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YEHENEEY 6% ACCOUNTING PERIOD
Eorm 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Iinternal Revenue Code (excep! private foundations)
oepanme,-ﬁ of the Treasury P Do not enter soclal security numbers on this form as it may be made public.
Intemal Revenue Semvice P Information about Form 990 and its instructions is at www.irs.gov/formg90

A*_For the 2016 calendar year, or tax year beginning _07/01/16  andending 09/30/16

OMB No 1545-0047

2016

<‘Opento Public:
3 «Plﬁspectlon** »E*ﬁ

B Check f applicable € Name of organization D Employer identification number
[ ] address change ALAMO WORKFORCE DEVELOPMENT INC
[ Name change Doing business as WORKFORCE SOLUTIONS—-ALAMO 74-2709309
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ ] mitat retum 100 N. SANTA ROSA, STE 120 210-272-3260
Final retumn/ City or town, state or province, country, and ZIP or foreign postal code
terminated SAN ANTONIO ™ 78207 G _Gross receipts$ 19,205,910
D Amended retum F Name and address of pnncipal officer
D Application pending GEORGE HEMPE H(a) Is this a group retum for subordinates? D Yes @ No
100 N. SANTA ROSA, STE 120 H(b) Are all subordinates included? D Yes D No
SAN ANTONIO ™ 7 8 2 0 7 tf "No,” attach a st (see instructions)
| Tax-exempt status mm(c)(a) |—| 501(c) ( ) (nsertno) ﬂ 4947(a)(1) or J—] 527
J  Website } WWW . WORKFORCESOLUTIONSALAMO . ORG H{c) Group exemption number >
K Form of organization ,il Corporation |_' Trust Association Other > I L Yearof formaton 1994 I M _State of legal domicile TX
<Part1il Summary
1 Briefly describe the organization's mission or most significant activities-
~ @ WORKING TO STRENGTHEN THE ALAMO REGIONAL ECONOMY BY GROWING AND CONNECTING
= £ TALENT PIPELINES TO EMPLOYERS.
& £
) % 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
a g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 25
§~’7g H 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
;\3. g 5 Total number of iIndviduals employed in calendar year 2016 (Part V, line 2a) . 5 54
H E‘ 6 Total number of volunteers (estimate if necessary) . 6 0
: 7a Total unrelated business revenue from Part VI, column (C}, hne 12 . 7a 0
¢ o b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
- ‘ Prior Year Current Year
:\/T\" o | 8 Contnbutions and grants (Part Vill, ine 1h) - 70,645,092 19,123,969
23K % 9 Program service revenue (Part VI, line 2g) 293,674 81, 941
©=“. 21 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0
e 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢c, 10c, arjd 11e) RE@E“VED 2l 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colu r\(A , ine 12) _/[ 70,938,766 19,205,910
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3 g G 2 4 2017 l 62,232,580 16,596,602
14 Benefits pad to or for members (Part 1X, column (A), line 4} 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, columh (A} @ @@F{N 3,376,447 818,407
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) e = L’-‘ ‘J 0
8| b Total fundraising expenses (Part IX, column (D), line 25) B> - Db LR T PR S R ET SRR AT
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) - 5, 413,113 1,823,890
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 71,022,140 19,238,899
19_Revenue less expenses Subtract ine 18 from line 12 -83,374 -32,989
53 Beginning of Current Year End of Year
§§ Total assets (Part X, line 16) N 9,385,536 8,833,020
<3 Total iabiities (Part X, line 26) ) 8,778,487 8,258,960
25 Net assets or fund balances Subtract line 21 from line 20 607,049 574,060

..Partll’{ Signature Block
Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratnon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} 7” O = [ 8//5//,1017

Sign E5ture ol officer Date
Here } LOUIS A. TATUM CHIEF FINANCIAL OFFICER
Type or pnnt name and utle

Pnnt/Type preparer's name Preparer's signature Date Check D it | PTIN
Pald CHRISTEL DINKLER, CPA CHRISTEL DINKLER, CPA 08/14/17 self-employed | P00286028
Preparer | g name » ABIP, P.C. Firm's EIN P 76-0689865
Use Only 7330 SAN PEDRO AVENUE, SUITE 901

Firm's address P SAN ANTONIO, TX 78216 Phone no 210-341-2581
May the IRS discuss this return with the preparer shown above? (see instructions) L. I;-rYes |—] No
Sglr\ Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2016)

&
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Form 990 (2016) ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 2
“*Partill? Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l X
*1  Bnefly describe the organization's mission
SEE SCHEDULE O
2 Did the orgamzation undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes Iz] 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 [Z] No
If "Yes,"” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 13,495,421 includnggrants of $ 13,012,736 ) (Revenue $ 13,495,421 )

US DEPARTMENT OF HEALTH AND HUMAN SERVICES: PASSED THROUGH THE TEX.AS
WORKFORCE COMMISSION: CHILD CARE DEVELOPMENT FUND-TO PROVIDE SUBSIDIZED

CHILDARE SERVICES TO QUALIFYING FAMILIES.

CHILD CARE SUBSIDIES ALLOW

PARENTS TO WORK AND ATTEND SCHOOL OR TRAINING TO ACHIEVE SEI..F—SUE:‘FICIENCY.

4b (Code ) (Expenses $ 3,240,281 ncluding grants of $ 2,384,344
US DEPARTMENT OF LABOR: PASSED THROUGH THE TEXAS WORKFORCE COMMISSION
WORKFORCE INVESTMENT ACT (WIA) & WORKFORCE INNOVATION AND OPPORTUNITY GRANT
(WIOA) - TO PROVIDE INDIVIDUALS WITH OCCUPATIONAL AND EMPLOYMENT SKILLS TO

OBTAIN JOBS AND PROVIDE EMPLOYERS WITH SKILLED WORKERS.

) (Revenue $ 3,2

THIS PROGRAM

40,281

PROVIDES EMPLOYMENT AND TRAINING SERVICES TO ECONOMICALLY DISADVANTAGED
YOUTH, ADULTS, AND INDIVIDUALS EXPERIENCING EMPLOYMENT LAYOFFS DUE TO
VARIOUS FACTORS.

4c (Code ) (Expenses $ 1,389,782 includinggrantsof $ 1,059,503
US DEPARTMENT OF HEALTH AND HUMAN SERVICES: PASSED THROUGH THE TEXAS
WORKFORCE COMMISSION: TEMPORARY ASSISTANCE TO NEEDY FAMILIES (TANF) —
PROVIDES TEMPORARY ASSISTANCE FOR NEEDY FAMILIES WITH SERVICES TO END THE
DEPENDENCE ON PUBLIC ASSISTANCE BY PROMOTING JOB PREPARATION WORK AND

MARRIAGE.

) (Revenue $ 1,389,782

4d Other program services {Describe in Schedule O.)

(Expenses  $ 188, 556 includinggrants of $ 140,019 ) (Revenue $

998,485 )

4e Total program service expenses P 18,314,040

DAA

Form 990 (2016)
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Form 990 (2016) ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 3
i*Part1VJ  Checklist of Required Schedules
Yes | No
"1 Is the organization described In section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A ) B 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have asection 501(h)
election in effect duning the tax year? If “Yes,"” complete Schedule C, Part I 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"” complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Iif 8 X

©

Did the organization report an amount in Part X, line 21, for escrow or custodial account habnhty serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credst reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable )

a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f “Yes,”

complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ D the organization report an amount for investments—program related in Part X, ine 13 that 18 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," cornplete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X and Xl 12a| X
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 XI and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b){(1}(A}n)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program serice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts llland IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? /f "Yes,"” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming acuvmes on Pan VI, line 9a?
If "Yes," complete Schedule G, Part lil . . . . . 19 X

Form 990 (2016)

DAA
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Form 990 (2016) ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 4
PartlV] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return® 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili 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 "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Iij’-A -',3; .fj;;r;
Part IV nstructions for applicable filing thresholds, conditions, and exceptions) ;;dek.f BEiA e
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M _ 29 X
30  Dud the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N
Part | N X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part If 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulanons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
or IV, and Part V, Ine 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, Ine 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, ine 2 . 36 X
37 Did the organization conduct more than 5% of its actmities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2016)

DAA
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Form 990 (2016) ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 5
1*PartV.; Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable 1a 0 :Jﬁ‘;; $r{j j:; *%égf;
Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable b | O Earir L 3 {’E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Ef}i ;};Z F ;::11
reportable gaming (gambling) winnings to prize winners? 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J’"ff% £ f = .1;?:%
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 54 Eoddrelwys
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) {ﬁf E_ir‘ %’,ﬂi_ﬁ
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a
b If “Yes,” enter the name of the toreign country P 5‘;‘; :’ﬁ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts L

N
3, 3
x

(FBAR) e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? 5b
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the orgaruzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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 to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was )

required to file Form 82827 . 7c
d lf “Yes,” ndicate the number of Forms 8282 filed during the year l 7d | Py ﬁ,:f_ Coin
e Did the organization receive any funds, directly or ndirectly, to pay premiums on a personal benefit contract? Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g If the organization receved a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the E’uﬁé i§§ é‘z"éﬁ
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘if.f_}k ﬁ{ﬁ :&_ﬁ_}é
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter ;’3 j:f? :r:f:cj: gj;iz
a Intation fees and capital contributions included on Part VIII, line 12 10a ’f‘:j’:} {}}fi T;;é’g
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faciities 10b E”:-f 1»}*{ ?“:j_r’;
11 Section 501(c)(12) organizations. Enter 3R Lt
a Gross income from members or shareholders 11a ’ f’,; qETT ﬁ%ﬁ
b Gross income from other sources (Do not net amounts due or paid to other sources ’1:1 DA E?:f%
against amounts due or received from them ) 11b LR F L;,_JS
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year I 12b L e g‘ " lr_"yg
13 Section 501(c)(29) qualified nonprofit health insurance issuers. oot 1
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. EIRIE o
b Enter the amount of reserves the organization i1s required to mantain by the states in which r’f‘ “: ; z*;
the orgamization is hcensed to 1ssue qualified health plans 13b IS P
¢ Enter the amount of reserves on hand ) . 13¢c o el A
14a Did the organization receive any payments for indoor tanning services during the tax year? o . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. . . . 14b

DAA Form 990 2016)
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Form 990 (2016) ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 6
[Pat Vl} 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 or note to any line in this Part VI . . . X[
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 25 fj::"% -}”Ei A ’é—” v
If there are material differences In voting rights among members of the governing body, or g}‘; z g?gg j?" gg
if the governing body delegated broad authority to an executive committee or similar zgﬁ gii‘i’: %ﬁmﬁtg
commitiee, explan in Schedule O ;,{:é;_i ,“;g_éf *%‘; b 5
b Enter the number of voting members included in line 1a, above, who are independent ib | 25 ’%.-3";5: %1%: u‘: ;fr%
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with g A f B
any other officer, director, trustee, or key employee? 2 X
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 other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the foIIowmg é‘zﬁﬁ ? ,:‘i}? ‘éﬁ'::f‘@ﬁ
a The governing body? B ga | X
b Each committee with authonty to act on behalf of the governing body? B sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiiates? . 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 exempt purposes? 10b
11a Has the organization pronded a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . _/;_ 4. g 1% ?,;i_ ;2}::3_".‘:’}'
12a Dud the organization have a written conflict of interest policy? if “No,"” go to Ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflncts" . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,” -
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Dud the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by §?§ 5‘:‘,—'5“5; : f‘g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? " jg 433 :ﬁf}}
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) 1"2&"}1 T:#Tf 5:"3%
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;_’;’*f: }f E-i ;.-j ’g—_"}??;‘f
with a taxable entity during the year? ] 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its ;.” g § ” f g’, “,f::;, f,
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .'*‘_’L ar ol f;g
organization's exempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17  List the states wath which a copy of this Form 990 1s required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)
available for public inspection Indicate how you made these avalable Check all that apply.
D Own website [:] Another's website B‘ Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, contflict of interest policy, and
financial statements avalable to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organizations books and records P>
ALAMO WORKFORCE DEVELOPMENT, INC. 115 EAST TRAVIS
SAN ANTONIO TX 78205 210-272-3260

DAA Form 990 2016)
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Form 990 (2016) ALAMO WORKFORCE DEVELOPMENT INC 74—-2709309

Page 7

;Part’Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

N

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

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

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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

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

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

A (B) ©) (D} (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for 5SS To = Iex[T organization (W-2/1099-MISC) from the
related ag|2 | |2 |2B&] ¢ (W-2/1099-MISC) arganization
organizations E § g 8 3 .g 2 <_3|3 and related
below dotted gs| 8 T |og organizations
line) :a: %—’ ‘f; -g
(WRUDY GARZA
0.00
CHAIR 0.00 |X 0 0
(2MELISSA SADLER-NITU
0.00
VICE CHAIR 0.00 |X 0 0
(3)JOHN BLAYLOCK
0.00
SECRETARY 0.00 [X 0 0
(4) SHERRIKA ARCH
0.00
DIRECTOR 0.00 |X 0 0
(5)MARY BATCH
0.00
DIRECTOR 0.00 (X 0 0
(6) JACQUELINE BURANDT
0.00
DIRECTOR 0.00 {X 0 0
(HhBELINDA CONTE
0.00
DIRECTOR 0.00 | X 0 0
(8)ERIC COOPER
0.00
DIRECTOR 0.00 X 0 0
(99BILL COX
0.00
DIRECTOR 0.00 |X 0 0
(1) PORTER DILLARD
o 0.00
DIRECTOR 0.00 (X 0 0
(1) JEFF GOLDHORN
N 0.00
DIRECTOR 0.00 [X 0 0
DAA

Form 990 (2016)
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Form 990 (2016) ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 8
sParf.VIl3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (0) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for ssT sTol = lex] = organization (W-2/1099-MISC) from the
related a3l 2| =2 |25] g (W-2/1099-MISC) organization
organizations | @ Zl €18 3 22 3 and related
belowdotted [55| § 3 |8g] organizations
line) sl 2 2| 3
HHENE
o| 7 g
(12) ANDREA GUAJARDO
0.00
DIRECTOR 0.00 |X 0 0
(13) PETER HOLT
0.00
DIRECTOR 0.00 |X 0 0
(14) JOHNETTE LEE
0.00
DIRECTOR 0.00 |X 0 0
(15) ADRIAN LOPEZ
0.00
DIRECTOR 0.00 |X 0 0
(16) MARK LUFT
o 0.00
DIRECTOR 0.00 {X 0 0
(17) ELIZABETH LUTZ
0.00
DIRECTOR 0.00 (X 0 0
(18) BEN MATHEWS
0.00
DIRECTOR 0.00 |[X 0 0
(19) BETTY MUNO2Z
0.00
DIRECTOR 0.00 |X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A > 102,850
d Total (add lines 1b and 1c) > 102, 850
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 P
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated RE7E FEEd 2
) employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person

ST A Ay
b

X
:Srkal PR L ¥
X

Section B. Independent Contractors

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

Name and b&én)ness address Descnpurgr? Lf services [ ,(c) n

GRUENE TECHNOLOGY GROUP LLC 301 MAIN PLAZA

NEW BRAUNFELS TX 78130 IT SERVICES 161, 634

PRESIDIO NETWORKED SOLUTIONS GROUP PO BOY 677638

DALLAS TX 75267 IT SERVICES 131, 680

LAKESHORE LEARNING MATERIALS 2695 ST DOMINGUEZ ST

CARSON CA 90895 SUPPLIES 111,739

ROYAL PERFORMANCE GROUP 2100 T’ESTERN CT

LISLE IL 60532 PREPAID CARDS 100, 800
2 Total number of independent contractors (including but not limited to those listed above) who DL

received more than $100,000 of compensation from the organization » 4 R L

DAA

Form 990 (2016)
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Form 990 (2016) ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 8
“Part:VIl}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (B) © D) (E) R
Name and title Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a directorfirustee) the organizations compensation
hours for —T = r organization {W-2/1099-MISC) from the
related HEEIRESE (W-2/1099-MISC) organization
organizations E é_ E g s gg g and related
belowdotted [55| S s (85| © organizations
line) 5| B % _§
al g o 2
3 § g
(20) DONALD RATTAN
0.00
DIRECTOR 0.00 (X 0 0
(21) RAUL RUDY REYNA
0.00
DIRECTOR 0.00 |X 0 0
(22) BURNIE ROPER
0.00
DIRECTOR 0.00 |X 0 0
(23) DOUG SMOLKA
0.00
DIRECTOR 0.00 |X 0 0
(24) MAGGIE TITTERINGTON
0.00
DIRECTOR 0.00 (X 0 0
(25) DOUG WATSON
0.00
DIRECTOR 0.00 | X 0 0
(26) TIM WAUSON
0.00
DIRECTOR 0.00 |X 0 0
(27) GAIL HATHAWAY
> 40.00
CEO 0.00 X 40,654 0
1b Sub-total > 40,654
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) »
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 b
Yes | No
B T AN

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such indidual

4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

o el [ oare
<254, 3 r}:»‘: e £y

uF 5 *
PREFUN R ICERre RS

indwidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual AT A
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
Name and b(u‘:l)ness address Descnphcgg)of Services Com;sgr!satwn

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p»

DR 3

DAA

Form 990 (2016)
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Form 990 (2016) ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 8
“Part.VIli  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€} (D} (E) (3]
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftiustee) the organizations compensaton
hours for o= = =Tl = organization (W-2/1099-MISC} from the
refated 2E| 228|358 ¢ (W-2/1099-MISC) organization
organizations |35| £ | 8 g |28 L and related
below dotted 35 ] s 18g| organizations
line) 5| 2 2| 3
al g 2
3| g g
@ 2
(28) BELINDA GOME !
40.00
CFO 0.00 X 33,248 0
(29) SUSAN ASHMORE
40.00
DEPUTY ED 0.00 X 28,948 0
(30) GEORGE HEMPE
0.00
CEO 0.00 X 0 0
1b Sub-total . > 62,196
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »

2  Total number of indviduals {including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated IR ) R
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 _

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the ﬂ;’ff; ;5’5:,55 'i;%f'ff’
organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such i Ml N b
ndwvidual 4

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual FOPE RN it
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b{ns?ness address Descnpnc!n %f services Comp(erzsauon

2  Total number of independent contractors (including but not imited to those listed above) who g by B

received more than $100,000 of compensation from the organization » a1y e

DAA

Form 990 (2016)
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Check if Schedule O contains a response or note to any line in this Part Vi

Statement of Revenue
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Form 990 (2016) ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 10
1Part IX:3  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A}

Check if Schedule O contains a response or note to any Iine in this Part IX . . . |
Do not include amounts reported on lines 6b, (&) (B) () (0)
Total expenses Program semvice Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations o ‘Er_ -;- *:;_r*r, R 1;;} ,;;j; R fﬂ:;;',f_g
> o .f{"; 4 ,fgf-ﬁ— L
and domestic govemments See Part [V, line 21 16, 596, 602 16, 596, 602 4 ff'.'%.f_,}‘,’*:_ f:’,ﬁ?}:%’f 3 ?ﬁu .'22
2 Granis and other assistance to domestic RS % ;f,f;ﬁ;;g f;" B }éa;:‘-.»ﬁ‘;:::‘:%? ﬂ?f.e;‘z
i ; BT TR PR AR
individuals. See Part IV, line 22 S SREES ’i‘*‘?‘g ek , f;“%
3 Grants and other assistance to foreign G ; ‘:‘: 1’5-5? ';:ﬁ;: g«;}c ;?5;9;{;{,“ ,ﬁ"if é
A Ll e L LT e e
arganizations, foreign governments, and foreign - %‘_‘fi X i ?’ffﬁ ?“;f;?(?l?%f L% {f 4-'25
by g S0 e WL I LU e N Ly 3
individuals See Part IV, lines 15 and 16 o Aty i Bl A R A R e
N R TR R AL L
4 Benefits pad to or for members e el By e 5 A el G e el e T GO

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons )as defined under section 4958)f))1)) and
persons descnbed in section 4958)c))3))B)

7 Other salaries and wages 646,493 107, 347 539,146

8 Pension plan accruals and contributions Jinclude
section 401)k) and 403)b) employer contributions)

9  Other employee benefits 123,460 19, 342 104,118
10  Payroll taxes ] 48,454 8,129 40, 325
11 Fees for services (non-employees)

a Management

b Legal 42,537 28, 345 14,192

¢ Accounting 39,006 39,006

d Lobbying

e Professional fundraising services See Part IV, ine 17 S e R S [ e e

f Investment management fees

g Other )If ine 11g amount exceeds 10% of line 25, column

)A) amount, Iist line 11g expenses on Schedule O ) 52 2 679 52 ) 679

12 Advertising and promotion 25,593 3,123 22,470
13 Office expenses
14 Information technology

15 Royalties
16 Occupancy 497,536 450,725 46,811
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above )List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column A
JA) amount, ist ne 24e expenses on Schedule 0.) |+ ‘17 - : .
ALL OTHER EXPENSES 496,850 450,599
CLIENT SERVICES 416,543 416,543
SUPPLIES AND EQUIPMENT 218,348 198,487

4 wrnan R

[ 30 - S e B - -

All o.ther expéﬁses .
25  Total functional expenses. Add lines 1 through 24e 19 7 23 8&9 9 1 8131 4 ) 040 924 ’ 859 0
26 Joint costs. Complete this ine only if the

organization reported in column )B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P
following SOP 98-2 JASC 958-720)

DAA Form 990 (2016)
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Form 990 (2016) ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 11
fIPaft’ X%} Balance Sheet
: Check If Schedule O contains a response or note to any line in this Part X L |_|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,813,399| 1 839, 308
2 Sawvings and temporary cash investments 2
3 Pledges and grants recewvable, net 6,501,580] 3 6,994,837
4  Accounts recewvable, net 4 105,338
5 Loans and other recevables from current and former officers, directors, "{{}E {’ff,: ;ﬁ?gﬁifjﬁffﬁ:{g%fﬁ
trustees, key employees, and highest compensated employees 1‘54% ”ft_ 1 5-_;? ;f‘ kY ‘5?,; ?rg’j‘}i;;;ij
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section +3 ﬁLf:i:% ‘;’»{:F ”géégi?é’;f 5’%?
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and § E’ "g ! E‘% ir §:§3:“d:§’,'§€§ gf; ?%;35
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ?; Ew;“:_ o ;; ;,;%Ef{?‘;’iﬁ;;a;ﬁfg"j
o organizations (see Instructions) Complete Part |l of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or A : %‘f‘if
other basts Complete Part VI of Schedule D 10a 5,501,591 k= o st
b Less accumulated depreciation 10b 4,993,811 10¢
11 Investments—publicly traded securities 11
12 Investments—other securiies See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,385,536| 16 8,833,020
17  Accounts payable and accrued expenses 8,263,035| 17 7,440,304
18 Grants payable 18
19 Deferred revenue 515,452| 19 818, 656

20 Tax-exempt bond liabilities
21  Escrow or custodial account hiability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add ines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » B] and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28 Temporarly restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P D and o - v
complete lines 30 through 34.
30 Caputal stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, bullding, or equipment fund

Liabilities

S P e e T I L
s :dgu_‘,._j".f;‘;‘;, Gy
S ek e oy e

'
B T R R LT

Net Assets or Fund Balances

32 Retaned earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances . 607,049| 33 574,060

34 Total habilities and net assets/fund balances 9,385,536/ 34 8,833,020
Form 990 (2016

DAA
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fiPat-X}7 Reconciliation of Net Assets
> Check if Schedule O contains a response or note to any line in this Part XI

1
19,205,910

1 Total revenue (must equal Part VIII, column (A}, line 12) 1
2 Total expenses {must equal Part IX, column (A}, line 25) 2 19,238,899
3 Revenue less expenses Subtract line 2 from line 1 . 3 -32,989
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 607,049
5 Net unreahized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 574,060
%Paft’Xll; Financial Statements and Reporting
Check it Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990. D Cash Iz] Accrual D Other

If the organization changed tts 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 separate basis, consolidated basis, or both
I:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed either its oversight process or selection process during the tax year, explain in f‘,’:.’f;;g: :éf}iﬁ
Schedule O e e
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 1545-0047
{Form 990 or 990-E2)

. Complete if the org; ionls a lon 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Fpls Open o pﬁ'ﬁﬁ;?;
intemal Revenue Servce » Information about Schedule A {(Form 990 or 930-EZ) and its instructions is awww. irs.govform890. - e.x; xlﬂSPthlOR :;»;‘:E

Name of the organization

ALAMO WORKFORCE DEVELOPMENT INC

Employer identification number

74-2709309

LRantl)

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

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box }
1 I:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E {(Form 990 or 990-EZ) )

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

4
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmenta! umit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1){A){vi}). (Complete Part II.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

10

(N B I I

"
12

1]

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l 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 majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. 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 D Type lll functionally integrated. A supporting organization 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 D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations

g Prowvide the following information about the supported organization(s}

A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

I

{i) Name of supported (i EN
organization

(ii) Type of organmization
(descnbed on lines 1-10
above (see (nstructions))

(1v) Is the organization
listed n your governing
document?

(v) Amount of monetary
support (see
instructions)

Yes No

{v) Amount of
other support (see
instructions)

(A)

(B)

©

)

(E)

Total P C "

For Paperwork Reduction Act Notlce, see the Instructions for Forrn 990 or 990-EZ,

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedtile A (Form 990 or 990-E2) 2016 ALAMO WORKFORCE DEVELOPMENT INC 74-2709309

Page 2

=P

artll-5  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 QGiits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 69,824,802 63,365,033 71,681,870 19,123,969 223,995,674
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add Ines 1 through 3 69,824,802 63,365,033 71,681,870 19,123,969 223,995,674
5  The portion of total contributions by T L T A ARy s e s R S R L B AT
' T e AL r ok Gt G0 s z “_[r'.)f*_"
each person (other than a %;5{3;: f»é%éf,‘{ - ,1::7.‘»;:’;" hE "“4;‘ 'i’ ‘E T Kk fi’;?é‘ ral “91_' . éﬁé
governmental unit or publicly ﬁ?‘fig”ffﬁ g A G o L G G e G G S g e g e é
'!:;“"."l‘}'td'v‘; LR LR R w7 VE IR L s i" TE LS A A
supported organization) included on ﬁ-}‘?ﬁfér;hf-“ PR iy g Sy Ly _9‘.".‘5} Ly ekl 2{4?1% I G e G S
line 1 that exceeds 2% of the amount i1 ’f_ i‘?ffﬂ%;‘f x;’,’ )f%a,f.ﬁ;j;é aE ‘Jr?’j:‘g 51,,;’52,;‘9 PESES ;'i;’fl;"ﬁ PRE ,—f:ff‘;ﬁ:?,
shown on line 11, column (f) S it Bran B | o e e 4 S i e e 5| i A e o e e e S
6 Public support. Subtract line 5 from line 4 |52 A2 Z R0 208 BT ST Sl R R [ PR i S TR S 0| 223, 995, 674
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 69,824,802 63,365,033 71,681,870 19,123,963 223,995,674
8  Gross income from interest, dvdends,
payments received on securties loans,
rents, royafhes and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other ncome Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) 274,000 274,673 306,060 854,733
11 Total support. Add ines 7 through 10 |5 ld anr mod |7 Sl ar ik Ao 6w ba D 2 2 805 Soo ) M w7 | 224, 850, 407
12 Gross receipts from related activities, etc (see instructions) [ 12 81,941
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f} dwided by line 11, column (f)) 14 99 62%
15  Public support percentage from 2015 Schedule A, Part Il, ine 14 . 15 99.58%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . > B]
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization | 4 D
17a 10%-facts-and-circumstances test—2016. If the orgamization did not check a box on ine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualiftes as a publicly supported
organization . > []
b 10%facts-and-circumstances test—2015. 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 organization B > D
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-EZ) 2016 ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 3
ZPartilll;: Support Schedule for Organizations Described in Section 509(a)(2)

: {Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contnbutions, and membership

fees receved )Do not include any "unusual grants %)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7¢c from
ine 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from ine 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ AddIiines 10aand 10b

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

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (hne 8, column (f) divided by line 13, column (f)) . 15 %
16  Public support percentage from 2015 Schedule A, Part lil, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . 17 %o
18 Investment income percentage from 2015 Schedule A, Part iif, hne 17 . B 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

1715 not more than 33 1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization . . . > D

b 33 1/3% support tests—2015, 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 ) » D

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

Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 ALAMO WORKFORCE DEVELOPMENT INC

74-2709309 Page 4

“PartlV; Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

BVl

Section A. All Supporting Organizations

3a

5a

Qa

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,"” descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explam

Did the organizatton 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) or (2}

Did the orgamization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes," answer
(b} and (c) below

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)? If "Yes," describe in Part VI when and how the
organization made the determination

Dud 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 such use

Was any supported organization not organized in the United States ("foreign supported orgamization®)? /f
"Yes," and if you checked 12a or 12b in.Part I, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection wrth its supported organizations

Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document)

Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {in) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If "Yes," provide detarl n Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part I of Schedule L (Form 990 or 990-E2)

Dud the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2)}? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disquahfied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail n Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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.)
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Schedule A (Form 990 or 990-E2) 2016 ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 5
#PartdVs  Supporting Organizations (continued)
: Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? . ;#’ ’ P s j“-’r‘ 5
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) ;_'t,r o) ‘,;_f Fof e :j 5
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a. b, or ¢, provide detail in Part VI. 11¢
Sectlon B. Type | Supporting Organizations
No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to f,' E( {:‘ r:l’
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the {Zi): : :‘;’—*é
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or N t,H . x} g ii }? 1:;
controlled the organization’s activities If the organization had more than one supported organization, " 8’55 ,‘ . ?E‘f’
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported ;:;’f sedl 2o deci] 222 J‘LE
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported ;‘f:‘g;.{
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part ,’;,’E,,j
VI how providing such benefit carred out the purposes of the supported organization(s) that operated, SR
supervised, or controlied the supporting organization 2

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? I "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

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1} serving on the governing body of a supported organization? /f “No," explam in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s)

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 times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisty the Integral Part Test duning the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization I1s the parent of each of its supported orgamizations Complete line 3 below
c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions)

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(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 organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities

Did the actmities described 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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activiies but for the organization’s involvement.

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

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 details in Part VI.

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 organization in this regard

2b

s

3a

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2016 ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 6
@ Bé’rt%V~:—= Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
I:l Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

0| [W N =

| |8 [W [N |-

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{optional)
for e ;i;utic‘?’:’éi

e

1 Aggregate fair 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 1a

é

b Average monthly cash balances

¢ Far market value of other non-exempt-use assets

d _Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from lne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 —

Section C - Distributable Amount ’)i:ﬁxj‘,‘- jg;;%%ﬁ%"fgﬁ;}: Current Year
g AN Gt e

1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1 AR AN AT RRA RIS
2 Enter 85% of line 1 2 |3 AR AR
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 i’:? R 4;’¢7.L",’F3'§{'
4 Enter greater of line 2 or line 3 4 [[5ys :”.” 54,;53{}5?';1
5 Income tax imposed in prior year 5 [oWins % "‘3{' 5’ Lo
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to - «’z.*f ;:‘r' Frre f,f 5'# 4’if
emergency temporary reduction (see Instructions) 6 |y e 3’}‘4*.#‘ ]
7 Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 7
‘¥Part:V::i  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount dmided by Line 9 amount

®IN|O | |&a|w

M (W (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016
- T T T e e T
1 Distributable amount for 2016 from Section C, line 6 s A e N R L e R A
g SlIR e T = v T PR R
Underdistnbutions, if any, for years prior to 2016 EDEERCT T ;‘;3,’_ as ‘.%i{%,;:%’%j’{ f;ré:?%;:
2 (reasonable cause required-explain in Part VI). See A T ?xgn- {.3?2’1;;‘1:‘,4 i’éfvff’iﬁ%‘f -{j g
instructions. LG G QS G0 6 o ELLE
P A e S RN T Y
3 Excess distributions carryover, if any, to 2016 G e Y D L
e e e e e e R T e T T e
a B B R R R R A T Al SRR fe R R e e o
N e s L T T [ e i
Mt L Lo AN L L, 3800 & L4l ot i " h B o xy A& A
N ek g B QIR AP LTy D ST e O e a0 eI [T A 2 A s, A R AR 4 S, U
¢ From 2013 A B e v [ AL W R T B L LS e S ]
I QR LA 0 T G T | e 4t i LSSl S e e G A LA LA e T
d From 2014 e A L i S S A B S S S S L e
e e L D T e s AR
e From 2015 L S s g A i L G et
f Total of hnes 3a through e B D T R s R B e Y ]
. " h-ﬁﬁ%ﬁ-‘%‘;{'-&-‘_‘c" 4, f‘d:‘ = -:ff‘.-“-g
g _Applied to underdistributions of prior years R ey S P
sl e
h_Applied to 2016 distributable amount w4 G R
f P iR R T A A EE A A T 8 KR LR e ¥
i__Carryover from 2011 not applied (see instructions) LA s e i M i e G e
- R T e ]
j Remainder Subtract ines 3g, 3h, and 3t from 3f. e R A AR e G
T e e Ty o g Tl SA ot 0 27 WL AT, LEIY Ay
4 Distributions for 2016 from st ] . 3 e s T e o
R : o i 1 G TS G G G
Section D, line 7 $ ¢ D W B B S, 2 o T A s A T e A T e
o "n: ) et O W e e 5", ¢ Y ol . o =
a_Applied to underdistributions of prior years PR I R S R R TR Lt
B Ty
b_Applied to 2016 distributable amount AR R S G L R S S i e s
o e e B e LR G R O Ot Bt e T e
¢_Remainder Subtract lines 4a and 4b from 4. S BRGNS R I G BT
‘{".A‘{‘-““ -.'_.' + v r o RS “~='p‘-"'
5 Remaning underdistributions for years prior to 2016, if CU R L i é%’:‘f*ﬁf.,ﬁ?y‘ \m;iﬁ
S SR T % L e i £t ok
any Subtract lines 3g and 4a from line 2 For result L GE L L 51,"2':* “.-2:5-‘51‘ 1 S 9‘2%
SR h Y A e s T
greater than zero, explain in Part VI See instructions o % G e (R T 4 K3 he e A ATy
T e te 244 o iy TN e E L iy
6  Remaming underdistnbutions for 2016 Subtract ines 3h Lyl e A T AT L4 Tk §;§
ol At R SRS T de Sl
and 4b from line 1 For result greater than zero, explain in LT ES b7 DA DR A ,.j; PR
ER St A A EraTuvioy q-&if‘ﬁj‘i
Part VI See instructions. SRR I LE AR
T af Ve et 68 e F X e Sl S G e (L e A T
7  Excess distributions carryover to 2017. Add lines 3 R f.,.’&fé'f(r"‘ii s fﬁ;gﬁﬁ 7 ?,35,;5’
and 4¢ TR R F R et ks ﬁ
8 Breakdown of line 7- I A IR I R R G A e kBt o e S e
R s e e A A RE. R BT, ' LR A B
g , R - R TE 4 d s vt oW
b Excess from 2013 - : R R R R Ry
¢ Excess from 2014 L Co s b G a e g e
- N . e T e T TS
d Excess from 2015 R " REPROL AP
— T e
e _Excess from 2016 S L.t | MO IR

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 8
“PartVl:  Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part
: I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

~PART II, LINE 10 - OTHER INCOME DETAIL

$ 854,733

DAA Schedule A (Form 990 or 990-EZ) 2016




WORKF084002 08/14/2017

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete it the organization answered “Yes” on Form 980, 201 6
. Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. . Open to Public 5 d
Internal Revenue Servce P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. “* Inspection © i 75
Name of the organization Employer identification number
ALAMO WORKFORCE DEVELOPMENT INC 74-2709309

ifPart1Z} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N & WN -

-]

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

Total number at end of year

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

Dud the organization inform all donors and donar adwisors tn writing that the assets held in donor advised

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

only for charitable purposes and not tor the benefit of the donor or donor adwisor, or for any other purpose

confernng impermissible private benefit? D Yes D No

{zPartllz} Conservation Easements.

paci S b

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

a0 on

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g., recreation or education) EI Preservation of a historically mportant land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of gpen space

Complete lines 2a through 2d if the orgamization held a qualified conservahon contribution in the form of a conservation

easement on the last day of the tax year %27 | Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements i 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

tax year b

Number of states where property subject to conservation easement 1s located P

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

wviolations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements durning the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| K

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

and section 170(h)(4)(B)(n)? []ves [ ] No
In Part XIl, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the orgamization's financial statements that describes the

organization’s accounting for conservation easements

-Part il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 358), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial 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, histonical treasures, or other similar assets held for public extubition, education, or research in turtherance of
public service, prowide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIll, ine 1 ) L |
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for fmancnal 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 Vill, ine 1 ) ) L > 3

b_Assets included in Form 990, Part X . > 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016

DAA
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Schedufe D (Form 990) 2016 ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 2
tPartill ! 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 D Public exhibition d D Loan or exchange programs
b [:I Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | D Yes l:l No
7Part1V; Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodan or other intermediary for contributions or other assets not
included on Form €90, Part X? . . I:l Yes D No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance . ic
d Additions during the year i 1d
e Distributions durnng the year i 1e
t Ending balance . 11
2a Drd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ] No
b If “Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided on Part XII|
ZPart:V.7 Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily restricted endowment »> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . 3a(i)
(i) related organizations i 3afii)
b If “Yes” on line 3a{n), are the related organizations listed as required on Schedule R? . 3b

4 ‘ Describe in Part Xill the intended uses of the organization's endowment funds
:Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
{investment) (other) depreciation
1a Land ; o

b Buildings . .

¢ Leasehold improvements . 3,576,807 3,232,872 343,935

d Equipment . 773,251 756,583 16,668

e Other . . 1,151,533 1,004,356 147,177

Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10c ) L. . » 507,780

Schedule D (Form 990) 2016
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Schedufe D (Form 990) 2016

ALAMO WORKFORCE DEVELOPMENT INC

74-2709309

Page 3

CPart:ViIl-

P 4.«1*

Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty}

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
B)
(€)
(D)
{E)
)
@)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12)W»

{:PartVIIl  Investments—Program Related.

Complete if the organization answered “Yes” on

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

{(a) Descnption of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2

3

4

()

(6)

@)

8

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) W

b

_J:wn

‘;‘x-_
9&.

,I‘
.,

E
ad

o

=
e

o
>

GPartIX: Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

()

2

(©)

4

(5

(6)

(U]

()

(9

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

»

.fPart X'%. Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f.

line 25.

See Form 990, Part X,

1. (a) Descnption of ability

{b) Book value

(1) Federal income taxes

(¢

(©)]

()

(]

(6)

)

(8)

(9

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

L

2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization’s financial statements that repons the

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

1

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 4
7PartXl?  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 19,205,910
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12

o o o o o

P

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part X!l )

Add lines 2a through 2d

Subtract line 2e from hine 1

Amounts included on Form 990, Part VIll, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIII }

c
5

Add lines 4a and 4b
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 )

2a

2b

2c

2d

4a

19,205,910

4b

19,205,910

{#Pant’XliZ: Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

By

N =

o a o oo

w

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe in Part Xl )

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part Xill )

c
5

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18 )

2a

19,238,899

2b

2c

2d

4a

19,238,899

4b

19,238,899

2Part. X2 Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9, Part I}, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

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

DAA

Schedule D (Form 990) 2016
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Schedulz D (Form 990) 2016 ALAMO WORKFORCE DEVELOPMENT INC 74-2709309 Page 5
=Part: X't Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

FRANE IOAR AL AANAAA
Deparment of the Treasury P Attach to Form 990 or 990-EZ. %qggn tg,mlbllc
Intemal Revenue Servce P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. i AnSpection &4 57
Name of the organization Employer identification number

ALAMO WORKFORCE DEVELOPMENT INC 74-2709309

FORM 990 — ORGANIZATION'S MISSION

THE WORKFORCE SOLUTIONS ALAMO BOARD SERVES AS THE GOVERNING BOARD FOR THE
REGIONAL WORKFORCE SYSTEM, A NETWORK OF SERVICE PROVIDERS AND CONTRACTORS
THAT BRINGS PEOPLE AND JOBS TOGETHER. WE REPRESENT THE TAXPAYERS OF THE
12-COUNTY ALAMO REGION. OUR MEMBERSHIP REFLECTS THE DIVERSE CONSTITUENCIES
OF THE REGIONAL COMMUNITY: BUSINESS, ECONOMIC DEVELOPMENT, EDUCATION,

LABOR, COMMUNITY ORGANIZATIONS, AND GOVERNMENT.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

U.S DEPARTMENT OF LABOR: WAGNER-PEYSER EMPLOYMENT SERVICES-TO IMPROVE THE
FUNCTIONING OF THE LABOR MARKET EXCHANGE BY BRINGING TOGETHER INDIVIDUALS
WHO ARE SEEKING EMPLOYMENT AND EMPLOYERS WHO ARE SEEKING WORKINGS

US DEPARTMENT OF LABOR: VETERANS SERVICES-IN COLLABORATION WITH THE TEXAS
VETERANS COMMISSION-TO PROVIDE SPACE AND TECHNICAL AND ADMINISTRATIVE
SUPPORT TO TEXAS VETERANS COMMISSION STAFF LOCATED AT WORKFORCE SOLUTIONS
ALAMO CAREER CENTER

US DEPARTMENT OF LABOR: TRADE ADJUSTMENT ACT SERVICES (TAA)-TO ASSIST TRADE
CERTIFIED DISLOCATED WORKERS IN LOCATING NEW JOBS

US DEPARTMENT OF AGRICULTURE: SUPPLEMENTAL NUTRITIONAL ASSISTANCE PROGRAM
EMPLOYMENT AND TRAINING (SNAP E&T)-TO ASSIST FOOD STAMP RECIPIENTS IN
OBTAINING EMPLOYMENT THROUGH PARTICIPATION IN JOB SERACH, TRAINING,
EDUCATION OR WORKFARE ACTIVITIES THAT PROMOTE SELF-SUFFICIENCY.

OTHER REGIONAL PROGRAMS PROVIDED BY NON-FEDERAL GRANTS AND OTHER MONIES TO

PROMOTE EMPLOYMENT IN TWELVE COUNTIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Name of the organization Employer identification number

ALAMO WORKFORCE DEVELOPMENT INC 74-2709309

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS PRESENTED TO THE FINANCIAL STAFF AND THE CHIEF EXECUTIVE OFFICER

FOR REVIEW AND APPROVAL.

FORM 990, PART VI, LINE 12C -~ ENFORCEMENT OF CONFLICTS POLICY

ALAMO WORKFORCE DEVELOPMENT'S ORGANIZATIONAL POLICY REGARDING CONFLICT OF
INTEREST IS AS FOLLOWS: BOARD MEMBERS ARE REQUIRED TO SIGN CONFLICT OF
INTEREST STATEMENTS. ALL EMPLOYEES AND BOARD MEMBERS MUST AVOID EVEN THE
APPEARANCE OF A POTENTIAL CONFLICT OF INTEREST. ANY CONFLICT OR POTENTIAL
CONFLICT OF INTEREST SHOULD BE REPORTED TO THE CHIEF EXECUTIVE OFFICER OR
BOARD CHAIR. THE DOCUMENTS ARE KEPT ON FILE BY THE EXECUTIVE SECRETARY OR

DESIGNEE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD OF DIRECTORS ARE RESPONSIBLE FOR THE REVIEW OF THE CHIEF

EXECUTIVE OFFICERS COMPENSATION ON AN ANNUAL BASIS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ALAMO WORKFORCE DEVELOPMENT MAKES ITS FINANCIAL STATEMENTS, GOVERNING
DOCUMENTS, AND CONFLICT OF INTERST POLICY AVAILABLE UPON WRITTEN REQUEST
ADDRESSED TO THE CHIEF EXECUTIVE OFFICER. THESE DOCUMENTS ARE AVAILABLE IN

ACCORDANCE WITH THE OPEN RECORDS ACT.
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