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wom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB/No_1545-0047

2009

: Open to Public

intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For'the 2009 calendar year, or tax year beginnin 07/0 ].L/ 09 . and ending 06/30/10
B Checkfappicable | Please | C Nameoforganzaton WORKFORCE DEVELOPMENT BOARD OF D Employer identification number
[ address change :'::e'l'zsr FLAGLER AND VOLUSIA COUNTIES, INC.
I:l Name change print o Doing Business As 59-3391587
) type. Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ wtatctm See | 339 BILL FRANCE BLVD 110 386-323-7078
D Terminalion ﬁ,ﬂ? City or town, state or country, and ZIP + 4 G Gross receipts § 9,844,527
D Amended retum tions. DAYTONA BEACH FL, 32114-1301

D Application pending

F Name and address of pnncipal officer
RICHARD A. FRASER
92 WILDWOOD BLVD.
ORMOND BEACH

FL 32176

included?

| Tax-exempt status

[X] so1c) ( 3 ) < (insertno.) [ 1 agar@)yor [ 1527

J Website: » WWW.WDB-FVC.ORG

H(a) Is this a group retum for

affihates?
H(b) Are all afr liates

Yes

No
No

Yes

If *No," attach a list. (see instructions)

H(c) Group exemption number P>

K Type of orgamzation X Corporation l ]Tmst

Association I_l Other P>

| L Yearofformaton 1996

IM State of legal domicile FL

“Partl:- Summary
1 Briefly describe the organization's mission or most significant activities-
o ASSIST ELIGIBLE INDIVIDUALS TO BECOME SELF- SUFFICIENT
(¥}
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 35
2| 4 Number ofindependent voting members of the gov: 4 35
‘g 5 Total number of employees (Part V, line 2a) 5 42
E 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VI)I 7a
b Net unrelated business taxable income from Form 9 QR‘K, 7b 0
Prior Year Current Year
= | 8 Contributions and grants (Part Vill, ine 1h) DGDEN U‘ 7,159,484 9,809,187
3 2| 9 Program service revenue (Part VI, line 2g) - ) o
b % 10 Investment income (Part Viil, column (A), lines 3,4, and 7d) 10,368 17,240
S | 49 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) o 21,842 18,100
ﬁ‘f 12 _Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 7,191,694 9,844,527
==} 13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 1,043,489 3,123,856
[ 14 Benefits paid to or for members (Part IX, column (A), line 4) )
% 9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,836,789 1,931,900
2 2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) . o .
g :-’. b Total fundraising expenses (Part IX, column (D), line 25) » - s e s T e e
Y | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) o 4,364,991 4,834,410
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,245,269 9,890,166
19 Revenue less expenses. Subtract line 18 from line 12 -53,575 -45,638
E g Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, line 16) 1,895,238 1,420,047
<= 21 Total liabilities (Part X, line 26) 994,579 565,027
gé 22 Net assets or fund balances. Subtract line 21 from line 20 900,659 855,020
i.Partll ~__ Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } N e T | vi/r18/ 10
Here Signature of officer Date
' Suce HQLL; C] I\AVLL.(,D"((,L-‘—o\/
Type or pnint name and title
Paid prearers ’/4/ . ‘% Date Creck . Prparefs Getfag e
Preparer's signature gD 2 & 10/25/10] employes » P00148953
Use Only | Frm's name (or yours W A CLARK & ASSOCIATES, P.A. EIN P 59-3508255
if self-employed), 1901 MASON AVE SUITE 107 Phone
address, and ZIP + 4 DAYTONA BEACH, FL 32117 no P 386-274-5007"

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

Yes

| 1o

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)

\



Form 990 (2009) WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 2
T Partlll " Statement of Program Service Accomplishments
1 Brnefly describe the organization's mission:

ASSIST ELIGIBLE INDIVIDUALS TO BECOME SELF-SUFFICIENT.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? L
If"Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L . Hyes Ko
If"Yes," describe these changes on Schedule O.

4 Describe 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.

D Yes No

4a (Code: _ )(Expenses $ 9,217,620 includinggrantsof $ 3,107,067 ) (Revenue $ 9,809,187
OPERATE ONE-STOP CAREER CENTERS UNDER THE FEDERAL

WORKFORCE INVESTMENT ACT, WELFARE TRANSITION PROGRAM AND )

EMPLOYMENT SERVICES PROGRAMS THAT PROVIDE JOB TRAINING AND )

RELATED .SUPP.ORT.SERVICE TO ELIGIBLE PARTICIPANTS

4b (Code: ) (Expenses $ 42,274 including grants of $ 16,789 ) (Revenue $§ - 35,340)
CORPORATE PROGRAMS PROVIDING EMPLOYABILITY SKILLS AND
SCHOLARSHIPS TO EL.IGI.B.L.E PARTICIPANTS.

J

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

4d Other program services. {(Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 9,259,894

Form 990 (2009)

DAA



Form 990 (2009) WORKFORCE DEVELOPMENT BOARD OF 55-3391587

Page 3

Part IV Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

-

Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. L ..

Is the organization required to complete Schedule B, Schedule of Contributors? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . o
Section 501(c)(3) organizations. Did the organization engage in lobbying activibtes? If “Yes,” complete
Schedule C, Partll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. s the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or 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 |

Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, PartIl .
Did the organization maintain collections of works of art, historical treasures, or other similar assets" If “Yes
complete Schedule D, Part |1l

Did the organization report an amount in Part X line 21; serve as a custodlan 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

Did the organization, directly or through a related organrzatron hold assets n term permanent or
quasi-endowments? If "Yes," complete Schedule D, PartV o . o L

Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable . .

Did the organization report an amount for iand, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for Investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIi.

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and XIII.

Was the organization included in consolidated, rndependent audlted financial statements for the tax year"

If "Yes,” completing Schedule D, Parts XI, XIl, and Xl 1s optional. . .

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E _

Did the organization maintain an office, employees, or agents outside of the United States?

Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part|
Did the organization report on Part IX, 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 o .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | L

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes," complete Schedule G, Partll o . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

if "Yes," complete Schedule G, Part {ll

Did the organization operate one or more hosprtals” If “Yes,” complete Schedule H

Yes | No

W %

o

T
ATV
RN

Yes

12A

14b X

15 X

16 X

17 X

18 X

19 X

20 X

DAA

Form 990 (2009)



Form 990 (2009) WORKFORCE DEVELOPMENT BOARD OF 59-3391587

I PartlV _ Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 if "Yes,"” complete Schedule |, Parts land I}

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il .

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue wrth an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?

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, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part1

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!l

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part lil

Was the organization a party to a business transactron wrth one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,Parttv.

An entity of which a current or former officer, dlrector trustee, or key employee of the organlzatron (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV P . . . e

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M |

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Pan ' . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il )
Did the organlzatlon own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

I, v,and V,line1 . . L L

Is any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete
Scheduie R, PartV,lne2 . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pan VI .o . . . . . . . . . .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O.

21 X

22 | X

23 X

24a X
24bh

24c
24d

25a X

b

25b

b3
>

.

oy
%

.o

28¢c

29

30

31

32

33

34

35

AN - S 1< =T T 1< T I b

36

37 X

3l X

DAA

Form 990 (2009)




E]

Form 990 (2009) WORKFORCE DEVELOPMENT BOARD OF

58-3391587 Page 5§
' PartV__* Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a [::nter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of , *:. < N
U.S. Information Returns. Enter -0- if not applicable o lga ] 2 - ‘ -
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applrcable L 1b = 1 H . s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable IR TR R
gaming (gambling) winnings to prize winners? o 1c | X
2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax i L , : X :
Statements, filed for the calendar year ending with or within the year covered by thisreturn [ 2a | 42 ] PN A oo
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Nate. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see ' +ff oot 5 i‘.'
instructions) o KRN '}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by *':h( 5’ Lol A
this return? 3a X
b If“Yes,” has |t ﬁled a Form 990-T for thrs year? If "No provrde an explanatron in Schedule O e 3b
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If“Yes’” enter the name of the forelgn country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Forergn Bank
and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? =~ L
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductble?
7 Organizations that may receive deductlble contrrbutlons under sectron 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e
If “Yes,” did the organization notify the donor of the value of the goods or services provrded" .....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o .
If “Yes,” indicate the number of Forms 8282 filed durrng the year . o L l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L
Did the organization, during the year pay premiums, drrecﬂy or rndlrectly, ona personal benefit contract”
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
8 Sponsoring organizatlons marntalnmg donor advlsed funds and sectlon 509(a)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunng the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, line 12 . 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.y 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron flling Form 990 in hieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I R AT Ve
Form 990 (2009)
DAA 5




Form 990 (2009) WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 6
_PartVI_. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body L L 1a | 35 o T
b Enter the number of voting members that are independent o b | 35 R Y
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshlp wrth Tk M L
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 goveringbody? X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons” X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority 1o act on behalf of the governrng body? | .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures govermng the actlvmes of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? ) . o .. c 111 X
11a  Describe in Schedule O the process, If any, used by the organization to review this Form 990. e B s

12a Does the organization have a wniten conflict of interest policy? If “No,"gotolne 13~~~
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . L .
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . .
13  Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a revrew 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 officia
b Other officers or key employees of the organizaton
If “Yes” to ine 15a or 15b, describe the process in Schedule O. (See mstruchons )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) ) . .
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?

2yt

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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

DAYTONA BEACH FL 32114

386-323-7078

DAA

Form 990 (2009)



Form 990 (2009) 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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

o List all of the organization's current key employees. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8} () (%) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per " EERIEIACEIR compensation compensation amount of
week aala | R |8 |32c6]8 from from related other
= E g e |5 § g the organizations compensation
% i g 1_3,_ T‘g -~ = orgamzation (W-2/1099-MISC) from the
SZ| 8 8 g (W-2/1099-MISC) organization
E =) 8|3 and related
g e 2 organizations
BOARD OF DIRECTORS NONE (OMPENSATED
X 0 0
RICHARD A. FRASER
EXEC DIR 40.00 X 98,283 0
ROBIN KING
VP OF OPERAT 40.00 X 80,908 0
KAREN SUE HALE
FINANCE DIR 40.00 X 74,675 0
DAA Form 990 (2009) /,




"Form 996 (2009) WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 8
"Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) () (E) (F)
. Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sl =Tol =lexl = compensation compensation amount of
week “Bla|=x|& |35 ¢ from from related other
3 g ar': 8le %3 % the organizations compensation
ac| 5| | B [38] ° organization (W-2/1099-MISC) from the
Shed -1 g |*8 (W-2/1098-MISC) organization
g g 2 % and related
gl @ 4 organizations
1] 4
® o
a
|
|
|
|
|
|
1b_Total > 253,866

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0O

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

individual

employee on line 1a? If “Yes,” complete Schedule J for such individual L. .
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 $150,000? If “Yes,” complete Schedule J for such

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

Section B. Independent Contractors

compensation from the organization.

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

(A) (8) (€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received ST g
e TR Sn AT
more than $100,000 in compensation from the organization » 1w

DAA

Form 990 (2009)
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Form 990 (2009) WORKFORCE DEVELOPMENT BOARD OF

58-3391587 Page 9
.Part VIll * Statement of Revenue
' ‘ (A) (B) (C) (D)
. Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
. function revenue under sections
. revenue 512, 513, or 514
.'é’% 1a Federated campaigns 1a ’ ) o .
gg b Membership dues 1b
g% ¢ Fundraising events 1c ) - R
%8 d Related organizations 1d L 1, - . L T
g'_E-_ e Govemment grants (contnbutions) 1e 9,809,187 L, e . . - T
-.%g f Al other contnbutions, gifts, grants, N 7 h T : . - -
; _g-g and similar amounts not ncluded above 1f . , - i ':
i g'g g Noncash contnbutions included in lines 1a-1f, $ . 44 " Ca - v
| O h Total. Add lines 1a~1f > 9,809,187 , T X
“E’ Busn.Code| " 7 © ° b T R £
% 2a
("3 b
‘ Sl a
; [77]
'93_’ f All other program service revenue : _ _ _
o g Total. Add lines 2a-2f > - n M
3 Investment income (including dividends, interest, and
other similar amounts) ) ) | 4 17,240 17,240
4 Income from investment of tax-exempt bond proceeds »
‘ 5 Royalties »
i (1) Real (i) Personal
6a Gross Rents 5,379
b Less rental exps.
€ Rentalinc or (loss) 5,379
d Net rental income or (loss) »
} 7a Gross amount from (1) Secunties () Other
sales of assets
other than inventory
b Less costorother
basts & sales exps
¢ Gain or (loss)
‘ d Net gain or (loss) >
o | 8a Gross income from fundraising events
2 (not including $ ,
% of contributions reported on line 1c).
x See Part IV, fing 18 a
é’ Less® direct expenses ... b
° ¢ Netincome or (loss) from fundraising events |
3 9a Gross income from gaming actiities.
SeePart IV, line 19 a
b Less’ direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
‘ ¢ _Netincome or (loss) from sales of inventory »
‘ Miscellaneous Revenue Busn. Code |/
j 11a  BUSINESS SUMMIT
i b  DISABILITY REIMBURSEMENT
c
d All other revenue
e Total. Add lines 11a-11d > 12,721} 7 ] N
12 Total Revenue. See instructions > 9,844,527 18,100 17,240
i Form 990 (2009)
DAA

9



Form 990 (2009)  WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 10
. PartIX . 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 include amounts reported on lines 6b, Total t(eer):enses Progra(n?)service Manago(a(raent and Func(ilr?:-x)lslng
7b, 8b, 9b, and 10b of Part VilIi. expenses general expenses expenses
1 Grants and other assistance to governments and Co T LT
organizations in the U.S. See Part IV, line 21 )
2 Grants and other assistance to individuals in S
the U.S. See Part IV, Ine 22 3,123,856 3,123,856} .-
3 Grants and other assistance to governments, B -
organizations, and individuals outside the !
U.S. See Part IV, lines 15 and 16 -
4 Benefits pad to or for members | -
5 Compensation of current officers, directors,
trustees, and key employees o 253,863 253,863
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 o 1,241,210 1,121,305 119,905
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 96,923 72,692 24,231
9 Other employee benefits 229,437 173,402 56,035
10 Payroll taxes 110,467 82,850 27,617
11 Fees for services (non-employees):
a Management 37,177 36,830 347
b Legal 1,513 1,395 118
¢ Accounting 26,650 26,650
d Lobbying . . o .
e Professional fundraising services See Part IV, ling 17 R -
f Investment management fees
g Other .
12 Advertising and promotion 111,459 111,459
13 Office expenses 17,695 16,691 1,004
14 Information technology
15 Royalties
16  Occupancy 450,675 434,225 16,450
17 Travel , 61,006 44,867 16,139
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 110,275
23  Insurance 25,154
24 Other expenses. Itemize expenses not : . Fod o
covered above. (Expenses grouped together - Tz N o
and labeled miscellaneous may not exceed - = el .
5% of total expenses shown on line 25 below.) R Loi P U LT N
a CONTRACTED SERVICES 3,160,369 3,155,622 4,747
b EQUIPMENT EXPENSE 234,110 231,377 2,733
¢ MAINTENANCE 188,149 183,677 4,472
d UTILITIES 126,419 120,196 6,223
e COMMUNICATIONS 83,286 83,250 36
f Al other expenses ) ) 200,473 152,352 48,121
25 Total functional expenses. Add lines 1 through 24f 9,890,166 9,259,894 630,272
26 Joint costs. Check here > D 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 o)
DAA Form 990 (2009) \



Form 990 (2009)

WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 11
" Part X ' Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ) 768,449( 1 368,280
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 514,463}] 3 414,584
4 Accounts receivable, net . . . . 4
5 Receivables from current and former officers, directors, trustees, key ,.‘.T o - '
employees, and highest compensated employees Complete Part Il of AP
SChEdu'e L . e . . . . . .
6 Receivables from other disqualified persons (as defined under section e : PR .
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete )
@ Part ll of Schedule L
@ | 7 Notes and Ioans receivable, net
% | 8 Inventories for sale or use L
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment' cost or R
other basis. Complete Part VI of Schedule D 10a 899, 498 gl e L
b Less: accumulated depreciation . 10b 824,558 166,465
11 Investments—publicly traded secunties 177,064 11 239,551
12 Investments—other securities. See Part IV, line 11 158,137] 12 157,762
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 =~ 68,612] 15 31,058
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,895,238| 16 1,420,047
17 Accounts payable and accrued expenses 689,629} 17 522,409
18 Grants payable 14,224]| 18
19 Deferred revenue 290,726| 19 42,618
20 Tax-exempt bond llabllmes 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key -
% employees, highest compensated employees, and disqualified ! Sl
3 persons. Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites. Complete Part X of Schedule D 25
26__Total liabilities. Add lines 17 through 25 9 9 4 5 7 9 26 565,02 7
4 Organizations that follow SFAS 117, check here P and - :
g complete lines 27 through 29, and lines 33 and 34.
‘_‘: 27 Unrestricted net assets
M |28 Temporarily restricted net assets
B [29 Permanently restricted net assets .
u=.‘ Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
» |30 Capital stock or trust principal, or current funds .
3 31 Paid-in or capital surplus, or land, building, or equipment fund L
2 32 Retained earnings, endowment, accumulated income, or other funds
% [33  Total net assets or fund balances 900,659] 33 855,020
Z | 34 Total liabilities and net assets/fund balances 1,895,238| 34 1,420,047

DAA

Form 990 (2009)

\\



If the organization changed either its oversight process or selection process during the tax year, explain in

Form 990 (2009) WORKFORCE DEVELOPMENT BOARD OF 59-33951587 Page 12
- Part Xi Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other O R R
If the organization changed its method of accounting from a prior year or checked “Other,” explain in N S
Schedule O. o -
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? o 2b| X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsnblhty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

3a

the Single Audit Act and OMB Circular A-133? 3a| X
b If “Yes,” did the organization undergo the required audnt or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis D Consohdated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

DAA

Form 990 (2009)



SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-EZ) 2 0 0 9

. Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. . - Open to PUQ!‘IC‘ |
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. "+ Inspection .’

OMB No 1545-0047

WORKFORCE DEVELOPMENT BOARD OF
FLAGLER AND VOLUSIA COUNTIES,

Name of the organization

INC.

Employer identification number

58-3391587

i Partl™- Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:

O O

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

N o
EI

described in section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)(vl). (Complete Part Il.)

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il.}
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

"

0 O N B

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 by a governmental unit described in
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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.

a D Type | b D Type Il c D Type Ili-Functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

d [ ] Type li-Other

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box

g Since August 17, 2006, has the .o.r.ganization accepted any glﬁ or contnibution from' ény of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ni) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? . 11g(ii)
(iti) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN {iii) Type of organzation (iv) Is the organizaton |  (v) Did you notdy (vi)Isthe (vii) Amount of
organization (descnbed on lines 1-9 w col (i) kstedin your | the organizatonin |organization in col support
above or IRC section goveming document? col (i)ofyour  ((i) organzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
3T = - ;
t kS . =
e T SRR L U B DR RS A i .
Total [ S A PR o “ S MRS L ’ !

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

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 890 or 990-EZ) 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.”) 6,961,236 7,169,569 6,537,260 7,159,484 9,809,187 37,636,736

2  Tax revenues 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 through3 6,961,236 7,169,569 6,537,260 7,159,484 9,809,187 37,636,736
5  The portion of total contributions by each , S o N N .
person (other than a governmental unit or ' e - R R - . -
publicly supported organization) included T o C g - . o
on line 1 that exceeds 2% of the amount Sl P N S /OO s RPN
shown on ine 11, column {f) U SN e I R PR A :
6 Public support. Subtract line 5 from line 4 K c oL . AT T - 37,636,736
Section B, Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 6,961,236 7,169,569 6,537,260 7,159,484 9,809,187 37,636,736

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources . L 9,519 18,081 18,798 10,368 17,240 74,006

9  Netincome from unrelated business
activities, whether or not the business is
regularly carrnied on , .. 0

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

11 Total support. Add lines 7 through 10 [-- .- T T T S o R 37,710,742
12 Gross receipts from related activities, etc (see instructions) o o L12 18,100
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 » ﬂ
| Section C. Computation of Public Support Percentage
; 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) =~ ) o 14 99.80 %
; 15  Public support percentage from 2008 Schedule A, Part Il, ine 14 . o ) . . . LS 99.80%
; 16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
1 and stop here. The organization qualifies as a publicly supported organization . o o . L | 4
j b 33 1/3 % support test—2008. 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 . i > D

17a 10%-facts-and-circumstances test—2009. 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 . oo . | 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 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 B
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 990 or 930-EZ) 2009

DAA \v\




Schedule A (Form 990 or 990-EZ) 2009 WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 3
- Partlil,’ Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 lines 10a and 10b .

11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business s regularly
carried on

42  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.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . 15 %
16  Public support percentage from 2008 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f)) . . ) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part i1, line 17 . . o . L 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

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

b 33 1/3 % support tests—2008. 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 organizaton N | 4 H

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-EZ) 2009 &



Schedule A (Form 990 or 990-E7) 2009 WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 4
PartlV, Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part |l1, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12.

2009

Department of the Treasury **.Open to Public
Intemnal Revenue Service P Attach to Form 990. D> See separate Instructions. :  Inspection
Name of the organization Employer identification number

WORKFORCE DEVELOPMENT BOARD OF

FLAGLER AND VOLUSIA COUNTIES, INC. 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 atend of year |

N & WN =

Did the organization inform all donors and donor advnsors 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 can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

D Yes D No
D Yes D No

. Partll.., Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, 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
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements L. . . L. 2a
b Total acreage restricted by conservation easements Lo 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatuon during
the taxable year » _ _ _ __ _

4 Number of states where property subject to conservation easement s located »

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

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year

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)ii)?
9 In Part XV, 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 descnbes
the organization’s accounting for conservation easements.

D Yes D No

D Yes D No

_Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, 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 financtal 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:

(i) Revenues included in Form 980, Part Vill, ine 1 . . >3
(ii) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, hlstoncal treasures, or other similar assets for ﬁnanmal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIll, ine 1 . o o > s_ _ _ _ _ _ _
b Assets included in Form 990, Part X o o . »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 2
"~ Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b

collection items (check all that apply):

Public exhibition
Scholarly research

:H

Preservation for future generations

Loan or exchange programs
Other

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

Part XIV.

5 Dunng 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 D No
" PartlV: Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

I:] Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . . ic
d Additions during the year 1id
e Distributions during the year 1e
f Ending balance . L Lo . 1f
2a Dd the organization include an amount on Form 990, Part X, ne 242 = ... D Yes D No
b If“Yes,” explain the arrangement in Part XIV.
L Part V. Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance LA R A

b Contributions

Net investment earnings, gains,

and losses

d Grants or scholarships

Other expenditures for faciities

and programs
Administrative expenses
End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment > __ %

b Permanent endowment P>
¢ Term endowment >

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(l)
(il) related organizations . o . L 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
- 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) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land R A
b Buildings .
¢ Leasehold improvements 351,492 327,680 23,812
d Equipment 375,674 337,567 38,107
e Other 172,332 159,311 13,021
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 74,940

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 WORKFORCE DEVELOPMENT BOARD OF

59-3391587 Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests

Other _ CERTIFICATES OF DEPOSIT _ _ _ _ 157,762| COST
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12 ) > 157,762|" i .
" Part VIII" _Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > - oL
» PartIX". Other Assets. See Form 990, Part X, line 15.
(a) Descniption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) »
f Part X ' Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount £y

Federal income taxes

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

2. FIN 48 Footnote. 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.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 WORKFORCE DEVELOPMENT BOARD OF 59-3391587

Page 4

Part XI.  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Jotal revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV.) .

Total adjustments (net). Add lines 4 through 8 _ L L. . .
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O W O ~NOOOYbEWN 2

-

1

9,844,527

9,890,166

-45,639

©|®|N]|o o |& eI

10

-45,639

Part Xll - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments o . . L 2a

9,844,527

Donated services and use of facilities o L 2b

Recoveries of prior year grants . . . 2¢

Other (Describe in Part XIV.) =~ . . . o .. La2d

O a6 o .

Add lines 2a through 2d |

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

9,844,527

b Other (Describe in Part XIV.) 4b

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

9,844,527

; Part XIll* Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facllites =~ = = = . o 2a

9,890,166

Prior year adjustments . 2b

Other losses . L . 2c

Other (Describe in Part XIV.) L L . 2d

Add lines 2a through 2d

Subtract line 2e from line 1 . L.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

uQD.OO'N

9,890,166

b Other (Describe in Part XIV.) . . . 4b

¢ Add lines 4a and 4b . L. L
§ _Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 )

9,890,166

" Part XIV-: Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll], ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part X!I, lines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete
this part to provide any additonal information.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 WORKFORCE DEVELOPMENT BOARD OF 59-3391587 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009
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; . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2o
(Form 930) Complete to provide Informatiog for responses to specific questions on 2009

Form 990 or to provide any additional information. ~ "Open to Public:
afepran:rlnlgg\tlg:l:lgeSTerr%?cs: i > Attach to Form 990. Inl;:l;,:gonu lci
Name of the organzaton ~ WORKFORCE DEVELOPMENT BOARD OF Employer identification number

FLAGLER AND VOLUSIA COUNTIES, INC. 59-3391587

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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 990, 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) 2009
DAA
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July 1, 2009- June 30, 2010

CENTER FOR BUSINESS EXCELLENCE

BOARD OF DIRECTORS
Mr. Brad Giles,..........ccoe.... 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. John Wanamaker, CCIM ....Vice Chair
Coldwell Banker Commercial Al 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

Mr. Reginald Williams,........... Secretary
Circuit 7 Administrator

Department of Children & Families

210 N. Palmetto Avenue

Daytona Beach, Florida 32114

(386) 238-4750

(386) 238-4905 Fax

regeie 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

gwenjazama@aol.com

6/3/10

Mr. Gary Baucum
Plant Manager
Country Pure Foods

1915 N. Woodland Blvd.

DeLand, FL 32720
(386) 734-4634 ext. 230
Garvba@juicedu.com

2.5



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

Iceberg Management

P.O. Box 593

New Smyma Beach, Florida 32170
(386) 314-1735 Cell

(386) 423-4609 Fax
DcniseBmy(@aol.com

Mr. M. Joseph Brumenschenkel
Owner/CEO

MIB Busincss Services

6001 Park Ridge Drive

Port Orange, Florida 32127
(386) 756-0959

(386) 212-8220 Cell
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.flidoe.org

Mr. Mitchell Bryant

Commercial Lending Officer
Sunshine State Bank

4777 Clydc Morris Boulevard

Port Orangce, Florida 32128

(386) 756-4600

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

6/3/10

Mr. Paul Clare

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

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@davtonahotelmotel.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. Phil Ehlinger

Dircctor

Volusia County

Department of Economic Development
700 Catalina Drive, Suite 200

Daytona Beach, Florida 32114

(386) 248-8048

(380) 248-8037 Fax
pehlinger@co.volusia.fl.us

26




Mr. C. Scott Jarvis

Training Director

Don Morgan Electrical Training Academy
790 Commonwealth Blvd.

Port Orangc, FL. 32129

(386) 322-6236

(386) 322-6238 fax

scottdbjatc(@aol.com

The Honorable Andy Kelly
Councilman, 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 Bcach, Florida 32114
(386) 255-7070

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

Mr. Matt McEnany

Campus Prcsident

Keiser University

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

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

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

6/3/10

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.org

Mr. Greg Rawls

Deputy Director

Enterprise Flagler

20 Airport Road, Suite D
Palm Coast, Florida 32164
(380) 586-1224

(380) 586-1226 Fax
oreg(@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

Mr. Ray Salazar

Piesident

United Way of Volusia-Flagler Co., Inc
3747 West International Speedway Blvd.
Daytona Beach, FL 32124

(386) 253-0563

(3806) 846-5896 Cell
rsalazar@unitedwayvfc.org

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) 506-4408

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

Dr. Margaret Smith
Superintendent

Volusia County Schools

200 North Clara Avenue
DeLand, Florida 32720

(386) 734-7190 x 20208
(386) 734-2842 Fax
masniithl@volusia.k12.fl.us

Ms. Diane Snow

1005 Ward Circle
Oviedo, FL. 32765
(315) 447-1863 Cell
(407) 365-9280 Home
Dianes7115@aol.com

Mr. Andrew Spar

President

Volusia County Teachers Association
1381 Educators Road

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

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

6/3/10

Bishop Derek T. Triplett

Hope Fellowship Church

869 Derbyshire Rd.

Daytona Beach, FL 32117

(386) 226-1122

(386) 226-1123
derektriplett@hopcfellowship.org

Mr. Peter Truslow
President

Edgewater Powerboats
211 Dale Street
Edgewater, FL 32132
(386) 426-5457 x 26
(386) 427-9783 Fax
peter@ewboats.com

Ms. Janet Valentine
Superintendent

Flagler County Schools

P. 0. Box 755

Bunnell, Florida 32110
(386) 437-7526

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

Ms. Amy Wheeler

Owner

Pctals

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

Palm Coast, Florida 32135-3153
(380) 446-1441

(386) 334-6919 Cell

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

Mr. Stephen Williams
Business Manager

IBEW Local Union 756
5901 Airport Road

Port Orange, Florida 32128
(380) 756-2756

(380) 756-2785 Fax
swilli0756(@msn.com




Forra 88 68 Application for Extension of Time To File an

(Rov. Apni 2009) Exempt Organization Return OMB No 16451709
Dapartment of the Treasury » Flle a separate applicatlon for each return,

Internal Ravenus Service

@ If you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox = | 4

® Ifyou are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part | (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon—check this box and complete
Part | only
All other corporations (lncludlng 1120 C mers) partnershlps REMICs and trusts must use Form 7004 o requesl an gxtenslon of
time to file income tax returns.

Electronic Flling (e-flle). Generally, you can electronically file Form 8868 If you want a 3-month automalic extenslon of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the addilional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolldated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalls on the electronic flling of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

Type or Name of Exempt Organization Employer Identification number

print WORKFORCE DEVELOPMENT BOARD OF

Flle by the FLAGLER AND VOLUSIA COUNTIES, INC. 59-3381587

g:: da;zrfor Number, strest, and room or suite no, If a P.O. box, see instructions.

et Ses 329 BILL FRANCE BLVD 110

Instructions, City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

DAYTONA BEACH FL 32114-1301
Check type of return to be filed (file a separate application for each return):
Form 990 Form 980-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

Telephone No. » 386-323-7078 . FAXNo. B, :
® Ifthe organization doss nol have an office or place of business In the United States, check this box . > D
® [fthls Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis Is
for the whole group, check this box . » D . iitis for part of the group, check this box > ] l and altach

a list with the names and EINs of all members the extenslon will cover.
1 lrequest an automatic 3-month (6 months for a corporation required to filte Form 990-T) extenslon of lme
untl 02/15/11 ,tofile the exempl organization return for the organization named above. The extenslon Is
for the organization's relurn for:
» | | catendar year )
| 3 tax year beglnning 07/01/09 and ending 06/30/10

2 Ifthis tax year Is for less than 12 months, check reason: D Initial return D Final return D Changs in accounting period

3a Ifthis applicatlon Is for Form 990-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax,
tess any nonrefundable credits See Instructions. 3a | §
b Ifthis application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instruclions.

Cautlon. If you are going to make an eleclronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notlce, se@ Instructions. Form 8868 (Rev. 4-2009)

DAA




