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(Rev January 2020)

Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code (exce|

¥ [o not enter social security numbers on this form as it may be made public,

7949321201616 1
oo &

Return of Crganization Exempt From Income Tax |_oMme No. 1546:007

nt private foundations)
Open to Publié

Dapartment of the Treasury

Intemal Revenue Servige B Go to www.irs.gev/Form930 for Instrustions and the latest infgrmatlon Inspectlon o
A For the 2019 calendar yoar, or tax vearbeainning Julyt 2019, andending: June 30 ?0 20

B Check(f applicable’ |G Name of crganization Alabama CTE Leadership Council i D Employer identification number
[ Address changs Doing business a3 === 47-5260006

[:] Name change. I‘;!umth and stregt f{ar P O bex if mall Is not dellvered to stregt address) Room/suite ) E Telaphone number

[ initial ratum PO Box 1440

I:] Final retymtermmated Clty or lown, state 9r province, coun'ry, and ZIP or fo}e@n postal cods;

(3 Amended return Qwasso. OK 74055 G Gross regeipts $ 218,325

(7] Application: panding F Neme and addras3 of princinal afficer:

Samie as C above

Hig} bs s a group retur for subarcinates? | Yes (/] No
) Are all subordinates ingiuded? D Yes f:] No

1 Tax-examp{ statys [F]s0teNd)  Lisouell )4 insertno) [ Jeeaviam o [ ]527 () #f "No,' attach g ist. (see inatructions)

J  Webasite: » ali;iecouncll ofg

H(c) Graup exemption number »

K _Farmor organizalion Dquporauon E]Trust { ] Assoclation [:] Qther® 11, Year of tormat]

on: 2015 | M Stete of lenal domicile AL

Summary

1 Briefly describe the organizatian's mission or mast slgnificant activities: Support the mission, operatims and Ieadership
§ advancement of Career Technjcal Student Drganziations and Career Technical Edycatian Proqrams in Alabanm ]
g 2  Check this box > [I1f the organization c'lscontmued its oogr;ffcv;ns or disposed of more than 25}6’ of |ts net ‘assets.
S 1 3 Number ot voling members of the governing body (Part VI, ting 1a) , 3 12
&t 4 Number of independent voting members of the governing bogy {(Part RE\@@‘VED 4 12
é @  Total number of individuals employed in calendar year 2019 (Hart CUJ) 8 0
% 6 Total number of volunteers (estimate if necessary) . . . .Jwl. 21 oL 6 250
< | 7a Total unrelated busmess revenue from Rart VIiI, colpmn (G), Iin h M.AY 1 4. 20 ] 0
b Net unrelated business taxable iIncome from Form 990-T, line .. __T?b o 0
. - T i o ey O GD "NL Prof Year | &urrent Year
o1 8 Centributions and grants (Part Vil tinevh) . . ., . , . |. . L 877 60,500
Z| 9 Programservice revenue (Part VIl line @9)  , . . . . . . . . . N Cqg1343] 157,825
2|10 Investmentincome (Part VIII, column (4), fines 3, d, and 2} . . . . , oy
Z1i1  Other revenue (Part ViII, cotlumn (A), ines §, Bd, 8¢, 90, 10g, and tie) .
12 Total revenue~—add hnes 8 through 11 (must aqual Part Vill, column (), ine 12) | 245221 218,325
13 Grants and gimilar amounts paid (Pert IX, columni (A), lines 1<3) . . i i T o
14  Benefits paid to or for mgmbers (Part IX, column (A), e &) . . )
o | 15  Salares, other compensation, employee benefits (Part IX, column (A), !Ines 5=10)
§ 16a Profesglonal fundraiging fees (Part iX, column (A), Inaite) , . . . . ,
8] b Total fundraising expenses (Part IX, column (D), line 25) & _— R R “«f’ FEREARO L - ]
d {17 Other expenses (Part IX, calumn (A), lines 11a-11d, 14248} . . 235232] 135,146
12 Total expenses. Add lines 13-17 (must equal Part IX, coiumn (4), line ¢5) 235232 ) 135, 146
18  Revanue less expenses. Subtract Iing 18 from line 12 e a4 s 9989 ) ‘83 179
58 T " |Baglning of Current Year] End of Year
8{20 Totalassets{PartX,lne 18) . . . . . . . 4 . o« . - ... . 73679 150@5511
<5121 Total labilities (Pert X, tine 26) . . . . : e 6300 0
gi‘ Net assets or fund balances, Subtract line 21 from line 20 67379 ” 150,587

Slgnature Block

Uﬂda‘ panemes of perjury, | declauh thnt 1 hava ewamlnsd ;hls raturn, mcludlng accampanying schedylas anc siatements, and to the bes| of my knowladge ang bellef, it 15

trug, carrect, and compiste. Darlﬁll pR§r n officert |5 based on gll infermation of whieh preperer has any kno.’vl,dgo

4 tfeq j? 2T

- v
sior ,.4':31{"{7(&\‘\\[‘“-»“*’\\

#Sigratu-e of gffber™

Uala

Here | Wi(Lipy C Co LAW S )__Abuimi STROT®
Typg ar print name and title
Pai d- " I Prnt/Type preparer's name Praparer's signature Dete Check [ it | PTIN
self-employed
Preparey - O
Use Only |~ . — s Ei . ‘ .
Firm's addrass P Ehoj 0
May the IRS dlscuss this return with the preparer shown above? (sea nnstructlens) .. > ﬁ . E] Yes I
For Paperwork Reductton Act Notice, see the separate inatruutzans. Cajlo. 17282y~ Forfn 990 2015
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Form 990 {2019) oago »
Part il : N _.Page?2

“Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any linginthisPartt . . . . . . . . . . . . . []

Briefly describe the arganization's mission: i T i
Support the misslons, operauons and leadership advancements of Caregr Techmcal Student Organlzatlons and Career Techpical

------------------ saes prrreamge nwarge c »om. EL) mmzemyoe

Did the orgamzation undertake any significant prognam services dunng the year which were not listed on the

prior Form 900 or 990-827 . . . . . , C Co . .« . . [Yes [No
If “Yes,” describe these new aervices gn Schedule O

Did the organization cease conducting, or make significant cﬁanr‘es in how it condugts. any program

services? . e e v . . [lyes [iNe
if “Yes,"” describe these changes on %rhedule 0.

Rescribe the organization’s program service accamphishraents for gach of ity three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)4) organizations are requirad 1o report the amaunt of grants and allpsations to others,
the total expensges, and revenus, If any, for each prageam sgrvigs reperted.

i

(Code: _ ) (Expenses &

-------------

Jstagincluding granisef$ T V(Relenue®” " )

Supoart the migsions, sperations und leadnrship advaneoments of Career Technical Student Orqamza(mrgg‘g,r_rd Career Technigal
Edugation programs in Alabama

wvcatvnene

zersnop sarcesgrsrevacrqrracecar r cepen ELE LTS IrrgezvazerEjreNnaGReNDTrrPTI AR T aNTN-Y

R T AT 1Y =

zReraencecas secoxs 4 L} -a Taswe=

c-aemsgermanroaau - Nwyrmea . . 3wz Ll = L] =3

we semrra=sreverm~errmn e T L T R L T T L P T R L TR P T T A S L I

PR ayrygena = pogmaw. L. 3

..... ZanaIRacaReCcTRYFaRATICIIE SR AT IV ENSY Temeegens = ruge = e

apnesaauge = creen " e sezrgen EPEL)

T Y Y pemesvenern a~

__ineluding grants of § ) ) (Ravenye $

........................ zoazenuce «xrmmyevEogerRRCaTAvIrEe. generagGaerscERTraasaAny

rerereenze serrumAmarmARPaC “ans T Ty asno-sescxvanmen

NP9 e N E PR Rl AL AN AN RN N EORUY A RERP I FA VA TRYATTHE I LAASYTN TAR IOCHLERITAITE RN LRUE> A DIN ST TN IS ANRRYCCAIPERCYN TSR T NS BAaYITRYEa
P L LTt DTS PP NPT PR nrrares wewsgvsamsnenn aoveaary D N N I LT T ] a . - " .

. arrmnnn tnare =
---------------- ESTRLT = - va IGALLFRTTI ) Tmex « = she-romer
FemArserAnnasseceAraasasvagRunmrLanaas sx
veoamn— ramamemns ge=~ariuanesrens raa U amzee avmuruysunngeas ennasy,
- puceananzmmRncrar vwamna- « ) » Tremenc.- >
E— . B T R S LT T T TAVE PPN EL I R PR yrrrmes % e
mevmn- - pemszmamcr=ne = =t x

cguaeve-s - raen cerrrrmtamesnayas . rernasnazure PRI TTN e, e =

(Code. ") (Expenses §_ . Ingluding grants of $ ] YRevenue$ " )

PLELT ECT S P Er T wTeRmegesuasayoa

BT P e L LI L L PR PR T L PR PP PP B T LT LD L T T T Ll L T L e L Lot
........ S L LR ST T L PP PP 2 FETTET - avuesyenvenmnovyenEer % . —mmmmp
.~ »» - 2angeraeaan ’
ETTY B N L L T avynen E amge we.
RS - ¥ sqrgeesenneas yvaue ° = .o & 5
wremo T Newp- - LLRRTY STT AL LT omyremecan -- ercxegrene: 3 LmomwezT
NATBmGer, JTOeTsunERTRC IS RAATIT DA RN e eTL Y Am> - = =

----- 3w B v ° - TpeRt-e
gerwr = s Renwreguopanavenc-y = ’a 2rg=.~
----- egemaeey v . . mavves zeamer = 9 - -

- imrevnecrgrasneney , - wmposeveresukuy savcn eewreenraANe e RRE v quws. = T

4d

Other pregram services (Rescribe on Schedule Q)
(Expenses $ wcluding grants of $ ) (Revenue $ _ )

Total program service expenseﬂ >

" Form 990 2019)




Fnrm 980 (201 9)

Checkllst of Requlred Sehedules

e — —

Py ey 22,

Yes No
1 lIs the organizatjon described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . 1| ¢
2 Is the organization required to complete Schedule B, Schedule of Conn ’buters (see lnstructlons)" 2 v
3 Did the organization engage n direct or indireet political campaign activities on behalf of or in opposﬂion to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engags in lobhying actlvltles or have a sectlon 501(h)
slaction In effect duning the tax year? If “Yes,” camplate Schegule C, Part n. 4 v
5 |Is the organization a section 501(c)(4), 501(c)5). or §01(c)G) arganization that receives membership dues
agsessments, or similar amounts as dsfingd in Revenue Progedure 88-19? If “Yes,” complete Schedule C, Part mls v
6 Did the organization maintaln any donor agvised funds or any similar funds or accounts for which donors ’
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes," complote Scheduls D, Part! , . . . e . Ce e e e e e 6 v
7 Dig the organizaiion recaive or hold g eonservation ease'r*qm. Ingludmg egsaments {Q pressrve apen space, ’
the enviranment, historlg land areas, or historls struclurss? if “Yes,” complete Schedule B, Rarttt . . . | 7 Y
8 Did the ergaruzation malntaln cellections of warks of set, nistariesl we sures, or gther similar assetrﬂ If “Yeg,”
complete Schedula R, Part !t . . . ., . . . . ., Coe C o 8 v
® Did the organization rgpart an amount in Part X line 21, far escrow or GUSthldl ac@ount hﬁbullt/ serve as a ’
custodlan for amounta net listed in Part X; or previde aragit gaungeling, debt managernent, eredit ra@alr, or
debt negetiation servioes? If “Yes,” complele Schedule O, Fartly . . . ey . . v
10 Did the orgamization, drsetly or through g related organization, held assels In dpnunreametnd ardowmer‘th ’
or in quasi endowments? If “Yes," completa Schedi's QP8 s s
11 if the organizalion’s answer to any of tha fellowing guestiong s "Yea," then complels Boheduls B, Pams ‘v‘l.
Vil, VI, Y, a0 X &9 applicable,
a Did the organizaiion report en amewnti for land, tquldznqa and gquipment In Rart X, ng 197 /f “Ygs ©
complete Scheduls B, Rart V1 ., . . . ., P . e e e A
b Did tha erganization report an amount for in JS"tﬂ’!@Ht@«—ch-‘éf ggeurtiiez In Rart X, line 12, that 1s ‘3% or mere
of its total asaets repprted In Rart X. lins 18% If *Yag,® complete Seaegule D, Part VIl . . . .o 1ib ,:" )
¢ [Did the orgenization repert an ameunt for vestmenis - pragram reiated in Part X, ine 13, that s 5% or more
of Ite total assets reporteg 1n Rart X, ling 187 If “Yes, " comprele Schagula D, Part VI . fic| 1 ¢
d Did the organizatior repgrt 2n amount for other sasets In Rart X, line 1§, that 1s §% or more of its total assets
reported i Fart X, ine 182 If “Yes,* completg Scheduls D, Fartlx 1id v
= Did the organizatior repart an =moynt ier other habilitizs = Part X, ling 257 f# ’Ye,z, v cnrnulete uehedule D PartX 1 te| |/
§ Dig the organization’s separate or consolidated fnaislal siateraenis for the tax vear Include 4 footnote that addresaes
ths orgarizatian's hiabillty for uncertain 1ax poalliens ungse FIN 48 (ARC 740)? IF "¥oa,” cemplate Sehedule B, Part X 14 v
12a Did the arganization gbtain separate, i Qaaencﬁ- it aualtﬂc iinpnelal statems nt*: for the tax year? If "Yes," complete i ’
Sehadule D, Parta Xiand XH , . . o e e e lga . :/
b Was the organizatlon Included in 9onsclldd*~d,, lndapendmt auditey f.nancm: staternentg for the tax year? If ’
“Yes,” and if the organization answered “Na" {5 iina 128, then wmpl Hng Seheduls R, Paris X1 and Xl is aptienal | 12h ¥ .
18 Is the organization a schogl deseribed m saction 170RIANANN? If *Yes, " complate Schedule € . ., 13 v
14z Did the grganization maintain an offlge, employeey, or agenis eutside of the Uniteq States? . . t4a) v
b Did the crganization have aggrsgate revanues or exgerses of mmare than $10.000 frerm gfantmaklng, ) o
fundralslng. business, mvestmgnt, ang program gerviee activitive outside the Unlted Sates, ar aggregate
forelgn Investmants valued at $100.000 cr more? it “Yas,” aomplete Schadule F, Parts fand VY, . . . 14b ¥
18 Did the organization report on Pagt IX, celumn {A), hne 3, more ther $8,000 of grants or ether aualsﬁance to or i
for any fereign orgarizatien? I “Yes,” somplels Schedids F. Rana Il ang IV Coe e .. 138 R
16  Bid the organization report on Rart X, coums (A), line & mere thap $5.000 of agyregate grents or other
aayignge to or for foralgn Individug's? IF "Yag,* sompletz Scheduia F, Farg llang lv. . . . 18 4
17 Oigd the organization reper: @ total of rrore than $15.000 of sxgergos for r"ﬁfe&s]omdl tunerat,irgg 2ervices on
Part iX, coiums (A), nes & and 1197 /f "¥es, " complate Seheguis §, Rart | (gee Instrugbony) ., . | 47 L
18 D the argarization yepert murs than $43,000 total of fyndrmsag pvent grous ingems and vontriytions on
Past VIl linge 16 and Ba? JF “Yas,” somgters Supsaule @, Por I : T T T T 1N § Y.
i@  Didthe czrgﬁnwatm report mere than $18,000 of grosy ingaene Fom ganing getivities o0 Part VLl ine §a? ‘
(F‘f{;y‘q Qymﬁ?’@f Qhﬁ}ﬁjﬁ@,gﬂ"f’“ o« 3 L A ¢ PO A T T R S 4 R, =k Y’
gos (i the arganization operste ena or more hessiial fﬁﬂ"img’ 9vas,| caunplate Seheguis H . . . . . 1508] '
b if "Yes" to ling 20a, did the oraarizanon sitgoh @ SoRy of 1y Aualtd fraagle shmemsais 1 thig retum? 29b ] {W
21 e the arganizahion rapart mere than $8,090 ¢ wiants @ othes mgg!e»’mae to gy domestic erqar;lzaz!rzm 8F ’
doragstie govermnmant gn Bart (X, 6"iumr (A .r.—3 17 If “¥op,” ggmy)igzg» hwuks !, F’P‘i‘b lgud If . o4 v

Farm 980 (2019)



Form 880 (2019)

26

27

26

29
30

H
32

33

38a

‘Checklist of Required Schedules (continued)

Page 4

Did the organization repart more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), ing 27 If “Yes,” complete Schegule I, Parts tand Il . ., , ., .

Did the organization answer “Yas" to Part VI, Sectign A, line 3, 4, or § ahout compenaatlon of the
organization’s eurrent and former officers, directors, trustees, key employees, and hlghest compsnsated
employees? If “Yes,” complete Schedule  , . . . . . . . e e e, e

Bid the organization have & tax-gxempt band Iissue with an autstandlng principal amouﬁt of more than
$100,000 as of the last day of the year, that was 1ssued after Decgmbar 31, 20027 If “Yes, " answer lines 24b
threugh 24d and compleie Scheaule K. If “No."gotoline 288 . . . . . . . . . . , . .
Did the organization Invest any proeeads of tax-exempt honds beyond a temporary pariod gxception? .

Dig the grganization malntain an escrew aseount other than a refunding escrow at any time dunng the year
0 dofeqsg any tax~-exempt bengds? | : -
id the organization act as an "gn behalf ot” 1ssyer far bonds e

'tetanc.mg at any time durmg the year‘?

Section 501(c)3), 501{c)(4), and 501(c){29) erganizations, Did tha grganization engage in an excess benefit |

transaction with a disqualified persen during the year? /f “Yeg,” complgte Schedulg L, Part | .

Is the organization aware that it gngaged 1n an excess banefit transaction with a disqualified person in a prigr
year, and that the transaction has not bean reported an any of tha osgamzatlpn 8 prior Farms 990 or 990-E2?
If "¥es,” complete Schedule L, Part! . . | . . . ;e e .-

Did the organization report any amount on Part X, lme & or 22, for reoelvables fram or payablas to any current
or former officer, director, trustee, key erployee, creator or founder, gubstantial contnbutor, or 36%
controlled entity or family membsr of any of these persans? /7 "Yes,” complete Schedulg L, Rart Il

Did the organization provide a grant or other assistance to any eurrgnt or former officer, director, trustgs, key
employes. creator or founder, substantial contributor or ernployee thereof, a grant selection committee
member, or to & 35% controlled entlty (including an employee thereof) or family member of any of these
persans? If “Yes,” complete Scheduls L, Partill ., . A . .o
Was the organization g party to a business transactian with eneg of the following pariies (see uchedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exgeptions):

A current or farmer officer, director, trustee, key employes, ergatar or founder, or substantial contributor? If
“Yes," completa Schedule I, PartlvV . . , . A . e . e e e e .o

A family member of ary individuat described in Iine 28a? If ‘Yas, " cc»nplets Schedule L, Part IV .

A 35% controlied entity of one or mare Ingividuals and/or arganizations descnbed n lings 28 or 2807 If
“Yes,” complete Schedule L, Rart IV | .o

Dig the organization receive more than $25,000 in ncn-r‘ash centrnouhens” lf “Yes complete Schedule M
Did the organization receive contributions of ait, histerical treasures, or other similar assets, or quahfied
conservation contributiong? If “Yes,” complate Schedulg M .

Did the organization liquidate, terminata, or digsolve and cease operatigns? lf "Yes, camplete Schedule N, Part !
Dia the organization sell, exchange, dlsposc of, or transfer more than 25% of its net assets? If “Yes,”
camplete Schegule N, Partif . . . . e . C e e s

Did the organization own 100% of an eniity dlsregarded as separaie from &he orgamzaﬂon under Regulatlons
gections 301,7701-2 and 301,7701-37 if “Yes,” complete Schedulg R, Fart! . . .

Was the organization related to any tax-axempt or taxable eniy? If “Yes,” complete Schadule F? Part I, II/
oriV,andPartV, line1 . . . . e
Did the organization have a controlled entuty wnh'n the m@aqlng of sectlen 512(13\)(13)’> .

If “Yes" to ine 35a, did the orgamzation regeive gny payment {rom or engage in any transaction wlth a
controlled entity within the meaning of sectlon 512(a)(13)? If “Yes,” complete Schedule R, Pert V, line 2 .
Section 501(c}(3) organlzations. Did the organizstion make any {ransfers to an exempt non-charitable
relatad organization? /f “Yes,” complgte Schedule P, Part V, line2 . . . . . C . -
Bid the organization condyuct more than 5% of its actwvitigs through an entity thdl 1S not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization completg Schedule O and pravide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filars are required to gompleie Schedule Q.

Yes | No
2| |V
i A
24e 1Y
24b| v
24¢ v
24d| | v/
26a _ { _
2] | ¢
2 | v

Q
R S DU ORI S C N D S LN

W

3]
o
1N

w
-3
I N

" Slatements Regarding Other IRS Filings and Tax Compliance
Check if Sched_ule O contains a response or nate to any tine in this ?art Voo

Enter the number reported in Bax 3 of Form 1086, Erter -0~ if not apphicable . . . ., 1a

Enter the number of Forms W-2G inclyded in line 1g. Enter -0« if not applicable . . . . 1b

i the organization comply with backup withhglding rules for reportable payments to vendors ang

rspcrtable gami j(garhbllng wmnmgsto pr!t.e winners? ., . . . . o,




Form 990 (2019)

3a

42

Sa
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143

16

16

Statements Reqardlng Other IRS Filings and Tax Qompiianee (continued)

Epter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar yaar ending with or within the ygar covered by this return | 2a

If at least ene Is reported on line 2a, did the arganization file all required federal employment tax returng?
Note: If the sum of ings 1a and 2a |s greater than 250, you may be required to e-~fila (See instryctions)

Did the organlzation have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this ysar? If “No” to line 3b. provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country &

See Instructions for filing requirements for FInCEN Form 114, Raport of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction?

If “Yes" to line 5a or &b, did the organlzation file Form 8886-T7 . . . . , . .

Does the organization have annual gross recelpts that arg normally greater than $1 OO 000 and dld the
organization sellcit any contributions that were not tax deductible as chartable contributions? . ., .

if “Yes,” did the organizatien include with every seligitation an express statement that such contnbuthns or
gifts were not tax deductibla? . . ..
Organizations that may receive doducﬂblee contrabutions uncﬂer sect!on 170(c)

Did the erganization receive a payment in gxcess of $78 made partly ag a contribution and pg-lrtly for goods
and services provided to the paver? . . . . . . . ..

If “Yes," did the organization notify the denor of the vaiue of the goods or servlces prowded” .

Did the organization sell, exchange. aor otherwise dispose of tang|ble personal oropﬁrty for which it was
reguired to file Form 82827 , . . . . . . <o

If “Yes," indicate the numker of Forms § 82 illed durmg tne year v e e I ,q l

<@
o
O LU LR LN

Ot
1=
INISIS

o
2
~

5
o

=
R

i the arganization recelve any funds, directly or Inairestly, te pay pramiums on a parsgnal benefit contraot?
Did the argarization, during tha year, pay premiums, directly or indliractly, on a pergonal benefit contract?

if the organlzation recelved a centribution of aualified Intellectusl preoarty, did the organization file Form 8899 as required”?
If the organization recaived a contribution of cars, boats, arpianes, 6. othar vehlcles. did the organzation file a Ferm 1098-C?
Sponsaring organizations maintaining donor advised fungds. Did a donor advised fund maintalned by the
sponsoring organization have excess business heldings at any time during the year? .

Sponsoring organizations malntaining donor aedvised funds.

Did the sponsoring arganization make any {axable distribytiens ynder sectlon 496672 . . . . v

Did the sponsoring organization make a distribution to a donor, denor advisor, or related peraon? . .,
Section 301{c)(7) organizations. Ente
Inltlation fess and capital cont;:buﬂona lncluded an Part Viil, ling 12 .o . 10a

Gross receipts, Included on Form 920, Part VI, fing 12, for public yse of club famﬂtles . 10b

Section 501(¢c){12) organizations. Enter:
Gross income from members or sharehglders . . , . . . . . . . . . . 1la

Grogs income from ather sources (Do not net amounis dug o paid o other sources
agalnst amounts due or recelved fremthemn . . . . . . . . 11b

Section 4947(a)(1} non-exempt charitable trusts. Is the arganiz atlon tllmq Form qgo in llgu of Form 10417

If Yey,” entar the arnount af tax-exermpt Interest received or acarusd during the year | i2b
Section 501(c){(29) qualified ronprofit hezlth nsurangs igsuery,
Is the arganization licensed to 1ssue qualified heaith plans in more than gne aiaie?

Note: See the instructions for additional mformation the arganizatign must report on Schedule O
Enter the amount of reserves the erggnization Is requlred to maintsin by the statgs in which
the crganization Is licensed to 19aue gualfiad health plang . . . . . 13b
Enter the amount of reserves anhand ., . s 13¢

Did the organizatlon receive ary paywients for ‘nd.ocr »annlng SOIVINGS dunng the, tax year? -

if “Yes,” has it filed a Form 720 to repart these paymenie? If “No,” provide an explanation en Sshedule O

Is the arganization subject to the section 4860 tax an payment(s) of rnore than $1,000,000 in reruneration or
excess parachute paymenrt(s) during the year? . . e e e e . e

If "Yes," see instructions and file Form 4720, Scheduls N

Is the organization an edueational instifution subject te the section 4383 exclse tax on ret investment insems?

15

S Nl
o L S
16

if “Yas," complete Form 4720, Sghedule Q,

CEC Eo—— o

Form 990 12018)



Form 990 (201 9) Page B
; | Governance, Management, and Risclosure For each "Yes” responsa to linea 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstaness, processes, ar changes on Schedule O. See instructions.
Check if Schedule Q contains a response or nete ta any hne n thls Part VI .o L s s s
Section A, Governlng Body and Manaqement T o ]

= & Sk TRy = e = = = =

1a Enterthe number of voting members of the governing body at theendefthetaxyear. . | te |
If there arg malerial dlﬁel‘ef’c@s) in vabing righte ameng mambers ef the geverning body, er
if the governing body delegated bread authenly to an sxeaulive gomimittes or gimllar
comrmnittes, explam on Sehadule Q,

e

v
AL
(s

b Enter the number of voling rmambers Insluded on Ing 14, shove, whe gre lndepandent . ib 12} f\;-‘é,.;‘u
2 Dd any gfficer, director, trusies, or kay employee hava a farlly rolatienahip or a husiness relaﬂan§hnp with 42?\53
any other officer, director, trustee, or key employeg? . . . . . . . b e e e v
3 Did the organization delegate contral ever management dudles customarily nerfcrmed by er under the diragt ]
supervision of officers, direetars, tusiges, or key emplayeas 12 8 management company o ether person? | s
4  Did the organization make any signifigan ehanges ta lte geverning daeuments singe the prier Ferm 890 was fileg? ¥
§  Did tho erganizetion besame awers during the yeur of a significant diversion of tha organizzlion's assets? . v
6 Did the organizatign have mambers of slegkhaldsra? , . . . ., ., . . Co. C ?;
72 Rid the organization have members, gtogkheldsrs, g ether nerspns wha had t".@ power tQ elest ar ES,QE!F-‘!H!
one or mare mombars of tha governingbedy? . . . . v o L . . . s - o0 s o (L Tal |
b Are any gaverance desiglons of thg grpamzalion resgresg to (or suolest te m-zgmva,! !ay) mambers, | ) )
steckhoiders, or persons othgr than the govarming degy? |, . Co s e -

8 Did the arganization contemporangausiy document the m.,,.tmga heid or writen aeliore under’rak@n during
e vear by the fellowing:

Tha governing body? . . . . . Co o o e e e e e e
Each cammittes with autharity to agt on hahalr ef ths gavarsing t;g;)yff e e . e e e

g s thers any offieer, directar, wustee, oF key Prppleay@a ligigd In Rart W, Bectien A, whe aannot be rganhed et

oo

the oraanization's maling address? 1t “Yea,® provica the namss gnd addiesses on Sehedule @ . . 8 s
S‘” tien B, Policies (This Sec7on H raqu&&{s mrormar;an apeut Qoiciea pot reqqlmd by the Infernal Revenus* Code)
Yos | Mo
102 Did the organization have local chapters, branches. or afflierea? ., . . - 10a _ " 4
b If “Yes," gid the arganization pave watten policles ang progudures gaverming tnc; gwtwltl@a @f suh ghamazs
. sfiillates. and branches te gnsure their eperations arg congistant wilh the organization’s exempt putposes? 118D —
11a Has the organization provided a complate goay of this 2o 980 te all members of its govsrning body befere filing the form" Ala 1
b Describe in Sehedule © the process, If ary, used by the arganization to review this Form 920, RS e
12a Dhd the organization have a written cenflict of intgrest policy? If “No,"go teime 13 . . . . 12a| v

b Wee officers, directars, or trustees, and key empicyees reguired to dissigsa grnually interests thist 60ulg give rise to nqnﬂ.m“ 9 ?5 ’
¢ Did the organization regularly and eonsigtently meniter and enigise f*@mphgnga with the acliey? If “¥as,”

dascribe n Sehedula © how this wes dore ., . . . Coe . e 0 e e s
13 [id the organization have & wiiton whig tlablewar p:zlh:zy’ RN e e Lo
14 Did the organization have a wiitten doegumant rolestion ang t,p‘ﬂfuﬂ'ldﬂ HQ!'GV"’ P .

18 Rid the prooess far dotormining cemporegtion of the follpwilng pargeas ingiugds @ revipw and ﬂpnmvm by
Indagendeat persors, comparabllity dats. aed sentamporanseus subgiantiation of the deliberation and dagigign?
The erpanization’s CEQ, Executive Director, or tap rmanagemert offjzal . s e
Other officera or key armgloyees of thg crgamizatlen . . . . . . : o e e e e,
If *¥es® to ling 18a or 18h, daserbe tha sroecss i Sehaduls © (see mstrucﬂms)
f6a Did the orgamization lnvest in, eonrirbute sasets 9, o p_q,"hf,;put@ 6 4 jolnt venture or similar awaﬂ,g_emgm T
with g taxable emiity during the veat? ., . . , . e e e e ey
b If "Yes* did the organization follow a written poliey or arocedurg rpauiring the erganizatien to gvalpata Ita
participation 17 joirt vanture arrgngeincnts ypder aphilcable federal tay law, and faks steps to safeguard the
o.qanlzaﬂpn s exempt alatus wlth Feapect 10 aush aw‘aﬂgs"ﬂa@n:;’.ﬂ Do e R
Section C, Disclosure i * ‘
97 List the states with which g copy of 11 Forr 890 I reauired o be flied & None o T S
18  Scution 8104 reguires ar grganization te snake its Formg 1023 (1024 ¢ 1 024-A, If gpplicabla), 99,. ‘and 000 T (aEMHQﬂ 5()1(@)
($)9 only) avallable for public ingpashen, indisgis how vou mads tng}se avajlable, Chegk all that appiy.
) ownwebsite [ Angtherswebsite (4] Upunrequest 1] Other (gxplain on Sghedule ©)
19  Desaribe 9o Schedule 2 whethgr (grd If ge, how) ihg c—zrgﬁn!g;}tlgn /ade e gaverning dogumsrig, cenfliel of Interast polay,
and flngnela! staiements availabie ta the publis dunng tha tax year,
20  State the narne, address, and wlenhens pumber of the parssn who pestesses the prpenizalion's hooks and 1sscrls &
TRILeadership Rasaurass LLE - 80 Sox 1040 Owaseo, G TANY

AT YR ATY Y o

o ow

AT A AT T o M T O, R T T B Ry A e 1,

Egrm 80 ame)



Form 290 (2019) Page 7
2ilf  Compensation of Officers, Directors, 1 Tfustees, Key Employees, Highest CQmpensated Employees, and
Independent Contractors
Check if Schedule O contains a response Qr note to any hne nthis Partvil . , . . T
Sectlon 'A. Officers, Dlrectors, Trustees,, Key Employees, dnd nghest Compensated Employees ]
1a Complete this table for all persons requlred to be hgted. Report compensatlon for the calendar year ending with or within the
arganization's tax year.

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

o List all of the organization’s eurrent key employees, if any, See instrugtions for definition of "key employee,”

e List the organization's five current highest componseted employges (other than an officer, dirootor, truetee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than £100,000 from the
organization and any related organizations.

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

« List all of the organization’s former directors or trustoes that recaved, In the capagity as a former dirgctor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persans above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c
w @) (do not ghg:;?rlxg?@ than one ) & ®
Name and title Average | pex unluss person is both an Reportable Reportabla Estimated amount
hours officer and a dhector/trustee) gompensation compensation of other
per weer g e N e = from tho from relateg compensation
{ilst any 3; Blal3i8 §& ,g organizatlon organizations trom the
hauts for g ?, g @ § B‘E : (W-2/1099-MISC) | (WV-2/1069-MISC) organization and
rglgll‘eg! 2‘.’ & g 8 E g related organizations
organizations] = < | 8 & 3
below &7 & 2
dettad ling) 2 % §
g
(1) Bobby Jon Drinkard o ] - bz ) )
Board Chair ) o ) ol v ] .9 0 0
(2)._willis McKee ' 02, ’ o
Director ] _ g v ] 0 0 ) 0
(3} _Buffy Murphy o2 - ‘
Director 0 v -~ 9 0 0
(4)__vieki Fussell e 182 )
Director i - 0| Vv ] of_ 0 0
_18) _Glenda Stanley S X '
Finance Chair ' 4.0 v v ———— B 0 0
(6)._son Davies i 0.2
Director . o oI v ) 0 9 9
_{n._sFc Branden Raybon,__ N 02 | ' '
Director . ) e K4 ] R ) o D
(8) _Patricia Jeheles . .
Diregtor .o 1Y . L -9
{9} George Clark e 02 . » '
Rirector _ 0 v . , o al_ 0
(10} Ann Gilmore . rermeeran 0.2 ] '
Diregtor _ 0 ¢ _ 0 9 0
{11)._zeke Smith . 2. '
Director ' 0 R4 8 [ 0
(12)_ Craig Coliins . . 5 ' '
CTE Education Admumslrator — 0 < 0 0 0
(13) Jennifer Hlmburg , . 0.2 o i
Board Secretary 0 Y 1 1¥ . 0 0 0
(14) _vicki Fussell __ 0.2 ) '
Director - _ T A T _9 .0 0

Form 990 (2019)




Form 990 (2019) Page 8
: Vi Sectlon A. Officers, Dlrectors, Trustees, Key Employees, and Highest COmpensated Employees (continued)
€)
Position
A ® {do not check more than one © € ®
Name and title Average | nox, unless person is both an Reportatle Reportable Estimated amount
hours officer ghd a direstorAtrusteg) |  GomPpensation compensation of other
per week Py I iy P e from the from related compensatiqn
(list any 9 alals g %% Q organization orgamzations from the
hoyrs for | % £ E|8|g |58 |3 | wW-a1009-MSC) | W-2/1099-MISC) | organization and
related § g 14 |8 3 refated organizations
organizatiens} % o § g|°§
below & | a k]
datted line) a ﬁ §
8 g
Q
(15) L1g J_g_r_qgg W. Welch B 1.0z
Directar — LI A o - >
(16)
an_
8 - ' 4 | ]
9. “ '
(20) -
§21) e wror . - o= =
- apecvars wssavonnzoas
!52,?),-" srmyRm Ere=arD AT woCHIOar Ermeswy>IrOCR ) ) ) )
2 J— ‘ o
e " - ]
(25) ’ S
&g ... rpeanansirerensaseasenensisaasaesnasnasen r
ib Subtotal . . . o N N
¢ Total from contlnuatlor\ sheetg to Fari Vi! Jection A . . . . . B )
d Total (add linestbandic). . , ., . T )
2 Total number of individuals including but net Ilmltsd to those listed above) who received more than $100,000 of
reportable compensatlon from the organization &
3 Did the organization list any former officer, director, trustee, key ernployeg, qr highest compensated
employee on line 1a? if "Yes,"” complete Scheduls J for such ingividugl e s _
4  For any indgividual listed on line 1g, 1s the sum of reporfabie campensation and other compensation fmm thp
organization and related organizations grezter than $160,0007 IF "Yes,” comp!ete Schodule J for such |3
individual . . . . .o . .
5 Did any person listed on ine %a receive or accrue compenbatlon from any unrelated orgamzatlon or mdlwdual

far " SOrVIces rendered to the organizatiyn? if “Yes,*

camplaty Scheaule J for such person

Segtion B. lndependem Contracters

9 Complete this table for vcur five highest compan«ated independent contractors that recelved more than $100,000 of
cornpema*lon from the crganuatlon Report co.npensatlon for the caleﬂdar year endlnq with or within the organization’s tax year.

)]
Name and buginess address

(8

Degenpuon of services

©)
Compensation

3

B, ISR MY T ST I TR o7

- o T,

et

racelvesd more than $100,000 of @ﬁ‘l?i)ﬁ%t‘@'\ frgm th ﬁrsanlta?:ﬂ h?r

= HTATETY e 3 STy = e N it ORI, P "
Total number of Independent coritfactors (ingluding bui net Heied 19 those listed ebove) who

T

% e

"’\
Fcnn 999 (?0!9)



e

Hiscelilaneous ;

Form 990 (2019) Page §
iPan “Statement of Revenug B S
B Check If Schedule O centains a response or note to any line mhthia Rartvitt. . , . ... . . . . . .. B

T ) ® ©) o)
s : : <1 Total revenue Related or gxempt Unrelatgd Revenue excluded
' - : tunetion reyenlie | busingss revanue from tax ungje%"1
. se
“ia Federated campaigns . . . . |(ta|

aer = TR

Membershipdues . . . . . [ib
Fundrasingevents . . . . . |1c
Related organizations . . . . |d |
Government grants (contributions). | te
Al other contributions, gifta, grants, |

- 50 0T B

butions,-Gifts,Grants

and Cther Similar Amounts'

and similar ameunts not Included ahove | 1§ 60,590 e
2 g Noncagh contributions ingluded in | o
£ fings 1a:.1f, . A S
Q h Total. Addlinesta=tf . . . . .". . . B

hE

e i aade (2

e v e
“Busineas Code  [RYIE

AUAMATIT by GINe ARUARAYSI S ER A 13T UBL AU AU T ad TR el bt A a0 R RTT, v U LGRS LU S LR 1 U, 00

e

¢t Ali other program servige revenue |,

9_TotalAddlinesga-3t . . . . T o p sﬁaa‘ﬁ%

3 Investment Income (including dividends, inserast, anal | . ) '
other similaramounts) . . . . T

4 income from investment of tax-exempt bord procegds b

3 Royalties R, -4

3 2a Conference Revenue 56,640
A '

= cwgmar - rossnaevenc, e - T o . e = praeTa s o R wirons TR
0 e e '
% 0 a A A A H BRI b i s AGReL AR Ve VAN e, pranseca — - v T —-" . AT (A RAT
%& i Y IREITASET| ILEYIIAREY YOI SO SITONARAYRIPIUNINRT TR I ke PELUFEYIGRT F:iqu.-,‘ X & tap ol x o SaS =) PRI,
a

[ WReal | () Pereanal *
6a Grossrents . , |8a| - T
b Less.rental oxpenses | 8b | ’
¢ Rental income or {loss) | B¢ ] )
d Netrentalmcomeorfloss) . . . . . &
7a Gross amount trom | | [2oseudues | "t Ciner
sales  of assels T
gther than inventory | 7a ]
) b Lesscostarotherbags | | T
2 and sales expenses . | 7b
% ¢ Ganor(oss), . |7¢ ! i L
“gg d Net gain or (loss) N Nr
g 8a Gross incame from fundraising

events (natneluding§
of contributions reported an ‘e
1), See PartV.ine 18 . | ga

b less: direct expenses AN

3

. R e e e T e

¢ Netincome or (loss) from fundrjdism; gvents 3 ‘_

8a Gross™ mcome from gaming | I8 ‘&%{é‘gjﬂt
activities, See Part IV, ine 19 . 2a 2

b Less: directexpensas . . . . 9h

¢ Netingome or {loss) fram gaming a@ﬁjﬁtués‘ . ‘

10a Gross sales of inventory, less | B

returns and allowances . . . | i0a

b Lessicostofgeodssold . . 10b

¢ Netincome or (loss) from sales of inventory |

) B K T T Buslness Cade

118

LELINS d > "o L Y o

- v —rre- Trevansupesz
Hid suvrre-3 e 3

RUACAPAOPeCIPEUT rEYIeC v oY YARES ARSI ARUEIaNL I TRAEE

Ali other revenue . . . . . . . | 1488 | -

Revenue

H

TataLA_ddlineaVia—»ﬂd. T .
Total revenue. See nsyryctions” . . ., B

i~y o Qdaraaie) (o

)

A0’

koY
EAN

7
4

Form 9@5(201 9)
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Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All gther orgamizations must comp/ete column (A)

F'orm 990 (2019)

Statement of Functional Expenses

faaey e

Check If Schedule O contains a response or note to any line i in | this Part 1X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill,

(A
Total expanses

() '
Program service
expenses

" (C)
Management and

general expenses

: '.3

Funéralsmg
SXnenses

1 Grants and other assistance to domestic erganizations
and domestic governments. See Part IV, ling 21
2 Grants and other assigtance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foraign
organizations, foreign governments, and
foreign individuals. See Part IV, ines 15 and 16
4  Benefits paid to or for members  , ) '
8 Compensation of current officers, dlrectors. R -
trustees, and key employaes . . , . ,
6 Compenaation not ingluded above to disqualified .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salares and wages . . . . -
8  Pension plan accruals and contributions (include ) B i
seotion 401(k) and 403(b) employer contributions)
9 " Other employee benefits . i} ) }
10 Payroll taxes . . i} ’ T ]
11 Fees for services (nonemployaes) ) B
a Management , . . . . ., .
b lLegal . e e e e e ] |
¢ Accounting . . . . . . ., ., ]
d Lohbying . . } "
e Professional fund'alsmg services, See F‘art v, lme1: i
f Investment management fees . : ) ] "
‘g Other. (if ine 11g amount excasds 10% of line 25, column } o
(A) amount, list line 11g expensas on Schedule Q)
12  Advertising and promotion | s 1,600, 1,600 i
13 Offceexpenses . . . . . . . . ., | " " ) )} o
14  information technology . ) - o
15 Rovyaltes . , . Coe S )
%6 Occupancy . . . . . . . . . i i
17 Travel . . B T
18 Payments of travel or entertalnment expensee
for any federal, state, or lacal pubiic officials
19  Conferences, conventions, and meetings 108,403 " 109,403 o
20 Interest . i R ’ i )
21 Payments to afflhates . T i R
22 Depragiation, depletion, and amortization T - T "
23 Insurance .o e
24  QOther expenses ltemize expenses not coverad
abavg (List misceilangous expensas on |ing 24e. If :
line 24e amount exceeds 10% of ling 26, column
{A) amount, list line 24e expenses on Schedule O.)
a Bad Debt
b
. -
e All other expensgs ’ i ’
25  Total functional expenses. Add lings 1 through 24e 135,148 111,003 503 -
26 Joint costs. Complete this line only If the ' Y i T T

organization reported in column (B) joint costs
from a combined educatlonal campaign and
fundraising soligitation. Chack here > [0 f
following SOP 98 2 (ASC 958-720) .




Form 990 (2019)

Page 11

Balance Sheet

Check if Schedule O contains a response ar note to any line in this Part X e . . O
- e - — - m & .
Beg|nn|ng of year End of year
1  Cash—non:interestbearng . . . . . . . . . .. .. 52154 1] 150,567
2  Savings and temporary cash investments CLe - 2 T o
8 Pledges and grants receivable, net . R 8 ’
4  Accounts receivable, net e e e .- A ‘ 4
5 Loans and other receivables from any current or former officer, dnrector -
trustee, key employes, creator or founder, substantial contribytor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disgualifisd peisons (as defmeq
under sectlm 4958(0(1)) and persons described in saction 4956(¢)3YB) .
@| ¥ Nowsandleansracewveble,ngt . . . . . ., . . . .
#| 8 inventoriesforsalecruse . . . . . .
< | 9 Prepaid expenses and detarred charges Coe
10a Land, buildings, and equpment; oest er ether '
Basis. Gorplete Part VI of Schedule B Wal
b Less: sccumulated deprecigtion ., . [1gB]
11 Investments—publicly baded securitles . . . . . . . . . . ,
12 Investmsenis=other securltics, Sae Part IV, Ine 11 . . ., . . y s
i3 ‘nvPs‘?rwer}tsvprogram-rela!ed‘ SgaPartV line i, . . . . .
14 intangible assets . | . Ve e SN
15 Dther assets, See Part IV, l=ne 1 . . . .
16  7Total aszets. Add nes 4 threugh 16 (gt c:c.ua; e 33; C e ” 73,679 16 150,557
A7 Accaunts payzble and acorued experses . . . . s, .. ] ~_e300 17 | )
18  Grants payable . . oo Ce s e '
18 Deferred revenue , . . v e e e e ey
20 Tax-exampt cond Ildbl'iflea . o Coe e
21 Esorow ar eusiodial acseunt abilty. Complate Rart IV of Sghedule D . .
f122 Inanrs ang other payplves te any egrent or fermar affiogr, diragtor, [
3 frustee, koy smpipyer, ereator oF founder. sunstartini contribytor, or 36%
8 contrelled sntity o famlly mgmeer ot any of (nsse persons .
S 123  Secured mortgages and nolas paysble to uruslated third garties
24  Unscgured notes and Icans payable to unrelatad thirg perting .
25  Other lgbilities (including fedeial Income tax, payablsa to reisied thbr:;i
partles. and othsr lighiitlas not acludhud an iines 17’.“)4) Complete Part X
of e@neduleD o .o . e e
26 Total linbllities. Add iIn29 17t‘1rcush Ea et . s
@' Organizations that follow FASB ASC 959, Ghack ham e [V‘
8 and complete lines 27, 28, 32, and 33,
2127 Netassets without donor restrictians . . . . . . . . . . .
o | 28 Net assets with donor restrictione . ., .
g Organizations that do not folicw FASH ASC 9::8 @heck h::l@ b EJ
. and cormplete lings 29 through 32,
3129  Capltal stock or trust principal, or eurrent funds . i . )
"me 30  Paid-in or capital surplus, or lend, building, o equipmentiupd . ., . 30
Eﬂ 31 Retained earnings, andowimant, asewmulated ngome, or other funds . - i . ] 39 B ] —
@ |42  Townetagsetearfurgbalanges . o . . ;. . o 0 L 0 L _ 67,308 82 | e NBO AT
é 33, Tolel liabilitos and not assetsAund BAIBREES |\« 4 tciircdeuiportordmbemees - 73,679 Sgl ommesmrper 204587




F-:um 999 (201 9)

Page i2

{ Reconciliation of Net Assets

™

T

Check If Schedule O contains a response or pote te any line in thls Part XI . . -
1 Total revenue (must equal Part VIll, column (A), line 12) . . , 1 218,325
2 Total expenses (must equal Part IX, calumn (8), ling 25) . 2 135,146
3 Revenue less expanses. Sybtract line 2 fram lineg 1 . , , . . 3 83,173
4  Net assets or fund palances at beginning of vear (must equal Pm X ne 32 column (A)) .o 4 " 67,318
5  Net unrealized gains {losses) on Investments . . - e 5
6 Donated services and use of facilties A . . R 8 T
7 lnvestmentexpenses , ., . . , s e "7 )
8§ Prior period adjustments . . ., . e 8 M
9  Other changes n net assets or fund balanges (explan on Schedule ©) . . . . . . . . . 9l
10  Net assets or fund balaness at end af yaar, Cembing lings 3 thrcugh 9 {must equal Part X, line i
3 celumn ) I SR S N S R S S S S ST 10 180,557

d Financial Statements and Repe;tmg
Chegk if _Schequ_le 0 contains a respanse ar note to any inginthisPant Xyl . . . . . ,

Ra

3a

Acceunting method used to prepare the Farm 990: [f] Cash  [[1Accrual  [J Other

If the organizahon changed its method of aeogunting from o prior yeer or checked “Other,” gaplaht in
Sehedule Q,

Were the arganization’s financia! statemants compiled or reviewed by an independent accountant? |

If “Yes," check a box below to indicate whether the financial statemants for the year were gompiled or
reviewed on a separate basis, consalidated baus, or both:

[} Separate basis [} Conselidated basis [T} Both consolidated and separate basis

Ware the organization’s finangial statements audlied by an Indapendent accountant?

If “Yes,” check a
separate basis, congolidated basls, or both:

[ Separate basis  [[] Consolidated basis  [C] Rath conscildatsd and separate tasls

if “Yes” to line 2a or 2b, dges the organization have & commities that assumes responsibility for oversight of
the audit, review, ar cempilation of its financlal staternents and selection of an independent accountant?

it the arganization changed elther its oversight process or selestion process during the tax year, explain on
Schedule O.

As a result of g federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Aot and QMB Clrcular A-1337 .

If *Yes," did the organizatier undergo the required audlt of audlts" lf the orgdnlzatlon dld not undergo the
required audit or audits, explain why an Schedule O and descripe any steps taken to undergo sych audits .

box below to indlcate whether the financlal statements for the year were aud|ted on a

3b

Form 990 (2019)



| omBNo 1545-0047

2019

. Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) !

Complete if the orgamzation is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt chantable trust.

Department of the Treasury P Attach to Form 990 or Form 890-EZ.

Intemal Revenue Service » Go to www(lrs gav/Formsso for instructions and the Iategt information. “Inspection .
Mame of the organization ‘Employer identification number
Alabama CTE Leadership Council 47-526006

vt Reason for Public Charity Status (AII orgamzatlons must complete this part,) See mstructlons
The prgamzatlon is not a private ‘foundation because it is: (For lines 1 through 12, check only one box. )
1 [J A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i). q
[ A school described in section 170(b)(1}{A)ii}. (Attach Schedule E (Form 990 or 990-E2).)
] A hospital or a cooperative hespital service organization described in section 170(b)(1){A){iii).
(7] A madieal researeh organization eperated in gonjunation with a hospital descrnbed In aection 170(b)(1)(A)(i). Enter the
hesputal 5 rame. city, and s*ate
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gegtion 170(b)(1)(A)(|V), CQmplets Part |l )

6 [C]Afederal, state, ar lagal government or govatnmental unit deseribed in section 170(b)(1)(A)(v).

7 [ An organization that nermally receives a substantlal par of ite supper from a governmental unit or from the general public

described in section 170{b}{(1){(A)vi). (Complete Part 1,

{7 A community trust described in section 170{) (1A VD). (Complete Part II.)

9 [JAn agncuttural research argapization described in segiion 170{b}1)(A}ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agniculturs (gee instructiona). Enter the name, city, and stats of the college or
university:

10 [7) An organizafi6h tht AGFAAlY FECBIVEE (1) MBS TREY S3TA9E BT e SUpPGH HOM Conirbullons, Herbsrshin 19es) anty gross ™
receipts from activitias rclated to its sxempt funglicns ~subjoct to cerfain exceptions, and (2) no mare than 3312% of it
support from gross investment income and unrelatad buginess taxable Income (loss section 511 tax) from businesses
acguired by the organization after Jure 30, 1975, See section 508(a)(2). (Camplete Part JIl.)

13 [l An organization organized and aperated exclusively 1o test for public safety. See sgation 508{a)(4).

12 [ An organization organizerd and operated chhlclv'ely for the banetit of, to perform the functions of, or to carry out the purpeses
of one or more publicly supparted arganigations deagribed i sgatien 509(a){1) or saction §09(a)(2). See section 509(a)().
Check the box in lines 12a through 124 that dascribes the *ype of supporting erganization and gemplete lines 126, 12f, and 129

a [I] Typel A supporting organizatien operated, cupsrvinsd, o cenirelled by Its supported organization(s), typically by giving

the supporied arganization(s) ing pewer to regularly sppaint er elegt a majonty of the directors or trustees of the
supporting organization, You must complete Rast iV, Seglions A and B,

h [ Type Il A supporting organization supervised ar gentralied in connection with its supperted arganization(s). by having
contral or maragement of the supporiing organization vesied in the sameg persens that 69ntrel or manage the supponad
arganization(s). You rmust complete Part IV, Sections A and C.

[ Type il functionally Integrated. A suppering grganization aperated mn connestion with, and functionaliy integrated with,

its supRortad organization(s) (pee ingtrugtions), You inust somglete Part IV, Sections 4, B, end E.
d [ Type W nonfunciignally Imegratad. A supporiing ’)rgﬂﬂl;’ﬂﬂf)n aparatan in aonnaction with it .xupoorted organization(s)
that i1s not fungtionally integrated. The organization generally must satlefy g cistnbution requirstagnt and on attentlveness
requirement (see instryctions) You must complste Part IV, Segtlons A and B, and Part ¥,

e [2] Check this box If the organization received a written determination fram {he IAS that it Is a Type |, Tyge II, Type (I
functionally integratea, or Type Il non-functionally integrated supporting arganization.

[+ ]

[+

f Enter the number of supported organizgtiong . e
g Provide the following information abaut the supported orgnnizatuqn(q) ]
{i) Neme of supported organlzauan : (i) EIN (hl)’rypecf maenl.e\-nor) (5] Iutheorgaﬁlzaglen (v} Amount of menetary (\’u) Amaunt qf
(dascrbed 2n s 1-1G | igted m your governing support (see aother suppart (sec
above (se2 Instructiona)} docymant? natructiong) instryctions)
" Ves | HNo
(A)
(B
{©)
(=)}
(E)
ra i ¢ o el " ™2l
'fﬂtal E § *1

qu Eg’lperwgﬂi RBeduction Aet Notioz, s se ihe ingiy ueﬂens for Ffarm 9@9 or 330=Ee. " Gat Na, 119868 Behsdile A (Farm 989 ar 999-5%; 8019



Schagule A (Form 990 or 990-EZ) 2019 ’ Page 2
" Sypport Scheduleé for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)vi)~ —
(Gomplete only If you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below please complete Part IIl.)
Section A, Publuc Support ]
Calendar year (or fiscal year beginning in) & | _(a) 2015 | ~ (b) 2018 (€)2017_ | (d)2018 | (e)2018 | 1 Tota)/

1 Gifts, grants, contributions, and , o ) ) i ' '

membership fees received. (Do not
inglude any *unusual grants,”) .

2 Tax revenyes levied for the A S ) ST T

erganization's benefit and either paid /
to or expended on its behatf

3 The value of services or facilities

furnished by a governmental unit to the
grgamzatian without change .
A Total, Add ings 1 through 3, , .

The portlon of total contributions by
each person (other than a
governmental unit or publicly
supported organzation) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f) . Srs g
6 __ Public support. Subuact ine 5 from line 4 Rt
Sestion B, Total Support - _
Galendar year (or fiscal year beginning in) & | (a) 2045 (2016 | (cY2017 | (d)2018 | (€)2019 | (f Total
7  Amountsfromilned . . . e Al T . D
& CGross income from intersst, dlividends, N Y ' ' ) Y '
payments received on securities loans,
rents, royalties, and ingome from '
gimilar sources . . . . .
9 Netincame from unrelated business
activitles, whether or not the busingss
Is regularly carred on . .
10 Other ngome. Do not includg gam Qr
loss from the sale of capital agsels
ExplainimPart i) . , . . .,
11 Total suppert. Add imas 7 through 10 Fpts
12 Qrogs recelptq from related ag ’tlvmes ate. ae
13 FEirpt five veers. If the Form 900 is for the radni.,ghnn" firgt, @ ‘ond, thlrd fgurth or flfth taA vear as a section 801(c)(3) "

3

prganization, check thig box and stop hgre . e e v e s . L. - |
Sect:on €. Computation of Public Sup rtPercentage. T o
14" "Public sypport percentage for 2019 (ihe 6, column {f) divided by iine 11, calumn (0) . . . . 44 %
15  Public support percentage from 2018 Schedule A, Partll, line 14 . . . 15 | i KA
163 33‘/3% support test—~2019. If the organization did not chegk the Lox on Ime 13 and llne 14 is 3313% or more, checl this
box and stop here. The organjzairon qualifigs as a publicly supporied organizetion . . . . AN
b 33'%2% support test—2018/1 the organization did not eheck a box on line 13 or 16a, and line 1b 5] 33‘/9% or more, checle
this box and stop here. Thé organlzaton qualiigs ac a pubiicly suppoed organization . . . . . . . , . . . B [

i7e 10°A,rfactsuqndrcircu tances test—2019. i the organization did ret eheek a box on line 13, 16a, or 18, and line 14 is

026 or more, and if o organization meats the *fogts-and-cirgumgtances” test, ehack this hox and stop here. Explain in

Part VI how the prgafzation meets the “facts—andncimumstancea" test The organization qualifies as a publicly supported
organization . e e e e e s e s e s e e s s e e e e T

b 10%-facts:and wlruqnssaanues la;ﬂ-—-?ow it the organization dia ret chook g box on line 13, 16a, 160, or 173, and hne

1% 15 10% o%gre any  the organizalion megte the “facts- and~oirgumatances” test, creck this hox and stop here.

L VI-haw tha Orgqnlcatnon rngets the ¢ fecre -and-ergumstances” legt, The organizatign qualifigs es a publizly
supported grgamzation . . . , e . .

18  Private jdundation, If tho organizatten dlg not eheck a bgz en Igne 13, 16@, 18b, 178, ar 175, cheek this box and sge

' M N . ¢ ‘ M t ! i M . * M . M ' . N * : t . ‘/ : ° " M ‘ ‘ ! 2 M » b I;j
T T ) ' o Schedule A (Form 990 or 230-E2) 2019




Schedule A (Form 980 or 990-E2Z) 2019
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 I1.

Page 3

if the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

(a) 2015

(b) 2016

“(c) 2017

(d) 2018 _

(e) 2}019

(f) Total

Gifts, grants, contributions, and membership fees
received {Do notinclyde any "ynusual grants *)

82351

107410

225133

63,877

60500

539271

Gross receipts from admissions, merchandise
sold or serviges perfermed, or facilities
furnished in any activity that 15 related to the
organization's tax-exempt purpose .

193450

195326

181513

181,341

156,640)

908270

Gross regeipts from activitleg that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .

The value of services or facliities
furnished by & governmental unit tq the
organizatjon without charge . .

Total, Add Iines 1 throygh 5. . . ,

275801

302736)

_406646]

245218

217140

1447541

Amounts included on lings 1, 2, and 3
received from disgualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persong that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

Add lings 7a and 7b .
Public support, (Subtract line 7 /c from
line6) . . . e e

Baction B. Total Support

1447541

Calandar year (or fiscal year beginning in) »

13

14

_{a) 2018

(b) 2016

{€) 2017 |

(d) 2018 |

{e) 2019

(f) Total

Amounts from line g . .

275801

302736

400646]_

245218/

217140

_ 1447541

Gross income from interest, dividends,
payments recewed on securitiss loans, rents,
royaities, and Income from similar sources .

Unrelated business taxable income (less
sectign 511 taxes) from buslinesses
acquired after June 30, 1975 .

Add lines 10aand 10b ., .

Net income from unrelated husiness
activities not included in tine 10b, whether
or not the business Is regularly carried on

Other income. Do not Include gain or
loss fram the sale of capital assets
{Explain in Part V1) .

Total support. (Add lines 9, 10c, 11,
and12) . . N

275801

302736

406650

245220

217140

1447547

First tive years. If the Form 990 Is for the organization's flist, second, third, fourth, or fifth tax year ag a agction 501(c)(3)

organization, check this box and stop herg

1

Sectlon C. Computation of Public Support Pereentaqe

t ? D

15
v 18

Public support percentage for 2019 (ine 8, column {f), divided by line 13, eolumn )]
Puhiic support percentage fram 2018 Scheduls A, Part IHl, line 15

J [

T8

100.00 %

18

10000 %

Section D. CQmputatmn of I Investment Income Perceniage

17
18
19a
b

20

inveatment Income percentage for 2019 {ing 10¢, column (f), divided by lire 13, column (f)) .

Investment iIncome percentage from 2018 Scheduyle A, Part iil, line 17 .

’

17

0%

18

Y

3313% suppurl tesls=2019. If the organization dig not ghoeek tho box on lina 14 and llne 15 ls mare then 33'1%, and Ilne

17 15 net more than 33'4%, check this box and stop hgre, Tha organization qualfies as a publicly supported orgenlzatlon

> [

33%s% support tests 2018, If the erganization did not check a box on ling 14 or line 19a, and ling 16 13 more than 33%4%, and
Iine 18 is nat more than 33'%:%, check this box and step here. Tho ergarization qualifles as a publicly supporter! organization & 7]

Private foundation. If the organization did not check 8 box n line 14 ‘iﬁa or 19b, chack this box and see instructions

e ]

e
8
9
10a
b
c
1
ig

3chedule A (Fon’n 990 or °90-EZ) 2019




Sehedulg A (Form 990 or 990-E2) 2019 Rage 4
LEHAY  Supporting Organizations ST ) ) | M S
~ (Complete only if you checked a box in ling 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
- Sections A, D, and E. If you checked 12d of Part |, complete Seetlons A and D, and complete Part V.)
Sectnon A. All Supporting Organizations

. Yes | No
1 Are all of tho organizaton’s supported crgenizations listed by name n the organization’s governing G >
dpcuments? If “No," deseribe in Part VI how the supporied organizations are degsignated. If designated by G | R

class or purpose, describe the designation. If historie and continuing relationship, explain. 1
2 Did the arganization have any supportea organization that does net have an IRS determination of status @%'

under section 50(a)(1) or (2)? If “Yes,” explan in Part Vi how the organization determined that the supported

“Yes," and if you checked 12a or 12k In Part I, answer (b) and (¢) below,

b Did the organization have ultimate control and discration in declding whether to make grants 10 the foreign
supported orgaplzation? If "Yes,” describe in Part VI how the organization hag such control and discretion
desprte being controlled or supervised by or jn connection with itg supported erganizations,

Did the organization support any foreigh supported argenization that does net have an IRS detormination
under ‘sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part VI what controls the arganization used
to ensure that all suppart to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
DUrPOSES.

argeanization was described in section 509(g)(1) or (2). ’ 2
3a [Did the organization have a supported organization doscribed In saction 501(c)(4), (), or (8)? If *Yes,” answer (3o %E%, ]
(b) and (c) below. 3a
b Did the grganization confirm that each syupported arganization qualified under section 501(c)(4), (3), or (6) and  [ESIES %
oglishoed the public support teats under section 509(a)(2)7 If “Yes,” describe i Part Vi when and how the BREsis-o
organization made the determinstion 3b
¢ Did the organization ensure that all support to suoh organizations was used exrlusxvely for seetion 170(c)2)(B) 1585 iEsh m
purposes? If “Yes,” explain in Part VI what contrals the grganization out in place to ensure such yse. 3¢
4a ‘Was any supported arganization not organized in the United States (“foreign supperted organization™)? /f S e

Sa Did the organization add substitutz, or remove any supported orggmizatiens during the tax year? If “Yes,”
angwer (b) and (c) bolow (if applicakile). Alse, provicds detall in Raré VI, including () the names and FIN
numbers of the supported organizations added, substtuted, or remaved; (If) the reasons for each such action;
{ifj) the authority undei the organization’s organizing dacurnent authorizing such actlon; and (iv) how the actlon
was accomplished (such as by amandment to the organizing docurent).

b Type ! or Type i only. Wag any added or substiuted suppered organization part of a class giready
designated 1n the arganization’s grganizing doeument?
¢ Substitutions only. Was the gubstitution the reguit of gn event beyénd the organization’s centrol?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) fo
anyone other than (1) itg supperted organizations, (i} Individualg that are part of the ahantaple ¢lass benefited
by enc or more of its supported organizatigns, or () gther supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI,

7 Did tho prganization provide a grant, lean, compenaation, or other Similar payment to a substantial contributor
{as defined 1n gection 4858(c)}3)(C)). a family member of a subgtantial eontributor, or a 35% contrailed entity
with regard to o substantial contriputer? J7 “Yes,” eompleta Part | of Schedula L (Form 990 or 990-£2),

8 Ddthe organization make a loan to a disquaithied erson (as defingd n section 4938) not desarlbed in line 77
If “Yes,” complete Part | of Schedule L (Faorm 980 ar 883-E2).

92 Wuys the wyaingallun controlied dirgetly or indirectly at any time durng the tax year by ene or mora-
disqualified persons as defined in section 4948 (nther than foundatien managers and organizations desenbed
In section §09(a)(1) or (2))7 If “Yes.¥ provide detail in Pars VI,

b Did ons or more disguzhfied persens (a5 defined i line 9a) nold a controling Interest in any entity 1n which
the supporung organization had an intarest? If “Yes, * provide deail in Part Vi,
¢ Did a disquelified person (as defined in line 9a) haveo an ownermhip interest in, or derive any persenal bensfit
from, assets in which the supporting orgenization aieo had 2n interesi? If "Yes, " provide detall in Pert VI, )

102 Was the arganlization subject to the oxcese busingss holdings rules of gection 4943 because of sectlon

4043(f) (regarding certain Type Il guppaiting orgamizatione, and ait Type HI nen-functionally Integrated
supporting organizations)? if “Yes," answer 10k beiow, ’

b Did the oragnization have any sxcass business hoidinga in the 1ax yoar? {Usa Schedule C, Form 1720, fo
determine whathar the arganization Psq XCESS BUsIFEas hcm:!ing” )

shedule A [Form 990 or 990-E7) 2019
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Schedule A (Form 980 or 880-EZ) 2019

27 Supporting Organizations (coritinued) ~

RETTITER A R TR T T o 1 2 e B

¥

TR T T T AT T O R i e S

11 Hag the organization accepted a gift or contnbution from any of the fellowing persons?

8 A person wha directly o Indirestly controls, aither alons er tegethar with persans described In (b) and ()
below, the geverning body of 3 aupparied organizatlon”?

b Afamily member af g person deaaribed in (g} abeve?
AJR% eontralled entity of 2 gorapn desaubed 0 (6) r £ shows? I Yas IR 8.6, oo, ravidn detal in Part VL,

*S & .E_- ot B Y SSa ﬂ VQI’ ] iM"i‘ P 3 TITIT TRE P SR T ORYE RET T e
Rk Rifg] ¥ 2
iﬁﬁvigiwﬁxxgga»ﬂ:‘igggiﬁfazﬁggQ*ggr}-"béiim<ﬁmazqv::sm§:~w: T P S T Y P T T R T I TR Y T S S o W S

i
3 -]
=)
D

i

1 Rid the directors, rustees, or membership of gne ar Mmere supporiad arganizalions have the power to i@a{‘i
regularly appaing ar elogt ab tegst 3 mujority of s arganizalion's divaeters or trustess at all {imsa during the ok
tax year? if ‘No," descrbe in Fart VI haw the suppetied oiganisailon(s) sffectively operated, supervisad, or el
pontrolled the grganization's sctivities If the organizatinn had mere than one supported organizatien, g’%’f’ﬂ
dascribe how the powsrs to appaint gndfor ramgve diectors or lrusteas were allocated amang the supportad nim

organizatiens ang what conditlens er rastristions, if any, spplied to sugh powers guring the tax vear,

R  Did the organization opergta for the benefit of any supparteg organization other than {ne supported
atyanization(s) thal operated, suporvised, or cantreligd tho suppering erganization? (7 “Yes,” explaln in Part
Vi how providing sych benefit carnied out the purposes of the supported crganizaticn(s) that operated,
supervisad, or controlfed the supperhng organizatice.

Section C. Type Il Supporting Crganizations

1 Were g majerity of the organization’s directors or trustess during tho tax year also a majenty of the directors
or trustses of each of the organization’s suppertud wrgunizationts? IF “Ne, * deseribe in Part V! how eantrof
or management Of the supperting organization wag vested in the same persons that controlled or mgnaged!
the supported organization(s).

Section D. All Type Ili Supporiing Organizations

4 Dig the arganlzation provide to each of Itg supported erganizations, by the st day ¢f the fifth ments of the
organization's tax yaar, {l) & written netice desonbing ths type and amount of sunpart provided during the prigr tax
year, (i) & eopy of the Farm 990 that was most recently flled as of the date of notification, and (i) copies of the
organization's governing deguments in effect or the date of notiticat|en, te the extent not previgusly provided?

2 Were any of the organlzation's cfficers, disylurs, o pstess ither () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supgerted erganization? i “No," explaln in Part V! how
the arganization maintained a clase and continugus warking relationship with the supperted organizetioa(s),

3 By reason of the relationship described 1 (2), did the orgenization's suppaerted grganizations have a
significant voice 1n the organization’s investrgnt policles and in dirgeting the use of the organization's
ingomre or assets at all timas during the tax year? If "¥as,” deseribe In Part Vi the role the organization’s

. supparted organizations played in this regard. )
- SBection E. Type Il Functionaily Integrated Sugporting Organizations
T4 Check the bax next to the mathad that the organization used to satisy the Integral Part Test curing the year (366 Instructions),
g [JThe organizatior satisfied the Activities Test, Cemalsts ling £ bolpw,
b [ The organization is the parent of eech of Its supported organizations Comalste line 3 helow.

Caar =~ . RRNIC TS e ey L TN

2 Agtivitios Test, Answer (a) and (b) below,

a Did substantiglly al) of the arganization’s aetivitles during the tax year directly further the exempt purpesss of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI igentity
theose supported organizations and explain how these achvihes directly furtherad thelr exempt purposes,
haw tha argamzation wag rasponsiva ta those supported ornanizations, ang bow the arganization determined
that these activities constituted sypbstantially all of itg agtivitics

b Did the activitieg described in (8) constitute agtivitlas that, but for the grganization’s involvement, one ar mare
of the organization's supporied oryarization(s) would heyg Lsen engagss n? If “Yea," explain in Part VI the
reasons for the organization's position that its supporied argamzation(s) weuld have angaged in these
activitigs but for the organization’s involvement,

8  Rarent of Supported Organizatons, Answer (3) and (b} below.

a Did the organizetion haye tre power to regularly eppoint ar eleat @ majority of the officers, diractors, or
trugtees of each of the suppprted organizations? Previde detalls in Part VI

b Did the organization exorcice a subotantlal degrae of diroction qver the palicies, programs, and achvilies of eagh ﬁfﬂ%ﬁﬁ%‘? £
of itg supparted organizations? If “Yas * desenbe in Part VI the rols played by the erganization in this regard. 3h

o ‘ Schedulo A (Form 620 or 920-E2) 2019




Schedule A (Form 890 or 990-EZ) 2018

Eage 6

Type ' Non- Functlonally integrated’ 509(@)(3) Supporting Orgamzatlons T

1 D Check here if the orgamzatlon satisfied the Integral Part Test as a qualifymg trust on Nov. 20, 1970 (explaln in Part vl). See
mstructlons All other Type III non- funchonally integrated supportlng org amzatlons must complete Sectlons A through E

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short- -term caputwam

2 Recovenes of prlor-year distributions

'3 Other gross income (see |n.>truct|ons)

4 Add lines 1 through 3.

e = PR

5 Depreclatlon and depletnon

jolalainj<

6 Portion Qf operating expenses pald ar Incurred far preductlan er ’
collection of gross inopme or for management, consarvation, or
malntenance of property held for productnon of income (see |nstruetlons)

7 Other expenses (see instructions)

'8 Acuusted Net Income (subtract Imes 5,6,and 7 from line 4)

Secﬂon B~-Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-yse assets (see
mstructmns for short tax vear or asseta held for pan of year)

a Average monthly value of securities

(8) Current Year™
(Optlonal)
S )

_b Average monthly cash balances

¢ Fair market value of other nen-exempt- use asaats

d Totqlgadd lines 1a, 1b, and 1¢)

e Discount clalmed for blockage ar other
factors (explaln In detall in Part'Vi);

2 Acquisition indebtedness apphcable to non eXeMpt-use ass et's:a -

3 Subtract line 2 from IIne 1dl.

& Cash deemed held for exempt use Enter 1:1/2%
see matructlong

of line 3 (for graeter amount,

5 Net value of non- exempt-use asseta {sybtract hne 4 from ling 3)

8 Multiply line 3 by 035

7 Recaoveries of prlor-year distributions

8 Mlnimum Asset Amount (add ling 7 to line 6)

Sectlon C ~Distributable Amount

3]
2 P

A

Kl Adjusted net income for pnor year (from Sectlon A line 8, Calumn A)

_‘“ & 94:' fﬁ;‘%

2 Enter 85% of line 1.

J&i_ TR

3 Minimum asset amount for prior year (erm Sectlo'w B, iina B, Column A)

4 Enter g_reater of line 2 or line 8.

<z - i

5 Ingome tax Imposed in pnor year

8 Blstnbutable Amount. Subtract ine 5 from line 4, unless subjact to
emergency temporary reduction (gee instructions),

Current Year

,,,_‘- ~oTT T T
a0 T
. SR e ‘_;542'_ 1£ ~ -
>, L G

ot e o o -
7 [C] Choek here If the cyrrent year ts tha organization's first a5 a non- functionally intagrated Type ill supportmg organlzatlon (see

unstructlons)

7 — = = Ean)

T

“Sehedule A (Form 290 or S90-E2) 2019




(Form 990 of 990-E2) 2019 Page 7
_Type il Non-Fiinctionally Thtegrated 505(a)(3) Supporting Organizations Confinugd) """

Section D -—Distributions Current Year

i "Ameunts paid to supported orgamizations.to accomplish exempt purposes
2 Amaunts paid to perform activity that eirectly furthers exempt purgoses of supperted
organizations, In excess of income from activity
"Administrative expenses pald fo accomplish exempt purposes of supparted organizations
" Amounts paid to acquire exempt-uss assets | T

3
py
5 Qualified set-aside amounts (prior IRS approval required) o ] ) T T T i
@ Other distributions (describe In Part VI). See instruetions.
7
8

T T S STdea o T T e S e W o T T T

“Tatal annuel distributions, Add [ines 1 through 6.
Distrinutians to attentive supported organizations to whish the arganization Is respongive
{provide detalls in Part Vi) Ses instrugtions.

9 Disributable amount for 2019 from Section ¢, ine §
10 Line 8 amount divided by line  amount

G | o ()
v Underdietributiony Diatributable

Section E-Distribution Allecattons (see instrugtions) Excess Distributions

"Pro-2019 Amount for 2019
s =, 5 : 75 -r_g, n = o e

4 Distnbdtable amount for 2019 from Section G, ing & e
2 Underdistriutions, if any, for years prior to 2019
| (reasonable cause required=explain In Part Vi) Sze
i instructions »

| 3  Excess distnbutigns carryover, if any, to 2019

; u qul\'{2014 R ’
; b_From2015 . . . .
¢ From2Q16 . . e
|

|

|

|

|

|

d From2017 . . . T _
e From2018 = . ' ’

{__Total of lines 3a through e
___g_Applied to underdistributions of prior years _
"'h Apphed to 2019 distributable amgunt
i Carryover from 2014 not applied (see instructions)
{  Remainder, Subtract lines 3g, 3h, and 31 from 51
4  Distnbutions for2019 from T
Sectlon D, line 7- 2
""a  Applied to underdistributions of prior years
b_Applied 10 2019 distribytable amaunt
¢ Remainder. Subtréct lines 4a and 4b from 4
5 Remaining underdistributions far years pricr to 2019, f
any. Subtract ines 3g and 4a from line 2, For resui
‘greater than zer, ¢xplain in Par Vi, Ses instrqctlons.”__vw 5
8 ﬁ!en‘{agnmg yndegrdlstrlbgtle:ns for Zﬂﬁgtéubiraét lings 3h 2 , 5
and 4b irom hing 1. For result greater than zero, explain inkg; v
Part Vi. See instructions.  ° o, o
"7 Excess distributions carryover ic 2020, Add lines 3] | : L
and 4¢. ‘ ' - e S
8 Breakdewnoctling7: o 2 N e A
8 Excesstomm 2015 .~ . | e
b Excess from 2016 . .
¢ Exgess from 2017 , .
“d  Excess from 2018 . .
e Excess from 2019

R0 AR LN A

(Poryn 920 or 880-E2) 2019




- .

Schedule A {Form 890 or 880-EZ) 2019

Page 8

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
I, tine 12; Part IV, Section A, lings 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2Db,
3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V, Soction D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for eny additional information. (See instructions,)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

» Attach to Form 990 or $20-EZ.
» Go to www.irs.gov/Form980 fer the latest information.

| ome No. 1545-0047

2019

Open to Pubtlic

Inspection

Name of the organlzatlan

Alabama CTE Leadership Council

Employer identification number

__47-5260006 _

Form 990, Part VI, Line T1b - Form 990 Review Process . . ] }
Form 990 Provided to Board of Directors for review , N
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