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Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 0
Department of the Treasury lung benefit trust or private foundation) Open to P.ublic
Interna) Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginningdULY 01 , 2010, and endingJUNE 30 ,2011
B e e CName of organization SOUTHWEST FLORIDA WORKFORCE DEVELOHM Employer identification number
Address change Doing Business As b5-0778245
B Name change Number and street {or P O box if mar 1s not delivered to street address) RoomsSute | E Telephone number
[ 1t retum D530 Marketplace Road, Suite 104 (239)225-2500
: Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended retum E)rt Mgers FL 33912_7 receipts $ 14,833,096
Application pending F Name and address of principal officer H(a) 1s this a group retum for affiliates? Yes No
- See attachment #1 H(b) Are all affiliates included? HYes H
| Tax-exemptstatus [ 501(c)(3) [ [501(cX )€ imsentno) [ [4947(a)(1) or | [527 If No,"attach a list (see mstructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization Eﬂ Corporation l_l Trust I—I Association I ] Other P l L Year of formation 1 997 | M State of legal domicile FL
| Part] | Summary
1 Bnefly describe the organization's mission or most significant activities
A [BSee attachment #2
£
| v
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 33
||5 ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 33
S C| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 430
Py E 6  Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
R | 8 Contributions and grants (Part VIl line 1h) 17,493,922 14,345,116
\E/ 9  Program service revenue (Part V11, line 2g)
N |10 Investmentin \LLII column (A), lines 3, 4 and 7d) 914 542
LEj 11 Other revenu (Part\?ﬂ] @\/F 5, 6d, 8¢, 9¢, 10c, and 11e) 516,199 487,438
12 Total revenuej- ang{nes rou f st eq al Part VIII, column (A), ine 12) 18,011,035 14,833,096
13 Grants and s r“amounts paid (Part IX, column ‘(A), lines 1-3)
E 14 Benefits paid @Jforrr;gzg eus éa& BdZ:olutﬁ? 'A), line 4)
X |15 Salares, othe co npensation, employee bem (Part IX, column (A), lines 5-10) 5,147,649 5,297,965
E 16a Professional fundra él (t IX cﬂ\ﬂmnﬂ line 11e)
g b Total fundraisin n ;L(‘E_E Iix 9c$ mn (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 12,810,589 9,500,517
S 18 Total expenses\Add lines 13-17 (must equal Part IX, column (A), line 25) 17,958,238 14,798,482
19 Revenue less expenses Subtract line 18 from line 12 52,7987 34,614
g 0B Beginning of Current Year End of Year
%2 AR k20 Total assets (Part X, ne 16) 4,017,446 3,828,718
< gﬁ Q121 Total labilties (Part X, line 26) 3,860,081 3,636,737
o i g § 22 Net assets or fund balances Subtract line 21 from line 20 157,365 191,981
< |Partll| signature Block
az Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
é‘; correct, and complete Decla;uoﬂ'm’p'r?arer (othWn ofﬁ:;z 15 based on all information of which preparer has any knowledge
i
> 277 / /2__
0 Sign Signatyfre of officer Date
uy Here JOE. PATERNO CHIEF EXECUTIVE OFFICER
Z Type or print name and title
Z | Print/Tvoe oreparer's name eres re Date Check| |  |PTIN
8 Paid NBranT . Powdic k7}7 ' OFH /7/ 3— | self-employed | P 01§ 6/ &80
AN Preparer Firm's name » POWELL & JONES S ’ FImsEIND S9-2i1{s5 /o
Use Only Firm's addressp 1359 SW MAIN BLVD Phone no
LAKE CITY FL 32025 (386) 755-4200 P
May the IRS discuss this return with the preparer shown above? (see instructions) H Yes ﬁ No
or Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) SOUTHWEST FLORIDA WORKFORC 65-0778245 Page 2
| Part Iil Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part IlI I_]
1 Brefly describe the organization's mission
THE PURPOSE OF THE ORGANIZATION IS TO PROVIDE ADMINISTRATION AND
OVERSIGHT TO ORGANIZATIONS AND INDIVIDUALS WHO SERVE THOSE SEEKING
EMPLOYMENT OPPORTUNITIES THROUGH JOB TRAINING, JOB PLACEMENT,
COUNSELING AND OTHER ASSISTANCE.
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:| Yes E No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes E No
If *"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ 6,608,855 including grants of $ ) (Revenues 7,043,306 )
See attachment #3

4b (Code ) (Expensess 2,858,509 including grants of $ ) (Revenues 3,017,459 )

4c (Code ) (Expensess 2,041,584 including grants of $ ) (Revenues 2,041,584 )

4d Other program services (Describe in Schedule O )
(Expenses$ 2,180,901 including grants of $ ) (Revenue $ 1,907,179 )
4e Total program service expenses p $ 13,689,849
VA 10 99012 TWF 41339 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) SOUTHWEST FLORIDA WORKFORC 65-0778245 Page 3
[Part IV| Checkiist of Required Schedules
Yes | No
1 Is the orgafization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If " Yes,"
cofnplete Schedule A 1 (X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? if " Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect duning the tax year? If *"Yes," complete Schedule C, Part !l 4 X
5 Is the 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 98-19? If "Yes," complete Schedule C, Part |il N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “*Yes," complete
Schedule D, Part | L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If **Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part llI 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If ~"Yes,"
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If "Yes," complete Schedule D, Part VV 10 X
11  If the organization's answer to any of the following questions 1s **Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a D the organization report an amount for land, builldings, and equipment in Part X, line 10? If *Yes," complete Schedule
D, Part VI Ma| 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, ine 167 If "Yes," complete Schedule D, Part VI) 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If " Yes," complete Schedule D, Part VIII 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If ""Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “"Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If ““Yes,"” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If " Yes," complete
Schedule D, Parts XI, XH, and XII 12a | X
b Was the organization 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 XI, Xil, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? 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 activities outside the United States? If “"Yes," complete Schedule F, Parts | and IV 14b X
15 Dud 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, Parts It and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If **Yes," complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundrassing services on
Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vi, hine 9a?
If "Yes," complete Schedule G, Part lit 19 X
20a Did the organization operate one or more hospitals? If “*Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) N/A | 20p
VA 10 99034  TWF41340 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) SOUTHWEST FLORIDA WORKFORC 65-0778245 Page 4
Igart v | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 If ~"Yes,” complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer “"Yes" to Part VII, 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 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If *"Yes," answer lines 24b through 24d and complete
Schedute K If "No," go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N/A | 24c
d Dud the organization act as an "“on behalf of' issuer for bonds outstanding at any time during the year? N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “"Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If " Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If **Yes," complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *"Yes," complete Schedule L,
Part IV 28b X
¢ 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 IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If " Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “"Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ““Yes," complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If *"Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
lIl, 1V, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
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)? If “"Yes," complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charnitable related
organization? If “"Yes,"” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “"Yes," complete Schedule R, Part VI 37 X
38 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 38 | X
JVA 10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW
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Form 990 (2010) Page 5
|Part \" ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V rl
. ) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 72
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? N/A | 1c
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 this return | 2a 430
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O N/A 3b
4a At any time during 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 account)? 4a X
b If "Yes," enter the name of the foreign country p
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 time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A | eb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? N/A 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, arplanes, or 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 sponsoring organization, have excess
business holdings at any time duning the year? 8 X
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 496672 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations.Enter
a Intiation fees and capital contnbutions included on Part VIlI, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations.Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041? 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a X
Note. See the instructions for addittonal 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 health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ""No," provide an explanation in Schedule O 14b X
JVA 10 99056 TWF 41342 Copynght Forms (Software Onty) - 2010 TW Form 990 (2010)




Form 990 (2010) SOUTHWEST FLORIDA WORKFORC 65-0778245 Page 6

| Part Vi ] Governance, Management, and DisclosureFor each *"Yes" response to lines 2 through 7b below, and for a “*No" response to
hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
* Check If Schedule O contains a response to any question in this Part VI [_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 33
b Enter the number of voting members included in line 1a, above, who are independent 1b 33
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If " Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? N/A |10
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how this is done 12¢ | X
13  Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *"Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? N / A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed p NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p See attachment #4

WA 10 99056  TwWF 41343 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) SOUTHWEST FLORIDA WORKFORC 65-0778245 Page 7
Part VIl l 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 VII |_|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® 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

e 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

e 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

H Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper[ | + || T o |[kE|HCE F compensation compensation amount of
(d\g:::be 'IS E '2 g g IE £ '%' Hé,g "E" 5 ftr;;;n c::om related other
hoursfor| VTG | £ T | ¢ olfeo| E ganizations compensation
related B E 'cl') 6 E E E ? g \E( R organization (W-2/1099-MISC) from the
organiza-| ¥ o R | T E| AE (W-2/1099-MISC) organization
tionsin | LR 0 E and related
Schedule N D organizations
0) L

SEE LIST OF BOARD OF

DIRECTORS X 0 0 0

Joseph P. Paterno

EXECUTIVE DIRECTOR 40.00 X1 X 155,397 0 0

PRISCILLE CHAGNON

DEPUTY DIRECTOR 40.00 83,275 0 0

MICHAEL EGAN

DIRECTOR OF FINANCE K0.00 116,998 0 0

TRACY LANSBERRY 40.00 107,771 0 0

VA 10 99078 TWF 41344  Copynght Forms {Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) SOUTHWEST FLORIDA WORKFORC 65-0778245 Page 8
[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) €) (D) (E) (F)
Name &nd title Average Positton (check all that apply) Reportable Reportable Estimated
hoursper[; Tp]li T] 0o |KE |HCE F compensation compensation amount of
dweekb NREINRIE [EMiiomf© from from related other
(describe| ) s € |Ts | | L {HPL | M the organizations compensation
hoursfor|VTC|I T ]| € O|EEO | E
related ,'3 E B L E g \é $ g\é R organization (W-2/1099-MISC) from the
organiza- g oR 1I' E ? E (W-2/1099-MISC) organization
tonsin |L R o) E and related
Schedule N D organizations
0) L
1b  Sub-total » 463441 0 0
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) » 463441 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

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

on ine 1a? If *"Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If *"Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If " Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization

(A) (B) (C)
Name and business address Description of services Compensation

See attachment #5

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p

5

JVA 10 99078 TWF 41345
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Form 990 (2010)

SOUTHWEST FLORIDA WORKFORC 65-0778245

Page 9

[Partvill |

Statement of Revenue

(A)

Total revenue

(B)
Retated or
exempt
function
revenue

©)
Unrelated
business
revenue

(=)
Revenue
excluded from tax
under sections
512,513, or 514

NZO—HC@W—DHZO0
ozZP» WHZPIO pa4N-0O
n=-ZP Apr—2—¢» IMI-HO

1a

- 0o Q 0 T

= (o]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

14,289,274

All other contributions, gifts, grants, &
similar amounts not included above 1f

55,842

Noncash contributions ncluded in ines 1a-1f $

Total. Add lines 1a-1f

>

14,345,116

2P0V
mo—<am®
mczm<maD

2a

a ™o a O U

Business Code

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

AMI -0

mczm<ma

6a

b Less rental expenses

(1]

7a

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

542

542

(1) Real

(n) Personal

Gross Rents 476,016

Rental income or (loss) 476,016

Net rental income or (loss)

476,016

476,016

(1) Secunties

(u) Other

Gross amount from sales
of 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 contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b

9a

10a

Net income or (loss) from fundraising events
Gross income from gaming activites See
Part iV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances a

b Less cost of goods sold b

(1]

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

11a

o a o U

12

REIMBURSEMENTS

11,422

11,422

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

11,422

14,833,096

487,980

JVA

10
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Form 990 (2010) SOUTHWEST FLORIDA WORKFORC 65-0778245 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not inciude amounts reported on lines 6b, Total (A) P (B) M (C) t and E éD)
7b, 85, 95, and 100 of Part VI chlorenses | PG | St | omminer?
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2  Grants and other assistance to individuals In
the US See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 4,540,004 4,114,516 425,488

8  Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9  Other employee benefits 403,380 372,545 30,835
10 Payroll taxes 354,581 324,719 29,862
11 Fees for services (non-employees)

a Management
b Legal 28,094 9,243 18,851
¢ Accounting 166,414 104,594 61,820
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion
13  Office expenses 79,116 75,486 3,630
14  Information technology
15 Royaltes
16  Occupancy
17 Travel 106,324 87,015 19,309
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,780 86 14,694
20 Interest 109,434 109,434
21 Payments to affiliates
22 Depreciation, depletion, and amortization #6 69,466 69,466
23 Insurance 17,068 11,910 5,158
24  Other expenses ltemize expenses not covered above
(List miscellaneous expenses in line 24f If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O)
a TRAINING, SUPPORT 7,028,911 7,028,911
b RENT 1,044,913 970,606 74,307
¢ EQUIPMENT EXPENSE 154,790 131,634 23,156
d COMMUNICATIONS DATA 80,435 68,105 12,330
e FACILITY ADMINISTRATOR 71,695 71,695
f  All other expenses #7 529,077 321,013 208,064
25 Total functional expenses. Add lines 1 through 24f 14,798,482 13,689,849 1,108,633
26 Joint costs. Check here p | | if following SOP 98-2
(ASC 958-720) Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010 TWF 41347 Copynght Forms (Software Only) - 2010 TW
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Form 990 (2010) SOUTHWEST FLORIDA WORKFORC 65-0778245 Page 11
[Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
{1 Cash - non-interest bearing 1,061,401 1 933,935
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 790,349 3 758,606
4 Accounts receivable, net 436 4 12,677
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6  Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
A descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) 6
s 7 Notes and loans receivable, net 7
E
T 8 [Inventones for sale or use 8
S | 9 Prepaid expenses and deferred charges 35,660 9 63,366
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,584,122
b Less accumulated depreciation 10b 1,523,988 2,129,600 10c| 2,060,134
11 Investments -- publicly traded securities 11
12 Investments -- other securities See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,017,446 16 3,828,718
17 Accounts payable and accrued expenses 935,134 17 850,754
18 Grants payable 585,599 18 524,773
L 19 Deferred revenue 19
L 20 Tax-exempt bond liabilities 20
B 21 Escrow or custodtal account iability Complete Part IV of Schedule D 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disquakfied
T persons Complete Part Il of Schedule L 22
IE 23 Secured mortgages and notes payable to unrelated third parties 2,339,348 23 2,261,210
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,860,081 26 3,636,737
Organizations that follow SFAS 117, check here » [X] and
F complete lines 27 through 29, and lines 33 and 34.
E U | 27 Unrestncted net assets 157,365 27 191,981
T N | 28 Temporarily restricted net assets 28
A D 29 Permanently restricted net assets 29
g E Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds 30
s g 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
O E | 32 Retaned earnings, endowment, accumulated income, or other funds 32
R's 33 Total net assets or fund balances 157,365 33 191,981
34 Total habilities and net assets/fund balances 4,017,446 34 3,828,718
VA 10 99011 TWF 41348 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) Page 12
| Part Xl[ Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI [—|

T5ta| revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 191,981
I Part XIII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil |_|
Yes | No

14,833,096
14,798,482
34,614
157,365

DN S WON 2
albajlwInp| =

1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “*Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to ines 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? 2c | X
If the organization changed either its oversight process or selection process during 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 1ssued on
a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a | X
b If “"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3Bb| X
VA 10 99012 99011 TWF41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




SCHEDULE A . . . OMB No 1545-0047
(Form 950 or 990-E2) Public Charity Status and Public Support 1
Complete if the organization is a section 501(c)(3) organization or a section 20 o
. 4947(a)(1) nonexempt charitable trust.
Open to Public

Department of the Treasury N

Internal Revenue Service p Atftach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number

SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. [65-0778245

| Part

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

[4,] W N

~N o

w ™

10
11

A church, convention of churches, or association of churches described in  section 170(b)(1){A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental 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).
-

I2

ke

4| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type Hl c |:| Type llI-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization i1s 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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type !l or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? 119g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ii1) Type of organization  |(iv) Is the organization [ (V) Did you notffy the (Vi) 1s the .+ | (vii) Amount of
organization (described on lines 1-9 incol (i) hstedinyour |organizatonincol (i) orgz:::r:::z‘;r:ncﬁie @ support
above or IRC section goverming document? of your support?
(see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 SOUTHWEST FLORIDA WORKFORC

65-0778245

Page 2

|Part|| |

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part {11 )

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) p» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any ““unusual grants ") 10,330,636 |8,750,653 10,523,533 |17,493,922 | 14,345,116 | 61,443,860
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 10,330,636 [8,750,653 10,523,533 | 17,493,922 | 14,345,116 | 61,443,860
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f)
6  Public support. Subtract line 5 from line 4 61,443,860
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 10,330,636 |8,750,653 10,523,533 |17,493,922 | 14,345,116 | 61,443,860
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 12,352 6,054 532,223 517,113 487,980 1,555,722
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 62,999,582
12  Gross receipts from related activities, etc (see instructions) 12 |
13  First five years. If the Form 990 1s 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

> [1]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 97.53 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3 % support test -- 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization » D
17a 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 | 4 D
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 > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
JVA 10 990A12 TWF 40290 Copynght Forms (Software Only) - 2610 TW
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SCHEDULED Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered ""Yes," to Form 990, 2010
Part 1V, line6,7,8,9, 10,11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection

Name of the organization Employer identification number

SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. ©65-0778245

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
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 advisor, or for any other purpose conferring
impermissible private benefit? [_] Yes |_] No
I_Part Il I 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? []yes []nNo
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Part III| 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 » 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 890, Part VIIi, line 1 > $
b Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 SOUTHWEST FLORIDA WORKFORC 65-0778245 Page 2
[ Part lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3 Using the brganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a descriptton of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ﬂ Yes [_] No

Part IV Escrow and Custodia! Arrangements.Complete if the organization answered " Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 21? U Yes D No
b If "Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete if the organization answered " Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
Contrnibutions
¢ Net investment earnings,
gains, and losses
Grants or scholarships
Other expenditures for
facilities and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
|_Part VI | Land, Buildings, and Equipment.See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 25,000 25,000
b Buldings 2,675,189 640,055 2,035,134
¢ Leasehold mprovements
d Equipment . 508,349 508,349
e Other . 375,584 375,584
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 2,060,134

JVA 10 990D2 TWF 39201 Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

SOUTHWEST FLORIDA WORKFORC

65-0778245 Page 3

|Part VIl | Investments - Other Securities. See Form 990, Part X, tine 12

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

(b) Book value

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

(1) Financial dervatives

2) Closély-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

[Part VIIl|  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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13 ) »

[PartIX | Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of habiity

{b} Amount

Federal income taxes

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

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

hability for uncertain tax positions under FIN 48 (ASC 740)

JVA 10 990D3 TWF 39202
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Schedule D (Form 990) 2010 SOUTHWEST FLORIDA WORKFORC 65-0778245 Page 4
| Part XI T Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 14,833,096
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 14,798,482
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 34,614
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 34,614
I—F"art Xl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 14,833,096
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of faciities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3 14,833,096
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VHI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 14,833,096
| Part Xlll|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 14,798,482
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 14,798,482
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18) 5 14,798,482

{Part XIV|  Supptemental Information

Complete this part to provide the descriptions required for Part !l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, ine 2, Part XI, ine 8, Part XI|, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide any additional information

JVA
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2010
Compensated Employees

» Complete if the organization answered “"Yes" to Form 990,

Departmertt of the Treasury Part IV, line 23. A Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. [65-0778245

|T°3rt I | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain N/A 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee E Written employment contract
Independent compensation consultant l Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6  Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “"Yes" to line 6a or 6b, describe in Part 11|
7  For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “"Yes," describe in Part 1l 7 X
8  Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If " Yes," describe
in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4858-6(c)? 9 X
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2010

JVA 10 990J1 TWF 39197 Copynght Forms (Software Only) - 2010 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of'the organization Employer identification number

SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. [65-0778245

HOW THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND THE FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC:

THEY ARE MADE AVAILABLE UPON REQUEST.

THE PROCESS OF DETERMINING THE COMPENSATION OF KEY EMPLOYEES AND THE
EXECUTIVE DIRECTOR:

THE CHAIRMAN OF THE BOARD RESEARCHES COMPARABILITY DATA

AND THE DECISION PROCESS IS CONTEMPORANEOUSLY

RECORDED IN THE MINUTES TO THE BOARD OF DIRECTORS MEETINGS.

THE PROCESS OF MONITORING THE CONFLICT OF INTEREST POLICY:

ANNUALLY, THE ORGANIZATION'S ATTORNEY CONDUCTS A SEMINAR ON

RELATED PARTY TRANSACTIONS AND THE DEFINITION OF A RELATED PARTY.
PART III PROGRAM SERVICE ACCOMPLISHMENTS:

OTHER PROGRAMS OF THE ORGNAIZATION ARE:

VETERANS PROGRAMS, TRADE ADJUSTMENT ASSISTANCE, FOOD STAMP EMPLOYMENT
AND TRAINING,

THE PROCESS TO REVIEW THE 990:THE 990 IS REVIEWED BY

THE DIRECTOR OF FINANCE AND THE EXECUTIVE DIRECTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copynght Forms (Software Only) - 2010 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public ’

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identification Number
SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. 65-0778245

990, Page 1, Line F

Principal officer name MR. JOSEPH PATERNO

or
Business Name

Street Address 9530 MARKETPLACE ROAD SUITE 104
U S Address
Zpcode 33912 cty Fort Myers State FL

or
Foreign Address

City

Province or State

Country

Postal code

JVA Copynght Forms (Software Only ) - 2010 TW LOS0SF
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990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public *

Inspection For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011
Name of Organization Employer Identification Number
SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. 65-0778245

Primary Purpose

THE PURPOSE OF THE ORGANIZATION IS TO PROVIDE ADMINISTRATION AND OVERSIGHT
TO ORGANIZATIONS AND INDIVIDUALS WHO SERVE THOSE SEEKING EMPLOYMENT
OPPORTUNITIES THROUGH JOB TRAINING, JOB PLACEMENT, COUNSELING AND OTHER
ASSISTANCE.

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF 10_EO21



990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public *
Inspection For calendar year 2010, or tax peniod beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer !dentification Number
SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. 65-0778245
Part lll - Statement of Program Service Accomplishments
Code Expenses 6,608,855 including Grants of Revenue 7,043,306

Exempt Purpose Achievements

WORKFORCE INVESTMENT ACT - WIA PROGRAMS PROVIDE YOUTH, ADULTS AND
DISLOCATED WORKERS WITH THE INFORMATION, ADVICE, JOB SEARCH ASSISTANCE AND

TRAINING THEY NEED TO GET AND KEEP GOOD JOBS AND PROVIDE EMPLOYERS WITH
SKILLED WORKERS.

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF 10_EO22




990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public )
Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identification Number
SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. 65-0778245
Part lll - Statement of Program Service Accomplishments
Code Expenses 2,858,509 including Grants of Revenue 3,017,459

Exempt Purpose Achievements

WELFARE TRANSITION - WELFARE TRANSITION PROGRAMS ARE DESIGNED TO EMPHAZISE
WORK, SELF SUFFICIENCY, AND PERSONAL RESPONSIBILITY FOR WELFARE RECIPIENTS
AND TO ENABLE THEM TO MOVE FROM WELFARE TO WORK.

JVA Copynght Forms (Software Only) - 2010 TW LO505F 10_EO22



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identification Number
SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. 65-0778245
Part lll - Statement of Program Service Accomplishments
Code Expenses 2,041,584 including Grants of Revenue 2,041,584

Exempt Purpose Achievements

21ST CENTURY LEARNING CENTERS - THIS PROGRAM IS TRAINING IN JOB SKILLS AND
EDUCATIONAL ENHANCEMENTS FOR YOUTH IN TARGETED SCHOOLS.

JVA Copynght Forms (Software Only) - 2010 TW LO5S05F 10_EO22



990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public '
Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer ldentification Number
SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. 65-0778245
Part 1ll - Statement of Program Service Accomplishments
Code Expenses 999,056 including Grants of Revenue 1,053,425

Exempt Purpose Achievements
WAGNER-PEYSER - WAGNER PEYSER PROGRMS ARE DESIGNED TO IMPROVE THE
FUNCTIONING OF THE NATION'S LABOR MARKETS BY BRINGING TOGETHER INDIVIDUALS
WHO ARE SEEKING EMPLOYMENT WITH EMPLOYERS WHO ARE SEEKING WORKERS.

JVA Copynght Forms (Software Only) - 2010 TW LO5S05F 10_EO22



990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer identification Number
SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. 65-0778245
Part 1ll - Statement of Program Service Accomplishments
Code Expenses 1,181,845 including Grants of Revenue 853,754

Exempt Purpose Achievements
OTHER PROGRAMS OF THE ORGANIZATION ARE UNEMPLOYMENT COMPENSATION, TRADE
ADJUSTMENT ASSISTANCE, VETERAN'S PROGRAMS, FOOD STAMPS EMPLOYMENT AND

TRAINING AND OTHER JOBS RELATED PROGRAMS THAT ENHANCE THE EMPLOYABILITY OF
PARTICIPANTS.

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EO22




990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public *

Inspection For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011
Name of Organization Employer Identification Number
SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. 65-0778245

Part VI - Line 20

Individual Name JOE PATERNO
or
Business Name

Street Address 9530 MARKETPLACE RD. SUITE 104
U S Address

Zpcode 33912 cty Fort Myers State FL

or
Foreign Address

City

Province or State

Country

Postal code

Fax Number

Phone Number (239)225-2500
|
|

JVA Copynght Forms (Software Only) - 2010 TW LOS05F 10_EO7CO1




FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Attachment 5: Form 990 Page 8, Part VII

For calendar year 2010 or tax period beginning

07-01-2010, and ending 06-30

-2011.

Name of Organization

SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. [65-0778245

Employer Identification Number

| Part VIl| Five Highest Compensated Independent Contractors

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

HENKELS AND MCCOY

1179 SOUTH ELLIS ROAD

Jacksonville, FL 32205

MCREL

4601 DTC BOULEVARD SUITTE 500
Denver, CO 80237

SUPPLEMENTAL INSTRUCTIONAL SERVICES
4195 TAMIAMI TRAIL PMB#180

Venice, FL 34293

TAYLOR, LOMBARDI, HALL AND WYDRA PA
875 CONCOURSE PARKWAY SOUTH
ORLANDO, FL

TRAINING DOMAIN

12761 WORLD PLAZA LANE UNIT 2

Fort Myers, FL 33907

TRAINING

TRAINING

TRAINING

MONITORING

TRAINING

962,853

145,919

125,900

136,571

286,000

JVA Copynght Forms (Software Only) - 2010 TW L1105F
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990 PAGE 10, OTHER EXPENSES

Attachment 7: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection *| For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identification Number
SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. 65-0778245

(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
OUTREACH 67,419 62,489 4,930
JANITORIAL 64,208 64,208
COMMUNICATIONS 62,776 47,286 15,490
UTILITIES 45,956 8,984 36,972
SOFTWARE AND SUPPORT 36,233 30,958 5,275
INSURANCE BUILDING 33,242 30,882 2,360
BUILDING R&M 25,747 8,880 16,867
WORKFORCE BOARD 25,539 5,863 19,676
OFFICE R&M 22,199 12,220 9,979
FACILITY EXPENSES 19,205 17,790 1,415
STAFF DEVELOPMENT 16,528 15,991 537
POSTAGE 15,057 13,911 1,146
WEBSITE 14,353 14,353
PRINTING AND PUBLISHING 12,411 12,349 62
DUES AND LICENSES 11,215 5,550 5,665
BANK CHARGES 9,984 859 9,125
LAWN MAINTENANCE 9,300 9,300
STAFF TRAVEL 6,847 6,847
DRUG SCREENING 5,679 5,679
OPS/TEMP 5,486 5,486
MISC 4,906 4,893 13
DISPOSAL SERVICE 4,606 612 3,994
LABOR MARKET COSTS 3,840 3,840
BACKGROUND CHECK 2,617 2,617
AMORTIZATION 1,621 1,621
AWARDS 1,053 1,053
PEST CONTROL 1,050 1,050
Total: 529,077 321,013 208,064

JVA Copynght Forms (Software Only) - 2010 TW
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Lo 930 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection: For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011
Name of Organization Employer Identification Number
Southwest Florida Workforce Development 65-0778245
Part V| - Line 20
Individual Name ..., .... .. e .. .... .. Mike Egan

or

Business Name.

Stre@t AdIess ...... . ..  ..... . oeeeee s, 9530 Markerplace Road, Suite 104
U S. Address:

Zpcode 33912 cty Fort Myers state FL

or

Foreign Address

Cty . ........... .

........... . e e e e e .. (239)225-2500

Fax Number

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EQ7CO1




“fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Serace » Flile a separate applicatlon for each return.

® i you are fillng for an Automatic 3-Month Extension, complete only Part land check this box . ... . .. » @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 (on page 2 of IhIS form)
Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-flle). You can electronically file Form 8868 f you need a 3~month automatic extension of tme to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronucally file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic fiing of this form, visit www Irs gov/efile and click on e-file for Chartties & Nonprofits

Ep_a_rt 1Ii Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
Partlonly .. ... ... ... ... .. .o, e C e e . e cenn I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
tax returns.

Type or Name ot exempt organization Employer identMication number
print Southwest Florida Workforce Development 65-0778245

File by the Number, street, and room or suite no If a P O box, see instructions.

::::::1:” 9530 Marketplace Road, Suite 104

rewrn. See | City, town or post office, state, and 2IP code. For a foreign address, see instructions.

nstructions  [F'o1 MyerS FL 33912

Enter the Return code for the return that this application i1s for (file a separate application for each return) . . e e e
Application Return Application Return
Is For Code Is For Code
Form 930 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-E2 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

® The books are nthe care of p See attachment #1

Telephone No » FAX No »
e If the organization does not have an office or place of business in the United States, check thisbox ... . .... e > D
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox., ... ... A D if it1s for part of the group, check thisbox, .. ... ... » I__I and attach

a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl FEBRUARY 14,20 12, 1o file the exempt organization return for the organization named above The extension is
for the organization’s return for

» . calendar year 20 __or
> E tax year beginning JULY 01 ,2010,andendng JUNE 30 ,2011

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Inital return D Final return D Change in accounting period

3a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a | $ 0
b If this application 1s for Form 990~PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO

for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
Jva 10 88681 TWF 43867 Copyright Forms (Software Only)- 2010 TW




.\
Form 8868 (Rev 1-2012) Page 2
» if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »

Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IZEH] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. 65-0778245

File by the Number, street, and room or suite no. if a P.O box, see instructions Social security number (SSN)

due date for |9530 MARKETPLACE ROAD SUITE 104 0

f:&grg’%‘;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstructions FORT MYERS, FLORIDA 33912

Enter the Return code for the return that this application s for (file 2 separate application foreachretum) . . . . . .
Application Returmn ] Application Return
Is For Code |lIs For Code
Form 990 01 R T T O N O L T o ]
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 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.

* The books are in the care of » MIKE EGAN

Telephone No. > 239-225-2500 - FAX No.»
« If the organization does not have an office or place of business in the United States, check this box . . N
s If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) .Ifthis s
for the whole group, check thisbox . . . ®» [].Ifit1s for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | reguest an additional 3-month extension of time until MAY 15 ,20 12
5 Forcalendaryear , or other tax year beginning JULY 1 ,20 10, and ending JUNE 30 ,20 1
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final retum
[J Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO COMPLETE ANI ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga |$
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and §§21
estimated tax payments made Include any prior year overpayment allowed as a credit and any | &~
amount paid previously with Form 8868. 8b |$
¢ 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. 8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, 1t |s true.correct, and co! te, and that | am authorized to prepare this form.
Signature » % QJ&C@& N »(% Title » @‘ % Date > 5—/3/?6/ -
L/

Form 8868 (Rev 1-2012)




. 8808 Application for Extension of Time To File an

Fov January 2012) Exempt Organization Retumn OME No 1545.1706

Department of the Treasury
Internal Revenue'Service

* If you are filing for an Automatic 3-Month Extension, complete oniy Part | and check this box . . ..o d
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

> File a separate application for each retum.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only » M

All other corporations (i ncludlng 1 120 C ﬁlers) partnershlps REMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SOUTHWEST FLORIDA WORKFORCE DEVELOPMENT BOARD, INC. . 65-0778245

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN})

due date for {9530 MARKETPLACE ROAD, SUITE 104 |

fgﬂﬁfs“;e City, town or post office, state, and ZIP code. For a foreign address, see mnstructions

instructions FORT MYERS, FLORIDA 33912

Enter the Return code for the return that this application is for (file a separate application foreach retum) . . . . . .
Application Return ] Application Return
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

* The books are in the care of >

Telephone No. » FAX No. »
« If the organization does not have an office or place of business In the United States, checkthisbox . . . . . . . . . » []
e |If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . P [].[fits for part of the group, checkthisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 20 , to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for:
» (Jcalendaryear20 ___ or
» [] tax year beginning ,20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason- [Jinitial return L) Final retum
] Change in accounting period

3a |If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ($

b If this application is 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 credit. 3b |$

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 Rev 1-2012)




