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SCANNED AN 2 ¢ 2010

990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenuse Servigs » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A __ For the 2008 calendar year, or tax year beginning 7/ 01 / 08 gandending 6 / 30 / 09
B Checkfapplcable | Please | C Nameoforganzaon WORKFORCE DEVELOPMENT BOARD OF D Employer Identification number
[] adrsschange |15 RS FLAGLER AND VOLUSIA COUNTIES, INC.
D Name change print or | Doing Business As 59-3391587
I:l il rotum ‘él::- Number and street (or P O box if mail is not delivered to street address) Roomi/suite E Telephone number
Specific 329 BILL FRANCE BLVD 110 386-323-7078
D Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts § 7,191,694
[] Amendedrenm | tions. | DAYTONA BEACH FL 32114-1301
D Application pending F Name and address of principal officer H(a) Is this a group retum for
RICHARD A. FRASER affiates? Yes (X| No
92 WILDWOOD BLVD. Hib) fro o afates Yes || No
ORMOND BEACH FL, 32176 If *No," attach a hist. (see {nstructions)
| Tax-exempt status r}ﬂ so1(c) (3 ) < (insertno) l_l 4947(a)(1) or |_| 527
J  Website: » WWW.WDB-FVC.ORG H(c) Group exemption number P>
K Type of organization |§I Corporation I_] Trust I_l Association |_| Other D> I L Yearofformaion 1996 | M State of legal domicile FL
Partl '~ Summary
1 Briefly describe the organization's mission or most significant activities.
° ASSIST ELIGIBLE INDIVIDUALS TO BECOME SELF-SUFFICIENT.
Q
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) o ) 3 35
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 35
‘g § Total number of employees (Part V, line 2a) 5 28
E 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part Vili, line 12, column (C) Ta
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ) 6,537,260 7,159,484
E 9 Program service revenue (Part VIII, Iine 2g)
2 1 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) B ) 17,091 10,368
® | 41 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) o ) 4,318 21,842
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 6,558,669 7,191,694
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ) ) 695,207 1,043,489
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ) ) 1,102,666 1,836,789
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
:-’. b Total fundraising expenses (Part iX, column (D), line 25) | 4 . ‘.
w | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 4,764,308 4,364,991
18 Total expenses. Add lines 13-17 {(must equal Part IX, 4)Iumn RE{\;&‘\/ED 6,562,181 7,245,269
19 Revenue less expenses. Subtract line 18 from line 12 h/’ [9\ -3,512 -53,575
5 § 0'2 Q Beginnling of Year End of Year
5 20 Total assets (Part X, i 16) Tl AN 19200 o 1,699,374 1,895,238
%3 21 Total habilities (Part X, ne 26) o w - 745,140 994,579
25| 22 Netassets or fund batances. Subtract line 21 from line 2 n (‘ ﬂ ﬂ:l\“ “ ]ﬂw 954,234 900,659
Part || Signature Block — -
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correcy and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } /‘i—/\ | \/i2 fio
Here Signature of officer Date
} Type or print name and ttle ’
S = ) /%/( gt [
Preparer's —— et /@”\ / 10/26/09)| empioyed » P00148953
Use Only | Fims nam (or yours W A CLARK & ASSOCIATES, P.A. EIN » 59-3508255
if self-employed), 1901 MASON AVE SUITE 107 Phone
address, and ZIP + 4 DAYTONA BEACH, FL 32117 o P 386-274-5007 D _
May the IRS discuss this return with the preparer shown above? (see instructions) |_| Yes l_[ No

pAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) {7{



Form 990 (2008) WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 2

~ Part lll Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission.

ASSIST ELIGIBLE INDIVIDUALS TO BECOME SELF-SUFFICIENT.

2 Did the organization undertake any significant program services durning the year which were not isted on
the prior Form 990 or 990-EZ? o . . |:| Yes lz] No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . ) [:] Yes @ No
If “Yes," describe these changes on Schedule O.

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 6,571,260 including grants of $ 984,926 ) (Revenue $ 7,159,484 )
OPERATE ONE-STOP CAREER CENTERS UNDER THE FEDERAL

WORKFORCE INVESTMENT ACT, WELFARE TRANSITION PROGRAM AND

EMPLOYMENT SERVICES PROGRAMS THAT PROVIDE JOB TRAINING AND

RELATED SUPPORT SERVICE TO ELIGIBLE PARTICIPANTS.

4b (Code: ) (Expenses $ 62,522 including grants of $ 58,563 ) (Revenue $ 32,210
CORPORATE PROGRAMS PROVIDING EMPLOYABILITY SKILLS AND
SCHOLARSHIPS TO ELIGIBLE PARTICIPANTS.

4c (Code: ) (Expenses § . including grants of $ ) (Revenue $ o )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 6,633,782 (Mustequal Part X, Line 25, column (B) )

Form 990 (2008)

DAA



Form 990 (2008) WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Isthe orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A o 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 2 X
3 Did the organization engage in direct or indirect political campaign actwvities on behalf of orin opposmon to
candidates for pubtic office? If “Yes,” complete Schedule C, Part | L . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If “Yes,” complete
Schedule C, Part Ii . ) . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part IlI 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term pennanent or quasn-endowments’7 If "Yes complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIIi, 1X, or X as applicable 11 ] X
12  Did the organization receive an audited financial statement for the year for which it is completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XI|, and XIII 12 | X
13 Is the organization a school described in section 170(b){(1)(A)n)? If “Yes,” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? L . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundrarsrng,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part i 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 on Part VII, ine 9a? If “Yes,” complete Schedule G, Part llI 19 X
20 D the organization operate one or more hospitals? If “Yes,” complete ScheduleH 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if “Yes,” complete Schedule 1, F‘arts land Il 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule [, Parts 1 and Il| 2| X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIeJ P .. e . e e . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ] 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o i 24c
d Did the organization act as an “on behalf ofi |ssuer for bonds outstandlng at any txme dunng the year? . L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parttl 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Part! . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part [I . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part |lI 27 X

Form 990 (2008)

DAA
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Form 990 (2008) WORKFORCE DEVELOPMENT BOARD OF 59-3381587 Page 4
Part IV Checklist of Required Schedules (continued)
’ Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) histed in Part VIl, Section A)? If “Yes,” complete Schedule L, B I
Part IV L o 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV ) o L 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
IIl, IV, and V, line 1 . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 ) ) o ) 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36 X
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 37 X
Form 990 (2008)
DAA



Form 990 (2008) WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page §
PartV Stetements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ) o 1a | 26
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable _;, S R
gaming (gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return 2a 28 IO I A
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by Y __N,‘_’.
this return? . . . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ) 4a X
b If“Yes,” enter the name of the forelgn country: P . ' ‘
See the instructions for exceptions and filing requnrements for Form TD F 90-22 1, Report of Foreign Bank : ' ‘
and Financial Accounts. N T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I|f“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductlble’? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . 6b
7  Organizations that may receive deductlble contributions under section 170(c) e 1.4
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than ._4'__, L u__m
$75? . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . L Tc X
If “Yes,” indicate the number of Forms 8282 ﬁled during the year L . I 7d | . O i
e Did the organization, during the year, receive any funds, directly or lndlrectly. to pay premiums on a personal __« - A_"_‘ o
benefit contract? ) o L o 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Sectlon 501(c)(3) and other sponsorlng organlzatlons maintaining donor advised funds and section o
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring T M )}
organization, have excess business holdings at any time during the year? . 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ’ S
a Did the organization make any taxable distributions under section 49667 . L 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b X
10  Sectlion 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIII, ine 12 L 10a 1
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilies 10b (
11  Section 501(c){12) organizations. Enter: .
a Gross income from members or shareholders . . . . .| 11a . |
b Gross income from other sources (Do not net amounts due or paid to other sources against o :
amounts due or received from them.) . 11b I
12a Section 4947(a){1) non-exempt charltable trusts Is the organlzatlon ﬁlmg Form 990 in lieu of Form 104172 ) 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b l !

Form 990 (2008)

DAA )



Form 990 (2008) WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 6
PartVl = Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descrnbe the i
circumstances, processes, or changes in Schedule O. See instructions. i
1a  Enter the number of voting members of the governing body ) 1a | 35 B (I '
b Enter the number of voting members that are independent b | 35 . {
2 Did any officer, director, trustee, or key employee have a family relauonshlp or a business relanonshlp with ' _mu__‘
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during Y.
the year by the following: e .
a The governing body? g8a | X
b Each committee with authority to act on behalf of the govermng body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If“Yes,” does the organization have written policies and procedures govermng the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or 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 addresses in Schedule O 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? o . ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12c| X
13  Does the organization have a written whlstleblower policy? 131 X
14 Does the organization have a written document retention and destruction pollcy'7 14 | X
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: . _“'
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions) N . }
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o . :
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a wntten pollcy or procedure requiring lhe organization to evaluate ’ \ i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I PO
the organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990 and 990 T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KAREN SUE HALE, CPA 329 BILL FRANCE BLVD. o ) )
DAYTONA BEACH FL 32114 386-323-7078
Form 990 (2008)
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Form 990 (2008) WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 7
PartVII© Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[sTol Xz o compensation compensation amount of
week a2t 3|8 gg g from from related other
F2| EIB | e HE the organizations compensation
82 8 3 [s%]” organization (W-2/1099-MISC) from the
= g [ K] g (W-2/1099-MISC) organization
G| g 3 ] and related
3l e 2 organizations
3 8
2
BOARD OF DIRECTORS NONE (OMPENSATED
X 0 0
RICHARD A. HRASER
EXEC DIR 40 X 94,793 0
ROBIN KING
VP OF OPERAT 40 X 75,297 0
KAREN SUE HALE
FINANCE DIR 40 X 75,273 0

DAA

Form 990 (2008)
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Form 990 (2008) WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
* hours per 5| s|lo| x| compensation compensation amount of
a2l 2al= |8 aa| 8
week SS1 218 o3| 3 from from related other
3al € e loel &
qgl 51 15, S2l = the organizations compensation
9'5 B g °§ organization (W-2/1099-MISC) from the
al § 2 E (W-2/1099-MISC) organization
8 % 2 and related
® 2 organizations
Q
1b_ Total > 245,363
2  Total number of individuals (including those in 1a) who recetved more than $100,000 in reportable compensation from the
organization » 0O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | e —
employee on line 1a? If “Yes,” complete Schedule J for such individual | . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such 4 !
individuat e S 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for SRS ISP !
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
() (8) (€)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization

{

DAA

Form 990 (2008)
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Form 990 (2008) WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 9
Part Viil Statement of Revenue

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue fevenue 512 513 or 514

1a Federated campaigns 1a
Membership dues 1b
Fundraising events 1¢c L
Related organizations 1d . X ’ ce !
Govemment grants {contnbutions) 1e 7,159,484 . : . L , ' ;

All other contnbutions, gifts, grants, " ' . , ' ) !
and similar amounts not included above | ¢ - e i . '

_Fifts, grants
ilar amounts

-® 0o

S,
m

Noncash coninbutions ncluded i lines 1a-1f ~ § I — . Lt . . i

h Total. Add lines 1a~1f > 7,159,484
Busn. Code t

«

2a
b
c
d
e .
f All other program service revenue
g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest, and
other similar amounts) L > 10,368 10,368
Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (n) Personal . . LI I . ) v
6a Gross Rents 3,423 N S ' . . . . 1
b Less rentalexps ' - R .':'. \ o ' , y . ' ‘
€ Rentalinc or {loss) 3,423 o RS N A R L
d Net rental income or (loss) » 3,423 3,423
7a  Gross amount from (1) Secunties (1) Other RV . 1y AR ‘ o
sales of assets o ‘s . oo . . . ) o S
other than inventory Wt R o .
b Less costorother o e ST 1

: Contribution
Program Service Revenue | " 00" e e

basis & salas exps ST X _

¢ Gain or (loss) SRR PN RN
d Net gain or (loss) . >
8a Gross income from fundraising events , ORI Y : o - e ' !
(not including $ ) . s R o

of contnibutions reported on line 1c). N R : . A .. ' . ,
SeePartlV,line18 a : . E ) :,-'_‘ - L Y R

b Less: direct expenses b : ‘ . ] L '
¢ Netincome or (loss) from fundraising events |
9a Gross income from gaming activities - T L ) N
See Part IV, line 19 _ a T T .

b Less: direct expenses b oot C
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a ‘ h N : <

b Less: cost of goods sold b R o : . R
Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code |’ '

L LU UGN B PRSIV SPSSIGYRSOUIOFOUUIr] SR ~o}-

11a | BUSINESS SUMMIT . o 18,024 18,024
STUDENT ASSESSMENT . 395 395

e im .

Other Revenue

(1]

All other revenue . .
Total. Add lines 11a-11d . > 18,419
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e > 7,191,694 21,842 0 10,368

Form 990 (2008)

DAA ?
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Form 990 (2008) WORKFORCE DEVELOPMENT BOARD OF 59-3391587

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

* All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inélude amounts reported on lines 6b, Total é)?pzenses Prograr(nB ;ervlce Manage(s\)enl and Fund(rzzslng
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the U.S See Part IV, line 21 : |
2 Grants and other assistance to individuals in ol
the U.S. See Part IV, line 22 1,043,489 1,043,489 .
3 Grants and other assistance to governments, . ’
organizations, and individuals outside the Co )
U.S SeePartV, lines 15and 16 ,“ . ;
4 Benefits paid to or for members . !
§ Compensation of current officers, directors,
trustees, and key employees ) 245,363 245,363
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,182,713 1,062,094 120,619
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 84,507 62,850 21,657
8 Other employee benefits 183,434 136,424 47,010
10 Payroll taxes ) 140,772 104,695 36,077
11 Fees for services {non-employees)
a Management 32,050 23,836 8,214
b Legal
¢ Accounting 25,450 25,450
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 64,718 64,565 153
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 404,921 385,607 19,314
17 Travel ) ) 58,613 43,513 15,100
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest i
21 Payments to affilates
22 Depreciation, depletion, and amortization 112,449 98,618 13,831
23 Insurance 24,867 14,321 10,546
24 Other expenses. itemize expenses not ' .‘ R ) ' "
covered above. (Expenses grouped together 1 B i j
and labeled miscellaneous may not exceed ¢ . ; ‘.
5% of total expenses shown on line 25 below.) ' L R '
a SUBCONTRACT SERVICE PROV 2,781,848 2,781,848
b EQUIPMENT EXPENSE 260,663 259,444 1,219
¢ UTILITIES 124,545 116,977 7,568
d MAINTENANCE 88,457 84,166 4,291
e STAFF DEVELOPMENT 83,996 69,613 14,383
f All other expenses o 302,414 281,722 20,692
25 Total functional expenses. Add lines 1 through 24f 7,245,269 6,633,782 611,487
26 Joint Costs. Check here P if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)

10



Form 990 (2008)  WORKFORCE DEVELOPMENT BOARD OF 59-3351587 Page 11
 Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 268,685| 1 768,449
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 805,495] 3 514,463
4 Accounts recevable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule L
6 Receivables from other disqualified persons (as defined under section o . " N
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete RS I R ‘_:__f
Part |l of Schedule L . 6
u1 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges . 56,783] o 42,048
10a Land, buildings, and equipment: cost basis 10a 998,795 ’ ! '
b Less' accumulated depreciation. Complete S . .¢ e
Part VI of Schedule D . ~ob 832,330 215, 258| 10c 166,465
11 Investments—publicly traded securities 298,987 11 177,064
12 Investments—other securities See Part IV, line 11 45,905/| 12 158,137
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 _ 8,261| 15 68,612
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,699,374| 16 1,895,238
17 Accounts payable and accrued expenses 570,329] 17 689,629
18 Grants payable 25,959| 18 14,224
19 Deferred revenue 148,852| 19 290,726
20 Tax-exempt bond habilties . . 20
_8 21 Escrow account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key “ ,kl ) ) !
ﬁ employees, highest compensated employees, and disqualified AT N T S B R
p persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _Total liabllities. Add lines 17 through 25 745,140/ 26 994,579
8 Organizations that follow SFAS 117, check here »> @ and B P N RN PR e
2 complete lines 27 through 29, and lines 33 and 34. UV SO | VAN I L B
T‘: 27 Unrestricted net assets 954 ,234]| 27 900,659
M |28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117, check here P> D o it :_‘ L !
] and complete lines 30 through 34. N LT S ] T IOV I ___-<~‘L___-;
o 30 Capital stock or trust principal, or current funds 30
“B 31 Paid-In or capital surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 954 ,234| 33 900,659
< |34 Total liabilities and net assets/fund balances 1,699,374! 34 1,895,238
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form $90: D Cash Accrual D Other AEV P
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a 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 Circular A-133? 3a| X
b _If"Yes," did the organization undergo the required audlt or audlts? 3b| X

DAA

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c})(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

OMB No 1545-0047

2008

Open lo Public
Inspection

Name of the organizaton WORKFORCE DEVELOPMENT BOARD OF

Employer identification number

FLAGLER AND VOLUSIA COUNTIES, INC. 59-3391587
. Partl Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because It 1s: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H )
4

city, and state:

E]

-y
(<] |

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

10
1

0 I Y I I

A community trust described in section 170(b)(1){A){vi). (Complete Part II )
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject 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 1l1.)

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

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

An organization operated for the beneﬁt of a college or university owned or operated bya governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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 that describes the type of supporting organization and complete lines 11e through 11h.

d [] Type li-Other

a D Type | b D Type I

509(a)(1) or section 509(a)(2).

c D Type lll-Functionally Integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

f If the organization received a written determination from the RS that it 1s a Type |, Type Il, or Type Il supporting

organization, check this box

g Since August 17, 2006, has the organizétibn accepted any gift or contribu.tion from any of the' o

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1)

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

Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? . 11g(ii)
(iil) A 35% controlled entity of a person described in (i) or (i1) above? A1g(ill)
h Provide the following information about the organizations the organization supports.
{i) Name of supported (i) EIN (i} Type of organization {iv) Is the organlzation | ({v) Did you notify {vl) s the {vil) Amount of
organization (descnbed on lines 1-9 in col. (i) listed In your | the organization In |erganizaton In col support
above or IRC section govemning document? col (1) of your (i) organized In the
(see Instructions) ) support? us?
Yes No Yes No Yes No

Total

]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 2
Partll 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 7,495,479 6,961,236 7,169,569 6,537,260 7,159,484 35,323,028
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 . 7,495,479 6,961,236 7,169,569 6,537,260 7,159,484 35,323,028
5  The portion of total contributions by each : Yo :
person (other than a governmental unit or .
publicly supported organization) included ! N
on line 1 that exceeds 2% of the amount o
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 35,323,028
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromline4 7,495,479 6,961,236 7,169,569 6,537,260 7,159,484 35,323,028
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 15,519 9,519 18,081 18,798 10,368 72,285
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10 . . ! . 35,395,313
12  Gross receipts from related achities, etc (see instructions) . 12
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, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 99.7958 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . 15 99.8475 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . | g
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization L . | 4 |:|
17a 10%-facts-and-clrcumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | 4
Schedule A (Form 890 or 990-EZ) 2008
DAA
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Schedule A (Form 990 or 990-E2) 2008  WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 3
Partlll, Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants )

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 actiities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
line 6.) Y KPR 1 St
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lnes 10a and 10b

1 Net income from unrefated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

and 12.) ) . . L : R S ’
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . L . L 15 %
16  Public support percentage from 2007 Schedule A, Part 1V-A, line 279 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ) ) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . o 18 %
19a 33 1/3 % support tests—2008. I the organization did not check the box on fine 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 980 or 890-EZ) 2008
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Schedute A (Form 990 or 990-E7) 2008~ WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 4

PartlV  Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
Schedule A (Form 990 or 990-EZ) 2008
DAA



SCHEDULE D

(Form 990) Supplemental Financial Statements
Department of the Trea;ury p Attach to Form 980. To be completed by organizations that
Intemal Revenue Service answered “Yes,” to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
WORKFORCE DEVELOPMENT BOARD OF
FLAGLER AND VOLUSIA COUNTIES, INC.

Employer identification number

58-3391587

Partl - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N bhWN =

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?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?

l___‘ Yes [:I No
D Yes D No

Preservation of open space

- Partll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

} 2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

the taxable year »
4 Number of states where property subject to conservation easement is located 4

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . L L. L.

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year | 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i} and section 170(h)(4)(B)(n)?

Held at the End of the Year

2a
2b
2c
2d

D Yes D No

D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

' Partlll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
() Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

WORKFORCE DEVELOPMENT BOARD OF

58-3381587

Page 2

Part il

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

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

items ‘(check all that apply)-

a Public exhibihon
b Scholarly research
c Preservation for future generations

e

d H Loan or exchange programs
Other

4 Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNo

“Part IV

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

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If“Yes,” explain the arrangement in Part XIV and complete the following table.

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a o

2a Did the organization include an amount on Form 990, Part X, line 21?
b If“Yes,” explain the arrangement in Part XIV.

D Yes

DNo

Amount

1c

1d

1e

1f

D Yes

DNo

PartV .

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, line 10.

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance

-

{(a) Current year

{c) Two years back

(e) Four years back

(b) Prior year

{d) Three years back

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment

b Permanent endowment P __
¢ Term endowment P __ _
organization by:

(i) unrelated organizations

(ii) related organizations

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

> _

%

%

b f “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment {a) Cost or other basis (b) Cost or other {c) Depreclation (d) Book value
(investment) basls (other)
1a Land i '
b Buildings
‘ ¢ Leasehold improvements 351,492 292,910 58,582
d Equipment 480,541 400,451 80,090
e Other 166,762 138,969 27,793
Total. Add lines 1a~1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 166,465

DAA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008  WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 3
Part VIl . Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of secunty or category {b) Book valus {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other _ CERTIFICATES OF DEPOSIT _ _ _ _ 158,137| COST
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) » 158,137 ' . |
Part VIII __Investments—Program Related. See Form 990, Part X, line 13.
{a) Descniption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B)line 13.) »
PartIX  Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15) . |
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability (b) Amount

Federal income taxes o o . ;

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) >
in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008~ WORKFORCE DEVELOPMENT BOARD OF 59-3391587

Page 4
‘Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue’(Form 990, Part VIII, column (A), line 12) 1 7,191,694
2 Total éxpenses (Form 990, Part 1X, column (A), line 25) 2 7,245,269
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -53,575
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV) . 8
9 Total adjustments (net). Add lines 4-8 . 9
10 _ Excess or {(deficit) for the year per financial statements Combine lines 3 and 9 10 -53,575
Part Xll . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,191,694
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV) 2d o
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 . L 3 7,191,694
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XiV) 4b e
¢ Add lines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part 1, line 12) 5 7 . 191 . 694
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,245,268
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: i
a Donated services and use of facilities o 2a '!"
b Prior year adjustments . . 2b
¢ Losses reported on Form 990, Part IX, line 25 2¢c
d Other (Describe in Part XIV) o . 2d 2
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 7,245,269
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: b
a Investment expenses not included on Form 990, Part VI, tine 7b 4a
b Other (Describe in Part XIV) . 4b e
¢ Add lines 4a and 4b . . . . Lo 4c
5 Total expenses_Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18 ) 5 7,245,269

.-Part XIV ' Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, Part XI, line 8, Part XII, ines 2d and 4b; and Part XIII, lines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 2 WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 5
Part XIV Supplemental Information (continued)

DAA
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SCHEDULE O _ Supplemental Information to Form 990 OMB No 15450047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Trea additional Information for responses to specific questions for the Open to Public |
I Rovenue SeraearY Form 990 or to provide any additional information. Inspection i

Name of the organzaton WORKFORCE DEVELOPMENT BOARD OF Employer identification number
FLAGLER AND VOLUSIA COUNTIES, INC. 59-3391587

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE BEFORE FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE BOARD OF DIRECTORS COMPLETE THE STATE APPROVED "CONFLICT OF INTEREST"
FORM ANNUALLY. ANY CONFLICTS ARE DISCLOSED AT THE MEETINGS WHERE THE

CONFLICT EXISTS. NO MEMBER IS ALLOWED TO VOTE WHERE A CONFLICT EXISTS.

FORM 950, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE DIRECTOR'S COMPENSATION IS APPROVED BY THE BOARD CHAIRMAN.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
EMPLOYEE PAY RATES ARE APPROVED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ANY REQUEST FOR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

DAA 7/}
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CENTER FOR BUSINESS EXCELLENCE

"5 -337)58"0

BOARD OF DIRECTORS
Mr. Brad Giles,.................... Chair
President/CEO

Giles Electric, Inc.

1700 South Seagrave Street

South Daytona, Florida 32119

(386) 767-5895

(386) 547-4609 Cell

(386) 767-6260 Fax
brad.giles@gileselectriccompany.com

Mr. Mitchell Bryant,.............. Vice Chair
Commercial Lending Officer

Sunshine State Bank

4777 Clyde Morris Boulevard

Port Orange, Florida 32128

(386) 756-4600

(386) 756-4707 Fax
mbryant@sunshinestatebank.com-

Mr. Reginald Williams,........... Secretary

District 12 Administrator .

Department of Children & Famlhes

210 N. Palmetto Avenue: SRR :
Daytona Beach, Florida 32114 - - - =--- T
(386) 238-4750 ' ’

(386) 238-4905 Fax

reggie williams@dcf.state.fl.us

MEMBERS

Ms. Gwen Azama-Edwards

President

A-E Enterprises, Inc.

104 Water Turkey Court
Daytona Beach, Florida 32119
(386) 767-8847

(386) 760-8481 Fax

Mr. Gary Baucum

Plant Manager

Country Pure Foods
1915 N. Woodland Blvd.
DeLand, FL 32720

(386) 734-4634 ext. 230
Garyba@juicedu.com

owenjazama@aol.com

6/22/09
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- Mr. Doug Baxter

Flagler County Chamber of Commerce
20 Airport Road

Bunnell, Florida 32164

(386) 437-0106

(386) 437-5700 fax
dbaxter@flaglerchamber.org

Ms. Denise Breneman

Director of Business Integration
Kelly Services, Inc.

P.0O. Box 593

New Smyrna Beach, Florida 32170
(386) 423-8023

(386) 314-1735 Cell

(386) 423-4609 Fax
Brenefam@msn.com

Mr. M. Joseph Brumenschenkel
Owner/CEO

MIJB Business Consulting

6001 Park Ridge Drive

Port Orange, Florida 32127
(386) 788-0828

(386) 788-5010 Fax
mjbrumy@msn.com

Ms. Lydia C. Bush

Area Director

Vocational Rehabilitation

1389 US Hwy. 90 West, Suite 100
Lake City, Florida 32055

(386) 754-1025

(386) 615-6112 fax
lydia.bush@vr.fldoe.org

Mr. Paul Clare

390 John Anderson Drive
Ormond Beach, Florida 32173
(386) 676-9122
clarep@bellsouth.net

6/22/09

Mr. Bob Coleman

Regional Manager for External Affairs
Florida Power and Light

P.O. Box 2851

Daytona Beach, Florida 32120

(386) 254-2350

(386) 254-2352 Fax

bob w_coleman@fpl.com

Mr. Robert Davis

President

Hotel & Lodging Association
1808 Concept Ct.

Daytona Beach, Florida 32114
(386) 788-7837 Home

(386) 257-6828 Office

(386) 299-0771 Cell
bdavis@daytonahotelmotel.com

Mr. Rick Dawson

President

Tel-Tron Technologies Corporation
226 Fentress Boulevard

Daytona Beach, Florida 32114
(386) 566-9730

(386) 258-3782 Fax
rick.dawson(@tel-tron.com

Mr. Bill Delbrugge
Superintendent

Flagler County Schools

P.O. Box 755

Bunnell, Florida 32110

(386) 437-7526

(386) 437-7577 Fax
delbruggeb@flagler.k12.fl.us

Mr. Phil Ehlinger

Interim Director

Volusia County

Department of Economic Development
700 Catalina Drive, Suite 200

Daytona Beach, Florida 32114

(386) 248-8048

(386) 248-8037 Fax
pehlinger@co.volusia.fl.us

15



. Mr. C. Scott Jarvis

Training Director

Don Morgan Electrical Training Academy
790 Commonwealth Blvd.

Port Orange, FL 32129

(386) 322-6236

(386) 322-6238 fax

scottdbjatc@aol.com

The Honorable Andy Kelly
Commissioner, District 1
Volusia County Council
123 W. Indiana Ave.
DeLand, Florida 32720
386-740-5224
akelly@co.volusia.fl.us

Mr. Dennis E. Lilly
President/CEO

Vision H.R.

347 South Ridgewood Avenue
Daytona Beach, Florida 32114
(386) 255-7070

(386) 255-0048 Fax
dlilly@vision-hr.com

Ms. Lynda Linke

Social Services Director
Flagler County

1000 Belle Terre Blvd.
Palm Coast, Florida 32164
(386) 586-2324 x321

(386) 437-7461 Fax
llinke@flaglercounty.org

Mr. Matt McEnany

Campus President

Keiser University

1800 Business Park Boulevard
Daytona Beach, Florida 32114
(386) 274-5060

(386) 274-2745 Fax
mmcenany@keiseruniversity.edu

6/22/09

Mr. David Perryman

President

Dade Service Corporation

P.O.Box 11137

Daytona Beach, Florida 32120
(386) 274-5655

(386) 274-5664 Fax
david.perryman@dadeservice.com

The Honorable Alan Peterson
Commissioner, District 1

Flagler Co. Board of County Commissioners
1769 East Moody Blvd., Suite 301

Bunnell, FL 32110

(386) 313-4093

(386) 313-4101 fax
apeterson@flaglercounty.ore

Mr. Barry Pollack
President/CEO

UCP of East Central Florida
1100 Jimmy Ann Drive
Daytona Beach, FL 32117
(386) 274-6518

(386) 274-6532 fax
bpollack@ucpecf.org

Mr. Greg Rawls

Deputy Director

Enterprise Flagler

20 Airport Road, Suite D
Palm Coast, Florida 32164
(386) 586-1224

(386) 586-1226 Fax
greg@enterpriseflagler.org

Dr. Trudie Kibbe Reed

President

Bethune Cookman College

640 Dr. Mary McLeod Bethune Boulevard
Daytona Beach, Florida 32114

(386) 252-8667

(386) 257-7027 Fax
reedt@cookman.edu

24



. Ms. Deanna Schaeffer

President/CEO

Healthy Communities

400 N. Clyde Morris Boulevard, Suite A
Daytona Beach, Florida 32114

(386) 323-0000

(386) 323-0008 Fax
deanna.schaeffer@halifax.org

Dr. D. Kent Sharples

President .

Daytona State College

P.O. Box 2811

Daytona Beach, Florida 32120-2811
(386) 506-3102

(386) 506-4440 Fax
sharplk@DaytonaState.edu

Dr. Margaret Smith
Superiatendent

Volusia County Schools

200 North Clara Avenue
DelLand, Florida 32720
(386) 734-7190 x 20208
(386) 734-2842 Fax
masmithl@volusia.k12.fl.us

Ms. Diane Snow

Operations Manager

Repair Resource

240 Springview Commerce Drive
Debary, FL. 32713

(321) 377-2644 Cell
diane.snow(@repairresource.com

Mr. Andrew Spar

President

Volusia County Teachers Association
1381 Educators Road

Daytona Beach, Florida 32124-1048
(386) 257-6440
andrew@vtoweb.org

6/22/09

Mr. Dan Tasseff
Manufacturing Manager
FloMet LLC

810 Flightline Boulevard
DeLand, Florida 32725
(386) 736-4890
(386)801-5621 Cell
(386) 736-6063 Fax
dtasseff@flomet.com

Mr. John Wanamaker, CCIM

Coldwell Banker Commercial AI Group
1019 Town Center Drive, Suite 200
Orange City, Florida 32763

(386) 775-8633

(386) 956-9022 Cell

(386) 775-7921 Fax
john@cbcaigroup.com

Ms. Amy Wheeler

Owner

Petals

1244 Palm Coast Parkway, S.W.
P.O. Box 353153

Palm Coast, Florida 32135-3153
(386) 446-1441

(386) 334-6919 Cell

(386) 446-2944 fax
petalspalmcoast@bellsouth.net

Mr. Stephen Williams
Business Manager

IBEW Local Union 756
5901 Airport Road

Port Orange, Florida 32128
(386) 756-2756

(386) 756-2785 Fax
swilli07S6@msn.com
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. *List of Board Meeting and Notice Changes Only*

Mr. Robert Gaytan

Job Developer

ALPI-Project Achieve

100 East Washington Avenue
Pierson, Florida 32180

(386) 749-3182
(386)-749-9667 Fax
rgaytan@alpi.org

For Greg Rawls

Audrey Lee

Assistant/Scheduler
Audrey@enterpriseflagler.org

For Bill Delbrugge

Mr. Jeff Miller

Director of Student Services
P.O. Box 755

Bunnell, Florida 32110
millerj@flaglerschools.com

His assistant who keeps his schedule
Janet Cotter
cotterj@flaglerschools.com

For Andy Kelly

Darla Zakaluzny
Assistant/Scheduler
Dzakaluznv(@co.volusia.fl.us

For Dr. Sharples
Lynn Mercer
MercerL@DaytonaState.edu

For Dr. Trudie Kibbe Reed
Valerie M. Collman
Assistant/Scheduler
collmanv@cookman.edu

For Deanna Schaeffer

Alicia Watson

Assistant/ Scheduler
Alicia.Watson@halifax.org

6/22/09
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