ] . Page 2
- Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170(B)(){A)Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furrished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contrbutions RE - cest oy § . -
by each person (other than a ) e v - k2
governmental unit or publicly * B
supported organization) included *
on line 1 that exceeds 2% of the e ’ ™
amount shown on line 11, > g
column (f) i - i e B ks
6 Public support. Subtract line 5 from line 4 N A
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payrments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) —
11 Total support. Add lines 7 through 10 m .. sep oy PR I e
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 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 this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | |:|
b 33 1/3% support test - 2010. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organization » I:]
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualfies as a publicly supported organization » [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2011
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North Central Texas Women's Business

Schedule A (Form 990 or 990-£2 2011 Development Council i
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

75-2587342 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
_qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that I1s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recetved from disqualified persons

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

¢ Add lines 7a and 7b
8 _Public support subiet ng ¢ fromfing 6 )

(a) 2007

(b) 2008

(c) 2009

(d} 2010

(e) 2011

(f) Total

772,939.

807,549.

759,305.

788,278.

1,064,718,

4,192,789,

90,743.

153,361.

150,738.

131,759.

135,647.

662,248.

863,682,

960,910.

910,043.

920,037.

1,200,365,

4,855,037,

176,183.

149,812.

177,368.

196,681.

700,044.

10,498.

10,498.

10,498.

176,183.

149,812.

177,368.

710,542.

[T
=

L

196,681.
=

~E

4,144,495,

Section B. Total Support

Calendar year (or fiscal year beginning in) 9>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add ines 9. 10c, 11, and 12

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

863,682,

960,910.

910,043.

920,037.

1,200,365,

4,855 037,

40,364.

23,437.

12,046.

131460.

581.

89,888.

40, 364.

23,437.

12,046.

13,460.

581.

89,888.

904,046.

984,347.

922,089.

933,497.

1,200,946,

4,944,925,

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | < D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) 15 83.81 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 86.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 1.82
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 2.37 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » @

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]

132023 01-24-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. < Opento E’ubllc“" .

Internal Revenue Service > Attach to Form 990. > See separate instructions. dnspection

Name of the organization North Central Texas Women's Business Employer identification number
Development Council 75-2587342

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

QL ON

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

Total number at end of year

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

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

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

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

impermissible pnvate benefit? L ves [_InNo

[Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check afl that apply)
Preservation of land for public use (e g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year.

% . | Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located >

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred N monitonng, Inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)

and section 170(h)(4)(B)(n)? (1 Yes |:| No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

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

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

1a

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 XIV,
the text of the footnote to its financial statements that descrnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-

(i) Revenues included in Form 990, Part VI, line 1 > $
(1i} Assets included in Form 990, Part X | ]

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

a Revenues included in Form 990, Part VI, line 1 ]

b Assets included in Form 990, Part X | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012812
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North Central Texas Women's Business

Schedule D (Form 990) 2011

Development Council

'7 ES - :!ES 23'7-3 41 :2 F’a(}e :Z

] Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 U‘smg 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)-
a D Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV
5§ During the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

l Part |,Vﬂ3| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:] Yes

DNO

Amount
¢ Beginning balance ic
d Addtions during the year id
e Distributions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? |——| Yes [—, No
b _If "Yes," explain the arrangement in Part XIV.
]T’art V 3| Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10
a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 8,228, 3,161, 4,191, L
b Contributions 17,423, 22,567, 13,970, o
¢ Net investment eamings, gains, and losses .
d Grants or scholarships "B e
e Other expenditures for facilities o
and programs 20,000, 17,500, 15,000, st
f Administrative expenses LR . TN
g End of year balance 5,651, 8,228, 3,161, il Y
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasr-endowment p %
b Permanent endowment p %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i} X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI %”I Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land N N
b Buildings
¢ Leasehold improvements
d Equipment 28,935. 17,910. 11,025.
e_Other 51,093. 18,586. 32,507.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 43,532.

132052
01-23-12
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North Central Texas Women's Business

Schedule D (Form 990) 2011

Development Council

75-2587342 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

()]

©

D)

(E)

(A

S)]

(H)

U]

Total (Col (b) must equal Form 990, Part X, col (B) line 12.)

TER. Foodor

[Part Vil investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type

(b) Book value

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

U}

8

9

(9

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

e

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

(a) Descrnption

(b) Book value

—

(L [ (=

S

=~ b~ =~ =~ = |~
S
—

o
—

|~
~

)

©

)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15 ) »
[Part X T Other Liabilities. See Form 990, Part X, ne 25
1, (a) Description of liability (b) Book value T ) %‘ E‘i\? 3
8 Federal Income taxes e s R 2t o ‘g:& e
%, @ &29 3 -
ke Bt
) derniy o, {0 o 3
(4) & s ¥ kS
_5)
(6) B ‘ge o .
@ dee \
Q) . e t
(10) o ‘
(11) ’ :

Total. {olumn (b) must equal Form 990, Part X, col (B) line 25 )

o U
2. FIN 48 (ASC 740)

132053
01-23-12
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North Central Texas Women's Business

Schedule D (Form 990) 2011 Development Council 75-2587342 paged
]*Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), ine 12) 1 1,200,946.
2 Total expenses (Form 990, Part IX, column (A), Iine 25) 2 1,075,564.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 125 ' 382.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe In Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 125, 382,
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1, 200, 946.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments 2a LR
b Donated services and use of facihties 2b Q 5
¢ Recovenes of prior year grants 2c Ee R
d Other (Describe n Part XIV) | 2d :
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,200, 946.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1° i
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe In Part XIV.) 4b o
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) _5 1,200,946.
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Exg Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 v 075,5 64.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; %
a Donated services and use of facilities 2a %’
b Prior year adjustments 2b @g%%
¢ Other losses 2c
d Other (Describe In Part XIV ) 2d 4
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from hine 1 3 1 ’ 075 ’ 564.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: 1, S
a Investment expenses not included on Form 990, Part VIII, line 7b 4a ;Eé'i’ ?‘?é
b Other (Describe in Part XIV ) 4b :% o
¢ Add lines 4a and 4b ac 0.
5 1,075,564.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
[ Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any addrtional information

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2011

-Open tg Public

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. Explain in Part Ill.

Compensation committee Whntten employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Part IV, line 23.
ﬁf;?,’;{";:iﬂjﬂ%l[ﬁf’c?” P> Attach to Form 990. D’ See separate instructions. Inspection ¢
Name of the organization North Central Texas Women's Buslness Employer identification number
___Development Council 75-2587342
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use {f
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or soctal club dues or initiation fees t
D Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef) . ‘Wg
If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or . ~ ;
reimbursement or provision of all of the expenses described above? if “No,” complete Part Il to explain 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2

13501102 142883 WBC-001

132111
01-23-12

23

Receive a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or recetve 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 Il BE
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. EIURIR P 21
The organization? Sa X
Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part llI '
For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation X
contingent on the net earnings of: I I *_.‘:
The organization? 6a X
Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il SRRDUE FR I,
For persons bisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part Il 7 X
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
invthial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

2011.03010 North Central Texas Women's WBC-0011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o?ﬁiis_:i“

(Form ?90 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. "%, OPen'to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization North Central Texas Women's Business Employer identification number
Development Council 75-2587342

Form 990, Part I, Line 1, Description of Organization Mission:

The organization's primary purpose is to provide a means for

identifying and assisting women-owned businesses to compete effectively

in the business world.

Form 990, Part III, Line 4a - Program Service Accomplishments

The Council administers a nationally-recognized Women-Owned Business

Enterprise (WBE) certification program.

In 2011 the number of WBE certifications increased to 1095. The

Council added 7 new sustaining members for a total of 81 at year-end.

Approximately 80% of WBE members renewed their certification. 197 (5%

increase) of WBE members are located outside the DFW Metroplex,

throughout The Council 4-state region. 155 businesses (a 20%

increase), are WBEs of Color. Certification processing time averages

43 days, national average is 75 days.

Thirty Sustaining Members did $340 Million in spend with 252 WBE. Nine

(30%) Sustaining Members reported an increase in the number of WBEs

with whom they do business; most by double digit increases.

Quarterly major events provided procurement, networking, recognition,

and strategic education for all members; average attendance of 442

represented a 3% increase over 2010.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Fogn 990 or 990-E2Z) (2011) Page 2

Name of the organizaton North Central Texas Women's Busilness Employer identification number
) Development Council 75-2587342

Held total of eight "meet & greet" or sponsored events in cities

throughout the WBCS four-state region to increase business connections

for WBE and Sustaining Members. Eleven corporate and WBE sponsors and

an average of 45 attendees participated.

Industry-focused programming included quarterly ACE (Architecture,

Construction, & Engineering) events with average attendance of 45

members.

Held three Roundtable meetings exclusively for Sustaining Members to

share best practices and learn from one another in a small

conversational format; average attendance of 26, a 73% increase from

2010.

In its seventh year, the Lillie Knox Investing for Growth Fund received

contributions totaling over $20,000, and cash awards were presented to

four WBE members to fund growth initiatives for their businesses.

Launched our first satellite office in Austin; holding monthly Council

Connections with an average attendance of 20.

The popular monthly Table Topics Luncheons provided education on all

facets of business management and growth; average attendance of 51

represented a 6% increase.

Monthly Member Orientation Sessions helped over 125 new and existing

members learn and refresh about getting involved early and using the

WBCS to make profitable business connections.

032312 Schedule O (Form 990 or 990-EZ) (2011)
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Participation in over 40 events with business organizations throughout

our region; including presentations on certification and the value of

doing business with WBEs.

Held three Roundtable meetings exclusively for Sustaining Members to

share best practices and learn from one another in a small

conversational format; average attendance of 26 represents a 73%

increase from 2010 participation.

Bi-annual "ScoreCards" presented to all Sustaining Members provide

overview and easy reference for each member's total involvement,

recognition, and benefits received.

Provided leadership nationally through participation and sharing best

practices on the WBENC Board of Directors, Leadership Forum, WBE Forum,

and Program Manager meetings.

Launched the "Mindful Women Education & Discussion Series" with 100

attendees at the initial afternoon workshop.

Launched the weekly WBCS Newsletter as a streamlined communication with

the membership about upcoming events and opportunities.

Website re-designed with additional functionality and ease of access to

valuable information.

Form 990, Part VI, Section B, line 11: Line 1lla explanation - The Form 990

01:83-12 Schedule O (Form 990 or 990-EZ) (2011)

27
13501102 142883 WBC-001 2011.03010 North Central Texas Women's WBC-0011




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the orgamzaton North Central Texas Women's Busilness Employer identification number
) Development Council 75-2587342

is reveiwed by the President and Finance Committee. Questions or concerns

are addressed before the Form is approved for filing. The Finance

Committee reports the filing of the Form to the Executive Committee.

Form 990, Part VI, Section B, Line 12c¢: Each board member is required to

complete and sign a confidentiality and conflict of interest statement on

an annual basis.

Form 990, Part VI, Section B, Line 15: The Board Chairman oversees the

annual evaluation of the President utilizing the Executive Committee in the

review process. Achievement and progress on pre-established organizational

goals for the year are included in evaluating the performance.

Compensation Survey data and benchmarking is utilized in determining

compensation levels and merit increases when establishing annual budgets

and compensation is within budgeted amounts.

The President conducts the performance evaluation for all other key

employees. Compensation Survey data and benchmarking is utilized in

determining compensation levels and merit increases when establishing

annual budgets and compensation is within budgeted amounts.

Form 990, Part VI, Section C, Line 19: All governing documents, policies,

Form 990s, audited financial statements, and the Form 1023 are made

available upon request either by direct inspection or by providing a copy

of the requested documents.
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