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Form 990-Ez
" [

Departmeni of the Treasury
Intemnal Revenuw Service

_ Short Form
Return of Organization Exempt From Iincome Tax

Under section 501(¢c), 627, or 4947(s)(1) of the Internat Revenue Code
(sxcupt black lung boneflt truat or private foundotion)

» Sponsoring organzations of donor advised funds, orpanizatons that operate onw or mare hoapital faciliies,
and cartaln controlling organizatians as defined In seclian 512{b)(13) must flle Form 890 (see Instructions),
All other oryanizations whh gross ruculpts lees than $200,000 and total assate lasa than $500,000
at the end of the ywar may use tis form

» The arganfZatfon msy have to use a COPy af 0s retum (o sabsly state reporting raquirements.

A For the 2010 calendar year, or tax year beginning
B Cnhock o applicabla.
D AUgross changé
] Nama charpe

D Imigal returrt

[T Terminstas

D Amnnded retumn
D Applicaton penging

, 2010, and ending

OMB No. 1545-1151)

Open to Public
Inspection

, 20

C Name of organization
WORKFORCE SPECIALIST INC

D Employer Identification number

59-3746827

Number and gtreet (or P.O. box, If mall 18 not dollvyred 1o strest address)

1420 E LEE ST

Roomv/suite

E Telephona number

850-434-5899

City or (own, state or country, and 2IP + 4

PENSACOLA FL 32503

F Group Exemption
Number »

G Accounting Method:
Website:
Tox- exernpt status (check only one) —

(X cash [ Accrual  Other (specity) »

X 501()8) [J501(c)( ) < (nsertno)( ]4847()1)or [ 527

M Chack » (X ff the organization . not
required to attach Schedule B
(Form 890, 990-EZ, or 990-PF),

|
J
K Check »

l:] if the erganization ig not a saction $08(a)(3) supporting organizatlon and ita gross receipts are nonmally not more than $50,000. A

Form 990-EZ or Form 990 return 1s not required though Form 890-N (e-posteard) may be required (see Instructions). But if the organization chouses
1o file a return, be sure to tile a compiete return.

L Add lines 5b, 8¢, and 7b, to hng 9 10 determine gross receipls. If gross receipts are $200.000 or more, or if total assets (Part Ii,

line 25, column (B) below) ara $500,000 or more, file Form 990 Instead of Form 990-EZ, . . »g 0.00
= Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
<2 Check I the organization used Schedule O to respond to any guestion in this Part1 . N
-m | 1 Contributions. gifts, grants, and similar amounts received. . . . . . . . . . . . . |1 0.00
> 2  Program service revenue including government fees and contracts . . . . . . . . . 2 0.00
= 3 Membership dues and assessments . e e e e e e e e e e e e e 3 L
% 4  Investmentincome . e e .
5a Gross amount from sale of assets other than mventory Coe e 5a ,)\Mf' ]
% b Less: cost or other basis and sales expenses . . . 5b '_'"E,,‘.d(n
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime SbfromlineSa) . . . . | S5¢ 0.00
= 6 Gaming and fundraising events R
T , P
5 o a Gross income from gaming (attach Schedule G if greater than "“n“
w g $15,000) . . | 6a | oo .
2 b Gross income from fundralsmg events (not mcludmg $ of contributions
« from fundraising events reparted on line 1) (attach Schedule G if the
sum of such gross income and contributians exceeds £15,000) . . 6b
¢ Less: direct expenses from gaming and fundrarsing events . . 6¢
d Net income or (loss) from gammg and fundraising events (add lines 6a and 6b and subtract fi3
line 6¢) Coe e e e e e e e e e 0__0_
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less;costofgoodgssold . . . . e - 70
¢ Gross profit or (loss) from sales of mventory (Subtract Ima 0.00
8 Other revenue (describe in Schedule O} . . . ..
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢. and 8 . S 0.00
10 Grants and similar amounts paid (list in Schedule O) U“‘ gb" \_\
11 Benefits paid to or for members . f'LQ .
w112 Salaries, other compensation, and employee beneﬁts Q. .o N‘cp. 0.00
2(18- Professnonal fees and other payments to independent contractorsg oe%e .
2 | 14 - Occupancy, rent, utilities, and maintenance . @0 o°.
4 {15  Prinung, publications, posiage, and shipping . “\a\ iy a\‘*. ..
16  Other expenses (describe in Schedule O) \(.\\9 coe. .
17 Total expenses. Add lines 10 through 16 . . . |17 0.00
« | 18 Excess or (deficit) for the year (Subtract ine 17 from Ime 9 . . 1? ’ 0.00
’3"3 19  Net assets or fund balances at beginning of year (from line 27, column (A) (must agree wn.h it
2 " end-of-year figure reporied on prior year's retumn) . Ce e s e e e e e 19 (2, 32.;.3 .88)
% | 20  Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . . 20
Z |51  Netassets or fund balances at end of year. Combine lines 18 through20 . . . .. ]2 (2,82-.88)
* For Paperwork Reduction Act Notice, see the soparate instructions. Form 990-EZ (2010
1SA
71
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Turn 990-EZ (2010) Pae 2
Balance Sheets. (see the instructions for Part i1.)

Check if the organization used Schedule O to respond to any question in this Part Il . e |
(A} Beginning of year (8) End of your —
22  Cash, savings, and investments . . e e e e e e 0.00j22 0.00
23 Land and bulldings. . . s e e e e, I 23 -
24 Other assets (gescribe In Schedule O) e Co - e ) 24 “
25 Total assets . . Ce e e e 0.00]2s 0.00
26 Total liabilities (descnbe in Schedule 0) .. . 2,823.88|26] 2,823.88
Net assets or fund balances (line 27 of column (B) must agree wnh llne 21) .o (2,823.88M)7] (2,823.88)

Statement of Program Service Accomplishments (see the instructions for Part I1.) Expenses

Check if the organization used Schedule O to respond to any questioninthisPartlll . . [X]| (Requwed lor section

501(c}3) and 501{c)(d!

What I1s the organization’s pnmary exempt purpose? EMPLOYMENT SERVICES TQ DISABLED PERSONS organizations and Se« don
Describe what was achieved in carrylng out the arganization’s exempt purposes. In a clear and concise manner, descnibe | 4ga7iay1) tusts: optiuna

ihe services provided, the number of persons benefited, and other relevant information for each pragram title. for others.)

............................

...............................................

@Grams$ ) If this amount includes foreign grants, check here e B |28a 0.00
29
(Grants § ) If thus amount includes foreign grants, checkhere . . . . » [] |29a .
| 30 e
} ----------------------------- -
i (Grants s ) If this amount includes foreign grams. check here . . . . » [] |30a —
31 Other program services (describe in Schedule O) .. ..
(Grants § ) If this amount includes forelgn grams check here . . . . > [] i31a o
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . P |82 ﬂ

Part iV List of Officers, Directors, Trustees, and Key Employees. List each one even nf not compansated (see the instructions for Par [V.)

Check if the organizatlon used Schedule O to respond to any question in this Part IV .. .. O
{b) Title and avorage (c) Compensation (d) Cantnbutions to (e) Expento
(9) Namng and udigiass hourg per waek {i not pald, employve bonelit pRns & gccount and
devoted to position enter «0-,) deferred compensation | other allowsy 1ces
JUDY A QLSON PRES./DIRECTOR
; 1420 E LEE ST - PENSACOLA FL 10 0.00 N/A N/A

.......... ——uv P

________________________________________

Form 990-EZ 2010)
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Form 980-EZ (2010) Page 3
EEZX Other information (Note the statement requirements in the instructions for Part V.) -
Check if the organization used Schedule O to respond to any question in this Pan Vv . . .- 0O
Yes| No
33 DId the organization engags in any activity not prevmusly reponea to the IRS? If “Yes,” provide a detalled _
description of each actwity in Schedule O .. G e e e C o - . 23 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” auach a conformed T
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .
35 If the organization had income from business activities, such as those reported on lines 2, Sa. and 7a (among others) but
not repontad on Form 990-T, explain in Schedule O why the organization did not repart the Incoms on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(d).
501(c)(5), or 501(c)(6) organization subject 1o section 6033(e) notice, reporting, and proxy tax requirements?
b |f“Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . .
36 Did the organization undergo a liquidation, dissolution, termination, or slgnlflcant dlsposmon of net assets
during the year? If “Yes," complete applicable parts of Schedule N . e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b L37aJ 0. 00 |Him ':H;(F", -
b Did the organization file Form 1120-POL for this year? , a7b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dnrector, trustee or key employee or werg Eg@,}‘ 1 T
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part If and enter the total amount involved 38b | 2, 8B23. 88 ey QF sl
39  Section 501(c)(7) arganizations. Enter: Rt e o
a Initiation fees and capital contributions included on line 9 . 39a ’;’;-‘J, i i,
b Gross receipts, included on line 9, for public use of club facllities 9 i ﬂ b
40a Section 501(c)(3) organizations. Enter amount of tax impased on the orgamzatnon dunng the year under: r’ "
section 4911 .00 | section 4912 » 0.00 ;section 4855 > 0.00 i
b Section 501(c)(3) and 501(c)4) orgamzatuons Did the organizaion engage In any section 4858 excess benefit j’:" ' H g
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part |,
¢ Secton 501(c)(3) and 501(c)(4) organwzations. Enter amount of tax imposed on
organization managers or dlsqualified persons during the year under sections 4912,
4955, and 4858 . . A
d Section 501(c)3) and 501(c)(4) organnzatnons Emer amount of tax on line 40c
reimbursed by the organization . . > 8 ’1"
e Al grganizations. At any time during the tax year, was the organlzanon a party to a prohibited tax shelter B _}"“ i
transaction? If “Yes," complete Form 6886-T. . . . e e e e e X
41 List the states with which a copy of this return is filed. b :
42a The organization's books are in care of > JUDY QL SON Telephoneno. »
Locatedat » 1420 E LEE ST _PENSACOLA FL e ZP+4» 32503
b At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financial aceount in a forexgn coumry (such as a bank account, securities account, or other financial Yes
acecount)? . . . . . a2b .
If “Yes,” enter the name of the (ormgn cOuntry > !i}iﬂ"‘!ﬂ Md" bt §
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank | .. L i A
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S ? .
If "Yes,” enter the name of the foreign country* &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Farm 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . » | 43 l -
No_
44a 0Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [ii -2 X;EL';'- "’f"";
completed instead of Form 990-EZ s e e e e e e e e . 44a
b Did the organization operate one or more hosplal facilities dunng the year? If *Yes,” Form 990 must be (% 3li <y n| m.\w,
completed instead of Form 990-EZ . e v . y X
¢ Did the organization receive any payments for indoor tanning servlces dunng the year” . X
4 If *Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f *No,” provide an l“u’;':'. j cq?ﬂ;
explanation in Schedule O . . e e e e e e add
Form 990-EZ o10)
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Form 980-EZ (2010}

45 Is any related organization a controtled entity of the organization within the meaning of secuon 512(b){13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)?7 If “Yes,” Form 990 and Schedule R must be compleled instead of
Form 990-EZ (see instructions) . . .
46 Did the organization engage, directly or lndlrectly in polmcal campalign activities on behdlf oi orin opposltlon
to candidates for public otfice? If “Yes,” complete Schedule C, Part| . Co e

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and sectlon 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... O
Yes[No
47 Dld the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . A7 X
48 Is the organization a school as described In section 170(b){1)(A)(I)? If "Yes,” complete Schedule E . . 48 X
49a Dld the organization make any transfers to an exempt non-charitable related organization? . . ., . . 49a X
b If "Yes,” was the related organization a section 527 organization? . . 49b e
§0 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlractors trustees anod key
employees) who each recelved more than $100,000 of compensation from the organszation. If there is none, enter “None."
(b) Trtle and average () Compansation (d} Cantnbutiona to (a) Expelisn
(8) Nama and addrees of each employee pald more hours per wouk vmployws benetit plans 8| account and
than $100,000 devotad to posilion deterred compunsalion | other allowarces
e ORI
f Total number of other employees pald over $100,000 . . . W

51 Complete this table for the organizauon's five highest compensated independent contractors who each recewved more than
$100,000 of compensation from the organization. If there is none, enter “None."

(8) Nama and address of each indepondent ¢antractor paid more than $100,000

(b) Type of service

{c) Compuriahon

d Total number of other independent contractors each receiving over $100,000

52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatnons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

>

» X Yos O No

true, correct, and cyhiplete

laration of preparer (other than officer) 1 based on all infarmation of which preparer has any Knowledge

Under punytias of mﬂsre that | have sxamined this retum, Including accompanylng achedules and statements, and to the bast o1 my knowledge and beilul, kls

| 5&1 P 9/ 2/ / )
zlgn urg of officer Date[

ere UDY OL-SIJA/ oot D& T

Type or print name and Utle
Dale PTIN
N AnvT: Chiuck if
Paid Prn ”’“"":""’“;"“f—,- s 9/21/201} se};,-cempchlved P00411431
Preparer = » BASS & S OR - TS, PA prma EiN B 59—-2981831
Use Only —————<301 W CARDEN ST PENSACOLA FL 32502 |Phonano. 850-434-589"
May the IRS discuss this return with the preparer shown above? See instryctions | E]",,Y?—Q;o.%'z%
13040ONVS ANV SSVE LGEBPEPBSS EEBB T170C/6T7/0T7
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SCHEDULE A OMB No 1585-0ud/

(Form 990 or 990-E2) Public Charity Status and Public Support - —
' Complete if the organization is a section 501(c)(3) organization or a sectlon
4847(a)(1) nonexempt charitable trust. Open to Public
Depariment of the T
mf@ﬁm Rgv:nm”sg?val:: ry _ » Attach to Form 980 or Form 990-EZ. » Swee separate instructions. fnspection
Name of the organization Employer identification number ~
WORKFORCE SPECIALIST INC 59~3746827

IEEXTH  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 {J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JA 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 [0 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: .
5 [JAn organization operated for the benefit of a coliage or university owned or opserated by a governmental untt described m
section 170(b)(1)(A)(iv). (Complete Part I1.)
[ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){(v).
O An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public
descnbed in section 170{b)(1)(A)(v}). (Complete Part I.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete PartIl.)

g Ean organization that normally receives: (1) more than 33%s% of its support from contributions, membership fees, and gruss
receipts from activities related to its exempt functions—subject to certain exceptions. and (2) no more than 33 /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, 1875. See section 509(a)(2). (Complete Part il )

10 [J An organization organized and operated exclusively to test for public safety See eection 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See soction
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b OO Typell ¢ [ Type lll-Functionally integrated d [ Type l=Other
e [J By checking this box, | certify that the organzation is not controlied directly or indirectly by one or more disqualified persans
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section S09(a)(2).
f if the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box - e - O
g  Since August 17, 20086, has the organlzatlon accepted any gm or contrubutlon from any of the
following persons?

~N O

(i) A person who directly or indirectly controls, either alone or together with persons descrnibed In (i} and Yes | No
(iiiy below, the govermning body of the supported organization? . . .o . Coe 11g(1)
(1) A family member of a person described in (1) above? .. .o ; e 11g(Ml}
(lii)A 35% controlled entity of a person desenbed in (1) or (i) above? . e e e . 11g(in
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ili) Type of organization | (iv) Is the orgenizaton |  (v) DId you noufy (vl) s the (vli)Amounl ot
croanizatian (described an lines 1-8 | col, () iisted Inyour | the orggnlzaUDn \n organization in col support
above or IRC saction governing document? col (i) of your (i) organized in the
{(see Instructions) suppont? us?
Yas No Yeos No Yes No
(A)
(B)
©)
(D)
(€)
et ol it :71")."- i e .,n s e, :‘;1 S I..-""\F)u)-’ \,1 -‘_: df'ly,“- i : ",‘
Total M wﬂil’lly: o 'a“\ g I ﬂ'ﬂm,s& i AR e e 'RLrL i 0.00

For Paperwork Reduction Act Notlce. gee ths Instructions for
Form 950 or 990-EZ.

vZ/L0  3Ovd 1¥04ANYS NV SSvd
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Schedule A (Form 980 or $90-EZ) 2010 Paie 2
e

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 N Towl

1 Glfts, grants, contributions. and
membership fees recelved. (Do not
include any "unusual grants.”) . . 0.00

0 00

2 Tax vrevenues levied for the
organization's benefit and either paid
1o or expended on its behalf

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

Total. Add lines 1 through 3 .

5§ The portion of total contributions by |
each person (other than al "
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ine 11, column (f)

v et
R N VB SO O

6  Public support. Subtract fine § from line 4 [ M o R T LRk ST of il R e U 1 .00

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Tota

7 Amounts fromined . . . . 0.00 ¢.00

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

spurces . Co e

9 Net income 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
(Explainin Part1V.). . . .o

11 Total support Add lines 7 through 10 , oL R R B YR e ik 00
12  Gross receipts from related activities, etc, (ses instructions) o . 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 . . . . . . .o e
Section C. Computation of Public Support Percentage _
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . 14 0.60%
15  Public suppon percentage from 2009 Schedule A, Part Il, line 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . o N
b 33'%% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33's% or more,
check this box and stop here. The organization qualfies as a publicly supported organization e > 0
17a 10%-facts-and-circumstances tost—2010. 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 arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization . . e .o e . Coe . |
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 .o .o .. . . o ..o O
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .o ; . .. . » _D

»C/880 3Iovd

Schodule A (Form 890 or 990-EZ) 2010
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Schedule A (Form 980 or 980-EZ) 2010 Fare 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support -
Calendar year (or fiscal year beginning in) » | (3) 2006 (b) 2007 () 2008 (d) 2009 {e) 2010 (DTolal __
1 Gifts, grants, conlributions, and membarship foas ——
received. (Do not include any “unusual grants.”) |175,759.40|150,708.15{ 74,460.08 0.00 0.00| 400,965 63
2  Gross receipts from admissions, merchandice -
sold or services performed, or faciliues
furnished n any activity that is related o the
organization's tax-exempt purpose

3  Gross receipls from activives that are not an
unrelaled trade or business under section 513

4 Tax revenues levied for the
organization's benefit and ether paid
to or expended on its behalf

§ The value of services or faclities

furnished by a governmental unit to the
organization without charge

—_—

6 Total. Add lines 1 through5 . . .
175,799.40]150,706.15| 74, 460.08 . . , 965,
7a  Amounts included on lines 1, 2, and 3 0.00 0.001400,965.63

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed the greater of $5.000
or 1% of lne amount on line 13 for the year

¢ Addhnes 7a and 7b .o
8 Public support (Subtraci line 7c from
{ine6.) . . . -

Section B. Total Support
Calendar year (or fiscal year beginning in) > | _(a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 o 175,799.40[150, /06.15] 74,460.08 0.00 0.00] 400, 9¢* . &3
10a Gross income from Interest, dividends, -
payments recelved 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  Net ncome from unrelated busmess
activities not included In line 10b, whether
or not the business is regularly carried on

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

\ ‘( ! W
‘,Plil(',ﬁ," :"r?:,tgf e '.E "f t:ll“

- o} 400, 965,63

13  Total support. (Add lines 9, 10c 11 '("m:-\ KT g""‘fi‘ !? '3 J ww[, o
and12) . . . MR M " . "'l! W it 400,95 .63
14  First five years. If the Forrn 990 is for the orgamzauon s first, second thlrd founh or fifth tax year as a section 501 I
organization, check this box and stop here . . . ; .o Coe S
Section C. Computation of Public Support Percentage .
15  Public support percentage for 2010 (line 8, column (f) divided by kine 13, column ()) . . 15 100.C2 %
16 Public suppont percentage from 2009 Schedule A, Part Il line 15 . . . L 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c, column (f) divided by line 13, column (f) - . L7 V.00 %
18 Investmentincome percentage from 2009 Schedule A, Partlil, ine 17 . . 18 0.(0 %
193 33%% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 33'»%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supporied arganization » X

b 33'% support tests=2009. If the organization did not check @ box an line 14 or line 19a, and line 16 1s more than 33 1%, and
line 1B is not more than 33's%, check this box and stop here The organization qualifies as a publicly supported organizaton & d0
Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions .>_|j
Schedule A (Form 990 or 930-E2) 2010
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Schedule A (Form 880 ar 990-EZ) 2010 Paed
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Partll, ine 17a or 17b, and Part lll, hne 12 Also complete this part for any additional information. (See
instructions).
e U
‘ -------------------- L e TR Y T g B L I ]
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Schedule A (Form 930 or 999-E7) 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-004

{Form 980 or 990-E2)

Dapartmuant of the Trvuewry

» Complete If the organization answered

“Yes" on Form 990, Part IV, ine 25a, 25k, 26, 27, 28a, 28b, or 2B¢c,

ar Form 990-EZ, Part V, line 2Aa or 40h.

Open To Public

Internal Revenua Service » Attach to Form 990 or Form 930-EZ. D See separate instructions. Inspection
Namae of the organization Employer Identification number
WORKFORCE SPECIALIST INC 59-3746827
Excess Benefit Transactions (section 501(c)(3) and saction 501(c)(4) organizations only) —
Complete If the organization answered *Yes” on Form 990, Part IV, line 25a or 250, or Form 990-EZ, Part V, line 40b.
1 (a) Name of dinqualified person (b) Dascnption ot trunsacdon () Cone ﬂ
Yes No
(1) _
2) _
(3) _
(4) —_—
(5) —
(6) —
2  Enter the amount of tax imposed on the organization managers or disqualified persons durning the year
under sectlon 4958 R . . > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization . 3 : :
Loans to and/or From Interested Persons. -
Complete If the organization answered "Yes” on Form 990, Part IV, Iine 26, or Form 990-EZ, Part V, line 38a.
{a) Namo ol interested person and purpose (1) Loan to or from (¢) Original (d) Balance dus () In detauit? (N Approved {9) Wnrten
the organization? pnnclpal amount by board of | agreem.nt?
comminea?
To From Yes | No | Yen | No | Yes F
(1) JUDY OLSON; OPERATING ([ X 14,250.00 2,823.88 X[ X X
(2) CAPITAL .
3) —_—
(8) —_
(5) —_—
(6) —_
{7) -
{8) L
9 N
(10)
Total > S I T e T T

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, ne 27

(@) Name of interestad person

(b) Relationship between interosted person and the
orgenization

(c) Amount and type of 3ssistance

)

(2)

{3)

4)

)

(6)

(7

)]

9

(10

For Paperwork Reduction Act Notice, see the Instructions for Form 080 or 990-EZ.
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Schedule L (Form 890 or $80-EZ) 2010
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Schedule L (orm 890 or 990-EZ) 2010 Pajo 2
Part lv Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 890, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Rolationship batwasen (c) Amount o1 (d) Deacnpuon of transaction (@) Sharlg of
Interested person and Lhe transacton orgenizal.on's
organization ravanu 37
Yos | o
(1 _
(2) —
(3) —_
{(4) —_
{5) —_
{6) -
4] —_
(8) —_
{9 —_
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions),
Schedule L (Form 990 or 990-EZ) 2010
vZ/¢T 3OVd Ny SSvd €E:66 T1T10C/61/01
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C - o 1545 12
o o0 o ss0£2)|  Supplemental Information to Form 990 or 990-EZ oS No 16asace’__

Complete to provide information for responses to specific questions on
Form 930 or 930-EZ or to provide any additlonal information.

Open to Public

Daparument of the Treasury

Intemal Revenue Seice » Attach to Form 930 or 990-E2. Inspection
Name of the organizaton Employer Identification number
WORKFORCE SPECIALIST INC 59-3746827 _
part III - The organization ceased all activity effective January L
2009 due to severe economic downturn and accompanying widespread =
_____ unemployment. This adverse economic c¢limate remained consistent
o throughout 2010. ,
_Activity is expected to resume in 2011 based on recently passed L
__....state leg__j:_g_;_ati_g_p and available grant monies opening new avenues o
___________ for the organization's program services. B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 390 or 990-EZ) (2010)
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Schedule © (Form 990 or 990-EZ) (2010) Page 2
Name of ine erganizaton Emptoy -
WORKFORCE SPECIALIST INC 59-3746827

Scheaule O (Form 990 or 990-EZ) (2010}
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