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« Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter saclal security numbers on this form as it may be made public.
> information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
tntemal Revenue Servico

l OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if applicabte: C Nameoforganmaten  Skillpoint Alliance D Employer identification number
Address change Doing business as 74-2704188
Name change Number and street (or P O. box if mall is not delivered to street address) Room/suite E Telephone number
Initial retum 201 East 2nd Street , B (512) 323-6773
Final relurnterminated City or town, state or province, country, and Z1P or foreign postal code
Amended return Austin TX 78701 G Grossrecepts S 2,785,293,
Application pending F Name and address af pnncipal officer: H(a) Is this a group retum for subordinates? HYes %No
Cartlin Newlands 201 East Ind Street Ste B Austin TX 78701 |M®) A all subordinates included? ves | [wo

If'No,’ attach a list. {see Instructions)

| [4947(a)(1) or J_l527

1 Taxexemptstalus  [X[5010@3) | [501() ( )™ (insertno.)
J Website: » www.skillpoaintalliance.org H(c) Group exemptian number »
K Form of organization [XlCorporatlon I —ﬁ'mst l ! Association lj Other ™ I L Yearof formation 1984 [ M state of legal domlcte. TYX
PArGE
1
[
[£3
| =)
=]
E
% 2 Check this box > l:]_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govermning body (Part VI, line1a). . . . . . . . o . v o v v oo v v v, 3 12
‘:: 4 Number of independent voting members of the goveming body (Part Vi, linetb) . . . . . . . ... .. ... A 12
§ § Total number of indwiduals employed in calendar year 2015 (Part V,line2a) . . . . . . . . . .. . ... .. 5 42
Z( 6 Total number of volunteers (estimateifnecessary) . . . . . .. ... ... ... .. ... L., 6 300
<t| 7a Total unrelated business revenue from Part VIII, column (Chhne12 . . . . o v o o e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . .. ..« ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll,fine1h). . . . .. ... ... ... oo L. 2,389,191, 2,362,468.
g 9 Program service revenue (Part Vlll, fine2g) . . . . . . . .. .. .. ... 0oL 270,260. 386, 939.
3 10 Investment income (Part VIli, column {(A), lines 3,4, and7d) . . . . . . ... ... ... 0.
& [ 44  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) . - . . . . . . . . . -10,702. 24,184.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 2,648,749, 2,773,591.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... .. ... 33,898.
14  Benefits pald to or for members (Part IX, column (A), Ing 4) comom + .77 00 L L
Cq; » | 15 Salaries, other compensation, employee 'oeneﬁtﬁ (fa" :ﬁ(.;golumn (A)L_Iiﬂr1e\s)5_-1 0) .- ... 1,434,360. 1,547,599,
- § 16a Professional fundraising fees (Part IX, colump-(A)/line 11e) - . . . . . ot ‘\‘ .......
% ‘é- b Total fundraising expenses (Part IX, coluran-(D), lln| f.|5) >2 6 M3 1[\ 101,021 32**’?5,&?{,::5:»{;‘%@"?1@%@@ rﬂ%ﬁmn;%; -
m "1 17 Other expenses (Part X, column (A), lines djia-11d,11F-24e). . . . . . 3 e R 1,194,258 1,243,723.
o 18 Total expenses. Add lings 13-17 (must eqt.ilal [~ art.l).(.ucolum'n-(A-);'H{lé‘.ZS)’ "’i ....... 2,628,618 2,825,220,
> 18 Revenue less expeNses’ Subtract line 18 flom line12 . . . . . . . e ememe s e e . 20,131 -51,629.
% f 3 o Beginning of Current Year End of Year
Mg% 20 Total assets (Part X, BN 16) « « « < v v v v b et e e e e e e e e e e 721,673. 668, 261.
._,5: 21 Totallhabilities (Part X, e 28) . . .« = & .« v v o e e e e e e e e e e e 250, 366, 248,583,
23| 22 Net assets or fund balances. Subtract fine 21 from i€ 20 . . . . . . . ... .. ... .. 471,307. 419,678.
[ ‘ ’
pBare
D

comptete, Declaration of preparer {other than officer) is based o

Under penalties of penjury, | declare that | have examined this return, (ncluding accompanylng schedules and statements, and to the best of my knowledge and bekef, it is true, corract, and
formation of which preparer has any knowledge.

> A I~ [ Hz [zl
Sign Signature of ficer ¥ Date ! [ i
Here Caitlin Newlands Interim Executive Director

Type or print name and title, .

Prinl/Type preparer's name Prepargr's signature R Date Check X PTIN
Paid Pamela Hill, CPA / M&, \B{\\\\ (| ﬂA’ "\\\\/)0\ w self-employed P00747765
Preparer |Fmsname ™ Pamela L Hill, CPA PLLC i i
Use Only |Fmsadaess ™ PO Box 202161 FemsEIN > 81-0773711

AUSTIN TX 78720 Phoneno  {512) 626-0710

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . « . . . . . . .. o v v oo IXI Yes I [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2015) Skillpoint Alliance 74-2704188 Page 2
[Pactiils| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any hneinthisPart il . . . . . . . . . . . . . . o i oo D
1 Briefly describe the organization's mission:

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

FOMM 980 OF 890-EZ7  + « « o v e e e e e e e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... D Yes No

If 'Yes, describe these changes on Schedule O.

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

4a (Code: )} (Expenses $ 2,507,420. includinggrantsof $ 33,898. )(Revenue § 386,939.)

4b (Code ) (Expenses $ including grants of  § ) (Revenue $ )
4 ¢ (Code ) (Expenses $ inciuding grants of  $ }(Revenue $ )
—_—— e P e e e — — — — — — — — — — —— — —— — — — ——_———

4 d Other pragram services. (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 2,507,420.
BAA TEEAO102 1011215 Form 990 (2015)




Form 890 (2015) Skillpoint Alliance 74-2704188 Page 3

antIVEE Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A. « o v v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Did the organlzation engage [n direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl. . - . « & . . o i 0 i e i e e e e e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . @ . . i i e e e e e

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assaessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,’ complete Schedule C, Partilf . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to prclmde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Scheduie D,
= ¢ S

7 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,' compiete Schedule D, Part il . . . . . . . . . .. . . .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Partlll. . . . . . .« o @ i o e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts ot listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . .« o i e e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . . . . . . . .. . ...

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vit, Vi1, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,’ complete Schedule
D, Part VI . o o o e e e e e e e e e e e T

b Did the organization report an amount for investments — other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 162 If 'Yes," complete Schedule D, PartVll. . . . . . . . . .. . . ... . ... .....

¢ 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 167 /f 'Yes,’ complete Schedule D, Part VIll . . . . . . « .« @ . 0 i i i i it i i i e e

d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,’ complete Schedule D, Part IX . . . . .« « © o o i i i i e e e e e e e e e e e e e e ..

e Did the organization report an amount far other liabilities in Part X, line 25? f 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XL, and XI1. . . . . .« o o o i e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered '‘No’to line 12a, then completing Schedule D, Parts Xl and Xli isoptional . . . . . . . . . ...

13 s the organization a school described in section 170(b)(1}A)(ii)? If Yes,’ complete Schedule E. . « . . « v v v v v v v v ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Parts1and IV . . . . .« v v @ o i i i e e i e e e e e

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . .« . .« 0 i i i i i e e e e e e e

16 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 lliand IV . . . . . . . . . . . . .. ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? I 'Yes,’ complete Schedule G, Part { (seeinstructions) . . . . . . . . . . . . .o . .. ...

18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . o i i e e e e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? if 'Yes,'
complete Schedule G, Partlll. . . . . . . . . . . i i i e e e e e e e e e e e e e e

Yes| No
X
2 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
1Mf X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEAQ103  10/12/15

Form 990 (2015)




Form 980 (2015)  Skillpoint Alliance 74-2704188 Page 4
‘ParkiVE Checklist of Required Schedules (continued)

Yes | No
20a Did the organlization operate one or more hospital faciliies? /f 'Yes’, complete Schedute H . . . . . . . . .. . ... ..., 20a X
b {f'Yes'to line 20a, did the organization attach a copy of its audited financia! statementsto thisreturn? . . . . . . .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If 'Yes,” complete Schedule I, Partstand il . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Partstand Il . . . . . . . . . . . 0 i i i i e e e e e 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yas,’ complete
Schedule J . .« v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If'No, ‘GoI0lINe 258 . « « « « v v v v v o i i i e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . . L L L o e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? . . ... .. ... .. 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f '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 organlzation's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part! . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part Il . . . . - - . - . . . . o e e e i e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor or emplayee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule t, PartItf . . . « . . . . . . . . . 0 i e e

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

a A current or former officer, directar, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part iV . . . . . . . . ... ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, PartIV. . .« o« v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . . « . . . . . -« o .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f Yes,’ complete ScheduleM . . . . . . . . .. 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualifled conservation
contributions? If 'Yes,’ complete Schedule M . . . - . . . . - . L L L L L e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of lts net assets? /f Yes,’ complete
Schedule N, Partil . . . v . o v e i i e e e i e i e e e e e e e e e e e e e e e e e e e e e e e 32 X
- 33 Did the organization own-100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,’complete Schedule R, Part! . . . . . . . . . . . . . .« v vt i i i i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part i, lil, or IV,
and Part V, hne 1. . . o o i o i e e e e et e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ..« o . 35a X
b if 'Yes’ to line 353, did the organization receive any payment from or engage in any transaction with & controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V,ime 2 . . . . . . . . . . . . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes, ' complete Schedule R, Part V, Ime 2 . . . . « . . . . o i i it it e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that s
treated as a partnership for federal income tax purposes? If ‘'Yes, complete Schedule R, Part VI . . . . . . . .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . .. . i e e e 38 X
BAA Form 990 (2015)

TEEAQ104 10/12M15
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Form 990 (2015) Skillpoint Alliance 74-2704188

‘Pattih Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartvV. . . . . . ... ... e e e e e e e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . . . . . .. 1a
b 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 pnze winners? . . . . . . . T T
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . e e e e
b If Yes' has it filed a Form 990-T for this year? & ‘No’ fo fine 3b, provide an explanationin Schedule O - . - . . .« v v o v v v v v i i u a s

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

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)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ...

6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. . ... ... ... .. B

b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deduchible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 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 tothepayor?. . . . . ... .. .. e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? - . . . . . . . . .. .. v, .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

5b X
5¢c
6a X

FOrmM B2B27 . & . i i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... I 7 d| SRRy e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . ... e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . ¢ oo v ... e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667? . . . . . . . .. ... ........

b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. - . - . . . . .. ... ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vil ine12. . . . .. . .. .. e v.. | 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . .. . .. ... ..., P I A K-
b Gross income from other saurces (Do not net amounts due or paid to other sources
agamnst amounts due or received from them.). . . . . . .. e e e e e e e e e e 11b
122 Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . |iz bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . .. . . . .. e e e 13b
¢ Enter the amountofreservesonhand . . . . . . . . . ... ... Lo 0oL 13¢

14a DId the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . - . . . .. . ... ..
b If Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. ..

14b

BAA ] TEEA0105  10/12/15

Form 890 (2015)




Form 990 (2015) Skillpoint Alliance 74-2704188 Page 6

&V Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lneinthisPartVI. . . . . . .. . ... ... e e e

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, frustee, orkey employee? . . - . - - . . L o oL e e e e e e e e e e e e e e

3 Did 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 otherperson? . . . . . . . . . e e e e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 wasfiled?. . - . . . - - . .. . . .. [ e e e e e e e e e e e e e e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . ... . ... ... ..... e e e e e e s Ve e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govemning body? .« « v -+ v o v 0t e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody? . . . . . . .. ... ... ... e e e e e e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegovemingbady?- - . . . . -« . . L i e e e e e e e e e e

b Each committee with authornity to act on behalf of the governingbody? . . . . . . . . . . . ... .o oL o oo
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's malling address? /f '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? . . . . . . . .. .. ... ... e e e e e e e e e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemplPUPOSES?. = « « « v & v v v b b v b e s e e e e e e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f 'No,’go to line 13. . . . . . . .. .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CONflICLS? - & & i o ot e e e e e e e e e e e e S 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . « - « v « v v v v i v v v e v e o v v e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .. ... ... e e e e e e e e e e
14 Did the organization have a wntten document retention and destruction policy? . . . . . . e e e e e e s P

15 Did the process for determining compensation of the folfowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The arganization's CEO, Executive Director, or top managementofficiat . . . . . . .. .. ... .. ... ... ..
b Other officers or key employees ofthe organization. . . . . .« . . . . v L o i i i e e e e e e,
If Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . & & . 0 i L i e e e e e s e e e e e e e e

b If "Yes,' did the organization follow a written policy or procedure re uirinlg the organization to evaluate Its
participation in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . ... .. .. e e e h e e e e e

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Sectian 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organlzatfon made fts governing documents, conflicl of interest policy, and financlal statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Renee Welsh, Finance Director 201 East 2nd Street, Ste B Austin TX 78701 (512) 323-6773
BAA TEEAO105 10/12/15 Form 990 (2015)




Form 990 (2015) sSkillpoint Alliance 74-2704188 Page 7
VIiE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPart VIl . . . . . . . . .. ... L oo 0 oL, D
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® [ ist all of the organization's current key employees, if any See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(€)
(A) (B) | thanone box, untess pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
por . | dreclorinistee) e organminn” | et paen om ompenaation”
( [ﬁfgﬁy 2 3 2 g & é % a' | (W-2/1099-MISC) (W-2/1099-MISC) from the
i B8 18 |3 853 gty
uﬁ;laar!“ezi % 5l g B lg gl organizations
bue?gfv g g % §
dotted ol 4B §
Iing) bt B 1
Q.
_{)_Brent Schneeman _ __________ _1.00
Chair X X 0 0 0.
{2 Lawrence Lyman _ __ __ _______ _1.00
Immediate Past Chair X X 0. 0 0
_@®)_Megan Lasch __________ ____ ~1.00
Chair-Elect X X 0 0. 0
_¥_Derrick Bonywet _ _ _ _ _ ______ _1.00
Treasurer X X 0. 0. 0.
_(8)_steven Garrett ____ ________ _1.00
Secretary X X 0. . 0.
_(&_Matt Glazer _ __ ___ ________ _1.00
Director X 0 0. 0
_@_Mitch Holt _ _ _ _ __ _ ___ _____ ~-1.00
Director X 0. 0. 0.
_(8_Dawn Jones _ _ _ ____________ _1.00
Director X 0. 0. 0.
_@_shivani Kathuria ___ _______ _1.00
Director X 0. 0. 0.
(19 _chris Nieto __ __ ___ __ _____ _1.00
Director X 0. 0. 0.
{19 _Laurie Rich ______________| _1.00
Director X 0. 0. 0.
12)_Alessandro Piovaccari _ __ ___ _1.00
Director X 0. 0. 0.
(13)_Bob Rutishauser ___________ _1.00
Director X Q. 0. 0.
(14) Bob Mettlen _ __ _____ ______ _1.00
Director X Q. 0. 0.

BAA TEEAO107 10/12/15 Form 990 (2015)




Form 890 (2015) Skillpoint Alliance 74-2704188 Page 8
{P3rAIE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnved)

! ¥
Ptk L

(B) (€
(A) A'\]/erage édo nc;h ch:::?ks Irt]l_I%r:e éh;g! ﬁne (D) {E) (F)
aurs ox, unless person an
Name and title “E:ék omcer_and a directar/trustee) c?hnﬁ;i%rﬁ::%%m . eﬁgE:EgZESLezom amgig;n:ftz&er
(ist any g' 2z 2& é "i S'| (W.21083-MISC) (W-211008-MISC) o "
for = 3 E8 | g 2 3 (gn mgsnrlélauun
related i1 08; =1 3 gl o&ll'ganlz:tﬁf:ﬁs
omanza 1§ 1 & g g
et g & 8
dotted 3 §
fne) & b=
«
(18) Vi Hoang_ _ _ _ _ _ __ _____ _.__| 1.00_
Director X 0. 0. 0.
{16) Brian Haulotte ___________| 1.00_
Director X 0. 0. 0.
A7) Margo Dover _ __ __________| 40.00
Executive Director X X 112,461. 0. 20,694,
{18) Caitlin Newlands _ _______ _ | 40.00
Deputy Director X X 84,906. 0. 13,805.
{19)_Damon Johnson _ _ __ _ __ ___ __ | 40.00
Director of Finance (Until 2/2015) X X 15,616. 0. 1,390.
(20) Renee Welsh _ _____________ 40.00
Director of Finance X X 60,454. 0. 14,326.
2y ] o
22 L ___ _—
@ __ _———_
o L ___] ——
o ____ ———_
1bSub-total. . . - - o e e e s > 273,437. 0. 50,215,
¢ Total from continuation sheets to Part VI, Section A . . . . . ... ... . >
dTotal{addlines1band1C) + + + =« « « v v v v v vttt s e e e > 273,437, 0. 50,215.
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 ™ 1

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If Yes,' complete Schedule J for such individual . . . . . . . .« « 0 L L L e e e e e e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes’ complete Schedule J for

suchiindividual - .« « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a recelve or accrue compensatlon from any unrelated organization or individual 3

for services rendered to the arganization? /f 'Yes,' complete Schedule J forsuchperson . . . . . .« . . . . . ... ...
Section B. Independent Contractors

1 Camplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) . B ©)
Name and business address Description of services Compensation
Health Training Services, LIC 3700 N. State Highway 123, Suite 300 San Marcos TX 78666 |Certified Nurses Aid Program 189,095.

2 Total number of independent contractars (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization » 1 : : b
BAA TEEA0108 10/12/15 Form 990 (2015)
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Statement of Revenue

1a'Federated campaigns . . . - - 1a

ontains a response ornoteto anylinemthisPartVIll . . . . . . .. ... ... ........

(D)
Revenue
excluded from tax

under sections
512-514

(8) (c)
Related or Unrelated
exempt business
function revenue
revenue

SRS
5 t X3 vl
Bk b

i 0t x!m#,;,

b Membershipdues . . .. . .. 1b

¢ Fundraisingevents. . . . . .. 1c

lar Amounts

d Related organizations . . . . . 1d

Gifts, Grants [%

e Government grants {contributions)

-
D
=

£

jons,
imi

§ Al other contributtons, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in fines 1a-1f  §

h Total. Add linesfa-1f . . . . . ... ...

Contribut
and Other S

»

Business Code

2a Training fees 900099

386,933. 386,939. 0. 0.

f All other program service revenue . .

Program Sewice Revenue

g Total. Addlines2a-2f . ... .......

et 386,939.

other simidaramounts) . . . . . ... ...

5 Royaltes. .. ........

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . . »

{i} Real

6a Grossrents . . . ..

(il) Personal R e LR =“ME£3?{?Q

HEs
S

b Less: rental expenses

¢ Rental income or (Joss) . -

< u ¥ g B
ity RIZSLL = ¥ 31 i W ot e
p e e i Sttt R e R gR e N
e R

d Netrental incomeor(loss) . . . . . ...

7 a Gross amount from sales of () Secuntes

assets other than inventory

b Less: cost or other basis
and sales expenses . .

c Gamnor (floss) . . . .

d Netgainor(loss). . . ... . ... ...

8a Gross income from fundraising events
(not Including. . $ 12,500.
of contnbutions reported on line 1c).

SeePartiV,lne18. . . . ... ... a
b Less directexpenses . . . .. ... b

Other Revenue

9a Gross income from gaming activities.
SeePartlV,line19. . . . ... ... a

b Less: directexpenses . . . . . ... b

11,702 [##
c Net Income or (loss) from fundraising events .

3,032,

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
andallowances . .. ........ a

b less:costofgoodssold . . . . ... b

.'ﬂi"l‘i‘:.%;:‘k} S’G‘f'.lﬂi
B

SR Th

¢ Net income or (loss) from sales of inventory

>

Miscellaneous Revenue Business Code
a Myscellaneous _ ___ ___ 900099
b _
c_____
d ;ﬂ_ot”ﬁe-r- revenue. - . . - - . . . ..
e Total. Addlines11a-11d. . . . . . .. .. ... .. >
12 Total revenue. Seeinstructions . . . . .. .. .....»| 5 773,591
BAA TEEAD109  10/12/15 Form 990 (2015)
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AFEIXC:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete calumn (A).

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

. . A) (B) (C (D)
Do not include amounts reported on fines Total (
6b, 7b, 8b, 9b, and 10b of Part VIII. olal expenses o Serviee Management and
1 Grants and other assistance to domestic : TR
organizations and domestic governments. B Ll i et
See PartiV,line21. ... .. ... ..... 33,898, 33,898 . &l S B
2 Grants and other assistance to domestic HE RS
individuals. See Part |V, line22. . . . .. .. :
3 Grants and other assistance to foreign 3 4@‘@? o
organizations, foreign gavernments, and for- o 5 b
eign individuals. See Part [V, lines 15and 16 . . i
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 323,651. 292,904, 14,313 16,434
g Compensatlon not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)3)(B). - « « « « - -« - . - .
7 Othersalariesandwages. - . . . . . .. .. 950,203. 86Q0,685. 43,519, 45,999,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . .. .. .. .. 15,621 . 14,137. 731. 753,
9 Otheremployeebenefits - - . .. . ... .. 138,971. 125,769, 6,477. 6,725.
10 Payrolitaxes . « . . v v v v v v v b v e 119,153, 107,833. 5,363. 5,957.
11 Fees for services (non-employees)-
aManagement. . . . . ... ... .0
blegal. . ... .. e e e e e e e e 4,255, 0. 4,255, 0.
cAccounting. - - . . ... ..o 17, 363. 0. 17,363. 0.
dlobbying. . . .. . ... o L
e Professional fundraising services. See Part [V, line 17 .
f Investment managementfees . . .. ... . )
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule C.) 354,131. 322,696 25,281. 6,154,
12 Advertising and promotion . . . . . ... .. 10,337. 7,459 411. 2,467.
13 Officeexpenses . . . .. .. ... ..... 67,006. 42,665 22,853, 1,488.
14 Informationtechnology . . . . - . . . . . .. 10,281. 1,108, 9,145. 28.
15 Royalties. . . . . .. ... .. .. .....
16 OCoUpancy. - + « v v v v v o v v e e 100,712. 79,115 18,534. 3,063,
17 Travel . . . .« oo i oo 21,292. 20,381. 592 . 319,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .0
19 Conferences, conventions, and meetings . . . 9,473, 8,526, 853. 94,
20 Interest. . « « - v o v i e e e e 4,559. 0. 4,559. 0.
21 Paymentsto affiliates. . . . . . . . . . ...
22 Depreclation, depletion, and amortizaton . . . 48,020. 14, 656. 32,593, 771.
23 InSUrANCE . .« v - e e e . 10,369.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) - . . . . .. ...

25 Tolal functional expenses Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educationa!
campaign and fundraising solicitation.

Check here » If following

SOP 98-2 (ASC 958-720), . - - - . . . . . .

el

LI

215,841 215,841 0 0
126,781 118,079 2,000 6,672
75,963 15,963 0 0
54,547 49,259 5,152 136
110,974Q. 106,077. 1,157, 3,736.
2,825,220. 2,507,420. 216,779, 101,021.

BAA

TEEA0110 1012115

Farm 990 (2015)




Form 990 (2016) Skillpoint Alliance 74-2704188 Page 11
fPark Xy Balance Sheet
Check if Schedule O contains aresponse ornoteto anylineinthis Part X . . - . . . . . . . v o v i i i i i i e i e e .. D
(A (8)
Beginning of year End of year
1 Cash —nor-nterest-bearing - - - - - -« <+« - o 4o st d e e e 159, 341. 290,469.
2 Sawvings and temporary cashinvestments . . . . . .. .. ... 0 0.0 74 .
3 Pledges andgrantsreceivable,net . . . . . . .. .. Lo o 0oL 462,540. 233,488.
4 Accountsreceivable,net. . . - . - . . . L. o e e e e e e
5 Loans and other receivables from cutrent and former officers, directors,
frustees, key employees, and highest compensated employees. Compiete
Part 1of SChedUle L + « & « v o v v e e e e e e e e b et e e e e
6 Loans and other receivables from other disqualified persons (as defined under iﬁfxﬂ"ﬁ“ : é%ﬁl
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . ) a;g;.,_g_, i r L e e
employers and sponsoring organizations of section 501(c)(9) voluntary empioyees ZETeausanoan iRt e
beneficiary organizations (see instructions). Complete Part i of ScheduleL . . . . .
&1 7 Notesandloansreceivable,net . . . . ... .. ... ... Lo
§ 8 Inventoriesforsale oruse - - « - = « v o it e it e e e e e e e e e e e
| 9 Prepaid expenses and deferedcharges . - . - . . . . .. ... L. 12,816.
10a Land, buildings, and equipment. cost or other basis. = ';’HF 'zm"‘ _r:"ui':; 3 ?{Eﬁ%ﬁ £
Complete Part VI of ScheduleD . . . . . . . . .. .. 10a 308,893 . lEE HiEgve nert R e Sl
b Less: accumulated depreciation . . . . . .. ... .. 10b 242,833, 66,060.
11 Investments — publicly traded securittes . . . . . . . . .. oL L0000 e
12 Investments — other secunties. See ParttV,hne 11 . . . . . . .. ... .. ...
13 Investments — program-related. See Part IV, line t1 . . . . . . .. . ... ... .
14 Intangibleassels . . . . . . . . L L L e e e e e e e e e e
15 Otherassets.SeePartIV,lne11 . . . .. . .. i i i i,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .... 721,673.]186 668,261.
17 Accounts payable and accruedexpenses . . . - . . . . . v 0o e s e ... 140,366.1 17 70,8609,
18 Grantspayable . . . . . . . . . i i e e e e e e e e 18
10 Doferred reVenUe . . . -« « v v v ot ot h e ke e e e e e e e e e e e e e e e e 15,000.119 68,000.
20 Tax-exemptbondhabilties. . . . . . ... .. ... ... ... L . 00
g 21 Escrow or custodial account liability. Complete Part IV of ScheduteD . . ., . . . . .
E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Partll of ScheduleL . . . . . . . . . . .. .. ... L . ..
23 Secured mortgages and notes payable to unrelated third parties . . . . .. . ...
24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . ... .. .. 95,000.! 24 109, 714.
25 OCther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included aon lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabllities. Add lines 17through 25 . . . . . . . . . . .. . .. ... ... 250,366.] 26 248,583.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete i '_':.(.-E,. P 'j‘h i
3 lines 27 through 28, and lines 33 and 34, RER ST e e
5 27 Unrestricted netassets . . v« v o v i v e s e e e e e e e e e e 27 217,229.
g 28 Temporarilyrestrictednetassets . . . . . . . v o e e e e 28 202,449,
o | 20 Permanentlyrestrictednetassets . . . . . ... Lol oL 29
HE_ Organizations that do not follow SFAS 117 (ASC 958), check here » D e
PR and complete lines 30 through 34. 3
; 30 Capiltal stock or trust principal, orcurrentfunds . . . . . . .. .. .. 0L
%1 31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . .. 32
g 33 Totalnetassels orfundbalBnCes .+ « . - . v o v v o b e e e 471,307.] 33 419,678,
34 Total liabilites and net assets/ffundbalances . . . . . . . . ... ... 0000 721,673./] 34 668,261.
BAA Form 990 (2015)

TEEAD111  10/12/15




s

Form 990 (2015)  Skillpoint Alliance 74-2704188 Page 12

iRav X Reconciliation of Net Assets
Check if Schedule O contains a response ornote o any lineinthisPart Xt . . . . . . . . ... .. o o oo oL, |_]
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . o L Lo e e e 1 2,773,591.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . - . . . . . .. ... ... o oo, 2 2,825,220.
3 Revenue less expenses. Subtractline 2fromline1 . . . . .« . . . L Lo e e e e 3 -51,629.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) .. ... ... .. .. 4 471,307.
5 Netunrealized gains (losses)oninvestments . - .« ¢ « o - o 0 o b L L L e e e e e e o e 5
6 Donatedservicesanduseoffacilities . . . - v ¢ o o o o i et e e e e e e e e e 6
7 INVESHMENIEXPENSES . . « v o v o v i it s e e s e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . oL 000 e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... .. ... ... ...... 9
10 Net assets or fund balancss at end of year Combine lines 3 through 8 (must equal Part X, line 33,
clumn (=) ) E S I I T T T T T T T T T T 10 419,678.

EaFEXIF Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to anylineinthisPart XIF . . . . - . . ... . . ... ... ... ..

1 Accounting method used to prepare the Form 980: DCash Accrual DOther

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? . . . . . .. ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolldated basls DBoth consolldated 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 audited on a separate
basis, consolidated basls, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audt,
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 underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 . & . . o o v i i e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underga suchaudits . . - ., . . . ... ... ..... 3b

BAA Form 990 (2015)
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Public Charity Status and Public Support | ows . 15450047

(SFE:-rLEQgIP :'EQQ%-EZ) 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 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990. IR e
Name of the organization Employer identification number

Skillpoint Alliance 74-2704188
@ Etgti f Reason for Public Charity Status (All organizations must complete this part.) See instructions.
Tha organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)
. A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(I).
. A school descnbed in section 170(b}(1)(A)(ii). (Attach Scheduie E (Form 990 or 890-EZ).)
i A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
. A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the hospital's
name,city, and state: o

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170{b)(1){A){(Iv). (Complete Part ii.)

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). {Compiete Partli.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complets Part li.)

9 D 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 ta certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unretated business taxable Income (tess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part li.)

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

11 An organization organized and operated excluslvely for the benefit of, to perfarm the functions of, or to carry out the purposes of one
or maore publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11te, 11f, and 11g.

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

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

c I:] Type lil functionally integrated. A supporting organlization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e Check this box If the organization recelved a written determination from the IRS that it is a Type |, Type 1, Type i functionally
integrated, or Type 1ll non-functionally Integrated supparting arganization.

f Enterthe number of supported organizations - . . . . . . . . . L L L L L e e e e e e . [::I

g Provide the following information about the supported organization(s).

(1) Name of supported {li) EIN . iv) Is th (v) Amount of monetary (vi) Amount of other
organtzation (llé)e'sl'grpge%f gr?;,"gﬂf_%" orgav(:I:!alfon Iets(ed support (see Instruckons) support (see insu:chgns)
above (see instructians)) n ygg‘r:g:‘\éilging
Yes No
(A)
(B)
(€)
(D)
{E) ) i — i
E e LR i e
Total B i e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-EZ) 2015 Skillpoint Alliance 74-2704188 Page 2

?ﬁéﬁiﬁtﬁfSupport 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginningyin) 4 y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants.) . . . . [2,035,332.(1,910,791.(1,969,080.[2,389,191.|2,362,468.]|10,666,862.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalff . ... .

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 through 3 2,389,191.(2,362,468.]|10,666,862.
5, srHRale 7

5 The portion of total 3 AL o iRk R A :
contributions by each person e
{other than a govemmental
unit or publicly supported
organization) Included on line 1

that exceeds 2% of the amount - Tt i f EEElpntiibesan Tt ites i e e {
shown on fine 11, column (f) . . R I e ﬂﬁ?ﬁw 2 1 ; ey 490,238.
6 Public support. Subtract line 5 :
fromlned . . . ... ... .. 410,176,624,
Section B. Total Support
Calendar year (or fiscal year
Sogning i (a) 2011 (b) 2012 {c} 2013 (d) 2014 {e) 2015 (f) Total
7 Amountsfromlined4 ... ... 2,035,332.11,810,791.]1,969,080.(2,389,191.(2,362,468./10,666,862.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rayalties and income from
similarsources . . . < . . . .. 321. 321.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon . . . . .. ... .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) . . v v oo n ... . 70,708
11 Total support. Add lines 7 2

through10 . . . . . .. s R A P : : &4 10,737,891,
12 Gross receipts from related acfivities, efc. (seeinstructions). . . . . . . . ..o 0oL o o Lo oL 1,012,624,
13 First five years. [f the Form 850 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . ... . ... .. ..... e e e e e e e e e e e >D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . . .. .. .. e e 14 94.77 %
15 Public support percentage from 2014 Schedule A,Partil,line14 . . . . . . . . . .. ... ... e e e e s 15 93.72 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . . . . ., .. ... ... e e e e e >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . e e e e e e e e e e e e e e e e e e » D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 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 organizaton . . . . ... . . > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organlzation . . . . . e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .»
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 890-EZ) 2015 Skillpoint Alliance 74-2704188 Page 3
Raetlil:=/Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part If. If the organization falls

to quakfy under the tests listed below, please complete Part it )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Tota!
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’). - . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues lavied for the
organization’s benefit and
either paid to or expended o
itsbehalf . . . ... .. ..

5 The value of services or
facilittes furnished by a
govemnmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persans . . . . . .

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
fortheyear. . . . . . ... ..

¢ Add lines 7aand7b . . .. . .

8 Public support. (Subtract line
7cfromlneB.) . . . . .. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (0 Total
9 Amounts fromline6 - . ... .

10a Gross income from Interest, dividends,
payments recewved on securties loans,
rents, royalties and Income from
similar sources « - . . - 0 0. - .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 . .
c Add lines t0aand10b . . . . .
11 Netincome fram unrelated business
activities not included in line 10b,
whether or nat the business 1s
regularly camledon . . . . . . ..
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain 1n
PatVL) . . . .o v oo v v v
13 Total support. (Add lines 9,
10c,11,and12). . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, checkthisboxandstophere. . . . . . . . - . .. .. .. ... ... 0 0 s s e N D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column () divided by line 13, column(f)) . . . . . . . . ... .. ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,ine15. . . . . . .. ... ... .. . 00 0L 16 %
E Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, colurn (). . . - .. . . ... .. 17 g
18 investment income percentage from 2014 Schedule A, Partill, line17 . . . . . . . . .. ... .. ... 0. 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and lne 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - . . . . . . .. » |:|
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . .. . ... »> E

BAA TEEAD4D3 10M2M5 Schedute A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Skillpoint Alliance 74-2704188 Page 4
% Supporting Organizations o
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation. If historic and continuing refationship, explain . . . . . . . L L 0 L e e e e e e

o T T

552

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a}{(1) 0r(2) « « « « ¢« o e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), ar (6)? /f 'Yes,’ answer (b)
and (G} Below. . . . o e e e e e e e e e e s e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determinaltion . . . . « « ¢ i vt i e e e et e e e e e e e e e e e e e e e e e e e e e e e e

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

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes’ and
ifyou checked 11a or 11bin Parti, answer (b) and (¢} befow . . . . . . . . . o . e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations . . . . . . . . .. ... ... e e e e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 601 (c)(3) and 509(a)(1¥ or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B) purposes - . . . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document) . . . . . . . o o o i i L e e e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizingdocument? « « . . . . . s e e s e s e s s

6 Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than (l) Its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If *Yes, provide detailin Part VI . . . . . . . . . . . . . . .. ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in sectlon 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f 'Yes,’ complete Part | of Schedule L (Form9900r990-E2) « . . . . . . « v v - v . ..

g Did the organization make a loan to a disqualified person (as defined In section 4958} not described In line 77 If 'Yes,’
complete Part { of Schedule L (Form9900r980-E2Z) . « « « . . . .« v i i i i i i e s e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4346 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’provide detail in Part VI . . . . . . . . . o . o i i i e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailin Part VI. . . . . . . . . . . . . .. 0o oo

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? if 'Yes,'provide detallinPart VI . . . . . . . .. ... ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizatlons, and all Type tll non-functionally integrated supporting organizations)? f "Yes,’
answer 10b Below . . . . o . L L L e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) « . . .« « v o v i i it i i b e e e e e e e e e e

BAA TEEAQ404 101215 Schedule A (Form 990 or 990-EZ) 2015




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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin Part VI . . . . . . . .
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? if ‘No," descnbe in
Part VI how the supported arganization(s) effectively operated, supervised, or controlled the organization’s activibies.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what condrtions or restrictions, if any,
applied to such powers uring the taxX YEar . - « « . . <« v v v i i i i i i e e e e e e e e e e e e e e e e

2 DId the organization operate for the benefit of any supported organization other than the supported organization(s
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing suc

benefit carried out the purposes of the supported organtzation(s) that operated, supervised, or controlled the
SuUppOrting Organizabon . . - . . . . . oo e it e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majarity of the directors or trustees
of each of the organizatian's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . - - . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (l) a written notlce describing the type and amount of support provided during the prior tax
year, (il) a copy of the Formn 990 that was most recently filed as of the date of notification, and (iii) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . .. ..

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the goveming body of a supported organization? {f 'No,’ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . - . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
inthisregard . . . . . . . . ¢ e e e e e e e e e et et e e w e e et e e e e e e e e e e e e

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organlzation satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its suppoited organizations. Complete line 3 below.

c [:] The organization supported a governmentat entity Descnbe in Part Vi how you supported a government enlity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of the
supported organizatton(s) to which the organization was responsive? If ‘Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the arganization determined that these activities constituted
substantially all OF S @CHVIHIES '« v« « v o v v e o e e i e e e e e e e e e e e e e e e e e e e e e e e e

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f ‘Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement . . . . . . . .. .. e e e s e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart V. . . . . . . . . . . . . . .« it it i v vt

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of Its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organizationm thisregard . . . . . . . . . . ..

BAA TEEAG405 10/42/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (F‘urm 880 or 880-E7) 2015 sSkillpoint Alliance 74-2704188 Page 6
BarkVit Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:I Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type !ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)

Netshortdermcapitalgain . . . . . . . . . ¢ o v o L e e e e

Recoveries of prior-yeardistributions . - . . . . . . . .« i e e e e

Other gross income (see instructions). - . . . R I T T T ..
Addlinestthrough 3. . . . . . o v v v it i e e e e e e e e e e
Depreciationanddepletion . . . . . . . . . ... ... oL e e e e

(W N

MmO [a W=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (seemstructions) - . . . . . . . ... oL L0 Lo e

~N| o

7 Other expenses (seeinstructions) - . . . . . . . ... o 0oL 0oL
8 Adjusted Net Income (sublract lines 5,6 and 7 fromined) . . . ... ... .. ... 8

(A) Prior Year (B) Current Year

Section B — Minimum Asset Amount {optional)

1 Aggregate falr market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . . . ... Lo oL
b Average monthlycashbalances . . . . . . . . .« v . . o i oo e e
¢ Fair market value of other non-exempt-useassets . . . . . .. ... .........
d Total (add lines 1a, 1b,and1¢}. . . . . . . . ... e e e .

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline2fromliinetd . . .+« . & v v oL e e e e e e e

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (far greater amount,
seeinstruclions) - . . . . . . . L L L L L e e e e e e e e e e e e 4

5 Net value of non-exempt-use assets (subtract line 4 fromllne 3) . . . . . ... e .- 5

6 Multiplyline5by.035. . . . . . . . . . 0 e e e ... |8

7 Recoveries of pnor-yeardistributons . . . . . . . . .. ..o oL oL 7

8 Minimum Asset Amount (addline7toline6) . . - . .. ... . ....... co. | 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . ... ..
Enter 85% of line1 . - . . . . . . . . . i e e e e e e e e e
Minimum asset amount for prior year {from Section B, line 8, Column A) . . . . .. ..

-

Enter greaterofline2oriine3 . . . . . . . . . . . . ... e e
Income tax imposed inprioryear . . . . . . .. e e e e e e e e

|| aiWwiIN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) - - . . . . - . . L e o s d i e e s

D Check here if the current year Is the organization's first as a non-functionally-integrated Type
— (see instructions).

BAA Schedule A (Form 990 or 990-E2) 2015
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ScheduIeA(F‘orm 990 or 990-EZ) 2015 Skillpoant Alliance 74-2704188 Page 7
|;‘P" art Mg Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . .. .. e e e e e e e
2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported orgamzatlons
IneXCESSOflncomefromactl\llty - e e e . P s s x4 s s s s s e e s L L T T T
3 Administrative expenses paid to accomphsh exempt purposes of supported organizatons . . . . .. .. .. ...
4 Amounts paid to acquire eXempl-uSE @sSetS . . . v ¢ vt it 4 . e e e e e e e e e e e e e e e,
5 Qualified set-aside amounts (prior IRS approval requirad). - . . .+ . . . . . 0 e e e e
6 Other distributions (describe in Part VI). Seeinstructions . .« . .« v v v o v v i o e e e e e e e .
7 Total annual distributlons. Add lnes 1through 6 . . . . . .« . . . o o 0 0 i i e e e e e e
8 Distributions to attentive supported orgamzatxons to which the organization is responsive (provide details
in Part Vl). See instructions. . . . . . D T T
8 Distributable amount for 2015 from Section C,llne6 . . . . . . . . . ... ... L C.
10 Line BamountdividedbyLine9amount . . . . . . . . 0 il e e e e e e e e e e e e e e
0] (if (ili)
Section E — Distribution Aliocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
Distributable amount for 2015 from Section C, line 6 . . . . . . . . . [FgkEi; 5 AR T 2
2 Underdistributions, if any, for years prior to 2015 (reasonable Rereiit
cause required — seeinstructions) . . . . . ... .. ..
3 Excess distributions carryover, if any, to 2015:
a Fk"" L Jwﬁ:;g@j;r
b
c :
d From 2013 . i 18 R T L PrL
e From2014 . . .. ... .. i M"""""“ﬂ w#ﬁigrlkﬁ;gt%r:“ 2 m&%@L_%
f Totalofiines 3athroughe - - . . . . . . . v o v vt v e v .. EE R
g9 Applied to underdistributions of prioryears . . . . . .. .. e e e - Ea
h Applied to 2015 distributableamount . . . . . . . . ... .. .. ..
i_Carryover from 2010 not applied (see instructions) . . . . . .. ... = 'ﬁ“g?mﬁuﬁfg&.‘&
i_Remainder. Subtract lines 3g, 3h, and 3i from 3f . EE—;_:, m,gm i’g@* R
4 Distributions for 2015 from Section D, _m" i
line 7 $ o i
a Applied to underdistnbutions of prior years . . . . 5

b Applied to 2015 distributable amount . . . . . . .

S

Remainder Subtractiinesdaand4bfrom4 . . .. ... ... ...

Remaining underdistributions for years prior to 2015, If any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, seenstructions) . . . . . L Lo e s e e

Remaining underdistnbutions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand 4c . . .

Breakdown of line 7:

a

b b

€ Excess from 2013 e e e e e e e e I 5;’223'.:5‘ L‘"| -:;:1:

d Excess from2014 . ... .. e e “%&ap}g@ﬂu

e Excessfrom2015 . ... .. ... .. m@%ﬁ:ﬁ@%ﬁm
BAA Schedule A (For 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Skillpoint Alliance 74-2704188 Page 8
PaviViiliSupplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17b,Part I1f, ling 12; Part 1V,
= Seclion A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions )

Pt II Ln 10 Other Income Part II, Line 10 Description: Reimbursements 2011: 10158.
2012: 7%22. 2013: 11074. 2014: 8700. 2015: 0. Description: Other 2011:
0. 2012: 0. 2013: 0. 2014: 0. 2015: 32854.

BAA TEEAC408  10/12/15 Schedule A (Formn 990 or 990-EZ) 2015 !




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements I

(Form 990) » Complete if the organization answered *Yes' on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990,
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification nu

Skillpoint Alliance 74-2704188

¥ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part |V, line 6.

{a) Donar advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . .. .... ..
2 Aggregate value of contnbutions to {during year)

3 Aggregate value of grants from (during year) . . . . . .
4

5

Aggregate value atendofyear . . . . . . . ..

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . .. .. e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . « . . . . . . . i o e e e e e e e e e e e DYes |:| No

[PartltEl Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) HPreseNahon of a historically important fand area

Protection of natural habitat Preservation of a certified historic structure
Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation easement on the
last day of the tax year.

I3

¥2Y Held at the End of the Tax Year

a Total number of conservatoneasements. . . . .. ... ..... e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. ... . L. ..., 2p
¢ Number of conservation easements on a certified historic structure includedin(@) - . . . . . .. . 2¢c
d Number of conservation easements included in {c¢) acquired after 8/17/06, and not on a historlc
structure listed in the Natichal Register . . . . . . . . . . . . .. . . .. 0 o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . 0 Lo e I:IYES I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation eassments during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservatlion easement reported on fine 2(d) above satisfy the requirements of seaction 170(h)(4)(B)(i)
and section 170(A)4)BIIN? « « « = + = & o o v v m e e e T [ Jves [ []No

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

Piitiiif.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), nat 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 Xiii, the text of the footnate to its financlal statements that describes these items.

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

(i) Revenueincluded on Form 990, PartVIil,line1 . . . . .. .. ... ... e e e e e e e e e e e » S
(ii) Assetsincludedin Form990,PartX . . . . . . . . . . . . .. ... .. e e e e e e e »$

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

a Revenue included on Form 990, Part VIIL Ine 1 . .« &« o v o it i s e e e e e e e e e e e e e > S
b Assetsincluded In Form 890, Part X . . . . . . L 0 L e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




SChedlﬂeD (Form 990) 2015  Skillpoint Alliance 74-2704188 Page 2
i| 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 grc:_;ll)zgﬁla description of the organization’s collections and explaln how they further the organization’s exempt purpose in
a
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. - - « - v v v\ e .. D Yes DNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
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 included
ON FOMM 880, PAMt X7. -+ - o v v v ot e e et e e e e et et et e T |:| Yes DNO
b If 'Yes,’ explain the arrangement in Part Xill and complete the following table.
Amount
cBeginningbalance . . . . . . . L. oL L e e e e e 1c
dAdditions duringtheyear. - . . . . . . . . L. L e e e e e 1d
e Distnbutons duringtheyear . . . . « « . . o o v 0 i i e e e e e e e e e e e e 1e
f Endingbalance. . . . . . . . . . L o L e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liabifity? . . . . . . l_] Yes H No
b If 'Yes,' explain the arrangement in Part XHl. Check here If the explanation has been providedonPart XMl . . . . . . . .. .. .. ..

{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance . - .
b Contributions . . . . ... ...

¢ Net investment eamnings, gains,
andlosses « . .« . . o0 ...

d Grants or scholarships . . . . .

e Other expenditures for facllities
and programs . - - . . . . . .

{f Administrative expenses . . . .

g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

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

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

organizaton by: Yes No
(i) unrelated organizations - . . . ¢ . o i e . e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . - . . . . L . L L e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on iine 3a(i), are the related organizations listed as requiredon Schedule R? . . . . . . . . . ... ... ... .. 3b

4 Descrlbe in Part Xlil the intended uses of the organization's endowment funds.

i Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
faland . - - - o ot e e e e e B R A

hBuldings. . . . . . ... ... 000 L.,

c Leasehold improvements . - . . . . .. .. .. 23,361. 23,361. 0.

dEquipment . . . . ..... ..o 184,467. 122,323, 62,144.

eOther. . . . . . . .. ... 101, 065. 97,149, 3,916.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . - - . « « . . . .« . .. > 66,060.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 skillpoint Alliance 74-2704188 Page 3
[ Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniption of security or category (including name of secunly) (b} Book value () Method of valuation- Cost or end-of-year market value
(1) Financialderivatives . . . . . ... .. ... ......
(2) Closely-held equity Interests - . . . . . ... ......
(3) Other

Tota! (Column (b) must equal Form 990, Part X, column (B) tine 12) -

E’pﬁ‘y‘-‘é\‘?@ | Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

M
2)
(3)
(4)
(6)
(6)
(7)
(8)
9
{10)

fine13). . » ‘ic r-'hw“"_aj“_ﬁgg

e e

£ Other Assets. ‘
Complete if the organization answered "Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descriptlon (b) Book value

(1)
{2
()]
4)
(5)
(6)
)
(8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . . . . e v e e e N

ci2t] Other Liabilities, .
Complete if the organization answered 'Yes' on Form 990, Part JV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b} Book value 12%:3:;:{&;;; T%‘ammﬁn BT P
{1) Federal income taxes AR Eely
(2) o
3)
“) i
(5) l?
6 3
(7
{8)
(9)
(19)
11
Total. (Column (b) must equal Form 990, Part X, cofumn (8) ime 25 ) . >
2. Liabilty for uncertain tax positions. In Part XIl}, provide the text of the fonlnnte to the erganizalion's financial statements tha! reports the organization's liabilty for uncenaln
tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been providedinPart XIlL. . . . . . . « . v v 0 i o it o v v e s . e e D

BAA TEEA3303 06/03/15 Schedule D {(Form 890) 2015




Schedule D (Form 990) 2015 Skillpoint Alliance 74-2704188 Page 4
PaitiX|&] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, {ine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... . ... 2,875,293,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i

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

b Donated services and use of facilites - . . . .. ... .. ... .. ..., 2b

c Recoveries of prioryeargrants . « « + - =« =« v b a v e e e e e e . 2c

dOther (DescrbeinPart XIIL) . - . . . oo - v v vl o n o 2d

eAddlines2athrough2d . . . . . . . . . . . .. . oo e e e e e e “ . 90, 000.
3 Subtractiine2e fromline1 - . . . . . . . . L e e e e e e e e e e e e 2,785,293,
4 Amounts included on Form 990, Part Viil, ine 12, but not on fine 1: ;

a Investment expenses nat included on Form 990, Part Vill, line7b . . . . . . . .. 4a

b Other (Describe iIn Part XIIL.) . . . . . . . . o o o o it i 4b

cAddlinesd4aanddb . . . . . . . . . L e e e e e e e e e e e ~11,702.
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12.) . . . . . .. .. .. ... . ... 5 2,773,591,

PR

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

1 Total expenses and losses per audited financial statements . . . . . . . .. ... oL Lo Lo L. 2,926,922,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facilities . . . . . . . .. ... oL L. 0Ll
bPrioryearadjustments . . . . . . . . . Lo e e e e e e e .
cOtherlosses . . . . . ... ...
d Other (Descnbe in Part XIIt') . . .
eAddlines2athrough2d . . . . . . . . . . . .. o . i e e e e P
3 Subtractline2efromlined . . . . . ¢ . . o e e e e e e e e ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . . . 4a
b Other (DescnbeinPart XII1.) . . . . . . . v oo o o o v o i i o 4b o
CAddlines4aanddb . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part l,line 18.) - . « « « v« v v v v i v v v v . . 5 2,825,220.
[E5EEGIE Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part 1], lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, Iines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 4b Less: Direct expenses of fundraising event $11,702.
Pt XII, Line 24 Direct expenses of fundraising event net with revenue $11,702.

BAA Schedule D (Form 990) 2015

TEEA3304 08/03/15




Supplemental Information Regarding Fundraising or Gaming Activities |  omswo. 15450047

SCHEDULE G

(Form 990 or 990-E2) o eanizaton entred more fhan $75,000 o Form S90.63, I ga.. "

Depariment of the Treasury * Attach to Form 990 or Form 990-EZ

Internal Reverue Semvice * Information about Schedule G (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. RS pRLL
Name of the organlzation Employer identlfication number

Skillpoint Alliance 74~2704188
=7 Fundraising Activities. Complete if the organization answered 'Yes' on Form 980, Part IV, line 17.
3l Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Matl solicitations e D Salicitation of non-government grants
b E Internet and email solicitations f Solicitation of government grants
c % Phaone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. ... .. I:IYes DNo

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

(i) Name and address of individual (ii) Activity (iif) Did fundraiser (iv) Gross receipts {v) Amount paid to {vi) Amount patd to
or enfity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solictt contributions or has been naotified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule G (Form 890 or 990-EZ) 2015
TEEA370t  12/02/15




Schedute G (Form 990 or 990-E2) 2015

Skillpoint Alliance

74-2704188 Page 2

E.ga'fg&‘[fw Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
21 Anniversary

{b) Event #2

d) Total events

(c) Other events
add column (a)

through column (¢))

é {event type) (event type) (total number)

v

5 1 Grossrecepts . . ... ... ..., 15,532, 15,532.

& 2 less:Contrbutions . . . . . . . . .. .. 12,500. 12,500.
3 Gross income (line 1 minus line 2) 3,032. 3,032.
4 Cashprzes . .. ... -« coue... 50. 50.
5 Noncashprizes. . « . .« « « v - v ...

[;p: 6 Rentfaciitycosts . . . . ... ... ... 586. 586.

"r: 7 Foodandbeverages . . . . .. ... .. 3,879. 3,879.

S 8 Entetanment . ... ... .......

g 8 Otherdirectexpensas . - - . - « « « . . 7,187. 7,187.

° 10 Direct expense summary. Add ines 4 throughS8incolumn(d) . . . . . . . .. ... .. ... ... ..... > 11,702.

11 Net income summary. Subtract line 10 fromllne 3, column (d) . . . . . .. . ... . .. ... . ....... > -8,670.

@' il Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

{a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (e))
E
N
u
E 1 Grossrevenue . . . . . - -« <o v v -
2 Cashprizes . - . « v o v v o n v v oo
E
i .
R E| 3 Noncashprizes. .............
E N
T E
s| 4 Rentfacilitycosts . . . ... .......
5 Otherdlrectexpenses - . . . ... ...
|_|Yes % Yes % Yes %
6 Volunteerfabor . . . . .. .. ... ... No No " |No
7 Direct expense summary. Add lines 2throughSincolumn(d) - . .. ... ... .. ... ... »
8 Net gaming income summary. Subtract line 7 fromilne 1, column(d) . . . . . ... ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach ofthese states? . . . . . . . . .. . ... ... ... D Yes DNo

b If 'No," explain:

TEEA3702 06/02/15

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 Skillpoint Alliance 74-2704188 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . v v v v 4 v v o v v v v e e e D Yes DNO

12 Is the organization a grantor, benefictary or trustee of a trust ar a member of a partnership or other entity formed to
administer chanifable GaMING? - « - « « « « « « « =« & 0 0 e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in-
aTheorganization'sfacility . . . . .« « v v 0 v i o e e e e e e e e e e e e 13a
BANOUSIHE TACHIY. + « « o o v e et e e e e e e e e e e e e e e e e e e e e 13b|

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

a0

o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . .. .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization - s and the amount
of gaming revenue retained by the thud party > §
c If 'Yes, enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee L__l Independent contractor

17 Mandatory distributions

a Is the orgamzation required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizatlon's own exempt aclivities during the tax year -
Vg Supplemental Information. Provide the explanations required by Part i, line 2b, columns (iii) and (v);
and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAS703  06/02/15 Schedule G (Form 980 or 890-EZ) 2015
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SCHEDULé M Noncash Contributions , OMB No 1545-0047

(Form 990) 2015

*» Complete if the organizations answered 'Yes’ on Form 990, Part {V, lines 29 or 30.

> Attach to Form 990, %ﬁ"%ﬁ*é@ﬁg&gﬁ:’; T
E:g;r;rln’gg\t’ g:\ lt]r;es‘rer:?é:ry > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. ﬁ%ﬁ%ﬁﬁ gg%-’:.@a
Name of the organization Employer ldentification number
Skillpoant Alliance 74-2704188
‘Partl| Types of Property
a) (6) ©) d)
Check if Number of Noncash contribution Method of determining
applicable tcontributior:)s ord amounts reported noncash contribution amounts
items caontribute on Form 990,

Part VIl line 1g

At —Worksofart . . - . . .. ... ...
Art — Historical treasures. . . . . ... . ...
Art — Fractionalmnterests. . . . . . . .. . ...
Books and publications . . - . . .. ... ..,
Clothing and household goods . . . . . . ...
Cars andothervehicles . . . . ... ... ...
Boatsandplanes. . . . . . . .. ..o 0.
Intellectual property. . . . . . ... ... .. ..
Securities — Publiclytraded . . . . ... . ...
Secunties — Closely held stock. - . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . . . .. .

W O N WA WN -

b
(=]

-
-

-
N

-
w

Qualified conservation contribution —
Historic structures .« . . . . - . . . ¢ - 0 4 0.

414 Qualfied conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . . .. . ...
16 Realestate — Commercial . . . - . . ... ...
17 Realestate—Other . . . . . . ... ... ...
18 Collectbles. . . . . . . . ... .. e
19 Foodinventory . « . . . . . ... .. e e e
20 Drugs and medical supplies . . ... .. .. .
29 Taxidermy . . . . .. ... ...,
22 Historicalartifacts . . . . . . ... .. .. ...
23 Sclentificspecimens . . . . . ..o L
24 Archeologicalariifacts . . . . . ... ... ...

25 Other™ (Laptop computers_ _ _ _) X 20 23,706. |Market value

26 Other™ (Software license__ __) - X 1 4,968. [Market value

27 Other™ ( ) .

28 other™ ( )

29  Numberof Forms 8283 recelved by the organization during the tax year far contributions for which the B
organization completed Form 8283, Part |V, Donee Acknowledgement . . . . . . . .. e e e e e e 29

30a During the year, did the organization receive by contnbution any property reported In Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initlal contribution, and which is not required to be used
for exempt purposes for the entire holdingperiod? - . . . . . ... ... ... ... e e e e e e e e e e

b If 'Yes,’ describe the arrangement in Part I}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sel
noncash contributions?. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' describe in Part Il.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

1. ;.
descnbe in Part ag‘;#'é"a"’ S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) (2015)

TEEA4601 10/30/15




Schedule M (Form 990) (2015) Skillpoint Alliance 74-2704188 Page 2
Patily 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.

BAA

TEEA4602 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__OMeNo. 1545.0047
(Form 990 or 930-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. /

mgnﬂé—%“‘"f&t_fjm

Department of the Ti > Information about Schedule O (Form 990 or 990-E2) and its instructions is i) pend F“b&r_ 2
1n?§:1a| sgvgnueesé:fcsg i at www.irs.gov/form990. ?;L['S,Em %ﬁélj’gﬁga
Name of the organization Employer Identification number
Skillpoint Alliance 74-2704188

The Form 990 is forwarded electronically to all Board Members prior to
Pt VI, Line 1l1b filing. Acknowledgment of review by each member is requested.

Based on the bylaws of the Board of Directors and the practice of its
members and designated staff, the Board is engaged in monitoring and
enforcing important compliance policies for the organization. Once a
year, the Board members are asked to review the conflict of interest
policy and adhere 1t. At the nomination of new Board members typically
during the June meeting, Board of Directors are required to disclose any
conflict of interest they may have while serving on the Board of

Pt VI, Line 12c Directors.

By request of the Deputy Director, Skillpoint uses a third party to hire
the Executive Director and to determine the salary range based on a
market study of comparable non-profits leaders or organizations of
similar size and/or mission as well as other typical factors,
experience, salary history etc. Recommendations are then sent to the

selection committee which is made up of Board Members. The Board
Chairman and 2 other outside business leaders volunteered to assist in
the interview process. The selection committee has final approval of
decisions made. Employees are reviewed annually by the Executive

Committee who then make recommendation relating to retention of the
Pt VI, Line 15a position and any salary adjustments to the full Board for approval.

Human Resources researches salary comparability data for similar

positions, and crganizations of similar size and industry. The Deputy

Director and/or Executive Director reviews the salary information and
Pt VI, Line 15b applicant experience to determine appropriate compensation.

Pt VI, Line 19 All documents are available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S01 1012115 Schedule O (Form 990 or 990-EZ) (2015)




