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SCANNED APR 98 2014

| OMB No 1545-0047

4
.. 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code (except black lung 2 @ 1 2
benefit trust or private foundation} Open to Public
Department of the Treasury . .
triemna) Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning July 1 . 2042, and ending June 30 .20 13
B Check if apptcable JC Name of organizalon South Central Workforce Development Council D Employer identitication number
{3 Address change Domng Business As 20-5770412
[___] Name change Number and street {or PO box if mail s not delivered to street address) Roonvsuite E Telephone number
3 tnwa retum 120 South 3rd Sireet 3 ______200A 509 574-1950
) yvermmnated Cuty. town or post othce, state, and ZiP code
[ Amendedretum  fvakima, WA 98901 G Gross rcents $ 6.43B,384
[ Application pending | F Name and address of pincipal officer  Patrick Baldoz H(a) Is this a group retumn for atfiates? [ Yes [£] No
H(b) Are all affiliates ncluded? [ ves {1 No
1| Tax-exempt slatus 501(c){d) |} 501(c) { )« qinsertno) (] 4947{a)(1) or [ 527 if "No," atlach a sl (see instructions)
J Webside > hitp /www yalkimacounty us/WDC H(c) Group exempton number >
K Form of organization Corporation D Trust I:] Association D Other » l L Year of formation 2006 ] M State of legat domicile WA
Summary
1  Briefly describe the organization’s mission or most significant activilies  Establish, maintain, and imgrove a customer-driven_
@ workforce system to increase skills, employment, job retention and earnings resulting in a quality workforce, enhanced
g productivity, and profrtability of workforce area BUSINESSCS. | . iy i
(=4
% 2 b.hééi{-fﬁ-ié-sai-; Oif the Erganization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 27
| 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 27
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . 5 19
;:3 6 Total number of volunteers (estimate if necessary) ... 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 ... . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . .. 7b 0
Pnor Year Current Year
« | 8 Coninbutions and grants (Part VIll, line 1h) . . . e 6.187,923 5,4'{3:9-5—5
é 9  Program service revenue (Part VIII, iine 2g} . . .. . 5,714 950
2110 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . .. . 13,011 8,448
« 11 Other revenue (Part VllI, column (A), lines S, 6d, 8c, 9¢, 10¢, and 11€) . 9,750 Q
12 Total revenue—add lines 8 through 11 {must equal Part Vi, column (A}, ine 12) 6,216,398 6.438 384
“T13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . . 4,834,902 5,003,837
14 Benefits paid to or for members (Part IX, column (A}, line 4) .. . 1) 0
o | 15  Salanes, other compensation, employee benefits (Part IX, column {A}, lines 5- 10) 1,051,798 1,021,547
§ 16a Professional fundraising fees (Part IX, column (A}, fine 11e} .o . 0 0
é’. b Total fundraising expenses (Part X, column (D), ine 25) »
w47  Other expenses (Part IX, column (A), lines 11:1;1E _144=2’45T\]ED 321,610 317,100
18  Total expenses. Add lines 13-17 (must equal Part; IX.'column (A)Ame'ZS)O 6208 311 6,342,484
19 Revenue less expenses Subtract line 18 f}om ||ne,12 ek \ f_? . 8,087 05,900
§§ . o APR l ) JA\) \%): Beginnung of Current Year End of Year
€S| 20 Total assets (Part X, line 16} . .. E m o A= 2,641,656 2,766,470
fg 21 Total liabilities (Part X, line 26) . .o \e@ /\J—f{ . 1,075,164 1,104,679
23| 2 Net assets or fund balances Subtract line 21, froffi ipe 207\ _Na — 1,565,892 1,661,791
m Signature Block \17\1:’ — -
Under penalties of perjury, re that | have em:ned thes retur n, including accompanmyng schedul% and stalcments ard to the best ot my knowledgc and t;h;l- -n 1S
tive, correct, and com, e on of preparer (%than otticer) 19 based on all informauon of which preparer has any knowledge
’ Q D I 4/ 9 I 014
Slgn SlgnaturW/
Here Par LK BM%’L EYecynVE DIReCTDR..
Type or pant name and tite
Paid Pnn\/lypo preparers name Preparer's signature Dale Ch;-l':] p BTIN
Preparer - - set-employed —
Use on|y Frm's name > . s Fum’s EIN »
Furm's address » Phone no
May the tRS discuss this return with the preparer shown above? (see instructions) . . . . [dYes [INo
Far Paperwork Raduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

<,
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Form 990 (2012) Page 2
. Statement of Program Bervice Accomplishments
Check if Schedule O contains a response to any questoninthus Patli . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission

2 Did the organization undertake any significant program services dunng the -{(ea_r_which were not listed on the
prior Form 990 or 890-EZ? . . . . e e .. . . . (] Yes No
If “Yes.” describe these new services on Schedule O

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
services? . . . . . . .+ - . o« ..
i “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 ravenue, if any, for each program service reported.

{1Yes [7INo

Served
and acuviiies under the Work

4d Other program services (Describe m Schedule O)
{(Expenses $ 34,273 including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,795.834 o

Form 990 (2012)




Form 990 (2012} Page 3
' Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .. . .. 1|V
2 s the organization required to complete Schedule B, Schedule of Contnibutors {see instructions)? . 2 4
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 v
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part i . e .o 4 4
5 Is the organization a section 501(c)(4), 501(c)(S), or SO1(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 K “Yes,” complete Schedule C,
Part If . . . 5 v
6 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! . L. 6 v
7  Did the organization receive or hold a conservation easement mdudlng easements to preserve open space, -
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Part 1l 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Scheduie D, Part Il 8
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account llabllrty serve as a
custodian for amounts not listed in Part X, or prownde credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e .o 9 v
10 [id the organization, direclly or through a related orgamization, hold assets in temporarily restricted
endowments, pemanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VHI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? #f “Yes,”
complete Scheduie D, Part V! e e e e e .o .o 11a v
b Did the organization report an amount for investments—other securities in Part X, line 12 lhal is 5% or more
of s total assets reported in Part X, line 167 If “Yes,” complele Schedule D, Part Vit 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 ¥ “Yes,” complete Schedule D, Part VIl . 11c e
d 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 162 If “Yes,” complete Schedule D, Part IX 11d v
e Did the orgamization report an amount tor other liabilties in Part X, ine 25?7 if “Yes,” complete Schedule D Pan X 1ie v
f Did 1he organization's separate or consclidated financiat statements for the 1ax year include a footnote that addresses
the organization's liabilily for uncertain tax posttions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, Independent audited fmancial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and Xil 12a v
b Was the organization included in consohdated mdependent audnted f nanual statements for the tax year'7 If 'Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xli is opticnal . 12b /
13 |s the organization a school described in section 170(b}{(1){A){H}? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance lo any | | |
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts land IV . 15 v
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, " complete Schedule F, Parts lil and IV 16 v
17  Did the organization report a total af more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), ines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If “Yes,” complete Scheodule G, Part Il . 18 /7
19  Did the organization report more than $15,000 of gross income from gaming activitiss on Part VIII hne Qa?
If “Yes,” complete Schedule G, Part ll! . 19 v
20 a Did the organization operate one or more hospital facﬂmes? If Yes comp!ere Schedule H 20a v
b It “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2012



Form 980 {2012)
[Tl Checkiist of Required Schedules (continued)

21

2

23

24a

26

27

28

83

31

32

34

35a

36

37

Page 4

Did the organization report more than $5,000 of grants and cther assistance to any govemment or organization
in the United States on Part X, column (A}, line 1? Jf “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), Ime 27 /f “Yes, " complete Schedule I, Parts { and Ill

Did the organization answer “Yes” to Part VI, Secticn A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron?
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engagse in an excess benefrt transaction
with a disqualified person dunng the year? #f “Yes," complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disqualried person in a prior
year, and that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-E2?
if “Yes,” complete Schedufe L, Part | .
Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or
disqualfied person outstanding as of the end of the organization's tax year? i “Yes,” complete Schedule L, Part If

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 .

Was the organization a party to a business transaction with one of the foltowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yos," complete
Schedule L, Part IV . . A oo Coe

An entity of which a current or former off icer, drrector trustee, or key employee (ora famrly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the orgamzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organlzatron quurdate terminate, or dissolve and cease operatlons? If Yes complete Schedule N,
Part | .

Did the organrzatlon sell exchange drspose ot or transfer more than 25% of its net assets’? If "Yes
complete Schedule N, Part it

Did the organization own 100% of an entity drsregarded as separate from the onganrzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax- exempt or taxable entity? Jf “Yes,” complete Schedule R Part i, i,
or IV, and Part V, hne 1 . . ;

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? ..

If "Yes" to line 35a, did the orgamzatron receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section S12(b)(13)? /f “Yes,” complete Schedule B, Part V, iine 2 .
Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization? /f “Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Oid the organization complete Schedule 0 and provrde explanatlons in Schedute O for Part Vi, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .o .o .

Yes | No
21 (v
2|V
23 v
24a v
24b Y
24c v
24d v
25a| |V
25b v
26 v
27 4
28a v
28b v
28¢ Y
29 v
30 v
31 4
32 v
33 v
LB K4
35a Y
35b Y
36 v
37 v
38 (v

torm 990 (2012)



form 990 (2012)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response to any question In this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0-  not applicable . . . 1b 0
¢ [id the organization comply with backup withholding rules for reportable paymenls to vendors and
reportable gaming (gambling) winnings to prize winners? e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
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 dunng the year? 3a v
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e . 4a v
b If “Yes,” enter the name of the foreign Country: B
See instructions for filing requirements for Form TD F 90-22 1. Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? Sa 4
b Did any taxable party notry the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If "Yes" to ne 5a or 5b, did the organization file Form 8386-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and cﬁd the
organization solicit any contributions that were not tax deductible as chardable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express slatement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible oontnbutlons under sectson 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? . - 7a s
b # “Yes,” did the organization nolify the donor of the value of the goods or services provnded” . 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which |t was
required to file Form 82827 . . .. e e e 7c v
d If “Yes." indicate the number of Forms 8282 filed dunng theyear . . . 7d
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g lf the organization received a contnbution of qualified mtellectual property, did the organization file Form 8899 asrequired? | 79 | | _/ B
h  |f the organization recesved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3}) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Dud the organization make a distribution to a donor, donor advisar, or related person? gb
10 Section 501(c})(7) organizations. Enter.
a Initiation fees and capnal contnbutions included on Part VIIL, line 12 . . . . 10a
b Gross receipts, included on Form 390, Part VI, ine 12, for public use of club facﬂmes . 10b
11 Section 501(c}(12) organizations. Enter.
a Gross incoma from members or shareholders . 1a J ]
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 organlzatlor\ tiling Form 990 n Ileu of Form 10417 12a
b !f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 . - . 13b
¢ Enter the amount of reservesonhand . . . . .. 13c B
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? 14a
b If *Yes,” has 1t filed a Form 720 to report these payments? If “No, * provide an explanation in Schedu!e O 14b

Form 980 (2012)



Form 930 {2012) Page 6
Govemance, 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 to any queston inthisPartV1 . . . . . . . e L
Section A. Goverming Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 27
If there are material differences In voting rights among members of the governing body, or
if the govemning body delegaled broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in Ine 1a, above, who are independent . 1b 27
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dnrect

supervision of officers, directors, or trustees. or key employees to a management company or other person?

Did the arganization make any significant changes to its goverming documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

7a Dud 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 | v
b Are any governance decisions of the organlzahon reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . e e e e . ; 8a |V
b Each committee with authority to acl on behalf of the govermng body" A 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at

‘ the orgarization’s mailing address? /f “Yes," provide the names and addresses in Schedule O. . . . . 9 s

: Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

\ Yes | No

| 10a Did the organization have tocal chapters, branches, or affihates? .. 10a v

‘ b If “Yes,” did the organization have wntten policies and procedures governing the actlvmes of such chapters

affiiates, 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 membars of its governing body before filing the form? 11a

b Describe in Schedute O the process, ¢ any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? /f “No,” go tohne 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually imerests that could gve nse lo conﬂncls" 12b

¢ Did the organization regdary and consistently monitor and enforce compliance with the policy? i “Yes,”

dascnibe in Schedule O how this was done .. . .. e 12¢

13 Did the organization have a wntten whistleblower pollcy? .. Ce e e e . 13

14  Did the organization have a wntten document retention and destruction po||cy7 - 14

15 Did the process for determinng compensation of the following persons include a review and approva| by
independent persons, comparability data, and contemporaneous substanuation of the deliberation and decision?

1 a The organization’s CEO, Executive Director, or top management official e e e e e e e 15a

| b Other officers or key employess of the organization . . . L. .o 15b

| if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization mvest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during theyear? . . . e e e e e ... ... 162 4

‘ b If “Yes," did the organization foflow a written polrcy or procedure requiring the organization to evaluate its

| participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? C e e e e 16b
Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be filed > WA

18  Section 6104 requires an orgamization to make its Forms 1023 (or 1024 i a;J_ﬁ_II_é-él-)-l-e-)-.- 'é'g'b"l—a'ha"éé'd"f'(éé‘éi.’éﬁ';r.’di‘(éj(‘é)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [#] Another's website Uponrequest  [] Other (expfain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the 1ax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ® yne Organization, 120 S 3rd Street, Yakima, WA 98901, 509-574-1950

N
<

[
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DY AN NEEANANENEN

s

Form 990 (2012



Form 990 (2012) Page 7
Coumpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPartvit . . . . . . . . . . . . . . [

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

1a Camplete 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 defintion of “key employee.”

« 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 Farm 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 repontable compensatian 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.

(O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
A {8) {do not c:l'lz:oks l:rl'oor:e than one (D) ® "
Name and Title Average | box_ unless person s both an Reportable Reportable Estumated
hours per | officer and a director/trustee) | compensaton jcompensation from amount of
fweek (st any—— 513 =T ez] from related other
hours for a ala _2 k) _g‘g § the arganzalions compensalion
related EE £ ,3 g 2|3 organization (W-2/1099-MISC) from the
organizations % 5| ol %4 =~ (W-2/1099-MISC) organization
below dotted| = 5 a8 8 5 and refated
tine) g |z H 1§ organizations
5|3 g
— . g
ANDenms Flabetich ) 100
Board Member - Vice Chair . . v
2AJesseRodnguez L 100
Board Member - Chair v
Bl Rocky Marshall .. 100
Board Member v
4 BarbacaCosner L 1.00
Board Member - Treasurer v
O8nantens ]300
Board Member v
Bl CarotynDresker e 100
Board Member v
ANchasnecore 100
Board Member 4
A8} DavidMcFadden 100
Board Member v
£9) Oenny Newell .00
Board Mcmber - '
Q) EitcenFieldng o 100
Board Member v
(AN FranciscoGuereero b 100
Board Member v
(12GregaBroyles . ........)..100
Board Member _ . v
(13)OcbbieByra e ...200
Board Member _ v
(14)tanGrabenhorst L 100
Board Member v

Form 980 (2012)




Form 990 (2012) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check Iif Schedule O contains a response to any questicn in this Part Vil . . .. : ... O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons 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, diractors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« Lust all of the organization’s current key employees, f any See mstructions for definition of “key employee.”
= List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
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.
« Lst 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
e 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.
st persons In the following order. individual trustees or direciors, institutional trustees; officers, key employess, 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

(C}
w @ {do not ch:;,: 'r‘l:'r‘e than one ©) ® A
Name and Titte Average | box, uniess person is both an Reportable Reportable Estimated
nours per | officer and a director/trustee) | €ompensation |compensation from amourtt of
iweek {list a o= = = o from related other
noursfor | 28| 2 g g %51 o the organizations compensation
related | 52| Z| 8| et S2| 3| organmzaton [ (W-2/1099-MISC) from the
rganzatonsy 85 | & NERE a1 % |w-211099-Mi5C) organizatan
below dotted| = - | & ° S and related
Line} % g 2 g onganizations
-] § E
3
sy gnacioMarguez L 100
Board Member 4
G a6 KevanMontoya | 100
Board Member v —de
Lionteanne iddicoat 100
Board Mcmber v i
& (8) Linda Kaminiski .00
Board Member v
GoomMarkToad o] 1.00.
Board Member R v |
A6l @ysweveHan .. 100
Board Member i o v .
AN@nErcadones 100
Board Member . v
S@ysherrisman L 100
Board Member v
A9 @3 BeckyGellerson 100
Board Mcmber v - _
GCMkeRogel . 100
Board Member v
{11}(25) Andrew Bommessbach L 100
Board Member v
{12} (26) Sergo Gallegos L 100
Board Member v
G @NPuechinch ) 100
Board Member v
(14) (28) Marcia Henkle . R 1.00 T
Board Member v

Form 990 (2012)



Form 990 (2¢°2y

Page 8

MSecﬂon A. Officers, Directors; ¥rustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
W (B) (do not check more than one ) ® L)
Name and titia Average | box, unless person is both an Reportable Reportabie Estimated
hours per | gfficer and a director/trusiee) | compensation | compensation from amaunt of
lweek (ist & s slol === from related other
hoursfor | 281 3| | 2| 24| 8 the organizations compensation
related | 212|182 B 2| 3] organzaton | (W-2/1099-MISC) from the
organ: 2gla|” 3 § o1 [w-2/1099-MISC) organization
below dotted} S 5 | B 2|7 and related
line) B3 2 ] organizations
g3 :
° g
(15) 29 patack Baldoz .| 40 .
Executive Director v 89,236 13,479
(16) @0y Chuck Padorr L 0
Finance Manager v 25,123 6.941
(LI U SUUUREUNY SR
L N —
L1 VORIV SR
201
LI USRS SRSOURPR
T )
L .
By e e
L U SR
{25)
" 1b Sub-total . . > 114.359 0 20,020
c Total from contlnuahon sheets to Part VII Sectlon A > 0 0 0
d Total {(add lines 1b and 1c) . . .. > 114,359 0 20,020
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reporiable compensation from the organization » g
Yes| No
3 Dig the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ling 1a? If “Yes,” complete Schedufe J for such individual . e e 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150.000? f “Yes,” complele Schedule J for such
individual . Co . Lo . 4 v/
5 Did any person listed on line 1a receive or accrue compensation 1rom any unrelaled organlzatlon or mduwdual
for services rendered 10 the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated

year.

1ependent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

A
Name and business address

®)

Description of services

{C)

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 P

form 990 {2012)
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Form 990 (2012)
24N Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part Viil. .

. ... 8

T

(A)
otal revenue

8)

{
Relaiod or

exempt
{unciion
ravenue

(C)
Unselated
business

revanug

)
Revenue
explikied from tax
under sectons
512,513, or 514

Contnbutions, Gifts, Grants
and Qther Similar Amounts

ta

-0 Qo0

T @

Federated campaigns . . . | 12

Membershipdues . . . . b

Fundraising events . . . ic

Related organizations .. | 1d

Governmeni grants (contributions) | 1e

6,428 536

All other contribubions. gifts. grants.
and similar amounts not included above | 1f

Noncash contributions included i fines *a-1. S
Total. Add lines 1a—11

6,428,986

Program Service Revenue

2a

0n -9 ancg

Business Code

Job Fair

900089

850

850

Al other program service revenue

Total. Add linas 23-2f .

»

950.00

Other Revenue

6a

[y]

7a

8a

10a

(1]

Investment income (including dxwdends

and other simitar amounts)

ircome from investmsnt of tax-exempt bord procseds >

Royalties

interest,
»

8,448

8,448

>

{ Beal

(i) Persont |

Gross rents

Less rental expanses

Rerntal income or {oss)

1
H
[ |
'

Net rental income or {loss)

Gmss amount from ssles of () Secunties

) ) O:h.er

assets other than invemory

Less: cost or other bass
and sales expenses .

Gainorf{loss) . . ,

Netgainor(loss) . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, ine 18 . . . . a

Less. direct expenses . . b

Net income or {foss) from fundraising events »

Gross income from gaming activilies
SegPart V. line19 . . . a

Less: direct expenses . . . b
Net income or (loss) from gammg acty
Gross sales of inventory, less

returnsand alflowances . . . a

villes . . »

Less:costofgoodssold . . . b

Net incoms or (loss) from sales of inventory . . »

Misceilancous Revenue

Business Code

11a

oaQanoT

12

Al other revenue Coe .

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

6,438,384

850

8,448

Form 990 (2012)



Form 990 (2012}
Statement of Functional Expenses

Page 10

Section 501(c)3) and 501{c)(4) organmzations must complete all columns Al other orgarnizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

g

Do not include amounts reported on lines 6b, 7b, {A) {8) ) [1=])
&b, 9b, and 10b of Part VIll, Total expenses P e~ | Managamen e P aions
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 4,594,224 4,594,224
2 Grants and other assistance to indwviduals in
the United States. See Part IV, lna 22 . 409,613 409,613
3 Grants and other assistance to governments,
organizations, and ndwiduals outside the -
United States See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlreclors
trustees, and key employees 143,651 22,267 121,384
6 Compensation not included above, to dlsquahﬁed
persons (as delined under section 4958(f)(1}} and
persans described in seclion 4958{cX3)(B)
7  Other salaries and wages . _628,624 507.239 121,385
8 Penston plan accruats and contnbutions (i nclude
section 401{k) and 403{b) employer contnbutions) 54,767 17.487 17,280
9 Other employee benefits . 114,605 83,046 31,559
10  Payroll taxes 79,900 55,883 24,017
11 Fees for services (non- employees)
a Management
b Legal . 690 0 690
¢ Accounting 17,669 4,000 13,668
d Lobbying
e Professional fundrarsing services. See Pan IV ine 17
f Investment management fees
g Other (i Iine 11g amount exceeds 10% of Ine 25, colurmn -
{A) amount, ist line 11g expenses on Schedule O.} 34,838 9,197 25.641
12  Advertising and promotion 2397 1,585 813 -
13  Office expenses 22,823 3,187 19,636 T
14  |nformation technology 37,693 1,436 36,257
15 Royaltes . . . . . . . . .
16  Occupancy o 123,174 51,174 72,000
17 Travel 35,228 10,644 24,584
18 Payments of travel or entenammem expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meelings 3,283 924 2,358
20 Interest .
21 Payments to aﬂlllates .
22  Depreciation, depletion, and amomzatlon 450 0 450
23 Insurance . . 22,169 500 21,6638
24 Other expenses. ftemize expenses nol covered
above (List miscellanecus expenses in ine 24e if
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule O)
a Miscellaneous B 16.686 3.428 13,258
b
c
d
e Allotherexpenses
25 Total functional expenses. Add Iines 1 through 24e 6.312.484 5,795,834 546,650 ~ B
26 Joint costs. Complete this bne only ff the
organization reported n column (B) joint costs
from a combined educational campargn and
funckaising solicitation Check here » (] o
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 {2012) Page 11
Batance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. O
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing B 274,543 1 318,484
2  Savings and temporary cash |nvestments 1,266,610 2 1,267,961
3 Pledges and grants receivable, net 1,078.877] 3 1,152,512
4  Accounts receivable, net 72| 4
5 Loans and other receivables from current and forrner oﬁlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L 5
6  Loans and other receivables from other disqualified persans (as defined under seclion
4958(0)(1)), persons descnbed in section 4958(c){3)(B), and contributing employers and
spensonng organizations of section 501(ci9) voluntary employees’ beneficiary
& organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 21,5531 9 21.479
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,484.43
b Less: accumulated depreciation . . . . 10b 450.30 10c _ 6,034
11 Investments — publicly traded securities i
12  Investments— other secunties. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13 T
14  Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2.641,655] 16 2766,470
17  Accounts payable and accrued expenses . 1,075,764 17 1,104,679
18  Grants payable . 18 N
19  Deferred revenue 19
20 Tax-exempt bond Isabdmes 20
21  Escrow or custodial account liability Cornplete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.'2 disqualified persons Complete Part it of Schedule L 22
3|23  Secured mortgages and notes payable to unretated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 e e e . 25
26 Total liabilities. Add lines 17 through 25 . 1,075 764| 26 1,104,679
Organizations that follow SFAS 117 (ASC 958), check here > E] and
g complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestncled net assets . 1,565.891| 27 1.661.791
3|28 Temporarily restricted net assets . 28
2 29  Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958). check here > (] and
5 complete {ines 30 through 34.
2|30 Capital stock or trust principal, or current funds . 30
z 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
<32 Retained earnings, endowment, accumutated income, or other funds . o 32
g 33 Total net assets or fund balances . . 1,565,891 33 1,661,791
34 Total habilties and net assets/fund balances . 2.641,655| 34 2.766,470

Form 990 (2012)



Form 990 {2012)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Pari X|

[

OCWLWE~NOOUMPL WN =

-k

Eld® (B Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), Ine 12) .

6,438,384

Total expenses (must equal Part X, column (A}, ne 25}

6,342,484

Revenue less expenses Subtract line 2 from line 1

95,900

Net assets or fund balances at beginning of year (must equal Part X, !ine 33 column (A))

1,565,891

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

O~ =],

Other changes In net assets or fund baJances (explam In Schedule O)

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

-
o

1,661,791

Check f Schedule O contains a response to any question in this Part X! .

a

2a

Accounting method used to prepare the Form 990 (] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an ndependent 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:

O Separate basts [JConsolidated basis [[] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountar?

If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consoldated basis, or both.

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

K “Yes" to hne 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?
i the organization changed erher its oversight process or selection process during the 1ax year, explain in
Schedule O.

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

If “Yes," did the organization undergo the required audit or audlts" i the orgamzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

v

3b

v

Form 990 (2012)



SCHEDULE A | owBno 15450047

(Form 990 or 890-E2) ‘Public Charity Status and Public Support

Department of the Treasury

2012

Open to Public

Complate if the organization is a section 501(c){3) organization or a section
4947(a}{1) nonexempt charitable trust.

imermal Revenue Servee » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer denidication number
South Central Workforce Development Council 20-5770412

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

The organization is not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170{b)(1){(A}{ii). {Attach Scheduls E.)

3 ] Ahospral or a cocperative hospital service organization descnbed in section 170(b)(1){A){iii).

4 {J A medical research organization oparated in conjunction with a hospital described in section 170{b)(1)(A}{ili). Enter the
hospital's name, city, and state,

5 {7 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 1)

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

7 An organization that normally receives a substantial pan of its support from a governmental unit or from the general public
described in section 170(b}{1}{A)(vi). (Camplete Part il.)

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

9 an organization that nomally recaives: (1) more than 33'/9% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cenain exceptions, and (2) no morae than 33'/2% of its
support from gross invastment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Sen section 509(a)(2). (Complete Pan lil)

10 ] An organization organized and aperated exclusively to test for public satety. See section 509(a)(4).

11 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ona or more publicly supported organizations described in section 509(a)(1) or section 509(a){2) Seec section
509(a)(3). Check the box that describes the type of supporting organization and complete tines 11e through 11h.

a [ Typel b [J Typett ¢ [J Type li-Functionally integrated ~ d [ Type {I-Non-functionally integrated
e [_] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and othar than one or more publicly supported organizations descnbed in section S03(a)(1)
or section 509(a)(2)
f If the organization received a writlen delermination from the RS that it is a Type i, Type I, or Type itt supporting
organization, check this box . 0
g Since August 17, 2006, has the orgamzahon accepted any grﬂ or ccntnbuhon from any of the
following persons?
(i) A person who directly or indireclly controls, either alone or together with persons described in (i) and Yes { No
{in) below, the govering body of the supporied organization? . . . . . . . . . . .o 116
(i)) A family mernber of a person described in (i} above? . . . e e - 11a(i)
(iif) A 35% controlled entity of a person described in {j) or (i) 1bovp? A e e e e e 1196
h Provide the following information about the supported organization(s)
) Narme of supportod (i) EIN (i) Type of arganization | (v} ls the omanization | {v) Did you notity {vi) s the (vii) Amount of monetary
organization {gescribed on lines 1-9 [ ncol. () imedinyour | the erganzatanm | organzauon in cot support
atove or NG socaon | 9overning documoent? cal (i) of your () organed in the
{see instructions)) suppont? us.?
Yes No Yes No Yes No
(A
(8)
(C)
(0)
(E)
Total '
For Paperwork Reduction Act Notice, sce the Instructions for Cat to 112RS5F Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ.




Schedule A {Form 990 or 830-E2) 2012 Page2
20 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 B of Part | or if the organization failed to qualify under
Part HIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c} 2010 {d) 2011 (e} 2012 {f) Tatal

1

Grits, grants, contnbutions, and
membership fees receved (Do not

include any "unusual grants.”} . . . 8932,192| 10,325,434 7,556,643 6.187.923 6,428.986|  39.431,178

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 8,932,192 10,325,434 7,556,643 6,187,923 6,428,986 39,431,178
5 The portion of total contributions by
each person (other than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from iine 4 39,431,178
Section B. Total Support )
Calendar year (or fiscal year beginning in} » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Totat
7 Amountsfromlned . . 8,932,192 10,325,434 7,556,643 6,187,923 6,428,986 39.431.178
8 Gross income from interest, dwxdends

payments received on secunies loans,
rents, royalties and income from similar

sources - .- - 32,141 23,389 14,772 13.011 8,448 91,751

9 Net income from unrelated business
activities, whether or nol the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . - 13723 10,732 15,464 950 40,869
11 Total suppont. Add lines 7 through 10 39,563,798
12  Gross receipts from related activities, etc (see instructions} . . . 12 [
13  First five years. If the Form 990 1s for the organization’s first, seoond thlrd fourth or fitth tax year as a section 501(c){3)
organization, check this box and stop here . . . e - .. o » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by ine 11, column ()} . . . 14 29.66 %
15  Pubhc support percentage from 2011 Schedule A, Partll,line 14 . . 15 99.66 %
16a 33'13% support test—2012. If the organization did not check the box on line 13, and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .. >
b 33'1% support test—2011. If the organization did not check a box on line 13 ar 16a, and Ime 15 is 33‘:3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. A & O
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 organizalion quahfles asa publlcly supported
arganization . . . . . . . . . . . . > O
b 10%-facts-and-circumstances test —2011. Hf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and-circumstances” test, check this box and stop here
Explain in Part IV how the organizaﬂon meets the “facts-and-circumslances” test The organization quafrﬁes as a publicly
supported organization . . Lo > O
18 Private foundation. If the organxzauon dud not check a box on Ime 13 16a 16b 17a or 17b check this box and see
instructions .. N A N

Schedute A (Form 990 or 990-E2) 2012



Schedute A (Form 990 or 980-E2) 2012

Page3

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

(Complete only if you checked the box on line 8 of Part 1 or if the organization failed to qualify under Part Il

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) » (a) 2008 {b) 2009 (c) 2010 {d) 2011

(e) 2012

{f) Total

1 Gifts, grants, contnbutions, and membershup fees
received {Do not mclude any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or sarvices performed, or facilities
fumsshed 1n any activity that is related to the
organization's tax-exempt purpose .

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

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

5 The value of services or facliies
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
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c fmm
line6) . .

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2008 {b) 2009 (c) 2010 (d) 2011

(e} 2012

{f) Total

9 Amounts from line 6

10a Gross income from Interest, dividends,
payments recewed on securities loans, rents,
royatties and income from simslar sources

b Unrelated business taxable income (less
section 511 1taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in Iine 10b, whether

1 or not the business Is regularly carried on
|

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain nPart V) .

13  Total support. (Add lines 9, 100 11
and 12)

14  First five years. If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a section S01(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column (f)) 15 %
16  Public support paercentage from 2011 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
; 18  Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33'2% support tests—2012. If the organization did not check the box on line 14 and Ilne 15 Is more than 33'1%. and line
17 1s not more than 33'13%, check this box and stop here. The organmization quatities as a publicly supported organization >
33'1% support tests—2011. If the arganization did not check a box on line 14 or line 193, and line 16 1s more than 33'n%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization » [7)

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

|
|
| b
|
\
|
|
|
|

Schedule A (Form 930 or 990-EZ) 2012
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Suppiemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additiona! information. (See
instructions).

Page 4
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f}?,’,‘,f,‘;‘;;f o Suppiemental Financial Statements I 026';53"

» Complete if the arganization answered “Yes," to Form 990,
Open to Public

Partlv, Ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b.
» Attach to Form 890.

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 880) and its instructions is at www.irs.gov/form990. Inspection
Name of ihe organzation Employer identification number
South Central Workforce Development Council 20-5770412

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” 1o Form 990, Part IV, line 6.
(a) Oonor advused 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 wnting that the assets held in donor advised
funds are the organization's property, subject 1o the organization’s exclusive legal control? . . . [ Yes [ No
6 Did the orgamization 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 doner advisor, or for any other purpose
conferring impermissible private benefit? . .. e R .. . O Yes [] No
I Consetvation Easements.
Complete If the organization answered “Yes" to Form 990, Part 1V, line 7.
D Purposae(s) of conservation easements held by the organization {check all that apply).
[ Preservation of tand for public use (e.g., recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat (J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b WwN -

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

a Total number of conservation easements L e . L. . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the Nahional Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the

fax year >

5 Does the arganization have a written policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . . coe . {1 Yes (O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> S
7 Amouni of expenses incurred in momitaring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above sanhsfy the requirements of section 170(h}{4)(B)

() and section 170(A4)B)IH? . . . . . R e . - - - [ Yes [ No

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

m 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
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858}, 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 fcllowing amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 . . e e e .. . » 3
() Assets included in Form 990, Parit X . . . . N O
2 |f the organization received or held works of ar, hlstoncal treasures or other snmﬂlar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Pan Vil linet . . . . . . . . . . . . R .
b Assets included in Form 930, Part X . . . L. .. > s' Co

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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b
c
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Page 2
izations Maintawing Coflections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the fallowing that are a significant use of its

collection items (check all that apply)

(O Public exhibition

J Scholarly research

[C] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assets to be sold 10 raise funds rather than to be maintained as part of the organization's collection?

d [0 Loan or exchange programs
e [J Other

[ Yes [JNo

2TsdV'A 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

o

“0o Q0

2a
b

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

included an Form 990, Part X? . 1 Yes [JNo
If “Yes," explain the arrangement in Part Xl and complete the followmg table
Amount
Beginning balance ic
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1f
Did the organization mclude an amount on Form 990 Parl X, ||ne 217 . O Yes O No
If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl O

Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

b

{a} Currend ycar (b) Pnor yaar (¢) Two years back | {d) Three years tack | (e} Four years back

Beginning of year balance
Contributicns

Net investment eamlngs gans, and
losses . R
Grants or scholarsh:ps

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 in lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations 3ali)

(i) related organizations . 3alii)

If “Yes” to 3a(ji), are the related orgamzahons Ilsled as requnred on Schedule R? 3b

Describe in Part Xlll the intended uses of the organmization's endowment funds.

mumd Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 930, Part IV, line 11a. See Form 990, Pant X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
gnvestment) (other) deprecation
"1a Land . ;
b Buudlngs . .
¢ Leasehold |mprovements N -
d Equipment | . 6.484 (450) 6,034
e Other
Total. Add lines 1a througp 1e [Co!umn jd) must equal Form 990, Part X, column (B), kne 10(c).) . > 6 034

Schedule D {Form 990) 2013



Schedute D (Form 990) 2013 Page 3
mnvestments —Other Securities.
Complete if the organization answered "Yes” 1o Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of securty or category {b) Book value {c} Method of valuation
(including name of securty) Cost or end-of-year marhet value

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

Total, {Cotumn (b} must equal Form 950, Part X, col. (B} ke 12) P

LRI} Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

{1}
)
{3 .
(8}
(5 -
(] . -
@)
8
9
Total. (Column (h) must equal Form 990, Part X, col (B) line 13) ¥
Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
{a) Description (b) Book value

(1)

2

[€)]
@
)
@

(4] .

® —
9
Total. (Column (b) must equal Form 990, Part X, col (B} Ine 15.) . . .o e . >
Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
(a) Description of Labilty {b) Book value

(1) Federal income taxes
@
@ - -
(4)
(5)
)
(Y]
{8) -
©) ~
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) ime 25) »
2. Liability for uncertain tax positions In Part XII!, provide the text of the footnote to the organization’s financial statements that reports the
orgamization's habulity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]

Schedule D {Form 880} 2013
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Schedute D {(Form 990) 2013 Page &
Reconciliation of Reverue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” to Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 6,438,384
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . 2a
b Doanated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIl ) . 2d
e Addlines 2a through 2d . 2e 0.00
3 Subtract ine 2e from line 1 3 6,438,384
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
a Investment expenses not included on Form 990, Part V|, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Addlines 4a and 4b 4c 0.00
5 Total revenue. Add lines 3 and 4c (T his must equal Fonn 990 Part I /rne 72 ) .. 5 6,438,384
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered “Yes” to Form 890, Part [V, Iine 12a.
1 Total expenses and losses per audited financial statements 1 6,342,484
2  Amounts included on line 1 but not on Farm 880, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjusiments  2b
¢ Otherlosses . 2c
d Other (Describe in Part XHI ) 2d
e Add lines 2a through 2d 2e 000
3 Subtract line 2e from line 1 3 6,342,484
4  Amounts included on Form 990, Part IX, Ime 25 but not on l:ne 1
a Investment expensas not included on Form 990, Part VilI, line 7b 4a
b Other (Describe in Part Xlil.) 4b
¢ Addlinesd4aanddb . . 4c 0.00
5 Total expenses. Add lines 3 and 4c (1 hls musl equal Form 990 Panl Ilne 18) . 5 6.342.484

= EL @ Ul  Supplemental Information.
Provide the descriptions required for Part ||, lines 3, 5, and 9, Part [li, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part X, lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2013
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CERS N Supplemental Information (continued)
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SCHEDULE O Sypplemental Information to Form 990 or 990-EZ | omewo 15450047
: {Form 880 or 880-E7) - Commpieteto provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury > Attach to Form 990 or'999-EZ. o ) Open to Public
Internal Revenue Service » Infarmation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name ot the orgarization Employer identdication number

South Central Worklorce Development Council 20-5770412

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 930 or 990-EZ} (2013)
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’ Name of the erganaaton Employer identdicalion number
South Central Workforce Development Council 20-5770412

Schedule O (Form 990 or 990-EZ) (2013)
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Provide additional information for responses to questions on Schedule R {(see instructions).
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