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6102 9 T NNr G3NNVOS

- 990

Department of the Treasury

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {

» Do not enter Soctal Secunty numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs gov/form990. Inspection

Return of Organization Exempt From Income Tax
except private foundations) 2@1 3

I OMB No 1545-0047

Open to Public

ntemal Revenuo Servico

A For the 2013 calendar year, or tax year beginning 7/1/12013 ., and ending 6/30/2014

B Check i applicable: JC Name of organization Rural Capital Area Workforce Development Board D Employor identification number
I:] Address change Doing Business As  Workforce Solutions Rural Capital Area

D Nama cha:

Number and streot (or P O box if mail 15 not delverad to street addross) Room/sui

nge P.O Box 5279

ite 74-2487795

E Telephone number

D Inibat return Cily or town Slate ZIP code 512) 244-7966
0 Round Rock X 78683 (512)
Termnatod Foreign country name Foreign province/statefcounty Foreign posta! code

D Amended retum

G Gross recoipts $ 21.883,064

D Apphication pending | F Namo and address of pnneipal officer

H(a} ts Whis a group retumn for subordmates? D Yos No

JAMES SATTERWHITE 2701 GATTIS SCHOOL ROAD BLDG B. STE 1{ H(b) Ao ail subordmates included? | Yos[_] No

1 Tax-exempt stalus 501(:)(3)D S0t(c) )} 4 (insert no.) D 4947(a){1) or D

527 1 *No," attach a hst (see instructions)

J Website:

» abandonedhttieangels org

H{c) Group exemplion number »

K Fomm of organization Corporaton D Trust D Association D Other

rL Year of formation 199§ ‘ M State of legal domicile TX

T summary

o 1 Briefly descrnibe the orgamzation's mission or most significant actvities , non-profit ading-apcost
e training, recruitment, and employment services to individual job seekers dnd bU_SEE@.Eﬂ_ ................................
£ nine county area by giving them access to local Workforce Solutions____ || | e %) D
g 2 Check this box b[:’ if the organization discontinued Its operations or n%c sed of more thar ﬁ?% ofliteypet assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a). . MAY . i 9 ‘ 3 25
ﬁ 4 Number of independent voting members of the governing body (Part Vi, Ihe 1b). . . . .. 0 25
_.-":’ 5 Total number of individuals employed in calendar year 2013 (Part V, line ¥a) . . - g 5 48
.—E 6 Total number of volunteers (estimate if necessary} . @GDEN, UT = 1l %)
< | Ta Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year

g 8 Contributions and grants (Part VI, line 1h) . 22,645,209 21,798,912
£ 1 9 Program sevice revenue (Part VIII, ine 2g) . . . 49,552 84,152
3 {10 Investmentincome (Part VIIi, column (A), ines 3,4, and 7d). . . . . . ~—- 0
® [ 11  Other revenue {Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e). = 0
12 Tolal revenue—add lines 8 through 11 (must equal Part VIII. column (A), line 12) 22,694,761 21,883,064

13 Grants and similar amounts paid (Par 1X, column (A), hnes 1-3) 0

14  Benelits paid to or for members (Part IX, column (A), line 4) . 0 0

w (15  Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 999,647 1,005,804
2 | 16a Professional fundraising fees (Part X, column {(A), line 11e). 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 0 . !
W 17  Other expenses (Part IX, column (A), ines 11a-11d, 11i-24e) . ’ 21,599,304 20,749.697
18  Tolal expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 22,598,951 21,755,501

19 Revenue less expenses. Subtract ine 18 from line 12 95.810 127,563

:o; g Beginnlng of Current Year End of Year

'gi 20 Total assets (Part X, ine 16) . 2,493,061 2,277,423
<u|21 Total liabilies (Part X, line 26) . 1.638.128 1,321,696
25|22 Net assets or fund balances. Subtract line 21 from hne 20 854.933 955.727

Signature Block

Under penalties of penury, | declare thal | have examined Whis return, including accompanying schedules and statements, and to the bost of my knowledge
and belief, it 1s rue, correct, and complete Declaration of proparer {ather than officer) is based on ay infdrmation of which preparar has any knowledge

Sign ,HM 5/13/2015
Slgfﬁl&o of officer Dato
Here
} James Sattenvhite Executive Director
Type or pnnt name and lllo
Print/Type preparer's name Pre p\are s signatura Oate - PTIN
Paid m ) Check o
Preparer  |[CHRISTINE NGUYEN ’ a’ (/LL 511412015 | setomployed |P00225269
Use Only |Fimsname > CHRISTINE H. NGUYEN. CPA (V> Fum's EIN P 74-2733666
Firm's address > 4771 SWEETWATER BLVD., #195, SUGAR LAND, TX 77479 Phone no. (281) 240-8410

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

.....YesDNo

For Paperwork Reduction Act Notice, sce the separate instructions.

HTA

Form 990 (2013)

07



Form 990 (2013) Rural Capital Area Workforce Development Board 74-2487795 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthis Part it . . . . . . . . . . .

1 Briefly describe the organization's mission

welfare, education, training, and job placement of job seekers

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . D Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . E] Yes No
If "Yes," descnibe these changes on Schedule O

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

4a (Code } (Expenses $ 13,588,627 including grants of $ 23,446,553 ) (Revenue $ 13,588,627 )

4b (Code . ) (Expenses $ ___ 4,505,286 including grantsof § 7,667,457 )(Revenue$ 4505286 )
To provide for training and support for individual job seekers as outlined by the Workforce | .
IOV N ACt e m e m e
4 (Code ) (Expenses $ 1,950,458 including grantsof $ 4,341,041 )(Revenue$ 1,950,458 )
To provide assistance and tramning to low income job seekers under the provisions ofthe ...
TANF CHO B S PrOG A e m e mmmmmmm e ammmeee

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,109,718 including grants of $ 2,616,368 ) (Revenue $ 1,109,718 )
4e Total program service expenses » 21,154,089

Form 990 (2013)



Form 990 (2013)  Rural Capital Area Workforce Development Board 74-2487795 Page 3
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors (see rnstructlons)’?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | .

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodlal account Irablhty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for Investments—other securities in Part X, line 12 that 1s 5% or more
of Its total assets reported (n Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI

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

Did the organization report an amount for other liabiities in Part X, line 257 If "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XiI

Was the organization included in consolidated, rndependent audited financial statements for the tax year? If "Yes,”
and If the organization answered “"No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions).

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

Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII line 9a'7

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facrhtres'l If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 X

X

3| X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d]| X

11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2013)
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Form 990 (2013) Rural Capital Area Workforce Development Board 74-2487795 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts l and Il . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ill . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 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 i1ssued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to Iine 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any t|me during the year’7 . . |24d X
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 prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X

26 Did the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .. 27 X

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

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 ofrcer director, trustee, or key employee (or a famlly member thereof)
| was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f ”Yes " complete Schedule N,
Part | . . 31 X
32 Dd the organlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets'7
If "Yes," complete Schedule N, Part Il 32 X
33 Duid the organization own 100% of an entity disregarded as separate from the organization under Regulahons
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 Part i,
lll, or 1V, and Part V, line 1 . . . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
l organization? If "Yes," complete Schedule R, Part V, Iine 2 . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. . .. . 138] X

Form 990 (2013)



Form 990 (2013) Rural Capital Area Workforce Development Board 74-2487795 page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response or note to any lineinthis Partv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 48
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a L{‘@
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 ines 1a and 2a 1s 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 durning the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . . . 4a X

b If"Yes," enter the name of the foreign country >

See Instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa 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 Is 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 as charitable contributions? .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .. . 6b

7  Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . - 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . 7¢c X
d If"Yes,"” indicate the number of Forms 8282 filed durlng the year .o I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining 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 during the year? . . 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 . . 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In Ireu of Form 104172 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . <. I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one state? . .. . 13a X

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans . . . . .. 13b
¢ Enter the amount of reserves on hand . . . 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year’7 e . 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 (2013)



Form 990 (2013) Rural Capital Area Workforce Development Board 74-2487795 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to Ilne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any ine inthisPartvi. . . . . . . . . . . .

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 25
If there are material differences in voting rights among members of the governing body, or
iIf the governing body delegated 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 . 1ib ?,‘{
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 | X
3 D the organization delegate control over management duties customarily 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning 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
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If"Yes," did the orgamzation have written policies and procedures governing the actuvrtles of such chapters,
affillates, 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 |
12a Did the organization have a wntten conflict of interest policy? If "No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢c| X
13 Did the organization have a wntten whistleblower policy? . . . 131 X
14 Did the organization have a written document retention and destruction polrcy’7 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . 15a]| X
b Other officers or key employees of the organization . . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a 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
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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 Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Andrew Artz (512) 244-7966

Form 990 (2013)




Form 990 (2013)

Rural Capital Area Workforce Development Board

74-2487795

Page 7

Check If Schedule O contains a response or note to any line in this Part Vi1 .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

o 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) f no compensation was paid.
® | st all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons.

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

©)
Position
(A) (B) (do not check more than one {D} (E) (F)
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (list any os|slol xleI|m from from related other
hours for a % a %’1 k) .g =3 g the organizations compensation
related salEle]|2jedla organization (W-2/1099-MISC) from the
organizations | § 5 ] -g_ ] a (W-2/1098-MISC) organization
below dotted - 2 g and related
line) al3 3l B organizations
[v] @ 3
°l8 8
3
(1) Belver Carole . _.....200
Board Member 000] X
.(2)_ Wl Donald . ....200
Board Member 000] X
_3)__Nelson, John o ).......200
Board Member 000] X
(@) Stockard Sean | 200
Board Member 000] X
_(8)__Aguayo, Charlene____________________________)___....._..200
Board Member 000] X
_.(6)__Agutar Hector ... ). ..200
Board Member 000f X
.7)_Rehben,Edna_______________________________|_._._...200
Board Member 000| X
_(8)_Pwhero, Robert [ 200
Board Member 000f X
(@) LawnonPhip__ 1200
Board Member 0.00] X
(10)__Gnffith, Cody . ).........200
Board Member 000| X
(11)__Howard, Chent ). ......200
Board Member 0.00] X
(12)_ _True,Carolyn o ).......200
Board Member 000] X
(13)__Amaya Coonve .\ ...200
Board Member 000f X
(14)_ _Taylor.Monette . ]...200
Board Member 000] X

Form 990 (2013)
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Form 990 (2013) Rural Capital Area Workforce Development Board 74-2487795 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B} (do not check more than one (0] (E) R
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (Iist any ostslo]| xle | from from related other
hours for a 2|2 3|2 é Q g the organizations compensation
related 3al& 8; g gdla organization (W-2/1099-MISC) from the
organizations g— § 9 =R K o (W-2/1099-MISC) organization
below dotted T2 2 E] and related
line) al g 3 B organizations
3| & 2
® 2
3
15) Hall tonne ). _....200
Board Member 000] X
{16) Lindsey, Margaret ... ]._._._...._.200
Board Member 0.00] X
17)_Johnson, Mark o _b.._...200
Board Member 000f X
(18) Buttery, Jobn o )e......200
Board Member 000] X
09) Crmsp, BM ) ...200
Board Member 000] X
{20) Noak, Amy i) ..200
Board Member 0 00| X
) Whte G__ ) ....200
Board Member 000] X
{22) Riley, Deamse ... ).........200
Board Member 000} X
{23)_Rodnguez, Damvel . |._..........200
Board Member 000] X
| {24) GegerCarne .| 200
Board Member 000] X
28)_ G, Allyn ). 200
Board Member 000| X
1b  Sub-total ) > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . > 0 0 0
d_ Total (add lines 1b and 1c) . > 0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

| reportable compensation from the organization » 0
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated 4]
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual 4 X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
| for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (C)
Name and business address Descnption of services Compensation
ResCare E&T 1001 W Buchanon Drive, Burnet, TX 78611 Operations of Workforce Ser 4,250,150
Neighborhood Centers, Inc 4500 Bissonet, Bellaire, TX 77401 Operations of Childcare Ser 13,924,507
0
0
0

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 » 2

Form 990 (2013)
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Form 990 (2013) Rural Capital Area Workforce Development Board 74-2487795 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . |___|
(A} (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2 g 1a Federated campaigns . 1a 0
8 5| b Membership dues 1ib 0
© 8| ¢ Fundraising events . . 1c 0
g g d Related organizations . . . 1d 0
g ug) e Government grants (contrlbutlons) 1e 21,744,912
§ 5 f All other contributions, gifts, grants, and
a2 similar amounts not included above 1f 54,000
g 2| g Noncashcontnbutions included in lines 1a-1f ~ § 54,000
o h Total. Add lines 1a—1f » 21,798,912
e Business Code
§ 2. 0
& b 0
%’ c 0
8 d 0
E e 0
'g'; f All other program service revenue 84,152
a | g Total. Add lines 2a—2f > 84,152
3 Investment income (including dividends, interest, and
other similar amounts) . » 0
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . > 0
(1) Real (u) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) > 0
7a Gross amount from sales of (1) Securtties () Other
assets other than inventory 0 0
b Less costor other basis
and sales expenses . 0 0
¢ Gain or (loss) 0 0
d Netgan or (loss) > 0
g 8a Gross income from fundraising
§ events (not including$ 0
&’ of contributions reported on line 1c¢)
= See Part 1V, fine 18 a 0
£ b Less direct expenses b 0
© c Net income or (loss) from fundraising events > 0
9a Gross Income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of lnventory » 0
Miscellaneous Revenue Business Code
Ma 0
b 0
C 0
d Al other revenue . 0
e Total. Add lines 11a—11d > 0 |
12 Total revenue. See Instructions » 21,883,064 0

Form 990 (2013)



Form 990 (2013)
Part IX
Seetion 501(c)(3) and 501(c)(4) organizations must complete all columns All other orqanizations must complete column (A)

Rural Capital Area Workforce Development Board

74-2487795

Page 10

Statement of Functional Expenses

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

[

Do notinclude amounts reported on lines 6b, Total é:;enses Progra(:)semce Managz(a(r?ent and Funé?a)lsmg
7b' 8b, 9b' and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0]
4 Benefits paid to or for members 0
5§ Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) 0
7 Other salares and wages 721,517 399,436 322,081
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 43,134 21,5632 21,602
9 Other employee benefits 170,826 89,260 81,666
10  Payroll taxes 70,227 45,480 24,747
11  Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 22,586 22,586
d Lobbying. 0
e Professional fundraising services. See Part IV, ine 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 0
12  Advertising and promotion 2,131 1,102 1,029
13 Office expenses 220,427 208,863 11,564
14  Information technology 0
15 Royaltes . 0
16  Occupancy 1,019,838 985,312 34,526
17 Travel 228,165 216,183 11,982
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 52,167 52,167
20 Interest. . . 0
21  Payments to affiliates . 0
22 Depreciation, depletion, and amortization 241,489 241,450 39 0
23 Insurance 37,847 22,436 15,411
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Miscellaneous e, 15,828 12,989 2,840
b Contractor Expenses . 18,762,690 18,750,739 11,951
¢ Non-depreciable Equpment . 3,179 3,179 0
d Professional Services .. 66,983 29,705 37,278
e All other expenses  Equipment Rental/Maintenance 76,366 74,256 2,110
25 Total functional expenses. Add lines 1 through 24e 21,755,501 21,154,089 601,412 0
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here ~ » D if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013) Rural Capital Area Workforce Development Board 74-2487795 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 496,614) 1 636,778
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,054,000 3 543,442
4  Accounts receivable, net . of 4 0
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as deflned under section
4958(f)(1)), persons described In section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
‘3 organizations (see instructions) Complete Part Il of Schedule L 6
#1 7 Notes and loans recewvable, net 0] 7 0
< [ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,563,238
b Less accumulated depreciation 10b 1,601,591 850,751| 10c 951,647
11 Investments—publicly traded secunties o] 11 0
12  Investments—other securities See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14  Intangible assets 0] 14 0
15  Other assets See Part IV, line 11 . 91,696| 15 145,556
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,493,061 16 2,277,423
17  Accounts payable and accrued expenses . 1,588,238 17 1,264,335
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
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 49,890! 25 57,361
26  Total liabilities. Add lines 17 through 25 1,638,128| 26 1,321,696
" Organizations that follow SFAS 117 (ASC 958), check here » . and
3 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 4,182 27 4,080
3 28 Temporarly restricted net assets 28
B |29 Permanently restricted net assets 850,751 29 951,647
£ Organizations that do not follow SFAS 117 (ASC958), check here > I:] and
S complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32  Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 854,933] 33 955,727
34 Total habihties and net assets/fund balances 2,493,061] 34 2,277,423

Form 990 (2013)




Form 990 (2013)  Rural Capital Area Workforce Development Board

74-2487795 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

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

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

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments .

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

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

O W O ~NOOBEWN-=

-

21,883,064

21,755,501

127,563

864,933

-26,769

©|o|(~|o|alslwd]a]

-
(=]

955,727

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

1 Accounting method used to prepare the Form 890 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prtor year or checked "Other," explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis L__] Consoldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
D Separate basis Consolidated basis I:l Both consoldated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If"Yes," did the organization undergo the required audit or audits? If the organlzatlon did 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

2¢c

3a

X

3b

X

Form 990 (2013)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990.E2) 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. 2©1 3

Deparntment of the Treasury

» Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection

Name of the organization Employer identification number
Rural Capital Area Workforce Development Board 74-2487795
m) Reason for Public Charity Status (All organizations must complete this part } See instructions

The organization is not a private foundation because 1t 1s (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 D A schoo! described in section 170(b){1){A)(ii). (Attach Schedule E )

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){(A)(iv). (Complete Part Il }

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

7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part Il )

8 E] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 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 lll )

10 |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [___] 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 D Type | b |:| Type Il c E] Type Ni-Functionally integrated d D Type lll-Non-functionally integrated
e D 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 described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . . D
9 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, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? .o 11g(i)
(ii) A family member of a person described In (1) above? . . Ce 11g(n)
(iii) A 35% controlled entity of a person described in (i) or (1) above? . .. . 11g(in)
h Provide the following information about the supported organization(s).
(1) Name of supported {in} EIN (1i1) Type of organization | (iv) Is the orgamization (v) Did you notify (vi) Is the {vn) Amount of monetary
organization (descnbed on lines 1-9 in col (i) isted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
D)
(E)
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form
HTA

990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Rural Capital Area Workforce Development Board 74-2487795
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facnmes
furnished by a governmental unit to the
organization without charge 0]
4  Total. Add lines 1 through 3 0 0 0 0 0 0
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 line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 84,150 84,150
11 Total support. Add lines 7 through 10 84,150
12  Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . 14 0 00%
Public support percentage from 2012 Schedule A, Part ll, ine 14 . 15 0 00%
33 1/3% support test—2013. If the organization did not check the box on line 13, and Ilne 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . »

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 151s 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization . . . A

10%-facts-and-circumstances test—2013. 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 organlzatlon qualifies as a publicly supported
organization .

1o%-facts-and-cnrcumstances test—2012 If the organization did not check a box on line 13, 16a 16b, or 17a and I|ne

1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part {V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

»[]

»[]
»[]

Schedute A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Rural Capital Area Workforce Development Board 74-2487795 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only If you checked the box on hne 9 of Part | or if the organization falled to qualfy under Part Il
If the organization fails to quahfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 | (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ") 21,898,398| 22,014,951| 20,577,226] 21,591,209 21,201,470| 107,283,254
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose 0
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 21,898,398| 22,014,951| 20,577,226] 21,591,209| 21,201,470| 107,283,254
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from
hne6). 107,283,254
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 21,898,398| 22,014,951 20,577,226] 21,591,209} 21,201,470 107,283,254
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 3 3 3 3 2 14
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add hines 10a and 10b 3 3 3 3 2 14
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business i1s regularly carried on . 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 4,012 38,421 10,764 49,449 84,150 186,796
13 Total support. (Add lines 9, 10c, 11,
and 12) 21,902,413] 22,053,375 20,587,993| 21,640,661 21,285,622] 107,470,064
14 First five years. If the Form 990 1s for the orgamzatuon 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 Percemge
15  Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) 15 99 83%
16 Public support percentage from 2012 Schedule A, Part lil, line 15 16
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) 17 0 00%
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17 1s
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—2012. If the organization did not check a box on line 14 or line 193, and line 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 . » D
20 Private foundation. If the orgamzation did not check a box on line 14, 193, or 19b, check this box and see instructions > EI

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form $90 or 990-E2) 2013 Rural Capital Area Workforce Development Board 74-2487795 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b;
and Part Ill. ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE C

ers . . PR | omsNo 1545-0047
(Form 890 or 990-62) Political Campaign and Lobbying Activities

2013

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury | ® See separate instructions.  » Information about Schedule C (Form 990 or 990-EZ) P oru
Internal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part i-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1i-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 890-EZ, Part V, line 35c (Proxy Tax), then

» Section 501(c)(4). (5), or (6) organizations Complete Part Iil

Name of organization Employer identification number
Rural Capital Area Workforce Development Board 74-2487795
mﬁ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part {V

2 Poltical expenditures . . . » & 0

3 Volunteer hours . . 0

Part I-.B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » 5 0.
2 Enter the amount of any excise tax (ncurred by organization managers under section 4955 » 5 o
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . I:] Yes No
4a Was a correction made? . oo . .o D Yes No
b If"Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . L . 0
2 Enter the amount of the filing organization's funds contributed to other organizations
for section 527 exempt function activities »s 0.
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
Iine 17b . . . »s 0
4 Did the filing organization file Form 1120-POL for this year? . [:] Yes |:| No
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV
(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of pohtical
filing orgamization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1 frrmmemememeeesmsemmome s
Lt e
< T
L T e
%  frrmmmommmmmesmemesosomommooeeeooees
) ittty
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Rural Capital Area Workforce Development Board
Schedule C (Form 990 or 990-EZ) 2013
momplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check >D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D iIf the fiing organization checked box A and "limited control" provisions apply.

74-2487795
Page 2

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0 0
d Other exempt purpose expenditures 0 0
e Total exempt purpose expenditures (add lines 1c and 1d) . . 0 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) o] 0
h  Subtract ine 1g from line 1a If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c If zero or less, enter -0- . . . 0 0
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

,___l Yes I___l No

section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0 0 0
Lobbying ceiling amount
b (150% of ine 2a, column(e)) 0
C Total lobbying expenditures 0 0 0 0
d  Grassroots nontaxable amount 0 0 0 0
Grassroots celling amount
e (150% of line 2d, column (e)) 0
f t
Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2013
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Rural Capital Area Workforce Development Board 74-2487795
Schedule C (Form 990 or 990-E2) 2013 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers? .

Paid staff or management (mclude compensation In expenses reported on lines 1c through 1y?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? . .

Total Add lines 1c through 1y . 0

Did the activities in ine 1 cause the organization to be not described in sectlon 501(c)(3)’>

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .

If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . J
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

XX XXX XX

_——- T 00 a0 Uw

_

n
-

aoo

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? - . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3
Part 1lI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . 2a

b Carryover from last year . . . 2b

c Total . 2c 0
3  Aggregate amount reported in section 6033(e)( ){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . .. 4

5 Taxable amount of lobbying and political expenditures (see mstructlons) . 5 0

Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part {l-A (affilated group list}, Part Il-A, line 2, and
Part II-B, line 1. Also, complete this part for any additional information

Schedule C (Form 930 or 990-E2Z) 2013
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULED
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 to Publi
Department of the Treasui » Attach to Form 990. pen ° Wl

y o . . Inspection

Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
Rural Capital Area Workforce Development Board 74-2487795
mp Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (duning year)

Aggregate value at end of year

N H W =

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? D Yes [:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? - . . [:] Yes [:] No

EZXA Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an histonically important land area

L__] Protection of natural habitat I:I Preservation of a certified historic structure

I:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure lncluded In (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
durning the tax year  »

4 Number of states where property subject to conservation easement is located
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Arﬁoﬁ-r{t-e_f_e_ib_e_ﬁs-e-s incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
Ll
8 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)(1)? o [] Yes [ ] No

9 In Part XIIl, describe how the organization reports conservation easements n |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" 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 simitar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part Xlil, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, line 1 . C . > 9

(ii) Assets included In Form 990, Part X . . . A

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar 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 VIII, line 1 . A . . > &
b Assets included in Form 990, Part X .. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Rural Capital Area Workforce Development Board 74-2487795 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)

a |:] Public exhibition d D Loan or exchange programs
b I:] Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1lI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l:l Yes L—_| No
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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
tncluded on Form 980, Part X7 . . - D Yes D No

b If"Yes," explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginning balance . . . . 1c 0
d Additions during the year . . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 217 . . . D Yes No
b If"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIlI
Part V Endowment Funds.
Complete 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 0 0
Contnbutions .
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %.
Permanent endowment > %
¢ Temporarnly restricted endowment > %
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)
(ii) related organizations . . . . 3a(ii)
b If"Yes" to 3a(u), are the related orgamzatlons isted as requnred on Schedule R7 . . 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

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

1a Land 0 0 0
b Buldings 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment . 0 2,553,238 1,601,591 951,647

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . > 951,647

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

Rural Capital Area Workforce Development Board

74-2487795

Page 3

Part VI

Investments—Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(ncluding name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other

H)

Total, (Column (b) must equal Form 990, Part X, col (8} hne 12)

[ 4

0

Investments—Program Related.
Complete If the organization answered "Yes" to Form 99

0, Part iV, line 11¢c See Form 990, Part X, line 13.

(a) Descniption of iInvestment

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

()

(03]

3)

1G]

5

(6)

@)

(8)

()

Total (Column (b) must equal Form 990, Part X, col (B) kne 13 )

| 4

0

m Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) Prepaid Expenses

145,556

)

(3)

4)

(5)

(6)

&)

8

9

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

»

145,556

Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes 0
(2) FICA Taxes 1,981
(3) Accrued Compensated Absences 27,055
(4) SUTA Taxes 199
(5) 125 Plan Deductions 2,442
(6) Loan Payable -211
(7) Salaries Payable 25,895
(8)
(%)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) » 57,361

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil. D

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Rural Capital Area Workforce Development Board 74-2487795 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete iIf the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unreahzed gains on investments . 2a
b Donated services and use of facilities . - . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XHI ) . . 2d
e Add lines 2a through 2d .. . . . R 2e 0
3 Subtract ine 2e from line 1 . 3 0
4 Amounts included on Form 890, Part ViII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b . . . 4a
b  Other (Describe in Part XIll ) - . 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines3 and 4c (This must equal Form 990, Part |, line 12) . .. 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
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
¢ Otherlosses 2c
d Other (Describe in Part X1l ) . 2d
e Add lines 2a through 2d . . 2e 0
! 3 Subtract line 2e from hne 1 . 3 0
\ 4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnibe in Part XIlIl ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 0

Part XIll Supplemental Information
Provide the descriptions required for Part If, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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Supplemental Information (continued)

Schedule D (Form 990) 2013




&

s

SCHEDULE M Noncash Contributions | omsNo 1545-0047
(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 3
Department of the Treasury > Attach to Form 330. Open To Public
Jnternal Revenue Service > _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Rural Capital Area Workforce Development Board 74-2487795
mE; Types of Property
a b te) d
Ch(egk if | Number of c(othnbutlons or :r?wr:)?ni: f::;?::g'g: Method of(d)etermmmg
applicable items contributed Form 990, Part VIII. line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Securties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens .
24 Archeological artifacts
25 Other » ( Childcare Services ) X 1 54,000|Actual Values
26 Other» (. )
27 Other» ( )
28 Otherd» ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29

30a During the year, did the orgamzation receive by contribution any property reported in Part |, lines 1 - 28,
that it must hold for at least three years from the date of the initial contribution, and which 1s not
required to be used for exempt purposes for the entire holding period?

b If"Yes," descnbe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . .. . . . R

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If"Yes," describe in Part |l

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s

checked, descnbe in Part Il

Yes | No
30a X
31 X
32a X

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

Schedule M (Form 990) (2013)
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Schedule M (Form 990) (2013) Rural Capital Area Workforce Development Board 74-2487795  Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting In Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
f:::;’;’lnsgfl:r'“‘gasg;?::’y » Information about Schedule O {(Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
Rural Capital Area Workforce Development Board 74-2487795

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
HTA
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Name o&f the organization Employer identification number

Rural Capital Area Workforce Development Board 74-2487795

Schedule O (Form 990 or 990-EZ) (2013)
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Part IX (Sch D (990)) - Other Assets

Total: 145,556

Description Book Value
1 |Prepaid Expenses 145,556

Part X (Sch D (990)) - Other Liabilities

Total: 57,361

Description Book Value
1 |Federal income taxes 0
2 |FICA Taxes 1,981
3 |Accrued Compensated Absences 27,055
4 |SUTA Taxes 199
5 1125 Plan Deductions 2,442
6 |Loan Payable -211
7 |Salaries Payable 25,895

art |, Lines 25-28 (Sch M (990)) - Other Types of Property

Noncash contribution
Non-Cash Number of contributions or amounts reported on Method of determining
Contribution Description items contributed Form 990, Pt VIII, line 1ig noncash contribution amounts

1 | X Childcare Services 1 54 000|Actual Values
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EIGHBORHOOD CENTERS INC. y N i & 2
ural Capital Area Workforce

t¢ 2014 - Sep 2015 Current Current

N repared by Paulette Hodge
Salanes & Wages 11-7212 89.204 25 17.158.96 8,284 85 59l 926 73 64 696 09 52,823 48
FARBESE s s S ot T e R0 : RN AN :

Stipend§, . From | K5 ‘t’x r—it-rﬂfs: o

Employees Savings Plan 11-7222 1.369 47 3268 1520 8,953 78 50.98 3870
Group Insurance 11-7230 11,178 19 2,169 39 536 38 78,983 29 B.269 94 4.320 56
FICA 11-724) 635721 1.231.97 605.75 42,361 90 4,632 29 3.863 84
Unemployment 11-7242 - - - 244336 152.20 114 68
Worker's Comp 11-7243 16599 ns9 1540 1241 16 11896 98.24
Other Employee Benefits  11-7244 - - -

_L Rl AR Lyt - o bty 1 ted e g,
ol G RN = 3 MR U4, iy 2eEL e

Business Meeting & Confere 11-8510 - - -
Out of Town Trave) 11-8530 616 65 - - 9,347 41
Mil 13- 8535 97139 6.191 54

Professional Devclo mcnl

ll 8640

Telephone - Basic 11-8351 2399 - - 27371
Telephone - Cell 11-8352 66 62 - - 461 66
Telehone Mlsc l l 8354

T TR

Insurance Fees & Comsmussic 1§-7580 - - -

Insurence - Umbrella 11-844] 49 04

Insurance - CGL 11-8443 210.95

Insurance - Fidelity Bonds  11-8621 53 69

SSERANCE& BONDING . ; R T

Bank Charges & Fees ll8662 30815

K M ..n F 2 i

[T Costs - Repairs & Manter 11-8383 - -
STOMER ON:LINESERVICE SYS 15 il v e

Computer Software 11-8380 480 00 - - 3.360 00
Computer Hardware 11-8381 - - - 481 57
Subscnptions, books 11-8390 - - -

INANGEALAID COMMUNTOATIOR|

X T S e ey

Professional Fees - Other 11-7540 - - -
Contracted Services (Pragrar 11-7550 - - - 886 42
Program Supplies 11-8110 - - .

Qutside an.m 11-8375 - -

KANSEATION QFEQRMY i !

S T L it R i

Depr-Office Equipment 11-8481 - R .
VA - Facilities 11-8490
Shared Cost allocation

TER A i Vo W 2
LT e TV T8 A O AT

A e N PO T e T
Financial & Other Assistance 11-7040 . . i
Program Supplics 11-8110 . - 800 10 3503 13 12358 11

Profcssmml Develo mcnl 11-8640 __ K _ I73 457 50
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PROMISE VENTURES CORPORATION
INCI Workforce Communities, LLC

Contract Period: Oct 2014 - Sep 2015
Prepared by Paulette Hodge

BILL TO:

RURAL CAPITAL AREA WORKFORCE DEVELOPMENT BOARD INC.
DBA WORKFORCE SOLUTIONS RURAL CAPITAL AREA

2701 Gattis School Road, Building B, Suite 101

Round Rock. Texas 78664

For the month of APRIL 2015
Program Operation ' " 240,816.87
Sub Total 240,816.87
Profit 1,562.00
Total Request 242.,378.87

| certify that the financial information transmitted herein is true and correct to the best of my knowledge. |
further certify that all disbursements and obligations are for the purposes outlined in the contract
agreement and that all costs reported herein have been assigned to the apprapriate cost category,
including transition costs when applicable.

Etsuko, Jillson, Agsg_ukéuer Z/ . \] IR $’A{/ o /\(*

Authorized Official Signature Date




Continuation Sheet for Form 990
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Name of the Organization

Employer identification number

74-2487795

Rural Capital Area Workforce Development Board
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Emp

oyees

(A)
Name and title
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Average
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Position (check all that apply)

(D)
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week
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hours for
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below dotted
line)
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(E)
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(W-2/1099-MISC)

(F)
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other
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organization
and related
orgamzations
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