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SCANNED Ju 27 2017

Form 990

Department of the Treasury
intemal Revenue Service

OMB No 1545-0047

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

* Do not enter social security numbers on this form as it may be made pubiic.
> Information about Form 990 and its instructions is at www.jirs.gov/form890.

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

2016

B Check f applicable C Nameoforganzaton § killpoint Alliance D Employer identification number
Address change Dang businass as 74-2704188
}_‘ Name change Number and street (or P O bax if mail 1s not delivered to street address) Room/sutte E Telaphone number
| |tmutial return 201 East 2nd Street B {512) 323-6773
Final refumterminaled City or town, state or province, country, and ZIP or foreign postal cods
||
Amendedretum  |Austin TX 78701 G Grossreceipts $1,913,039.
|
Apphcation pending |- F Name and address of principal officer H{a} Is this a group return for subordinates? Yes XlNo
-
; P : H(b} Are alj subordinates mcluded? Yes No
Kevin Brackmeyer 201 East 2nd Street Ste B Austin TX 78701 If No,’ altach 3 bst (68 Instructions)

Tax-exempt status

}* (insertno)

Ix[so19@) | [s01@ ( | [ss1@mor [ [527

I
J Website: » www.skillpointalliance.orxg H{c) Group exemption numper »
K Form of organization IXI Corporation J_] Trust I ] AssocxahorLI_I Other ™ ] L Yearof formaton 1994 I M Stata of legal domweile  T'X
] Summary
Briefly describe the organization’s mission or most significant activities: __ The mission of Skillpoint Alliance is_to
@ facilitate and sustain industry-led work force development solutions, while _ __ ___
= addressing the need to develop local talent and provide educational ____________
c cpportunities leading to_college and career success for our citizems. _ _________
3! 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of vating members of the governing body (Part Vi, line1a). . . . . . . . . . v v vt v vt v 3 12
‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . .. .. .. ... 4 12
:_,9’;—, 5§ Total number of individuals employed in calendar year 2016 (PartV,line2a). . . . . . . . ..« .. ... 5 69
=| 6 Total number of volunteers (estimateifnecessary) . . . . . .. .. ............. ......., 6 80
<t| 7a Total unrelated business revenue from Part VIH, column (C), @12 . . .+ v v v o v v v i v e e s e e e n s 7a 0.
b Net unrelated business taxable income from Form 980-T, lne34. . . . . . . . . .. . . . .. v v v o 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h). . . . . . &~ . 2,362,468. 1,646, 040.
2| 9 Program service revenue (Part Vill, line2g) . . . . .} . . 386, 939. 213, 660.
% 10 Investment income (Part VI, column (A), lines 3, 4, an
& | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 8¢} 24,184. 53,339.
12 Total revenue — add lines 8 through 11 (must equal Pa& 2,773,591. 1,913,039.
13 Grants and similar amounts paid (Part X, column (A), li 33,898.
14 Benefits paid to or for members (Part iX, column (A), line,
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,547,599. 1,157,085.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e} . . . . . ... ... ...,
§- b Total fundraising expenses (Part IX, column (D), line 25} » 69,276. 2
17 Other expenses (Fart IX, column (A), lines 11a-11d,11f24e). . . . . . . .. . . ... .. 1,243,723, 694,159,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 2,825,220, 1,851,244,
19 Revenue less expenses. Subtractline18fromline12 .. .. ... ... .. ... .... -51,629. 61,795.
5 8 Beginning of Cusrent Year End of Year
5 20 Totalassets (PartX, e 16) .« « « o v v vt 668,261. 522,028.
fﬁ 21  Totalliabifities (Part X, IN@ 26) « « & « =« ¢ o v e e e e e e e e e e 248,583. 40,555.
—23|-22- Net assets or fund balances. Subtract line 21 from e 20—~ = T~ ... .. | 419,678.|  481,473.

Emg@ Signature Block

Under penalties of perjury, | declara hat | have exammed this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of pre;grer ther than officer) I1s based orWrmabu:;Wlhxch preparer has any knowledge

Y S | | S -
WA NSl S = A—— T (]G] A0
Sign \gnature of officer Date [/ / 7
_ Here Kevin Brackmeyer . _ . _ - _— .. .- — - - -- — —FExecutive Director — -
Type of print namae and title P
PrintType preparer's name / )fj: rer's signgture &_\\ D‘at Check m,{ PTIN
Pald Pamela Hill, CPA . Ei’m;%v \ .CVA( (@[ DIV |sorompores  |PO0747765
Preparer [Fmsname ™ Pamela I Hill, CPA PLLC v
Use Only |Fmsadaress ™ PO Box 202161 FmSEIN ™ §1-0773711
AUSTIN TX 78720 Phoneno  (512) 626-0710

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

BLYes

| [no

BAA For Paperwork Reduction Act Notice, see the separate instructions.

A8

TEEAQ101 11/16/16

W’
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Form 990 (2016) Skillpoint Alliance 74-2704188 Page 2

G

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il . . . . . . . . .. .o . i i i v e v i, D

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ7. & « « « v« e v e e e e e [] es No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
if 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three targest 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 5 1,596, 334. including grants of $ 0. Y(Revenue $ 213,660.)
Skillpoint inspires and prepares people for high-demand careers through _ _______ __|
rapid workforce training for adults and project-based STEM education _ ___________.
for youths. _Our direct service programs include: Gateway (rapid workforce __ __ __ __.
training in skilled trades), Empower (computer proficiency), Next (mid-career, _ ___ _.
fraining workshops),Velocity (high school STEM internships), __________________.
STEM Innovation Camps (week-long, full-day STEM camps), _ _ _ __ _ _______ _________.
Hour of Code (K-12 computer science), Center Texas Discover Engineering (K-12 __ ___.
engineering guest speakers). _ ___ _ _ _ __ __ __ ___ ___ __ . _________ ___________.

4b (Code- ) (Expenses $ including grants of  $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.}
(Expenses S including grants of S ) (Revenus § )

4 e Total program service expenses > 1,596,334.

BAA TEEA0102 11M6/18 Form 990 (2016)



. __business, investment, and program- service-activities outside the-United States; or aggregate foreign investments valued

Form 990 (2016) Skillpoint Alliance 74~2704188 Page 3

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” complete
T =T 11 1 -

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. . ... ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part{. . . . . . . . . o i i e e e e e

4 Section 501(0)13) organizations. Did the organization engage In lobbymg activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule 7=z o /A

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partitt . . .....

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght
}g prc;vide advice on the distributian or investment of amounts in such funds or accounts? If ‘Yes,’ complefe Schedule D,
= O

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

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part lll. . . . « .« . @ o e e e e e e e e e e e e e e e e e

@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? if 'Yes,’' complete Schedule D, PartlV . . . o o e e e e e e e e e e e e et e e e e e

1¢ Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permmanent endowments, or quasi-endowments? If ‘Yes,  complele Schedule D, PartV . . . . . . . . . . . . ..o

11 If the organization’s answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts VI, VII, VIiI, IX,
or X as applicable.

a Did Pthe o;ganlzaﬂon report an amount for land, bulldings, and equipment in Part X, line 107 /if 'Yes,’ complete Schedufe
art Vi

A - 1 A T T T T T T T T T T S S T

b Did the organization report an amount for investmeants — other securities in Part X, line 12 that is §% or more of its total
assets reported in Part X, hne 16? /f 'Yes,’ complete Schedule D, Part VII. . . . . . . .« o i 0 i i i o i et e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, ne 167 If 'Yes,’ complete Schedule D, Part VIl . . . . « « . .« i o i i i i i et v v e s

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, hine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . o 0 i i i i e i e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX. . . . . . ..

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilily for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, PartX . . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts Xtand Xl « . v v v v v i o v e e e e e e e e e e e e e e e e e e s

b Was the arganization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
If the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptfonal . . . . . . . .. . ...

13 Isthe organization a school described in section 170(b){1)(A)i)? /f "Yes, 'complete Schedule E. . . . . . . .. ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
at $100,000 or more? If 'Yes,’ complete Schedule F, Parisland IV . . . . . . . . 0 0 i i i i e e e e e e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? /f ‘Yes,’ complete Schedule' F, Parts 1and IV . + « « v v v v oo e 5 e et e e

16 Did the organization report on Part IX, column (A}, ine 3, more than $5 000 of aggregate grants or other assistance to
or for forelgn individuals? /f 'Yes,’ complete Schedule F, Parts Hand IV . « v v v v e o ot e et e e e e

_ 47_ Did the organization report a.total of morethan.$15,000 of expenses for-professional fundraising services on Part IX; — - ~—
column (A), lines 6 and 11e? If 'Yes,” complefe Schedufe G, Part f(see instructions) . . . . . . . .« .« .. v o v v .

418 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part H . . . . . .« . . 0 i i e e e e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?if "Yes,’
complete Schedule G, Partill. . . . . . . . 0 0 e e e e e e e e e e e e e e e e e e e e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

b X

11¢ X

11d X

11e X

11f X

12a| X

12b X

13 X

14a X
| | x
15 X

16 X

w| | x
18 X

19 X

BAA TEEAQ103 11M6/16

Form 990 (2016)



Form 990 (2016) Skillpoint Alliance 74-2704188 Page 4

'BastiVEs Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedufe H . . . . . . . . . . v v v v o ..

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 If Yes,’ complete Schedule I, Parts land il . . . . . . . ... ... ...

22 Did the organization report mare 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 Tand Il . . . . . . . . . @ . @ i i e e e e e e e e e

23 Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
ang former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
Schedule J . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,’ answer hnes 24b through 24d and
complete Schedule K. ff'No, ‘gotoline 25a. . . - - . . .« o v i e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L o L L e e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. .. . ... ..

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 Schedufe L, Part/. . . . . . . « . . . . . ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’s theltraLnsgc’t_;c;n has not been reported on any of the organization’s prior Forms 890 or 990-E27? If ‘Yes,’ complete
chedule L, Part] . . . v v o v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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, Partll . . . . .« .« 0 v i e e e e e e e e e e e e e e e e e e e e e

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

of any of these persons? /f 'Yes,’ complete Schedule L, Part [il . . . . . . . . . ¢ i i i i i i i it it i e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ compiete Schedule L, PartiV . . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedufe L, PartfV. « .« o v o i i o e e e e e e e e e e e e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV . . . . . . . « . . . o v v v o u
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete Schedule M . . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . . . . . . . L L e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . .

32 Did the organwzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . & o o o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part! . . . . . v . v v v e v i i i e i e e e i e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i1, Iif, or 1V,

AN Part V, NG 1. o« o e o e et e e et a4 e 4 e —am e e e e e T T T T AT ST . T

35a Did the organization have a controlled entily within the meaning of section 512(b)(13)? . - - « « + v« ¢ v v v v v e b o v n o s

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, PartV, line 2 . . . . . . . .« . .« v v « o o ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . @ 0 i i i i e e e e e e e e

_ _ 37— Did the-organization conduct more than 5% of its-activities through an-entity that'is not a related organization and that'is~

treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI . . « . « « . .« v o v ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . i i it e s e

Yes [ No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | | X — — -
35a X
35b
36 X
37 X
38 X

BAA

TEEAD104 11/16/16

Form 990 (2016)



Form 990 (2016) Skillpoint Alliance 74-2704188

msmtements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lneinthisPanl V. . . . . . . . . . .« v i it vt v i v v n.

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. . ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . .. .. L. oL oL oL o e B

2 a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . - . . . 2a

b If at least one is reported on Iine 2a, did the organization file all required federal employment taxreturns? . . . . . .. .. .. -

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . . . ... .. ..
b If 'Yes," has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanationin Schedule O. . . « v v v v v v v v 0 v e 0 o o e e e

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

b If "Yes,' enter the name of the foreign country ™

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

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . ..
c If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . o i i it ittt s s e s e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicif any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. . . .. ... .. ...

b If 'Yes,' did the arganization include with every solicitation an express statement that such contributions or gifts were

nottax dedUctible? . . & v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 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?. . . .« . . v . i L e e e e e e e e e e e e e e e e
b if 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . o v v o ..

¢ Did the orggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(oo 120 T -2 Y73

d if 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . .. ... ... ... | 7 dl

4a X
:'51 h
i
i 2
5a X
5h X
5c
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEOUITEA? . o« vt v v v e h e e e e e e e e e e e e e e e e e e e e e e e e

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOm 1098-C7 . . o o o ot i e i i e e i e e e e et e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . ¢ (0t v i e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . .. . . ... . ...

7¢ X
_E HaSRE 7]
7e X
7f X

79

b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . . . . .. .. .. ..
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Pant Vill, me 12, . . . . . . . .. ... .. 10a
p Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilites . . . . . 10b -:___
11 _Section 501(c)(12} organizations. Enter: Y - -
a Gross income from members orshareholders. . . . . . . . .. ... oL Lo oL, 11a B
b Gross income from other sources (Do not net amounts due or paid to other sources fies 4 5
against amounts due or received fromthem ). . . . . . .. .. Lo oL oL oL 1Mb SR
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization fiing Form 990 in lieu of Form 1041?. . . . . . . . .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12} P e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L ‘;‘, _
~ - 2|5 the ofganization licensed to issue qualified health plans N MOre than one StAtE? « .« + « + + v v v v v v v v e v e e e e v 13a
Note. See the instructions for additional informaticn the organization must report on Schedule O. i 3 §§ LR
b Enter the amount of reserves the organizalion 1s required to maintain by the states in %g i s
which the organization is licensed to issue qualified healthplans . . . . . ... ... ... .. 13b Jamneende ey
¢ Enterthe amountof reservesonhand . . . . . . . . .. Lo Lo oL 13¢c IR é%ﬁ 3
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . « . . « . « . . . .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. . .. 14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



Form 990 (2016) Skillpoint Alliance 74-2704188 Page 6
[RzEMI<E 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 orpote to any lineinthisPart V. . . . . . . . . . . 0o v ot v i it v i e n e e [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12 e A
If there are material differences in voting rights among members : 4
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. gy
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12 & =
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, orkey employee? . . . . . . .« L L L L e e e e e e e e e e e e 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 orotherperson? . . . . - « v « v v v v v v o 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . L o i i e e e e e e e e e e e e e e 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization'sassets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . 0 L i i e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . . . . L L L e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . L L e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
aThegoverning body? . . . . . . 0 it e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf ofthe govemningbody? . . . . . . . . . . ., . . . . oo L.
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . « . v« v v oL 2] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. ... ... ... v o 10a X
b If ‘Yes,” did the organization have written policies and procedures governing the actiities of such chapters, affiliates, and branches to ensure thelr
operalions are consistent with the organization's exempl pUIBOSES?. - . . « . &« L L L L L L e e e e e e e e e e s 10b
11 a Has the organizafion provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . . .. .. 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SISoeTes S
12a Did the organization have a written conflict of interest policy? /f 'No,’ gotoline 13. . . . .. .. . . .. . ... v .. 12a| X
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give nse
[T+ 1111 T2 = 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule QO hOW RIS WBS TONE .+ « v v v v v o i ettt o et e e e e e e e e e e e e e e e e e e e e e 12¢] X

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . L L L o e e e e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . ¢ . o v v v o o ..

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

~T T T If'Yes 6 line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Fg
taxable entity duringthe year? . . . . . . . . o i i i i e e s e e e e e e e e PR

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . L L Lo L u e e
~ Section C. Disclosure e e e e = =
17 List the states with which a copy of this Form 990 Is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financia! statements avaitable {o
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records’ »
Amy Corbett, Finance Director 201 East 2nd Street, Ste B Austin TX 78701 (512) 323-6773
BAA TEEAC106 11/16/16 Form 990 (2016)




Form 990 (2016) Skillpoint Alliance 74-2704188 Page 7
iMIEY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornoteto anylinemthisPart VIl . . . . . . . . . . i 0 i i i i it i in et e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

® |ist the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)

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

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

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

D Check this box if neither the organization ncr any related organization compensated any current officer, director, or trustee.

C)
(B) | (o ame st apvass poreie ) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estmated
Bar™ | ;re“(;” | “heompanizaion | refed ogaratons Compansanon,
h(g:ﬁ}:s:%r ;“ ; % =3k 3 g § (W-2/1099-MISC) {(W-2/1099-MISC) romihe
e ol =R 13 8 vle and related
o:g‘aﬂéfz“a_ g 5 S 285 organizations
wow | Bl |8 8
we | 8 E :
g
_) Megan Lasch __ __ _________/_| _1.00
Chair X X 0 0 0
@ _Laurie Rich _ ____________/_| _1.00
Chair-Elect X X 0 0 0.
3 _Derrick Benyuet __________ | _1.00
Treasurer X X 0. 0. 0.
_4)_Steven Garrett _ _ _ ____ ____ | _1.00
Secretary X X Q. 0. 0.
_& _Matt Glazer __ __ __ ________| ~1.00
Director X 0. 0. 0.
_®_Mitch Holt _ _ ____________ | _1.00
Director X 0. 0. 0.
_{N_Dawn Jones _ _ _ ____ _______| _1.00
Director X 0. 0. 0.
_®_shivani Kathuria_ _________ | _1.00
Director X 0. 0. 0.
_®_Brian Haulotte _ _________| _1.00
Director X 0 0 0
— — H@0)-—-Lawerence Lyman -~ — — -~ —__ | L.OO|~{ " [|— "~ —  — —° - -
Director X 0. 0. 0.
(1)_Alessandro Piovaccari ____ _ |-1-90 .
Director R 0 0 0
{2} Lonny Stern _ __ _ _________| _1.00
Director X 0 0. 0
—(13) Margo-Dover — —- - — — — — ——40:001--|-I1—f~({-"I~{ ~"——~|— —~— T T~ —~
Executive Director {(Until 4/1/2016) X X 36,399. Q. 8,652.
{14) Caitlin Newlands _ ________ | 40.00
Interim Executive Director X X 45,296. 0. 7,341,

BAA TEEAO107 11/16/16 Form 990 (2016)



Form 890 (2016) Skillpoint Alliance 74-2704188 Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
P
(A) A;erage t(’do notlchegksﬁ%?e th:nr?ne (D) (E) (F)
ours 00X, UNiess person 1s th an
Name and tile eraék officer and & dlrector/lr%stee) com’s:ggaﬂuaoelﬁrom wm%i?\gglalgnl-uefrom amgﬁg?-l;"ggher
woy RAZQ|ZBES| cesmmene, | eeedegmemons | copponesion
hours” . = e rs 3 crganrzation
relfaot:ed 2 g = 3 12 AR and related
organiza § s 3 B leg organizations
why | B (3] S
dotted % o ® g
ling) ol @ %_J
158)_Kevin Brakmeyer _ __ _______ | 40.00
Executive Director X X 29,527, 0. 2,502.
16} Renee Welsh ___ ____ _______ 40.00
Director of Finance X X 65, 568. 0. 15,730.
vy ] L
(e o
“wy. e
Q2 o] e
209 o ____ ——_
2 ] ——_——
2 ] o
ey ] -
25 ——_
ABSUBOtAL. .« « -« o v o e i e e e e e e e e > 176,790. 0. 34,225.
¢ Total from continuation sheets to Part Vll, Section A . . . . .. .. ... .. >
dTotal (add INES 1B AN 1C) - - - « v v v o vt e bt et e e e e > 176, 790. 0. 34,225,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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 individual . . . . . .« . . 0 e e e e e e e e )

4 For any indwidual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f 'Yes,’ complete Schedule J for

suchindividual . « . v ¢ v v e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation orindividual__ __ =

— — "7~ for services rendered to the organization? /f 'Yes,” complete Schedule J for suchperson . . . .« . v« o oo o

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) ) (©)
Name and business address Description of services Compensation
_ Health Training Services, LIC 3700 N. State Highway 123, Suite 300 San _Marcos. .TX _78666 [Certified Nurses-Aid-Program| - — 1157293+~ — — —
2 Total number of independent contractors (including but not limited to those listed above) who received more than ' ERERRRL O

$100,000 of compensation from the organzaton ™ 1 hE
BAA TEEAO108 11/16/16 Form 990 (2016)
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Form 980 (2016) Skillpoint Alliance
{ilil Statement of Revenue

e S

et 2
1o

H STaatd

Y

1 a Federated campaigns

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

(A}

w5  Total revenue

: =l 43’%
7 _ﬂﬂ 15 51
T §Ene§

b Membership dues

¢ Fundraising events

d Related organizations .

e Government grants {contributions) . .

1,187,864.

£ All other contributicns, gifts, grants, and
similar amounts not included above . . 1f

458,176,

R,
4

g Noncash coninbutions included in lines 1a-1f §

11,304.

. YRENET
LA e

h Total. Add lines 1a-1f

Contributions, Gifts, Grants

1,646,040,

Business Code

EELS

800099

213,660.

(B)
Related or
exempt
function
revenue

ks Sreaian
Shid

¥

213,660,

{C)
Unrelated
business

revenue

0

(D)
Revenue
excluded from tax
under sections
512-514

f All other program service revenue . . .

Program Service Revenue and Other Similar Amounts

g Total. Add lines 2a-2f

213, 660.

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds . .
5 Royalties

s

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss)

(i) Securities (n) Other

7 a Grass amount from sales of
assets other than invenlory

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

¢ Gain or (loss)

d Net gain or (loss)

B8a Gross Income from fundraising events
(notincluding. . $ 0.
of contributions reported on line 1c).
See Part IV, line18. . . .. .. ...

b Less: direct expenses
¢ Net income or (loss) from fundraising events

Other Revenue

_| 9a Gross.income_from_gaming activities. - —
SeePartiV,hne19. . . . . . . ...

b Less: direct expenses
¢ Net income or (loss) from gaming actiVIties

o e

10a Gross sales of inventary, less returns
and allowances

b Less. cost of goods sold
“~c 'Net income or (Ioss) from sales of inventory . . .

L

i :l‘!._,.

>
i

7
SEER
£

gl

Miscellaneous Revenus Business Code

11a Miscellaneous 900099

50,478.

3 Rl
2333 e 5. Ey R, 7
i8 Lo % ‘aﬁ:a'?% i
E“g T e
i

=) i
T
At SEHEh

ot

,,
2 i

HEIH

2 A HHich

L3,
5
= 58

e

50,479.

byl
il

e T

LR PR S FE T
s coe ot
0.

50,479.

A e R S R e

1,913,039.

264,139.

ST T

2,860,

BAA

TEEAD109 11116/16

Form 990 (2016)




Form 990 (2016) Skillpoint Alliance 74-2704188 Page 10
5| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthisPart IX. . . . . . ... .. .. .. ... .. ... .. [ ]

. . A) (B) (C) (D)
Do not include amounts reported on lines Tota) éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part Vili. expenses general expenses expenses

1 Grants and other assistance {o domestic e e
| organizations and domestic governments
SeePartiV,line21. . . . . . . . ... 0.
2 Grants and other assistance to domestic
individuals. See PartIV,hne 22. . . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part |V, lines 15 and 16. .

4 Benefits paid to or for members. . . . .. ...

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 222,584, 199, 658. 11, 796. 11,130.

g Compensation not included above, to
disqualified persons {(as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . - . . ..

Other salaries and wages. . . - . .. .. ... 732,238. 657,276. 39,383, 35,579,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . .. ... .. 1,334, 1.196. 71. 67.
9 Otheremployeebenefits . . . . ... .. ... 104,513. 93,748. 5.540. 5. 225.
10 Payrolltaxes . . . « . . .« i . 96, 416. 86, 485. 5.110. 4,821,

11 Fees for services (non-employees)’

blegal. . . . . . v i i e e 125. 0. 125, 0.
cAccountlng ................... 9,592, 7,290. 1,918. 384,
dlobbying . ..................

e Professional fundraising services. See Part [V, line 17 . . R il PR e

f Investment managementfees . . .. ... ..
g Other {if line 119 amount exceeds 10% of fine 25, column

(A) amount, list line 11g expenses on Schedule 0) . . 105,871, 86,882 18,284, 705.
12 Advertising and promotion . . . . . . ... .. 2.557. 2,201. 246. 110.
13 Officeexpenses . - . .« . . v v v v v h . 39,462, 22,838. 15,761. 963.
14 |Informationtechnology . . . . . . . . . ... 14,278. 6,749. 7,529, 0.
45 Royalties. . . . v « o . o v v e il e
! 16 Occupancy . + o v v oo 80,366. 40,963, 38,392, 1,011.
17 Travel . . . . - o o . o e 9,144. 8,336. 808. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...

19 Conferences, conventions, and meetings . . . . 7,434, 700. 6,434. 300,
20 Interest. . . . . . .. e e 2.537. 0. 2,537. 0.
21 Payments to affiliates- . . . . . . ... ...
22 Depreciation, depletion, and amortization. . . . 32,153. 15,648. 16,021. 484 .
| 23 INSUFANCE .« - o v v s . s e e e e e k4,208, 8,913. 5,140. 155,
| _ __24 Oftherexpenses. temize.expenses not- — — SeER 2= HE Tl ] T - -
covered above (List miscellaneous expenses £ o 4 5
in ine 24e. If line 24e amount exceeds 10% 7 " SR s | B :
of line 25, column (A) amount, list line 24e o loi a§§ s rrel ety R i TaL o ;
expenses on ScheduleQ) . . . . . . ... - lRapE B il % = 2
aTuition _ _ _ __ ___ _______ 119,997 119,997 Q. 0
“ bgstipends_ _ ___ __________| 85,200 85,200 Q 0.
_ tProgram supplies _ __ ____ _| 49,457, 49,276, 181l - - 0L - — —
o d Events and training rentals | 29,794 29,794 0 Q
eAllotherexpenses . . « + - . « o v v v v v v 91,984, 73,184. 10,358. 8,442,
‘; 25  Total functional expenses. Add Iines 1 through 24e. . 1,851,244, 1,596,334. 185, 634. 69,276.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » l:] if following
SOP 98-2 (ASC 9568-720)- - « « « v v v o . ..
BAA TEEAO110 11/16/16 Farm 980 (2016)




|
|
I

TEEAD111  11/16/16

74-2704188 _Page 11
Check if Schedule O contains a response ornotetoany lineinthis Part X . . . - . . . . . . c o o i vt i v b i i e e e a s D
A (B
Beginning of year End of year
1 Cash—non-interest-bearing - - . . . « « v v v v v v i it e e s 290,469.| 1 250, 890.
2 Savings and temporary cashinvestments . . . .. ... .. ... ... 0. 2
3 Pledgesandgrantsreceivable,net. . . . . .. . .. . o 00 o0 233,488.] 3 81,882.
4 Accounisreceivable, net . . . . . . . Lot L s e e e s e s e e e e e 65,428.| 4 148,913
e i =
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Bart I of Schedule L o' o0, 165 compensalee employees. Lompete ...
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ Al
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . . 6
£ 7 Notesandloansrecewvable,net . . . ... ... ... L oL 7
§ 8 Inventoriesforsale oruse . . . - . . . L e i e e e e e e e e e e e e 8
< | g9 Prepaidexpensesanddeferredcharges . . .. ... ................ 12,816.1 9 7.087.
410a Land, buildings, and equipment: cost or other basis. $~ ! B ] A
Complete Part VI of Schedule D . . . ... ...... 10a 205,216, [
b Less: accumulated depreciation . . . .. .. .. ... 10b 171, 960. 66,060. | 10¢ 33,256.
11 Investments — publicly fraded securities . . . . . . . . . .. ... 11
12 Investments — other securities. See Part IV, line 11 . . . .. . . ... . ... ... 12
13 Investments — program-related SeePartiV,linef1 . . . . . .. ... .. ... .. 13
44 Intangibleassets. . . . . . . . . L L L L L e e e e s e e e e e 14
45 Otherassets. See Part IV, IN€ 11 .« v v v v v o v et e e e e e e 15
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. . ... .. 668,261, [ 16 522,028.
17 Accounts payable and accruedexpenses. . . . . . . .. oo Lo L., 70,8609, {17 25,841.
18 Grantspayable. . . .« . o o 0 h e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . o v v v it L e e e e e e e e e e e 68, 000.]19
20 Tax-exemptbondliabilities . . . . . . . . . . . . . L L e e e e
g 21 Escrow or custodial account liability. Complete Part iV of ScheduleD . . . . . . ..
E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
:g Complete PartitofScheduleL. . . . . . .. . . .. o .. ... . . .. ...,
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . .~ . ... ... 109,714.] 24 14,714,
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . ... .. .. ... .... 248,583.| 26 40,555,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete :
8 lines 27 through 29, and lines 33 and 34. ¢
§| 27 Unrestricted netassets. . . .. . ... ... 217,229.127 299,322,
g 28 Temporarily resfrictednetassets. . . . . .. .. ..... ... . ... ... 202,449.| 28 182,151.
| 29 Permanently restrictednetassets . . . . . ..., ... . Lo 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D pas : a
—&5| — and complete lines 30 through 34 __ D ; _
i 30 Capital stack or trust principal, orcurrentfunds. . .« . .« o Lo oL Lo 30
%1 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . .. ... ... .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . } 32 ]
"é 33 Totalnetassetsorfundbalances . . .. ...................... 419,678.]| 33 481,473,
34 Totalliabiites and net assets/fundbalances . . . . . . .. ... 000 0L 668,261.] 34 522.028.
BAA. __ _ _ _ - e - - - = = - = — = —-= - === -=— — — = “Form 990 (2016) °



74-2704188 Page 12

Check If Schedule O contains a response ornotetoany lineinthisPart XI. . . . . . . . . . @ @ i i i i i i i e e e e it e e H
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . @ o i L e e e e e 1 1,913,039,
2 Total expenses (must equal Part1X, column (A), lne25) . . . . . . . . . .. ... L e 2 1,851,244.
3 Revenue less expenses Subtractlne2fromline 1. . . . . . . . . . . L L i e e 3 61,795,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... . ... 4 419,678.
5 Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . L L L L e e e e e e . 5
6 Donated services and use of facilities. . « . . . . . L L o e e e e e e e e 6
7 INVeSIMEeNt eXPENSES . 7. « « ¢ o &ttt e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod @djUSIMents . . . .« v o i i i e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule Q) . . . . . . ... . ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colun 1= ) 10 481,473.

% Financial Statements and Reporting

Check if Schedule O contains a response or noteto any ineinthisPart Xl - . . . . . . . . . oo v vt i i s i v o

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

If'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoltdated basis, or both.
lj Separate basis DCcnso!idated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. - . . . . . . . . . . . .0

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 DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal-award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Cireular A-13372. .« .« & . o o o i i e e s e e s e e e e e e e e e e e e e e e e e e
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 toundergosuchaudits . . . . . .. ... ......... 3b
BAA Form 990 (2016)

TEEAD112 11/18M16



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
»> Attach to Form 890 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

| omBNo 15450047

Name of the organization

Skillpoint Alliance

Employer identification number

74-2704188

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){(ANi).
2 A school described in section 170({b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospttal’s
name, city, and state-
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1){(A)(iv). (Complete Part [l )
B ! A federal, state, or local government or governmental unit described in section 170(b}(1}(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A){vi}. (Complete Part Il.)
8 A communit)} trust described in section 170(b)(1)}{A)(vi}. (Complete Part i1.)
9 An agricuitural research arganization described 1n 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
umiversity:
10 An grganization that normaliy receives: (1) more than 33-1/3% of its shppon from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving the supported

organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type W. A supporting organization supervised or controlled in connection with its su?
management of the supporting organization vested in the same persons that contro
must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporting crganization operated in connection with its supported arganization(s) that 1s not

ported organization(s), by having control or

or manage the supported organization(s) You

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box sf the organization received a written determination from the IRS that it is a Type |, Type Ui, Type 11l functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(1) Name of supported arganization

(i) EIN

(ifi} Type of organrzation
{described on nes 1-10
above (ses nstruchons))

{iv) Is the
organization histed
In your govermning
document? _ _

{v) Amount of monetary
support (see instruclions)

Yes

No

(vi) Amount of other
support {see insiruchions)

{A)

(B)

" ©

(D)

(E)

Total

BigHS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or90-EZ.

TEEAQ401 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 Skallpoint Alliance 74-2704188 Page 2

EBAEIE 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 lli. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

E:;?,’:,‘,’ﬁ,'gyﬁﬁ’i“ fiscal year (@) 2012 (b) 2013 (c) 2014 (d) 2015 (€) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants.’

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

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

1,810,781.(1,969,080.12,389,191.12,362,468.|1,646,040.]|10,277,570.

4 Total. Add lines 1 through3 . . |1 910,791.11,969,080.12,389,191.12,362,468.11,646,040,110,277,570,
5 The portion of total e e =] : SAE
contnbutions by each person R 5 frllasps b _:é‘ STy : S
(other than a governmental 52 7 : = i %ﬁr Freeid ]
unit or publicly supported PRttt i e igd 7 i
organization) inciuded on line 1 ek T
that exceeds 2% of the amount | Som K S5 , : aEhdas & =
shown on line 11, column (f) . . | s lasbian: e e ' 22 , 397, 224.
18 2 4 By 537 ey P s
6 Public support. Subtract line 5 % L B ! W“E@— m.;§- i %ﬁﬁ HE ﬁ% e e
fromline4 . .. ... . .... clskigis : L e R SR el S H 9 880,346,
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line4 . ... .. 1,910,791.[1,9869,080.(2,389,181.|2,362,468.|1,646,040.]110,277,570.

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

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

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

PartVL) . . . ... . ... .. | _
11 Total support. Add lines 7

through10 . . . ... ... .. ; o T : ok R
12 Gross receipts from related activities, ete. (see instructions). . . . . . . . . . . oL 0 L s e 1,195,261.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . . . . . . L L o 0 0 i i i e e e e e e e e e >J:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (Ine 6, column (f} divided by line 14, column(f)) . - . . . . « .. . . ..o, 14 95 .11 %
___15_ Public support percentage from 2015 Schedule A, Part Il fine 14 ._. ._. . . oo} 18 | —ag 77 % - —

16a 33-1/3% support test—2016. |f 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 - . . . . . . . . . . .« v i v v it o v o e e e e e >

b 33-1/3% Support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, chack this box -
and stop here. The organization qualifies as a publicly supported organization. . . . . . « . v o v o v v v i o e e e » D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
- —— or more,-and-if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here Explain'in Part V' how —

the organization meets the 'facts-and-circumstances’ test The organization quallfies as a publicly supported organization . . . . . . ... > D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the Yacts-and-circumstances’ test, check this box and stop here. Explain in Part V! how the
orgamization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. tf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »>
BAA Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 980 or 980-E£7) 2016 Skaillpoint Alliance 74-2704188 Page 3

FEathii 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 Il If the organization

fails to qualify under the tests listed below, please complete Part I1.)
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, contributions,
and membership fees
received. (Do not include
any ‘unusualgrants ). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . . ... [

5 The value of services or

facilities fumished by a

governmental unit to the

organization without charge. . .

Total. Add lines 1 through & . .

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

¢ Addlines7aand7b . ... ..

8 Public support. (Subtract ine S i e :
7cfromline6). .. ... ... : S e R ST : S 5 g i ‘
Section B. Total Support |
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line6 . . . ...
10a Gross income fram Interest, dividends,
payments recelved on securities loans,
rents, royalties and income from
similarsources . . . - . . .. .
b Unrelated business taxable
income (less sectlon 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelaled business
activities not included In line 10b,
whether or not the business Is
tegularly cammiedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
Capital assets (Explain in

. PantVL)_ e e ) | o | —
13 Total support. (Add lines 9,

10c, 11,and12) . . . . . . ..

14 Firstfive years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) . _ .

organization, checkthisboxandstophere. . . . . . . . . . . . . . L e e e e e e e e e > D

Section C. Computation of Public Support Percentage

Blm

15 Public support percentage for 2016 (line 8, column (f) divided by kne 13, column (f)) . . . . . . . .. .. ... .. .. 15 $
_ _ 16. Public.support percentage from 2015 Schedule A, Rart-lll -line15.-. —. -~ -, ¢+ —. =" —=-.~" —~ ;7. T 5> 18°| - - — —% - — — —
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (fine 10¢, column (f) divided by line 13, column(®). . . . . . . . . . .. . .. 17

18 Investment income percentage from 2015 Schedule A, Parttil,ine 17 . . . . . . . . . . . oo oo oo Lo . .| 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies 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 hne 18a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > E

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

BAA TEEAQ403  09/2B/16 Schedule A (Form 990 or 990-EZ) 2016



ceduleA(Form 990 or 990-EZ) 2016 Skillpoint Alliance 74-2704188 Page 4
rEEs) Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections

A and B. If you checked 12b of Part ], compiete Sections A and C. If you checked 12c¢ of Part i, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations ‘

.

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the crganization defermined that the supported orgamization was
described in section 509(a)(1) or (2).

e
GalmRi R L

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f *Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a}(2)? ¥f 'Yes,’ describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? i ’Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign supported

organization? /f 'Yes,’ describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations

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

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

b Type | or Type |l 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?

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f ‘Yes, ' provide detail in Part V1.

7 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 | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described mn line 772 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons_ ___ __ B

-— — —— -as defined in"section 4846 (othér than foundation managers and organizations described in section 509(a)(1) or (2))?
if 'Yes,’ provide detaifl in Part Vi.

b Did one or more disqualified persons (as defined m line 8a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes,’ provide detaii in Part VI, )

¢ Did a disqualified person (as defined n line 92) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.
- — — 10a-Was the organization subject to the excess business toldings rules of section 4943 because of section 4943(f) (regarding
certain 'I;)a%ebll ls,upporting organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,'
answer efow.

ax

e AR AR RIS
ST E A

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAD404  09/28/16 Schedule A (Form 990 or QQO-EZ) 2016




j Schedule A (Form 990 or 990-EZ) 2016 Skillpoint Alliance 74-2704188 Page §
‘ Mo Supporting Organizations (continued)

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

a A person who directly or indirectly controis, etther alone or together with persons described in (b) and (c) below, the
governming body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes’ to a, b, or ¢, provide detail in Part VI.

! Section B. Type | Supporting Organizations

‘ 1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

| or elect at least a majority of the organization's ditectors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

‘ If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the fax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,’ explain in Part Vi how providing such
benefit carned out the purposes of the supported organization(s} that operated, supervised, ar controfled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? if ‘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 Wi Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organtzation's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of nofification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,’ expfan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed 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 Ul Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities dunng 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 supporied organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities 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 activities but for the
organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization in this regard

BAA TEEAQ405 (05/26/16 Schedule A (Form 990 or 980-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016  Skillpoaint Alliance 74-2704188 Page 6
iparENLE] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 ®) gg[[gr’\‘;,‘)’ ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.
Depreciation and depletion

DA (wiNn|=

Dl id N -

Portion of operating expenses paid or ncurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

7 Other expenses (see instructions) 7

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year ®) 8;{{52;,‘; ear

. e YL R A i
1 Aggregate fair market vatue of all non-exempt-use assets (see instructions for short PR ke ety
tax year or assets held for part of year). R il s

g

baiodsi]

a Average monthly value of securities 1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d 3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w

P9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line & by 035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ INja|o
W[(N|jOr |

Current Year

fiel
He o
20

Section C — Distributable Amount = ot

Adjusted net income for prior year (from Section A, iine 8, Column A)
Enter 85% of line 1

Minimum asset amount for pricr year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency i
temporary reduction (see instructions) 6

oW (-
A5
Pt

D | AW [N

S‘%“
B

A PR e

- - — =7 B-Check—here-lf the current year is-the-orgamization’s first as-a non-=functionally integratéd Type Il supporting organization
(see instructions).
BAA Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supporied organizations to which the organization is responsive (provide details
In Part V). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. N . . M (i) (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016

From2013 . . ... .. ..

From2014 . . . . .. C
From2015 . ... ... ..

Total of lines 3a through

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

- lTIQ aiD QIO T D

Remainder Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Apphed to underdistributions of prior years
b Applied to 2016 distributable amount

(—

¢ Remainder Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part Vi See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions,

7 Excess distributions carryover to 2017, Add lines 3j and 4c.
8 Breakdown of line 7:
Excess from 2013
Excess from 2014 . . .

Excess from 2015

o |ajao|o|®

Excess from 2016

BAA

TEEAD4C7 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Skillpoint Alliance 74-2704188 Page 8
ZEISu )plemental Information. Provide the explanations required by Part |I, line 10; Part 11, line 17a or 17b;Part Hl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, T11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2, Part IV, Secfion C, line 1:
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Reimbursements 2012: 7922.
2013: 11074. 2014: 8700. 2015: 0. Description: Other 2012: 0. 2013: O.
2014: 0. 2015: 32854. 2016: 50479.

BAA TEEAC408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements |_ome o 15007

(Form 990) » Complete if the organization answered 'Yes’ on Form 920,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 880.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/formg90. i :
Name of the organization Employer identifi catmn number
Skillpoint Alliance 74-2702188

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

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

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

3 Aggregate valte of grants from (dunng year} . . . . . .
4

5

Aggregate value atend ofyear. . . . . . . ..

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

6 Did the organization inform all grantees, donors, and donor advisaors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible Prvate BENEMIL? . - -« o v v o o v e e e e e e e e e e DYes D No

i Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservation of a certified historic structure
Preservation of open space

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

EEH Held at the End of the Tax Year

a Total number of conservation easements . . « . . . . ¢« « v b i e e e e e e e e e e, 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. .. ... ... .00, 2b
¢ Number of conservation easements on a certified historic structure includedin¢a) . . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . .. . .« o oo oo Lo ... . 2d
3 Number of conservatlon easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds? . .« « v v v 4 v v i v s it s e e e e e e e e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{(4)(B)(i)
and section 170(N)A)BYIN? -« « « « « « v v m e e e T [[]ves [N

8 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 8

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

b If the organization elected, as permitfed under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
— — _-histoncal treasures, or other similar assets held-for public exhibition, education, or research in furtherance of public Service, provide the
following amounts relatmg to these items:

(i) Revenue included on Form 990, Part VIl line 1 . . . . . v v v v o v vt i ot e e s e e e e e >3
(ii) Assetsincludedin Form 980, PartX . . . . . . o o i i it it e e e e e e e e » 3

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

a Revenue included on Form 980, Part VHI, ine 1 .« . ¢ ¢ o o 0 o i it i s s e e e e e e e e e e e >S5
bAsseisincluded IN FOrm 990, Part X . . « v v o v i i e e e e e e e e i e e e e e e e e e e e e e e » 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 0B/15/16 Schedule D (Form 990) 2016

__conservation easements. _  _ - - T L



Schedule D (Form 980) 2016

Skillpoint Alliance

74-2704188

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)
a Public exhibition
b Scholarly research

e Other

c 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 X1l

d BLoan or exchange programs

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?. . .

4 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 890, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X 2. . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,” explain the arrangement in Part XIil and complete the following table:

[ [No

Amount
cBeginningbalance . . . . . . . L . L L e e e e e e e e e 1¢
d Additions duringtheyear . . . « . . . o . vt o e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . o o o o it e e e e e 1e
fENRdingbalance. . . . . . . . i e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabity? . . . . . . L] Yes No
b If 'Yes,” explain the arrangement in Part Xili. Check here if the explanation has been provided on Part Xlit . . . . L e H

{EarENE| Endowment Funds. Complete if the organization answered ’Yes' on Form 990, Part IV, line 10.

1 a 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

a Board designated or quasi-endowment » %

b Permanent endowment »

¢ Temporarily restncted endowment »

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

organization by
{i) unrelated arganizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
%
%
3 a Are there endowment funds not in the possession of the organization that are held and admuinistered for the
Yes No
................................................ Jafi)
(i) relatedorganizations - . - - . . . . . o L e e e e e e e e e e e e e e e e e 3a(ii}
b if 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . v o o .. 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds

@8 Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11a. See Form 990, Part X, Iine 10.

Description of property

{a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(¢} Accumulated
depreciation

{d) Book value

daland . . . ... .. . . L . el
pBuidings. . . . ... .. .. .0 0oL,

— ¢-Leasehold-improvements - .— ~. = . T -, - — 7 - - — ~ g,513.17 7~ T8 "513 - q.
dEquipment . ... 95,638. 62,488, 33,150,
eOther. . . . . . . . . v it oo 101,065. 100, 859. 106.

Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10¢) - - . « « . v v v v o o o . > 33,256.

BAA

TEEA3302 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Skillpoint Alliance 74-2704188 Page 3
RATEVIY InveStments — Other Securities.
Compiete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of securlty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financiaiderivatives . . - . . . ... ... ... ....
(2) Closely-held equity interests . . . . . . . .. .. ....
{3) Other

n () must equal Form 990, Part X, column (B) hne 12) .

Investments — Program Related.
—_Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
2
3
4)
)
6
(4]
@ _
)
(10)
Total. (Column (b) must equal Form 990, Part X, colimn (B) fine 13).
Other Assets.
Complete if the organization answered 'Yes' on Form 890, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

O]
@
©)
@
8
(G)]
(&) .
8
©
(10)

(a) Description of liabihity
(1) Federal income taxes*
2)
3)
4)
()
(6) R ]
()
(8)
®)
(19)
a1y
Total. (Column (b} must equal Form 990, Parl X, column (B) line 25) . > B s i
2. Liabity for uncertain tax positions in Part XIil, provide the text of the fontnnte to the organization’s financial stalements that reports the orgamzahon s liability for uncenaln
tax posilions under FIN 48 (ASC 740) Check here if the text of the footnole has been provided InPart Xllt. . . . . . - . . . . . . o . v v v s v e v s EI

BAA TEEA3303 0B/15/16 Schedule D (Form 990) 2016




Skillpoint Alliance 74-2704188 Page 4
=] 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 Tofal revenue, gains, and other support per audited financial statements . . . . . . . . e e e e e 2,022,525.
2 Amounts included on line 1 but not on Farm 980, Part VIII, line 12: e

a Net unrealized gams (losses)on investments. . . . . . . . ... .. ..., ..., 2a

b Donated services anduse of facilities. . . . .« . « . . . o L v i v e .. 2b

c Recoveries of prioryeargrants . « . . . < . . . . . oL 2¢

dOther(DescribeinPart XIIL) . . . . . . . v o v i 0 L o e e 2d datilg

eAddlines 2athrough 2d . . . . . .« C i e e e e e e e e e e e e e e e - 109, 486.
3 Subtractline2efromiined . .+ + o v« o 0t e e e e e e e e e e e e e e e e 1,913,039.

‘ 4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . . 4a ;

b Other(DescribeinPart XIIL) . . . .« . . . . oo v i oo e, 4b b

cAddInes4aand db . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This mustequal Form 890, Parti, hne 12). . . . . . - . v« v v v v v o . 4 5 1,913,0309.

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

1 Total expenses and losses per audited financial statements. . . . . . . . ... . . ... ... o0, 1 1,960, 730.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: ]
a Donated services and use of facilities. . . . . . . . ... . ... .. ... ... 2a 109, 486. :
‘ bPrioryearadjustments . - . . ¢ . . . L h o h e e e e e e 2b =
} COthErloSSES + v v + v v v v vt i e s i e e e e e e e e e e s 2¢ aifiiny
dOther (DescribeinPart XHI) . . . . . . o o v v v i vt i i e 2d i)
eAddlines2athrough 2d . . . . . . v v i 0 v v h e e e e e e e e e e e e e e e e e e e e e e 2e 109,486.
3 Subtractline2efromline . . . . . . . . 0 L e e e e e e e e e e e e e 3 1,851,244,
4 Amounts included on Form 990, Part X, line 25, but not on line 1 NS ‘
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
bOther (DescribeinPat XHL) . . . & v v v v o o i 4b ‘
CAddlines4aand db . . . . . . . L L . e e e e e e e e e e e e e e e e 4c
5 1,851,244,

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

—BAA_ - - - - - - -~ — — — ~— — — ——  Schedule D (Form 990) 2016— — — —
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 1450007
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 930 or 890-EZ) and its instructions is EES

Intemnal Revenue Service at www.irs.gov/form930., '.j

Name of the organzation ) Employer identification number
Skillpoint Alliance 74-27041883

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

Based on the bylaws of the Board of Directors and the practice of its
members and designated staff, the Board 1s engaged in monitoring and
enforcing important compliance policies for the organization. Once a
year, the Board members are asked to review the conflict of interest
policy and adhere it. At the nomination of new Board members typically
during the June meeting, Board of Directors are required to disclose any
conflict of interest they may have while serving on the Board of
Pt VI, Line 1l2c Directors. -

By request of the Deputy Director, Skillpoint uses a third party to hire
the Executive Director and to determine the salary range based on a
market study of comparable non-profits leaders or organizations of
similar size and/or mission as well as other typical factors,
experience, salary history etc. Recommendations are then sent to the
selection committee which is made up of Board Members. The Board
Chairman and 2 other outside business leaders volunteered to assist in
the interview process. The selection committee has final approval of
decisions made. Employees are reviewed annually by the Executive
Committee who then make recommendation relating to retention of the

Pt VI, Line 1b5a position and any salary adjustments to the full Board for approval.

Human Resources researches salary comparability data for similar

positions, and organizations of samilar size and industry. The Deputy

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



