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o 990 Return of Organization Exempt From Income Tax | OMB No 1545 0047
: Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code {except private foundations)
; Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P'ublic
' Internal Revenue Service » information about Form 990 and its instructions 1s at www.irs.qov/form990. Inspection
A For the 2014 calendar year, or tax year beginnin , 2014, and ending
' B Check ff applicable {€ Name of organization CLC, Inc. D Employer identification number
O Adaress change Doing business as  Community Leaming Center 75-2866735
1 Name change Numbar and street {or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
3 1rutiat retum 555 North Grants Lane 817-569-9008
. 3 snaretumiterminateall  City or town, state or province, country, and ZIP or foreign postal code
' {3 Amended retum Fort Worth, TX 76108 G Gross receipts $ 2,531,796
! [ Appication pending |F Name and address of prncipai officer Hia) s this & group retur for subordmates?]_] Yes [¥1 No
1 Hib) Are all subordmatas included? D Yes D No
; 1 Tax-exempt status 501(c)(3) [ s01(9) ¢ )« Ginsert no) [ ] aga7a)1) or (1527 if "No,” attach a list. (see mstructions)
' J  Website. »  Www cloinc.org H{c) Group exemption number P
K Form of arganization. [¥] Corporation[_} Trust [ ] Association [_] Other » J L Year of formation. 2000 J M State of legal domicile TX
Summary
! 1  Briefly describe the organization’s mission or most significant activiies: CLC. Inc provides educational training and
i ] gmployment services The : programs are designed to upgrade skills in the aerospace and advance manufacturing fields o
e e R L A L s el 2 . e
]
; 5 2 Check this box ;[:I if the organlzatlon discantinued its operations or dlsposed of more than 25% of its net assets
&1 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 15
: 4  Number of independent voting members of the governing bady (Part Vi, line< b) 4 13
! 2| 5 Total number of ndividuals employed in calendar year 2014 (Part V;hne 2a) 5 29
2| 6 Total number of volunteers {estimate if necessary) ). ... /”.l N 3:- ? O\ Lo 6
& | 7a Total unrelated business revenue from Part VI, column (C) hn&12/\.® \ L . 7a
b Net unrelated business taxable ncome from Form 990=T,1ine 34 . ..¢ Q\ . . 7b
' AU - : Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . N\ . WY 1,805,337 2,517,418
: 21 9 Program service revenue (Part VIii, ine 2g) . %U‘Y . /‘ -
2110 Investment income (Part VIlI, colurnn (A), lines 3\4, Srd 745 i i 764 608
¢ 111 Otherrevenue {Part VI, column (A), ines 5, 6d, 8¢, 9¢, 11 Oc and 11e) . . 15,751 13,769
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,821,852 2,631,796
13  Grants and similar amounts paid {Part IX, column (A}, lines 1-3) .
14 Benefits paid to or for membaers (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5—1 0) 972,159 1,235,785
' 2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
. § b Total fundraising expenses (Part IX, column (D), ine 25) »
w117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} . . . 707,683 1,268,302
) 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,679,822 2,504,087
; 19  Revenue less expenses. Subtract line 18 from line 12 e e e . 142,030 27,709
¢ 5 g Beginning of Current Year End of Year
25| 20 Total assets (Part X, ne 16) . . . . . . . . . e 1,759,624 1,862,362
! g3l 21 Totallabilities (Part X, line 26) . . . . e . 133,776 196,805
. 22| 22 Net assets or fund balances. Subtract line 21 from fine 20 .. L 1,625,848 1,665,556
Signature Block
; tUnder penalties of penury, | decl hat | have & his retum Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
4 {rue, correct, and completa. Dec}%}on ot prepar (other than o”er) 1s basad on afl nformation of which preparer has any knowledge
} iR L 19I5
Sign Signature o . Date
Here ’ Aniag I8 T cniocoss  Executiie. Diceddor
‘ Type or prmd name and title
: Paid Pnnt/Type preparer's name Prepager's signatyri Dat Check ¢ F’pN L 5
P Amy Hall M ZQ set-empioyea| 'O [ 405/
reparer Fim's nama _ » U Firm's EIN »
Use Only Firm‘s address P Phone no. 817-313-8884
May the IRS discuss this return with the preparer shown above? (see instructions} . . . P Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2014)
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Form 990 (2014) Page 2
E1adll}] Statement of Program Service Accomplishments

Check If Schedule O contains aresponse or noteto any lineinthisPartlt . . . . . . . . . . . . .

1 Briefly descnbe the organization’s mission:

2 Did the organization undertake any signiﬂcant program services dunng the year which were not listed on the
prior Form 890 or 990-EZ? . . . . C e e - . . . .. .. . . . ... . OYes #No
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?................................E]YesNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code ){Expenses$ 596,151 includinggrantsof $ )(Revenue$ )
Traming to Work - qer\/_gi_a_(_iy_lf_(_)[f_gp_(_lg_r_s_ _from local and state work release programs who meet the SGA cnteria for Profect partlc:panon
Participants will be engaged 1n developing and implementing an Individual Career Plan (ICP) for re-entry and retention into the
competitive wod(_fp_r_??_ [fj_r_‘_'_g_"_"_‘_jﬁ[f_’_aj}?_ !?2?_\1\!!_”_1_!!‘]__)‘!1_911"-9_{9@_ EFJELLS}!Y_-S_E"CI_O_F_S_ and rentegration into the communty- at-large WIth o
access to various services and support.

4b (Code: ) (Expenses $ )(Revenue$ =~ )
Youthbuild - The acadermic and occupahonal classroom instructors reinforce to participants how classroorr_)_z_!_rld workplace

g 1s the central method by wheih these two L

4c ){Revenue$ )
Parker County Serving Young Adult Ex- _C_)_ffgnders through Tratning and Service-Leaming - To provide young p_gggl_e_ with service
Iearmng opportunities, including construction projects for 1_!353_ _(.:3‘."(.9! _\_/Yg_a_l!r_x_e_r_f_q[g and the Mount Pleasant Colo_r_e_d School
Pammpanls eam wages dunng thelr service leamning opportunities and bonuses and incentives for demonstrated leadershp.
Paﬁrcnpants are assisted with post-secondary education opportunties, vocatxonal training and job placement services. i

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

(Expenses $ 923,999 including grants of $ ) (Revenue $ )

4e Total program service expenses b 2,487,235

Form 990 (2014)




Form 980 (2014)

Page 3
. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /If “Yes,”
complete Schedule A . 11V
2 Is the organization required to compiete Schedule B, Schedule of Contnbutors (see instructions)? . v
3 Did the organization engage in direct or indirect political campaign activities on behaif of or In opposition to
candidates for public office? If "“Yes,” complete Schedule C, Part! . 3 v
4  Seaction 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts i such funds or accounts? If
“Yes," complete Schedule D, Part{ .o e e e 6 v
7 Did the organization receive or hold a canservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organizatton maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,”
complete Scheduie D, Part IlI e e .o 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account hablllty 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 . .o e e e 9 v
10 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 10 v
11 M the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 11a]| v
b Did the organization report an amount for lnvestments other securities in Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vi 11b v
¢ Did the organization report an amount for investments--program related in Part X, line 13 thats 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIlI . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, ne 167 if “Yes,” complete Scheduie D, Part IX 11d v
e Did the organization report an arnount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedtsle D, Part X 11f
12a ODid the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a
b Was the organization included in consohdated mdependent audrted ﬁnancual statements for the tax yeaﬂ If "Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)[H)7? If “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
fareign Investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV . .o 15 v
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts ilf and IV .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VINl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part if . 18 v
19  Did the organization report more than $15 000 of gross income from gaming activities on Pa:t VIII line Qa‘7
If “Yes,” complete Schedule G, Part Iff . 19 v
20 a Did the organization operate one or more hospital facllmes? If "Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization atiach a copy of its audited financial statements to this return? 20b

Form 990 (2014)




Form 990 (2014)

Page4
BB Checkiist 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
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 29 v
22  Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX. column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill e e e e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . s e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pr|nc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penad exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Ce e e e e e e e 24¢c
d Did the organization act as an “on behaif of” issuer for bonds outstanding at any time durmg the year? 24d
25a Section 501(c)(3}, 501(c)(4), and 501(c}{29) organizations. Did the orgamzation engage in an excess benefit -
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personmm a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. e e e e e e .. 25b v
26 Did the organization 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 “Yes," complete Schedule L, Part Ii e Ce e .. 26 v
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? {f “Yes,” complete Schedule L, Part lll . 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructtons for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 286 v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallfred
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the orgamzatron Ilqmdate terminate, or dissolve and cease operatlons‘7 If "Yes comp!ete Schedule N,
Parti . .| 31 v
32 Did the orgamzatlon sell exchange dlspose of, or transfer more than 25% of its net assets'? If “Yes,”
complete Schedule N, Part Il 32 J
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatnon under Regulatlons
sectlons 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 7
34  Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part i,
or lV, and Part V, line 1 . . .o 34|V
35a Did the organization have a ccntrolled entity within the meaning of section 512(b)(1 3)? 35a v
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon W|th 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-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . R . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2014)
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Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- f not applicable . . . 1a 85
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b if at least one I1s reported on line 2a, did the organization fite all required federal employment tax retumns? 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 unrelaled business gross income of $1,000 or more during the year? . 3a v
b f “Yes " has it filed a Fonm 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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)? R 4a v
b If “Yes,” enter the name cof the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If *Yes” to line 5a or 5b, did the organization file Form 8886-7?7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitatton an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons 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? . . . e e . RN 7a v
b If “Yes," did the organization notify the donor of the value of the goods or services prowded’? 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . .. e e e e e ¢ v
d Hf “Yes,” indicate the number of Forms 8282 fited during theyear . . . . 7d l
e Did the organization recetve 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or reiated person‘7 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes . 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 patd to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlza'non f' ||ng Form 990 n lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year . . 12b l
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualfied health plans . Lo 13b
¢ Enter the amount of reserves onhand . . . 13c
14a Did the organization receiwve any payments for mdoor tannmg services dunng the tax yeaﬂ 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule 0 14b

Form 990 (2014)




Form 990 (2014) Page 6
. Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

1a

(7]

~N DO H

a
b
9

10a
b

Check if Schedule O contains a respanse or note to any line in this Part Vi R 4|
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 13
Did 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 v
Did the orgarization delegate control over management duties customanly pen‘onhed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the orgarmzation have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . . . . . . 7a v
Are any governance decisions of the orgamnization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . e L. . . 7b v
Did the organization contemporaneously document the meetings held or written actions undedaken dunng
the year by the following:
The governing body? . . e e e ga | v
Each committee with authonty to act on behalf of the goveming body’7 .. 8b |V
Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent wrth the organization's exempt purposes? 10b

M1a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form?  {11a] v
Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
Dhd the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that coud glve rise to conflxcts° 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the pohcy’7 If “Yes,”

describe in Schedule O how this was done . . . . T, .. 12¢| v
Did the organization have a written whistleblower pohcy° ... Ce e .. 13 v
Did the organization have a written document retention and destruchon pohcy? .. 14 | v

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?
The organization’s CEO, Executive Director, or top managementofficiat . . . . . . . . . . . . 15a| v
Other officers or key employees of the organizaton . . . e e e e 15b| v
if “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . e e e e e 16a v

If “Yes,” did the orgamization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filted»  TX

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 Another’s website Upon request [3 Other fexplan in Schedule O)

Descnbe 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 tax year

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Lisa Bales 555 N Grants Lane, Fort Worth, TX 76108, 817-569-9008

Form 990 (2014)




Form 930 {2014) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any me in thisPartVlt . . . . . . . . . . . . . ]
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.

= |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee "

» List the orgamzation’'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 10989-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the orgamzation’s former officers, key employees, and highest compensated employees who recsived 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 repartable compensation from the organization and any related organizations.

List persons in the followng 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.

[(>]
Pasition
" (B) {do not check more than one ®) ® "
Name and Title Average | box, unless person 1s both an Reportabls Reportable Estimated
hours per | officer and a director/trusteg) | compensation jcompensation from amount of
week (list any| o =T = g py pas from related other
hourstor | 22| & 8 &13s]¢g the orgaruzations compensation
related sElEl8la 13 g 31 organization (W-2/1099-MISC) from the
organizations) 85 | 5| E| g 2|~ lw-2/1099-MiSC) orgamzation
below dotted] = 5 | & 217 and related
Ine) % = 2 T arganizations
gl a 2
LR
(1)GaryLwingston ] L
Director 's 0 0 0
{2) Steven Willams R
Director v 0 0 [¢]
(3)EdFoster b L
Director v 0 0 0
(4)Billy White e 1
Director v 0 0 0
{5)Carlos Moore . o
Director v 0 0 o
{6)TC Gillespie 1
Director v v 0 0 0
(r)RDay __]
Director v 0 0 0
@JymWrght 1
Director v v 0 0 0
(9)RodYapner ~ 1
Direcior v o 0 0
(10)WillamMcKee | o
Director v 0 0 o
{11} Troy Vaughn . 1
Director v 0 0 o]
{12)Becky Turner T T
Director v 0 0 0
{13)Pat Lane L 1_ .
President v v 77,313 0 0
(14)Angela Traforos 1
Executive Director | v v v 149,581 0 [¢]

Form 990 (2014)




Form 990 (2014)

Page 8

EIRAL  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ) (do not check more than one ©) ® "
Name and title Average |} pox, unlass person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an o= = e e g from related other
hoursfor | ~& | 8 _9-, 213&a|¢g the organizations compensation
related &l E ol e %ﬁ 3 organization {W-2/1099-MISC) from the
organizations) 251 & | 32 § =1 ™ |W-2/1093-MISC) organization
below dotted| S | & Y and related
line) 9, 1 3 ] orgamzations
gla 7
[+ o
o T
.
{15)Gordon | England 1
Director v 0 0 0
Qe ..
Qo ISR S
8 e
[ -
20
o 1
@3) -
29 USRS
@9 e
tb Sub-total » Q 0 o]
c Total from contmuatlon sheets to Parl Vll Sechon A | g 226,894 0 4]
d Total {(add lines 1b and 1c) . . L. b 226,894 0 0
2 Total number of individuals {including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . N 4 v
6 Did any person hsted on line 1a receive or accrue compensaﬂon from any unrelated organlzatlon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 Vg

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

Name and business address

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who

received more than $100,000 of compensation from the organization »

[¢;

Form 990 (2014)




Form 990 (2014)

g Part Vi Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . .. .- O
) (B} (C) {D)

Total revenus Related or Unrelated Revenus
axempt business excluded from tax
function revenue under sactions
revenue 2-514

g &) 12 Federated campaigns . . . 1a
c
g 3| b Membershipdues . . . . |1b
£l ¢ Fundrasingevents . . . . | 1c
gé d Related organizations . . . | id
g E e Government grants (contributions) | e 2,178,871
o®1 f Al other contrbutions, gifts, grants,
E 2 and similar amounts not included above | 1f 338,547
& § g Noncash contnbutions included m lines 1a-1¢$ |
S8 &| h Total Add lines 1a-1f . . T 2,517,418
) Business Code
§ A
o b
8| ¢ T
E sansmmerreemm s ——-—
S| 9 -
E e i
% f All other program service revenue .
& g Total. Addhnes2a-2f . . . . . .. »>
3 Investment income (including dividends, interest,
and other similaramounts) . . . . N 609 609
4  Income from investment of tax-exempt bond proceeds »
5 Royaltles . . . . . . . ..
{i) Real (i) Personat
6a Grossrents 38,304
b Less rental expenses 25,993
¢ Rentalincome or {loss) 13,311
d Net rental income or (loss) e e .. 13,311 13,311
7a Gross amount from sales of () Secunties (i) Other
assels other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss) .
d Net gainor (loss}) . . e e »
E 8a Gross income from fundraising
@ events (not including $
2 of contributions reported on line 1¢).
b SeePart IV, Iine18 . .. - a
g b Less:directexpenses . . . . b
¢ Net income or {loss) from fundraising events . »
9a Gross income from gaming activities
SeePartlV,lne19 . . . . . g
b Less direct expenses . . b
¢ Netincome or (loss) from gaming activities . »
10a Gross sales of inventory, less -
returns and allowances . . a
b Less.costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11a Rembursements 458
b
C
d All other revenue .
e Total. Add lines 11a-11d . » 458
12  Total revenue. See instructions » 2,531,796 13,920

Form 990 (2014)




Form 890 (2014)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X . . . [
Do notinciude amounts reported on lines 6b, 7b, Total éh)enses P raﬁg)semce " {C) ot and F cgﬂ’)
8b, Sb, and 10b of Part Vill. s rogxpens.es geﬂ?’gleg‘x%enasgs :Jr(‘pg?ll::;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, fines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o 227,018 187.637 39,382
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages 757,649 700,490 57,159
8  Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions) 61776 56,138 5,638
9 Other employee benefits . 94,344 74,987 19,357
10  Payroli taxes . 84,997 86,676 8,321
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting 36,480 36,480
d lLobbymng .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g Other, {if line 11g amount exceeds 10% of line 25, column
(A} amount, bist line 11g expenses on Schedule O ) 31,463 17.150 14,313
12  Advertising and promotion
13  Office expenses 66,102 24,832 41,270
14  information technology 28,627 8,806 19,821
15 Royalties .
16  Occupancy 64,882 52,475 12,407
17  Travel . 62,744 55,835 6,909
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3.973 2178 1,795
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amomzatlon 37,197 31,619 5,578
23 Insurance . e e 14,825 11,167 3,658
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of Iine 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Contract i 633,585 622,544 11,041
b Materla_ls and _supplle_s i 130,611 120,984 9,627
¢ Equpment T 36,741 26,242 10,499
d Stipends 98,110 98.110
e Aliotherexpenses 22,962 22,952
25  Total functional expenses. Add iines 1 through 24 2,504,087 2,200,832 303,255,
26 Joint costs. Complete this line only i the

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

Form 990 (2014)
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Form 890 (2014) Page 11
. IEEGEN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. .. J
(Aa) (8)
Beginning of year End of year
1 Cash—non-interest-bearing N 166,419; 1 113,784
2 Savings and temporary cash investments 495,989 2 562,283
3 Pledges and grants receivable, net 179,965; 3 313,890
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dnrectors
trustees, key employees, and highest compensated employees.
Complete Part li of Schedule L Lo 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizatons of section 501(c){9) voluntary employees' beneficiary
2 organizations (see instructions}. Complete Part It of Schedule L 6
§ 7 Notes and loans receivable, net 35175 7 1,108
<! 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 8,927 9 14,444
10a Land. buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 40a 1,095,079
b Less: accumulated depreciation . . . . 10b 238,226 872,149 10¢ 856,853
11 Investments —publicly traded securities 11
12  Investments —other secunties. See Part IV, hne 11 12
| 13  Investments—program-related. See Part IV, line 11 . 13
| 14 Intangihle assets . 14
{18 Other assets See Part IV, hine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,759,624| 16 1,862,362
17  Accounts payable and accrued expenses . 133,776| 17 141,470
18 Grants payable . 18
19  Deferred revenue . . 19 55,335
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
2|22 LLoans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part I} of Schedule L 22
J |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unreiated third parties . 24
25 Other labilities (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 .o 25
26 Totalliabilities. Add Iines 17 through 25 . . . 133,778} 26 196,805
" Organizations that folow SFAS 117 (ASC 958), check here b D and
2 complete lines 27 through 29, and lines 33 and 34,
£ 127 Unrestricted net assets . 1,462,655 27 1,474,303
E 28 Temporarily restricted net assets . 163,193] 28 191,254
° 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b E] and
% complete lines 30 through 34.
8| 30 Capital stock or trust principal, or current funds . 30
2131 Pad-nor capital surplus, or land, building, or equipment fund N
3 32 Retained eamings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . 1,625,848| 33 1,665,557
34  Total liabilities and net assets/fund balances 1,759,624| 34 1,862,362

Form 990 (2014)




Form 990 (2014) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. . O
1 Total revenue (must equal Part VHli, column (A), line 12) . 1 2,531,796
2  Total expenses (must equal Part IX, column (A), ine 25) 2 2,504,087
3  Revenue less expenses. Subtract line 2 from line 1 . 3 27,709
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . . 8 12,000
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . . . e e 10 1,665,557
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l . J
Yos | No
1 Accounting method used to prepare the Form 980: [] Cash Accrual []Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [l Consolidated basts ] Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | ¥
if “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basts, consohdated bass, or both.
(] Separate basis Consohdated basis  [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compitatron of its financial statements and selection of an independent accountant? 2¢ | v
if the organization changed either its oversight process or selection process during the tax year, expiain in
Schedute O.
3a As a result of a federal award, was the organization requtred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cwrcular A-1337. 3al| v
b If “Yes,” did the organization undergo the required audit or audns’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b!| v

Form 990 (2014)




SCHEDULE A

| OMB No 1545-0047
* (Form 990 or 990-EZ)

2014

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

» Attach to Form 990 or Form 390-E2, Open to Public

» Iinformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identfication number
CLC, Inc 75-2866735
IEEXIN Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization 1s not a pnvate foundation because it is: {For lines 1 through 11, check only one box.)

1 [ Achurch, convention of churches, or association of churches described in section 170{b)(1){A))-

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

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

4

[T A medical research organization operated in comjunction with a hospital described in section 170{b){1){A}iii). Enter the
hospital's name, city, and state:

Department of the Treasury
internal Revenus Service
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section 170(b)}{1){A)(lv). (Complete Part Il.}

6 [ Afederal, state, or local government or governmentat unit described in section 170(b){1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unrt or from the general public
described in section 170{b)(1}{A){vi}). (Complete Part I}.)

8 [ Acommunity trust described mn section 170({b}{(1)}{A}(vi}. (Complete Part [1.)

9 [an organization that normally receives: (1) more than 33'/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'/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 i11.)

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

11 {0 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 508(a}{1) or section 509(a}{2). See section 509({a)(3). Check
the box 1n lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |l A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gwing
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

¢ [1Type i functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [[]Check this box if the organization recerved a written determination from the IRS that it is a Type |, Type I, Type !
functionally ntegrated, or Type !l non-functionally integrated supporting organization

f  Enter the number of supported organizations . . . . . . . . . l |

9 Prowide the following nformation about the supported organization(s). T

{1} Name of supparted organization @i} EIN {iif) Type of organization | {iv} Is the organization { (v} Amount of monetary {vi) Amount of
{descnibed on ines 1-9 | listed in your governing suppont (see other support (see
above or IRC saction document? nstructions) mstructions)
{see instructions))
Yes No
(A)
(B)
©
D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ.

Cat. No. 11285F

Schedule A (Form 930 or 980-EZ) 2014



S::‘hedule A (Form 990 or 990-E2) 2014 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b){1)}{A){vi)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.”) . . . 1,974,618 1,616,394 1,135.018 1,805,337 2,517,418 9,048,785
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
fumished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through 3 . . 1,974,618 1,616,394/ 1,135,018 1,805,337 2,517,418 9,048,785
§ The portion of total contnbutions by
- each person (other than a
govermmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on itne 11, column (f) .
6  Public support. Subtract line 5 from line 4. 9,048,785
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Toral
7 Amounts fromlned . . . . . . 1.974,618 1,616,394 1,135,018 1,805,337 2,517,418 9.048.78?_
8 Gross income from mterest, dividends,

payments recetved on secunties loans,
rents, royalties and income from similar
sources . N . . 2,394 2,269 3,950 13,000 13,920 35,533

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on e
10  Other income Do not include gain or
loss from the sale of capital assels
(Explainin PartV1) . . . 3,010 1,000 54 3.515 458 8 037
11 Total support. Add lines 7 through 10 9,092,355
12  Gross receipts from related activities, etc. (see instructions) . .. 12 l
13  First five years. If the Form 890 is for the arganization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . PR U B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column () divided by line 11, column () . . . 14 99.52 %
15  Public support percentage from 2013 Scheduie A, Part I, line 14 . . . 15 99.63 %
16a 33'3% support test—2014. if the organization did not check the box on hne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N e
b 33'1% support test—2013. If the organizaton did not check a box on ine 13 or 163, and Ime 15 1S 331/3% or more,
check this box and stop here. The organization quaiifies as a publicly supported organization .o A
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . T T |
b 10%-facts-and-circumstances test—2013. lf the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization gqualifies as a publicly
supported organization . . . R an
18  Private foundation. if the orgamzahon dld not check a box on Ilne 13 16a 16b 17a or 1?b check thls box and see
mstructions . . . . . L L L L L 0L L o L L s s e e e e e e M

Schedule A (Form 990 or 980-E2) 2014




Schedule A {Form 990 or 990-E2) 2014

Page 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; and

Part ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A, Part il - Other income

Description 2010 2011 2012 2013 2014 Total
Other locome | $3010 _ __$1,000 $54 .. 33515 $458 $8,037
Total $3,010 $1,00 954 $3.515 458 $8037

Schedule A (Form 930 or 990-EZ) 2014




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | -

» Complete if the organization answered “Yes" to Form 980, 2@ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
intemnal Revenue Senvice » Information about Schedule D (Form 830) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CLC, Inc

I3 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 value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . e .o . 3 Yes 1 No

IEZIl Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 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 a hstorically important land area
{1 Protection of naturat habitat [0 Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

h W -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . .o N R 2a
b Total acreage restncted by conservation easements . . . Lo 2b
¢ Number of conservation easements on a certified histornic structure |ncluded n(@ . . . 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released ex‘(mguushed or termmated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
|
7  Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170(h)(4)(B)(ii)? . e . .o [ Yes [1 No

9 In Part Xili, describe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XI!i, the text of the footnote to its financia! statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

) Revenue included in Form 990, Part Vill, ine 1 . . e A

{il) Assets included in Form 990, Part X . . .
2 [If the organization received or held works of art, hlstoncal treasures or other S|m|lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vi, hne 1 . e e . . . P> %

b Assets included in Form 980, Part X . . . . . . T S
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 52283D Schedule D (Form §30) 2014
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m0rgamzatuons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [J Public exhibition
b [ Scholarly research
¢ [ 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
Xl
5 During the year, did the orgamization solicit or recewve donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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 intermed;ary for contributions or other assets not

d [J Loanor exchange programs
e [1 Other

(] Yes [1No

included on Form 990, Part X? . e e e e 3 Yes ] No
b i “Yes,” explain the arrangement in Part XIli and complete the fonowmg table:
Amount
¢ Beginning balance oL e e e e 1c
d Additions during the year Loe e e e . 1d
e Distnbutions duringtheyear . . . . . . . e e . 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [J Yes [] No
b If “Yes,” explamn the arrangement in Part XIit. Check here if the explanation has been provided in Part Xiill e ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part iV, line 10.
{a) Current year {b) Pnor year {c) Two years back

{d) Three years back | {e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, gams and
losses . ... .
d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Adminstrative expenses
g End of year balance
2  Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly 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 3afi)
(ii} related organizations . 3afii)

b If “Yes” to 3a(i), are the related orgamzatlons hsted as requured on Schedule R” . . 3b [
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

Descnphon of property {a) Cost or other basis | (b} Cost or other basis {c} Accumulated {d) Book value
{investmen) (other) depreciation
ta Land
b Buldings . 1,031,368 174,515 856,853
¢ leasehold lmprovements 50,000 50,000 0
d Equipment 8,458 8,458 0,
e Other 5,253 5,253 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . » 856,853

Schedule D (Form 990) 2014
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B Part Vil Investments— Other Securities.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total. (Column (b) must equal Form: 930, Part X, col. (B) line 12} »
EAIl  Investments —Program Related.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.

(a) Description of investrment {b) Book value {c) Method of valuation-
Cost or end-of-ycar market value

M
(2)
(3)
)
(8)
(8)
@
(8
(9)
Total, (Column {b) must equal Form 990, Part X, col {B)line 13) »
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

)
{2)
3
(4)
%)
(6)
@)
@)
()
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 15.) e e .o N
Other Liabilities.
Complete if the organization answered “Yes" o Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descniphion of hability {b} Book value
(1) Fedaral income taxes
(2)
(3)
4)
(5)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, cal (B) line 25) »
2. Liability for uncertain tax positions in Part Xili, provide the text of the footnote to the organization's financial statements that reports the
arganization’s fiability for uncertaln tax posttions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part Xitl ]

Schedule D {Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 2,759,471
2  Amounts mcluded on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 201,637
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part Xlil ) . 2d 45
e Add lines 2a through 2d 2e 201,682
3 Subtract line 2e from line 1 3 2,557,789
4  Amounts included on Form 3890, Part VlII line 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIIL) . 4b -25,993
c Add hnes 4a and 4b . 4c -25,993
Total revenue. Add lines 3 and 4c (7T h/s must equal Form 990 Partl line 12 ) 5 2,531,796
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,734,513
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites 2a 201,637,
b Prnor year adjustments 2b
¢ Other losses . 2c
d Other (Descrnbe in Part Xlll ) 2d 28,789
e Addlines 2a through2d . 2e 230,426
3  Subtract line 2e from Iine 1 3 2,504,087
4  Amounts included on Form 880 Part IX Ime 25, but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIli) . 4b
c Add lines 4aand 4b 4¢
5  Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) 5 2,504,087

RETARAIIl  Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Il}, 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 Xil, ines 2d and 4b. Also complete this part to provide any additional information.

Cther

Revenue included on line 1, but not on Form 990

Rental expense $25,993

Total $28,789

Schedute D (Form 880) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
. (Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4

Form 990 or 980-EZ or to prowide any additional information.
Depariment of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Intemal Revenue Service ¥ Information about Schedule O (Form 980 or 830-EZ) and its instructions is at www.irs.gov/form390. TS spection

Name of the organization Employer identification number
CLC, Inc 75-2866735

Confhict of interest expianation

f_:_qrm 990 Part Vi Line 12¢
When a possible conflict of interest 1s identified it 1s documented in a letter that is kept on file at CLC, Inc
Executive salary annual evaluation explanation
Form 980, Pat VI, Lweets o
The Executive Director's salary was originally set by the_!?:c_;_a_[q_gflgl_l_rgc!o_ri and 1s reviewed annually by the President of the Board.
Organization documentatno_q_a_zyallabllj&y ?xplanatlon _________________
Fomn 990, Part VI, Line 10
The Organlzatlon_s__gp_\ft_e_r_ry_rlg_iio_cur_nentf_?.rg_ EYE'_I?R'_E.er review at it's copany office and upon request
Board of Directors Form99_(_) Rc_a_wew process
Form 990, Part Vi, Line 11
An electronic copy of the Form 990 1s sent to each board member for their review pnor lo the filing of the return,
Form 280, Part lll, Line 4D - Other Program services .~~~
Des_c_r_uphon _______ Grant_s__ ________ E. xpenses Revenue
_IIA ﬁ}lrcraft(Stale) Assembly R 542,368
Workplace Literacy L e 30890
Self Sufficiency F'und i $36.146
Other Nongovernmental Programs 5240240
TV C VTR $44,663
Wagner Peyser | $276 612
o $923,999
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Cat No. 51056K Schedule O (Form 990 or 930-E2) (2014)
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Page 2

Name of the organization Employer identification b
Form 990, Part X - Notes and Loans Receivable e
Borrower Due from TSTC e I ettt e
O O T2 e+ e e e
Purposeof Loan Pay expenses for StatuD DA e -
Descripton and FMV._ Cash S ; v ae e en

Of CONSIdRIatOn 7 2
Relatonship TS C 8 WOty OWned U Y O G, . e
_Beglnnlng balance Due L
_Ending balance Due R

Schedule O (Form 990 or 890-E2) {2014)




OMB No 1545-0047

Open to Public
Inspection

SCHEDULER
(Form 990) Related Organizations and Unrelated Partnerships
P Complsto It the organkzation answered "Yes® on Form 890, Part IV, Ino 33, 34, 35, 28, or 37
» Attach to Form 980,
Eﬁemnl ;;':;\fuzas::ﬁuw » Information sbout Schedulo R (Form 890) and its lnstructions is st wivw 73.gov/formago.
Name of the organizaton
CLC inc

Employer ideatifieation number

Identification of Disregarded Entities Complete if the organization answered “Yes"” on Form 990, Part IV, line 33

{a)
Name, addresz and EIN {t applicable) of disragarded entity

{b)
Primary gotivity

(c}
Legal domucilo (state
or foreign country)

Total incomo

End of-yuar assets

(o) [
Direct co~trolling
entty

A1

one or more related tax-exempt organizations during the tax year

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part iV, Iine 34 because it had

{a) {d) (e} ) (e) n (g}
Namae, address, and EIN of related organtzation Prmary activity Lagal domiclle (stata | Exempt Code sestion|  Publi: chenty stutus Diroct controfing | Section 512{)01%
or forelgn counlry} (it section 501(c)(3)) entity controibed
etty?
. - Yes | No
O i e
Al il i i e s e e
3 et et e aee e e 1
L. I e e ceeeam e enenn ]
A e e e emmnne ae oo
B

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat

No 50135Y

Schedule R (Form 860) 2014
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Py |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 890, Part IV, tine 34
because it had one or more related organizations treated as a partmership during the tax year.

(@) ) © (d) (o) (V] (9) M ® [ k}
Namea addresy and EIN of Primary aclivity Legal Direct controlling Predominant Share of totai | Share of encd-of- | Dspropatenate Cods V—=UBI General or | Porcentage
related organwstion domiclie orttity incoms (related. Incoms year assets alocztors? | amount inbox 20 | managing | ownership
{state or unrelated of Schadule K-1 parinor?
axcluded from
forelgn tax under (Form 1065)
country} sections 512-514)
e 1 Yes| No Yes| No

P !dentification of Related Organizations Taxable as a Corporation or Trust Complets If the organization answered “Yes” on Form 990, Part IV,
= hine 34 because it had one or more related organizations treated as a corporation or trust during the tax year

(a} ) {d) (= i} 9 (L] o
Nems, address aend EiN of related orgennzation Prinary activity Lo domicie Diroct controlling Typit of enaty Shara ol total Share of Percentage | Sectlon 512(0)113)
\state or ‘sralgn sountrph entity {C com S corp, of trus Income ond of year assets | ownerchip C%“n‘l‘l?“:d
_____ !
Yes | No
{1} Technical Skilts and Trades Cente: }
555 N Grants Lane, Fort Wonth TX 76 |Gb framning [1X CLC e C 45| 1000000 v

L/ A

N I N B -

)

L N

Schedule R (Form 980) 2014
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Puage 3
Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36
Note. Complete ine 1 If any entity is histed In Parts |1, I, or IV of this schedule T - Yas | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IvV?
a Recept of (1) interest, (if} annuies, (iii) royatties, or (iv} rent from a controlled sntity 1a v
b Gift, gramt, or capitat contribution to related organlzation(s) 1b v
¢ Gift, grant, or capital contnbution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organizatian(s) 1e
f  Dwvidends from related organization(s) 1 4
g Sale of assets to related organization(s) 1g v
h Purchase of assats from related organization(s) 1h 1
‘ I Exchange of assets with related organization(s) 11 v
| }J Lease of facilities, equipment, or other assets to related orgarnization(s) 1) v
k Lease of faciities, equipmery, or other assets from related organization(s) . ik v
1 Performance of services or membership or fundraising solictations for relatad organization(s) 11 v
m Performance of services or membership or fundraising solicitations by related organization(s) im| v
n Shanng of facilities, equipment, maihing lists, or other assets with related organization(s) in| v
o Shanng of paid employees with related orgamzation{s) 10| v
\ L S A N,
i p Rembursement paid to related organization(s) for expenses 1p v
q Reimbursement paid by related organization(s) for expenses t1g| ] v
|
|
| r  Other transfer of cash or property to related organization(s) ] _1{,_
} s Other transfer of cash or property from related organization(s) . s - i | v
_2 _lfthe answer to any of the above fs “Yes,” see the Instructions for information on who must complete this fine, Includmng covered relationships and transaction thresholds
{a) ®) (e) )
Name of related organization Transaction Amount involved Method of detarmining amount involved
type (e-3)
Fechnical Skills and Trades Genter, Inc T oo
1) o e 5511Cost S
73] ——
Bl S S B
4 -
| -
|
8

Schedule R (Form 990} 2014
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Unrelated Organizations Taxable as a Partnership Complete if tho organization answered “Yes” on Form 990, Part IV, ine 37

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

(@ () ) @ o) ) @ N G )
Namae, address, and EIN of entity Primary actvity | Legal domicile Pradominant Are all partners Share of Share of prap! Code V—~UBI General or | Porcentage
{stata or toraign | incomae {related sectlon total income end-of-year aliocatons” | amount inbox 20 | managing | ownershipy
country) unrefated, axcluded|  501{c)3) assots of Schedule K-1 partnar?
from tax under | orpenizetiona? {Form 1065)
512-514)
Yes!| No Yes| No Yes| No
()] —— -
2

Schedule R {Form 930) 2014
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. ELARl  Supplemental Information
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Provide additional intormation for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014




