See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:13-3632018_990_201106.pdf
https://public.resource.org/privacy?2012_06_EO:13-3632018_990_201106.pdf

U

990

Form

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)

Department of the Treasuvry

Internal Revenus Service

| OMB No 1545-0047

2010
ErEm o Al

Check if applicable
Address change
Name change
Initial return

Terminated

For the 2010 calendar year, or tax year beginning

Amended return

o o [ o L £

Application pending

P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
07-01 , 2010, and ending 06-30 ,2011
C Name of organization Workforce Development Corporation D Employer identification no
Doing Business As 13-3632018
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
110 wWilliam St 7th Fl
City or town, state or country, and ZIP + 4 877,166
New York, NY 10038 G Gross receipts $
F Name and address of principal officer
H(a) Is this a group return for

DY@IENo

affilates?
1 Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no ) I:I 4947(a)(1) or I:I 527 H() Are all affillates Included? D Yes No
If "No," attach a list (see instructions)
J Website: } N/A H(c) Group exemption number n‘
Form of organization E Corporation D Trust D Association I:] Other P I L Year of formation 1991 I M State of legal domicile NY
| IRartil} ] Summary
Brefly descnbe the organization’s mission or most significant activities: Promote workforce development and job
A creation through activities specifically designed to create skilled workforce in the City
[ of New York.
t o
I v
;’ : 2  Check this box P Errf the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the goveming body (Part VI, lime1a) . . . . . .. .. ... .t ... 3
e n | 4 Numberofindependent voing members of the goveming body (PartVl,line1b) . . . ... ... ... .. .. 4 3
8 z 5 Total number of indwduals employed in calendar year 2010 (PartV,line2a) . . ... .. ...« . .« ... 5 6
& 6 Total number of volunteers (estimate ifnecessary) . . . . . .« . .t i i i it e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . ¢ . v v v i v v i v o e . 7a 0
b Net unrelated business taxable income from Fom 990-T, e 34 . . . . . . . 0 v v v v v i v v o b e e 7b 0
R .- Prior Year Current Year
e 8 Contributions and grants (Part VlilLineth) . . . . . . . ... ... ... ... ..., 2,963,306 860,376
. 9 Program service revenue (Part VIIL IN@2g) . . . . . v i i i i i e e e e e e e e e 0
n |10 Investmentincome (Part VI, column (A),lines 3,4,and7d) . ... ... .......... 31,915 16,790
: 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . .. .. ... .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . .. 2,995,221 877,166
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . .. ... ... .. ... 1,394,978 924,529
E 14 Benefitspaid to or for members (Part IX, column (A),lined4) . . . ... ... ... ..... 0
x 15 Salahes, ottief ployee.henefits (Part IX, column (A), lines5-10) . . .. .. 234,905 477,129
* | 16a Professipnakfundr: TP IX, colfimn (A), line 11e) 0
: b To I draising expenses (Part | inn (D), line 25) P
o |17 Oﬂ'!er—e}upens{;QYPaj X, cojurn (A @9 s 11a-11d, 115:240) . . . . . e ... 548,399 105,578
* 18 Tof Ie_penses Add lines 13-17 ( qual Part IX, column (A),Ine25) ... ....... 2,178,282 1,507,236
ex tf8fromline12 . . . . .. e 816,939 (630,070)
Net Beginning of Current Year End of Year
Asscts 120  Total assets (Part X, IN€ 18) - oorms « @ o v e e e e e e e e 7,550,672 6,784,070
:::d 21 Totalliabiliies (Part X, IN@26) . . . v ¢ v v vt e e e e e e e e e e e e e e e e e e e 384,387 247,855
ances | 22 Net assets or fund balances. Subftracthne 21 fromine20 . . . . . . . . .. ... .. ... 7,166,285 6,536,215
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stat and to the best of my knowledge
and belef, it is true, correct, and complete Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge
- } WW‘) s/is/iz
E§ign ignature of officer Date
“Here } ANGLE  ICAMATH  DEPLTY coHHMISS (oNIEA
= Type or print name and title
‘v\_\ Print/Type preparer's name Preparer's signature Date Check D PTIN
:;Eald Agnes Lizaso % 05-14-2012 self-employed PD/.205761
) Preparer Firm's name > Padilla and Compan LP Firm's EIN_ P g
«;Iyse Only | Firm's address P 175-61 n1117ide Avenue Ste 200 Phone no 718-558-5858 %7
= Jamaica NY 11432
fK?Iay the IRS discuss this retum with the preparer shown above? (see Instructions) . . . . . . v v v v v v v v v o e 4 e e e e e ... D Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010)  Workforce Development Corporation 13-3632018 Page 2
iRartlill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthisPartll . . . . . . . . . . oo o ...

1 Bnefly describe the organization's mission:
Promote workforce development and job creation through activities specifically designed to

create skilled workforce in the City of New York.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the pror FOrm 990 0r 990-EZ7 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,” descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . i i i i e e e et e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e,
If "Yes," descnbe 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 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 1,449,311 includinggrantsof $ ) (Revenue  $

Center for Economic Opportunity

4b (Code: ) (Expenses $ 23,362 Incudinggrantsof $ 23,362 ) (Revenue $

Training and Employment Council (Brooklyn)

4c (Code ) (Expenses $ 30,763 includinggrantsof $ ) (Revenue $

NYACH

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 3,800 indudinggrantsof § ) (Revenue $ )

4e _Total program service expenses > 1,507,236

EEA

Form 990 (2010)



Form 990 (2010) Workforce Development Corporation 13-3632018

Page 3
[Part IV] Checklist of Required Schedules
Yes No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . . . L L. e e e e e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . . . ... ... 2 | X
3 Did the organization engage in direct or indirect polical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . e e e e e e e e e e 3 X
4  Section 501(c)(3) organlzations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . . . . ..« .0 i, 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,Part il . . . .. ... ... ... 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . . . . . . i i i s e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . .. ... ... ..... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets 1n term, permanent, or
quasrendowments? If "Yes," complete Schedule D, PartV. . . . . . . L L L L L e e e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVl . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVil . . . . . ... ... ... ........ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedute D, PartVIl . . . . . . . . . . .. . ... . ..., 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets
reported In Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . i i e e e e e 11d X
e Did the organization report an amount for other hiabilites in Part X, ine 25? If "Yes," complete Schedule D,PartX . . ... .. 11e X
f 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 posittons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . .. . .. 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XILand XIE . . . . o 0 it i s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organizaton included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and Xlllis optional . . . . ... .. ... 12b X
13  Is the organization a school descnbed in section 170(b)(1)}(A)n)? If "Yes,” complete Schedule E =~ . . . .. .. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the United States? If "Yes," complete Schedule F, PartslandlV. =~ . . . .. .. 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, PartsllandlV.~ . . . . ... ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lland IV~ . . . . . . . ... ..o .. 16 X
17  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 | (see instruchons) . . . . .. ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . ¢ . ¢ i i i i i e s e e e e e e 18 X
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIll, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . .. ... ... . 0000 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructons) . . . . . . . . . 20b
EEA Form 990 (2010)
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Fpnn 990 (2010) Workforce Development Corporation 13-3632018
RartiivVli Checklist of Required Schedules (contnued)

21

22

23

24a

25a

26

27

28

29
30

31

32

a3

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govermments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land il . . . .. ... ... ......

21

Yes

No

Did the organization report more than $5,000 of grants and other assistance to indviduals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland il . . . . . ... ... ... .o

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

23

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines
24b through 24d and complete Schedule K. f"No,"gotoline25 . . . . . . . . . . i i i i it e e e e e e e e e e

24a

Did the organization invest any proceeds of ta:-exempt bonds beyond a temporary penod exception? . .. . ... ... ...

24b

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e

24c

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . ... ... ... ...

24d

Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualffied person during the year? If "Yes,” complete Schedule L, Partl . .. ... ... ... ... .. .......

25a

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . . L i e e e e e e e e e e e e e e e e e e et e e e e

25b

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, Partil . . .. ...

26

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedute L,

Part IV instructions for applicable filing thresholds, conditons, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedute L, PartlV..~~ . . . .. ... ... ...

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part [V

28¢c

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

29

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . . . . . . L L L L e e e e e e e e e e e e e e e

30

Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
et 1o O

31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . e e e e et e e e e e e e e e e e e e e e e e e e e e

32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R,Part] . . . . ... . ... ... ... 0000

33

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,and V,line 1 L L L L o L e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is any related organization a controlled entity within the meaning of secton 512(b)(13)?

35

] T - - T - T - -~ B

Dud the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

o T Y 28 11T D Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . i i i i i e e e e e e e e e e e e e

36

Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
=T 0

37

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . ¢ v 0 v v v v v v v v o i o e e e e ..

38

X

EEA

Form 990 (2010)



Form 990 (2010) Workforce Development Corporation 13-3632018 Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis PartV. . . . . . . 0 o v i v i b it e e e et e e . D
Yes No
1a  Enter the number reported In Box 3 of Form 1096. Enter -0- f notapplicable . . . .. .. .. .. .. 1a
b Enter the number of Forms W-2G indluded in line 1a.Enter -O-if notapplicable @ .. ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) MINNINGS tO PNZE WINNEIS? . . . . & . 4 4t v o s v s v s o st s n et e s s e e oo o s s e o e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . | 2a | 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. .. ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . .. ... ... ... 3a X
b f"Yes," has it filed a Form 990-T for this year? lf "No,” provide an explanation in Schedule O . . . . . ... ... ... .... 3b
4a Atany time dunng 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, secunties account, or other financial
ACCOUNE)Z & . b o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . ... ... ... .. 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. ... .. .. 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . i v i i i et e e e e e e e e e e, 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . . ... .. ... . Lo L oL oL, 6a X
b [If"Yes," did the organization include with every soliatation an express statement that such contributions or
gftswere nottaxdeductble? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). T
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b [If "Yes,” did the organization notify the donor of the value of the goods or services promded? . . . . . . . .. .. .. ... .. 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMM 82827 . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... .. ... .... | 7d I M v }
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... ... 7f X
g Ifthe organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? - 79 X
h It the organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng B A
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . o i o e o oo 8 X
9  Sponsoring organizations maintaining donor advised funds. ! ¢ [
a Did the organization make any taxable distnbutions under section 43667 . . . . . . . . . .. L L0 e e e n e e e e e . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . L L L L0000 e o w e 9b X
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIll, line12 . . . . ... ... ... . ... 10a
b Gross receipts, induded on Form 990, Part VI, line 12, for public use of club faciites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Grossincome frommembersorshareholders . . . . . . L Lo 0o oo s e e 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem) . . . . . . . .. . L L Ll e e e e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 , . . . . . . . .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . ... .. I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . .. .. ... .. ... .. 13b sl o sz | s 2
¢ Entertheamountofreservesonhand . . . . . . . . . . . . ittt 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . ... ... ... ... ... 14a X
b If"Yes,” hasitfiled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . . . .. ... ... 14b
EEA Form 990 (2010)




Form 990 (2010) Workforce Development Corporation 13-3632018

Page 6
[Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See Instructions.
Check if Schedule O contains a response to anyquestoninthisPartVI . . . . . . .. e e e e e e e e e E
Section A. Governing Body and Management
Yeos No
1a  Enter the number of voing members of the goveming body atthe end of the taxyear . . ... . ... .. 1a
b Enter the number of voting members included in ine 1a, above, who are independent . . . ... ... .. 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L L L s e e e e e e e e e e e e e e e e 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 D the orgamization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a signfficant diversion of the organization’s assets? .. ... ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . L L L L e e e e e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gOVEMING bOdY? . . & . o v i it ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any deaisions of the goveming body subject to approval by members, stockholders, or otherpersons? . . . . ... .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following:
a Thegoveming bBody? . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the govering body? . . . . . . . . . . . . . . . .. e e e .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . . . . .. ... .. ... 9 X
Section B. Policies (This Section B requests information about polices not required by the Intemal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . i i i i e e e e e e e e e e e 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activites of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton? . . . .. ... ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
112 11a}| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. CE Zm MQ_J
12a Does the organization have a written conflict of interest policy? If "No,"go toline13 . . . . . . . .. o v v v v v v v v v v 122} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? . . . . . L L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
descnbein Schedule O howthisisdone . . . . . 0 0 v i i i i i i e e e e e e e e e e e e e e e e e e e 12¢c| X
13  Does the organization have a wntten whistieblower policy? . . . . . . . . L L L L L e e e e e e e e e 13 | X
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . .. oo o000 o 0oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. . .. .. it ii i 15a X
b Otherofficers or key employees of the organization . . . . . . . . . . L L L L L e e e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructons ) . . . . . . . . . . . . oo oo oo ~ ke
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ¢
with ataxable entity during the Year? . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b [If "Yes,” has the organization adopted a written policy or procedure requinng 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? . . . . . . . . . . oo e e e e s e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > ny
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only)

19

20

available for public inspection. Indicate how yoti make these available Check all that apply

D Own website [:l Another’'s website Upon request

Descnbe In Schedule O whether (and if so, how), the organizabon makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. P Ismail Mohamed (212)618-6754

110 William St New York, NY 10038

EEA
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Form 990 (2010)

RATVII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comple'te this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, If any See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons
Check this box If netther the organization nor any related organizations compensated any cumrent officer, director, or trustee.

(A) (B} ) (D) (€) (7
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 td|l1 t] O]l K |[Hcel F compensation compensation amount of
week g rifnrlf e |[toml o from from related other
(describe i :; f g : y ﬁg‘? :n the orgamizations compensation
hours for vtc|l t]c ® leeo| e organization (W-2/1099-MISC) from the
ietiteof|Mlsnylr | wo1ose-MisC) organizatlon
related deofuelr |P|tse 9
organizations|u |t ! ae and related
in Schedute |2 © |! M t organlizations
Ir |o y ®
0) n g d
a
|
(1) Andrew Schartz
Board Member 0.50 X 0 0 0
(2) Angie Ramath
Board Member 0.50 X 0 0 0
(3) cristina Shapiro
Board Member 0.50 X 0 0 0
(4) David Margalit
Board Member 0.50 X 0 0 0
(5) Ismail Mohamed
Treasurer 1.00 X X 0 0 0
(6) Kristin Morse
Board Member 0.50 X 0 0 0
(7) Maria Torres
Board Member 0.50 | X 0 0 0
(8) Philip Weinberg
Board Member 0.50 X 0 0 0
(9) Robert Walsh
Board Chair 0.50 X 0 0 0
(10) sara Schlossberg
Executive Director 35.00 X 0 0 0
(1)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010)

Workforce Development Corporation 13-3632018 Page 8
[Part VIl [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0) (E) 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
* hours per 1 tdl)r t] O]l K |Hc el F p tion compensatlon amount of
. week nrilnrlf | e |[iomlo from from related other
(describe f : re ‘s : { y ﬁ pm ‘l) rm the organizations compensation
hours for vitc]li tlc ?n es ol e organization (W-2/1099-MISC) from the
related L g :’ L g ? P f : z f | (W-2/1099-MISC) organization
organizationsfu r|t c: ae and related
in Schedute [2 © |! y t organizations
0) Ir o ° g
. e
t
(17
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
1b Sub-total . . . . . .. i e e e e e e e e e e e e e e e e e e e e 4
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ....... 4
d Total(addlines1band1¢) . . . . . . . . ... e e e e e 4 0 0 0
2  Total number of iIndividuats (Including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 4 0
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated l
employee on line 1a? If "Yes," complete Schedule J forsuch individual . . . . . . . . . . .. . 0o e e 3 X
4  For any individual listed on line 1a, 1s 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 .
AL Y1 LV 4 X
5 Did any person listed on line 1a recerve or accrie compensation from any unrelated organization or individuat }
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . .. .. .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©

Name and business address

Descriptlon of services

Compensation

2  Total number of independent contractors (induding but not hrited to those listed above) who received

more than $100,000 in compensation from the organization >

EEA

Form 990 (2010)
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Workforce Development
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Page 9

Part VIl |

Statement of Revenue

(A

Total revenue

(8)
Related or
exempt
function
ravenue

(C)
Unrelated
business
revenue

(0}
Revenue
excluded from tax
under sections
512, 513, or 514

Contrl-
butions,
gifts,
grants
and
other
simllar
amounts

1a

- 0o o 60U

T @

Federatedcampaigns . .. ... .. 1a

Membershipdues . . . .. ... .. 1b

Fundraisingevents . . ... .. .. 1c

Related organizations . . . . .. .. 1d

Govemment grants (contnbutions) . . 1e

860,376

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f

860,376

Program
Service
Revenue

2a

K| ~o0o aouo

Business Code

All other program service revenue
Total. Add lines 2a-2f

~ozx~Q

ocseo<on

6a

(2}

7a

9a

b

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes . . . . . . . ... ... ... ...

16,790

16,790

(1)} Real

(i) Personal

Gross Rents

Less rental expenses . . . .

Rental income or (loss)

’3?“%
&

%
P

s v

e

9

Net rental income or (loss)

Gross amount from sales of (i) Securities

(il) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross Income from fundraising
events (not including $

of confributions reported on line 1c).
See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming actvities.

See Part IV, ine 19
Less ' directexpenses . . . . ... .. .. b
Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory

a5 3% ¥

¥

Miscellaneous Revenue

11a
b
c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

877,166

16,790

|
0

Form 990 (2010)



Form 990 (2010) Workforce Development Corporation 13-3632018 Page 10
[Part IX| Statement of Functional Expenses
Section 5C1(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 a}nounts reported on lines 6b, (A) (8) © (D)
. Total expenses Program service Management and Fundrassing
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expansas
1 Grants and other assistance to govemments and
organizations in the U.S See PartIV,ine21 . . ... 924,529 924,529
2  Grants and other assistance to indmduals in
theUS.SeePartiV,lne22 . .............
3  Grants and other assistance to govemments,
organizations, and individuals outside the .
U.S. SeePartlV,lines15and16 .. . .. .. .. ..
4 Beneftspadtoorformembers . .. ... .. ....
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... ...
6  Compensation not included above, to disqualffied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . . ... .. ....... 371,662 371,662
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . .
9 Otheremployeebenefits . .. ... .........
10 Payrolitaxes . . . . . ... ... ... 105,467 105,467
11 Fees for services (non-employees):
a Management . . .. ... .. ... .00
b Legal. .. ... .. i i it ittt st
c Accounting . .. .. ... ... ...
d Lobbying . ... ... ... 0 e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ... ... ..
g Other. . ... ... ..., 98,528 98,528
12 Advertismgandpromotion . . . ... .. ... ...
13 Officeexpenses . . . . . . . ¢ it v v v v o v o 228 228
14 Informationtechnology . . . . ... ... ... ...
15 Royaltes . .. ... . ... . ...
16 OCcupanCy . . . . . . v v it e e e e e e e
17 Travel . . . . . . . e e e e e e e 2,448 2,448
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 306 306
20 Interest . . . . . . . ... ..o
21 Paymentstoaffliates . ... .. ... ........
22 Depreciation, depletion, and amortizaton . . . . . ..
23 Insurance . . . . . L . i e e e e e e e e e e e e e 880 880
24  Other expenses. ltemize expenses not covered * - ¥
above (List miscellaneous expenses n line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a Payroll Service Fee 1,899 1,899
b
c
d
e
f Allotherexpenses . . . .. .. ........... 1,289 1,289
25 Total functional expenses. Add lines 1 through 24f . . 1,507,236 1,507,236 0 0
26  Joint Costs. Check here P [ ] if following
SOP 98-2 (ASC 958-720) Complete this line
ontly If the organization reported in column
(B) joint costs from a combined educational
—campaign and fundraising solictation . . . . . . . . . .

EEA Form 990 (2010)



Form 990 (2010) Workforce Development Corporation 13-3632018 Page 11
[Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 CasH-non—mterest-beanng ........................... 5,932,876 1 6,166,380
2 Savings and temporary cashinvestments . . . . . ... ... L0000 2
3 Pledgesandgrantsrecevable,net . . . .. ... ... L 000000 1,616,490 3 610,670
4 Accountsreceivable,net . . . .. .. L L 0 o 0oLl oo ol 1,306 4 7,020
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . .t 0 0 i i i e e e e e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing
s employers and sponsonng organizations of section 501(c)(9) voluntary
s employees’ beneficiary organizations (see instructions) . . . .. ... ... ... 6
te 7 Notesandloansreceivable,net . . . . ... ... .00 oo 7
s 8 Inventonesforsaleoruse . . . . . .. . 0. ittt i e e e e e e 8
9 Prepaid expenses anddeferedcharges . . . . . . .. ... ... L. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD . . . . . 10a
b Less accumulated depreciation . . . . ... .. .. 10b 10c
11  Investments - publicly tradedsecuntes . . . . . . . . . ... o000 oL 11
12 Investments - other securiies See PartIlV,line11 . . . . ... ... ... ... 12
13  Investments - program-related. See PartIV,lmne11 . . . . . .. ... ... ... 13
14 Intangbleassets . . . . . . . . L i L L. e e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . o i i i i i i ittt e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. .... ... ... 7,550,672 16 6,784,070
17 Accounts payable andaccruedexpenses . . . . . . .. ... o L. Lo 384,387 17 247,855
18 Grantspayable . . . . . . . . . i i i e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . . . L L L s e e e e e e e e e e 19
i 20 Tax-exemptbondliabiies . . . . ... .. ... ..o, 20
z 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
i 22 Payables to current and former officers, directors, trustees, key s i ‘ -
: employees, highest compensated employees, and disqualified iy b X
t persons. Complete Partll of Schedule L . . . . . ... ... ... ..., 22
i 23  Secured mortgages and notes payable to unrelated third parhtes . . . .. .. .. 23
: 24 Unsecured notes and loans payable to unrelated third partes . . . . . .. .. .. 24
25 Otherliabiliies Complete Part X of ScheduleD . . . . ... ... .. ... ... 25
26 Total liabilities. Add lines 17 through25_ . . . ... ... ... ......... 384,387 26 247,855
Organizations that follow SFAS 117, check here » and
N F complete lines 27 through 29, and lines 33 and 34.
: : 27  Unrestnctednetassets . . . . . . . . 0 . 0 i i i i e e e e e e 78,710 27 95,500
d | 28 Temporanlyrestnctednetassets . .. ... ... ... 7,087,575 28 6,440,715
: B 29 Pemanentlyresinctednetassets . . . . .. . . ... 0000 29
s a Organizations that do not follow SFAS 117, check here > D
: Ia and complete lines 30 through 34.
s n | 30 Captalstock or trust pnncipal, or currentfunds . . . ... ..o 0oL 30
€ | 31 Paid-n or capttal surplus, or land, bulding, or equipmentfund . . . . .. .. L. 31
.? g 32 Retained eamings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . ... ... ... ... ... .. 7,166,285 33 6,536,215
34 Total liabilities and net assetsffundbalances . . . . . . .. L0000 7,550,672 M4 6,784,070

Form 990 (2010)



Form 990 (2010) Workforce Development Corporation 13-3632018 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse to any question inthis Part Xl . . . . . 0 0 v i i v v i o e e et e e e e e D

1 Total revenue'(must equal Part VIIl, column (A), line 12) . . . . & . . . i i e e e e e e e e e e e 1 877,166
2 Total 'expenses (must equal Part IX, column (A), line 25) . . . . . . . . . e e e e e e e e e e e e e e 2 1,507,236
3 Revenue less expenses. Subtractine2fromline1 . . . . . . . . . L L Lo e e e e 3 (630,070)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . .. ... ... .. .. 4 7,166,285
5§ Other changes in net assets or fund balances (explainin Schedule©O) . . . . ... .. ... 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

ColuMN (B)) . o o i e i i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e s e e e e ae e 6 6,536,215

PartXllf] Financial Statements and Reporting
Check if Schedule O contains aresponse fo any questioninthis Part XII . . . . . o . o . o i vt v i v it e e e e e e

1 Accounting method used to prepare the Form 990. D Cash E Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in

Schedule O. ’
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independentaccountant? . . . . . ... . ... ... .. ...

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consohdated basis, or both.
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . L . L i it e i e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudts . . . . ... .. .. 3b

EEA Form 990 (2010)



SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 0
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service ) Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

Name of the organtzation Employer identification number

Workforce Development Corporation 13-3632018

[Parti |

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

The organization I1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box )
D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

1

2
3
4

10
1"

O
O

A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E )
A hospital or a cooperative hospital service orgamzation descnbed in section 170(b){1)(A)(ili).

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

00 =0 O

04d

city, and state*

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

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).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

An organization that nommally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part HlI.)

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

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

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Type ¢ [ Type -Functionally integrated d [1 Typelll-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

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

If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting

organization, check thISbOX . . . L L L L L i L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No

and (iii) below, the govermning body of the supported organization? . . . . . . . ¢ i it it e e e e e e e e 11g(1)

(ii) A family member of a persondescribedin (}above? . . . . . . L L L Lo e e e e e e e 11g(li)

(iil) A 35% controlled entity of a person descnbed in () or (i) above? . . . . . . . L. 0o e e e 11g(ill)

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

() Name of supported (i) EIN (li) Type of organization | (v) Is the orgamzation {v) Did you notlify (V) Is the {vil) Amount of

organization (described on lines 1-9 in col {) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i} orgamzed in the
(see Instr ) ) support? us?

Yes No Yes No Yes No

(A

(8)

(©

o

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 890-£2) 2010
Form 990 or 990-EZ.




Schedule A

Form 990 or 990-E2) 2010

Workforce Development Corporation

13-3632018

Page 2

| Part lI

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

Part lll If the organization fails to qualify under the tests listed below, please complete Part il )

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

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
incdude any "unusual grants.") . . . .. 1,153,117 4,710,990 2,991,092 2,998,414 860,376 12,713,989
2 Taxrevenues levied for the organization's
benefit and etther patd to or expended on
tsbehalf . . ..............
3  The value of services or facilites
furnished by a govermmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . ... .. 1,153,117 4,710,990 2,991,092 2,998,414 860,376 12,713,989
5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount # ¥ i
shownonlne 11,column({f) . ... .. 604,286
6  Public support. Subtract line 5 from In 4 - i * ¢ * ’ 12,109,703
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts fromlne4 . . ... .. ... 1,153,117 4,710,590 2,991,092 2,998,414 860,376 12,713,989
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES  « ¢ v v v v v o o v o o e o s 4,027 2,490 35,283 31,915 16,790 90,505
9  Netincome from unrelated business
activities, whether or not the business 1s
regulaflycamedon . .. .. ......
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV.) ... ........ |
11 Total support. Add lines 7 through 10 W o . I T 12,804,494
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . . ... L L. 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, coluran (f) dvided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part II, ine 14
33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2009. 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

14 94.57 %
15 99.41 %
> X

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Workforce Development Corporation 13-3632018 Page_3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Partll.
If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar yeér (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gfts, grants, contnbutions, and
membership fees received. (Do not include
any"unusualgrants.”) . ... ... ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ihes furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross recelipts from activities that are not
an unrelated trade or bus. under sec 513

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

5 The value of services or facilities
furmished by a govemmental unit to the
organization withoutcharge . . . . . . .

6 Total. Addlines 1through5 . . . . . ..

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

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

¢ Addlines7aand7b . ... ... . ...

Section B. Total Support
Calendar year (or fiscal year beglnning in) P {a) 2006 {b) 2007 (c) 2008 (d) 2009 _{e) 2010 (f) Total

9 Amountsfromline6 . ... .......

10a Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .« » v v v v v v e st v e a e s

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

¢ Addlnes10aand10b . .. . ... ...

11 Netincome from unrelated business
activites not included in line 10b,
whether or not the business is regularly
camiedon . . . .. .. ... ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) . ..........

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

and12) . . . . . . e e e e e e
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 thisboxandstop here . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e s e e e e . o . > I___]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column(f)) . . . ... ... ... ... 15 %
16  Public support percentage from 2009 Schedule A, Part Il ine 16~ . . . . . . . . . . . . . ... .0 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . ... .. ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Part il line17 . . . . . . . . . .. .. ... .. ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. ... .. > E]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. 4 E]

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

EEA Schedule A (Form 990 or 990-E2Z) 2010




SCHEDULE D | OMBNo 1545-0047

Supplemental Financial Statements

P Complete If the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12.

(Form 990)

Department of the Treasury

Internal Revenue Service P Attach to Form 990. b See separate instructions. ERRInspectic NI
Name of the o‘manlzaﬂon Employer Identification number
Workforce Development Corporation 13-3632018

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... .. ... ..

Aggregate contnbutions to (duringyear) . . . ..

Aggregate grants from (dunngyear) . ... ...

Aggregate value atendofyear . .. .. ... ..

N b WN =

Did the organization inform all donors and donor adwisors in wiiting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controt? . . . . . . . . . ... ... .. .. D Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferming impermissible prvate benefit? . . . . . . . . L .. L L L L L D Yes

IEargilli Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 L L L e L e e e e e e e e e e e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . . L L L L L L0 i n e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a histonc

structure listed in the National Register. . . . . . . . . . . @ @ i i i i i e e e e e e e e e e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during
thetaxyear P

4  Number of states where property subject to conservation easement is located 4
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Ll i e e e D Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| 4
7  Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year
by
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)1) and section 170(hX4)BX1i)? . . . & & @ttt i e e e e e e e e e e e e e e e e e e e e e e [:] Yes

9 InPart XIV, 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

DNo

the organization's accounting for conservation easements
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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenuesincludedin Fom 9390, Part Villline1 . . . . . . . . ¢ i i i i i it e e e e >3

(i) Assetsincluded iNFOM 990, PAMX . .« v v v v v v v v et e e e e e e e e e b3

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a RevenuesincludedinForm 990, Part VIIL IINe@ 1 . . . . . . . . o ittt et e et e e e e e e e e e e e > s
b AssetsincludedinFOrM 990, PartX . v . o v v v v v e e e e e e e e e e e e e e e e b3

For Paperwork Reductlon Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Workforce Development Corporation 13-3632018 Page_2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
a [:l Public exhibiion d D Loan or exchange programs
b [J Scholarly research e [ other
c D Preservation for future generations
4  Provide a descnption 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 solictt 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 collechon? . . . . . . ... .. ... D Yes D No
[Part IV | Escrow and Custodial Arrangements. Complete if 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 contnbutions or other assets not
Included on FOM 990, PARX? . .« o o o v v et e e e e e e e e e e e O ves 0 No
b If "Yes," explain the amangement in Part XIV and complete the following table.

Beginningbalance . . . . . . L L L L i e e e e e e e e e e e e e e e e 1c
Addiionsdunngtheyear . . . . . . . . . L L L e e e e e e e e e e e e e 1d
Distnbutonsdunngtheyear . . . . . . . . . . . . L L i e e e e e e e e e e e e e e 1e
Endingbalance . . . . . . . L oL e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, llne 217 . . . . . . . L i i L i e e e e e e e e e e e e e D Yes D No
b_If "Yes,” explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prlor year {c) Two years back (d) Three years back (@) Four years back

- 0o Qo0

1a Begmnningofyearbalance . .. ... ... & NI N R
Contnbutions . . . ... .......... <o it B Tee T o
Net investment eamings, gains, and losses . AN
Grants or scholarships . . . . . . . v ... T e
Other expenditures for facilities ' - S if::
andprograms . . . . e .. 4 e e .. oo i e o
Administrative expenses . . . . .. . .. . A .
g Endofyearbalance ... .........
2 Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations . . . . . . L . L L e e e e e e e e e e e e e et e e e e e e e e e e e e e e 3a(i)
(li) relatedorganizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(li)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . .. ... . 0o 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI | 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

[ 2 - T s T -

-

1a Land . . . . ... oL e e e
b Buldings . ... ... .........c.0...
¢ Leaseholdimprovements . . . ... . ......
d Equpment . . ... ... ... L0000

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).} . . . . ... ... .. >
EEA Schedute D (Form 990) 2010




Schedule D {Form 990) 2010 Workforce Development Corporation 13-3632018 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives . . . . .ov e e
2) Closely-iweld equityinterests . . ... ... ... ...
(3) Other

{(A)

(8)

©

©)

(E)

(F)

©G

H)

U]
Total (Column (b) must equal Form 990, Part X, col (B)line 12) }
[Part VIII]  Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

()
@)
(©)
@)
6)
(6)
@)
8)
9)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 4
[Part IX:| Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1)
(]
©)]
@)
()]
_(6)
7
8
9
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15} . . . . . . . o o v v v v v v v v v e e e e e m e >
[Part X| Other Liabilities. See Form 990, Part X, ine 25.
1. {a) Description of liability (b) Amount
(1) Federal income taxes
@
(3)
@)
(6)
(6)
@)
8)
©)
{10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) 4
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habulity for uncertain tax posiions under FIN 48 (ASC 740).

EEA Schodute D (Form 880) 2010




Schedule D (Form 990) 2010 Workforce Development Corporation 13-3632018 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VIII, column (A), INe 12) . . . . . . . v i i it et e e e s e e ot et oo 1 877,166
2  Total expenses (Form 990, Part IX, column (A}, Ine25) . . . . . . . . i i i i i e e e e e e e e 2 1,507,236
3 Exoe§s or (defidt) for the year. Subtractline 2fromline 1 . . . . . . . . . i i i i e e e e e e e e e 3 (630,070)
4 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L L L e e e e e e e e e e e e 4
5 Donatedservicesanduseoffacilites . . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e 5
6 INVeStMENteXPeNSeS . . . . . . it ottt et e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Priorpenodadjustments . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescribeinPart XIV.) . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e 8
9 Total adustments (net). Addlines4through8 . . . . . . . . . . . L i i e e e e e e e e 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . .. .. ... 10 (630,070)
{ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ..o o0 ... 1 877,166
2  Amounts included on line 1 but not on Form 980, Part VI, line 12
a Netunrealized gainsoninvestments . . . .. ... ... ... ......... 2a
b Donatedservicesanduseoffaciltes . . . .. ... ... ... ... ...... 2b
¢ Recovenesofprioryeargrants . . . . . . . . .. .ttt 2c
d Other(DescnbeinPartXIV) . . . . . . . . @ i i i it i ittt eeen.. 2d
e Addlines2athrough2d . .. ... . . . .. .. ittt ennnes e e e e e e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . . . @ i v i i i v i it e e e e e e e e e e e e e e e e 3 877,166
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Fom 890, Part VIll, lne7b . . . . ... .. 4a i
b Other(Descnbe inPart XIV.) . . . . . . . . . . . i i i ittt e 4b
c Addlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . ... ... .... 5 877,166
{ Part XIil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . L L .. . . e e e e e e e 1 1,507,302
2  Amounts induded on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffaciites . . . . .. .. ... ... .. . 0. .. 2a
b Prioryearadjustments . . . . . . . ... L L L e e e e e e e 2b é
€ Otherlosses . . . . .. . . . ittt ittt ii it ittt 2c Q
d Other(DescnbeinPartXIV.)) . . . . . . . . .. ... ... 2d
e Addlines2athrough2d . .. . . . . . . .. i i it i it o unnaconsosn e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . i e e e e e e e e e e e e e 3 1,507,302
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1: o~
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a N
b Other(DescribeinPartXiV.) . ... .. e e e e e e e e e e e e e 4b
c Addlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,tne18.) . . . . . . . .. .. .. ... 5 1,507,302

5
| Part XIV | Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part Ilf, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part X|, line 8, Part XIl, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete
this part to provide any additional information

EEA Schedule D (Form 890) 2010
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‘SCHEDULE O OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Workforce Development Corporation 13-3632018

01. Officer, directors, etc. family relationship (Part VI, line 2)

Sara Schlossberg is the Executive Directorof both Workforce Development Corporation and

New York City Department of Small Business Services

Ismail Mohamed is the Treasurer of Workforce Development Corporation, and also the Fiscal

Director of New York City Department of Small Business Services

02. Management duties delegation (Part VI, line 3)

Sara Schlogsberg is the Executive Directorof both Workforce Development Corporation and

New York City Department of Small Business Services

Ismail Mohamed is the Treasurer of Workforce Development Corporation, and also the Fiscal

Director of New York City Department of Small Business Services

03. Form 990 governing body review (Part VI, line 11)

The governing body reviewed the return bhefore it was filed. Copy of the return was

distributed to the board members for review.

04. Conflict of interest policy compliance (Part VI, line 12c)

The organization follows the New York City conflict of interest laws.

05. Governing documents, etc, available to public (Part VI, line 19)

The organization will make its Form 990 available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E2) (2010)



Statement of Program Service Accomplishments 2010 o1

Name(s) as shown on return Your Social Security Number

Workfofce Development Corporation 13-3632018

Form 990, Part III(d)

Program Service Code

Program Service Expenses $3800
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Workforce Development Services

Workforce Development Corporation is a non-profit organization incorporated in 1991 pursuant
to the Not-for-profit Corporation Law of the State of New York. The organization is committed
to promote workforce development and job creation through activities specifically designed to
create skilled workforce in the City of New York by forming partnerships with potential
employers who provide on the job training opportunities to New York City residents. The
Corporation is a not-for-profit organization operating under the Internal Revenue Code
Section 501 (c) (3) and is, therefore, not subject to Federal, State or City income taxes.

STM LD




990 Overflow Statement ngéo 1
Name(s) as shown on return FEIN
Workforce Development Corporation 13-3632018
Professional Expenses
Description Amount
Consultants S 98,328
Professional Fees 200
Total: $ 98,528
All Other Expenses
Description Amount
Bank Charges S 279
Registration and Filing Fees 275
Miscellaneous 735
Total: ] 1,289

OVERFLOW LD




Form 8868 (Rev 1-2011)
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox + + = « + « « + « - « - > [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part 1| _Additional (Not Automatic) 3-Month Extension of Time. Only file the originat (no copies needed)

Type or Name of exempt organization Employer dentsfication number
print Workforce Development Corporation 13-3632018
File by the Number, street, and room or suite no If a P O box, see instructions

extended

due date for 110 William St

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

nstructions New York, NY 10038

Enter the Return code for the return that this application is for (file a separate application for each return) < = « <« - -« = ¢ o« v« o Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of P Ismail Mohamed 110 William St New York, NY 10038

Telephone No P 212-618-6754 FAX No P
o If the organization does not have an office or place of business in the United States, check thisbox - -+ =« -« = ¢ 0o v v v v v v » D
o If thus s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - - - -p» D If it 1s for part of the group, check this box - - -« - - - PD and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05-15 .2012
5 For calendar year , or other tax year beginning 07-01 . 20 ] Qand enaing 06-30 .2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason l:] Initial return D Final return
D Change in accounting penod

7 State in detall why you need the extension
Some documents to complete the financial statements and the
Form 990 are still lacking.

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credst and any
amount paid previously with Form 8868 8b | $

c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8| §

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct and complete, and that | am authorized to prepare this form

7 < [0
,/ ) / v (/T
/ . "l -
Signature > %%u\ Tite P I’)&"N‘A’M " Date P u.Z‘j’//]
o’ J v

/

£EA // Form 8868 (Rév 1-2011)

v




