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GlOZ 9 € NNM G3NNVIS

Form 990 \

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2013

o ) Do not enter Soclal Security numbers on this form as It may be made public. Opan to Publlc=
epariment of the Treasury . ST
Internal Revenue Sarvice » Informatlon about Form 990 and its instructions Is at www.irs.gov/form890. <, Inspection’ ;
A For the 2013 calendar year, or tax year beglnning 07-01 , 2013, and ending 06-30 ,2014
B Check If applicable C Name of organization Workforce Development Corporation D Employer ldentification na.
D Address change Doing Businass As 13-3632018
D Name change Number and straat (or P O box it mail Is not detivered to street address) Room/suite E Telephone number
D Initial return 110 william St 7th F1 (212)618-8731
D Terminated Cily or town, state or province, country, and ZIP or foreign postal code 4,536,587
D Amendad raturn New York, NY 10038 G Gross recoipts  §
D Application pending F Name and address of principal officer. Chris Neale

H(a) I3 this a group return for

Same aa C above

Tax-axempt status.

[fs000)¢

) 4 gosortno) L] 4947(a)0) or

U527

subordinales?

D Yos @ No

501{c)(3) R(b) Arse all subordinates included? D Yes D No
it *No," attach a list (see Insjructions)
J  Website. P N/A H(c) Group exemption number gu
Form of @ Corporation D Trust D Association D Other P l L Yearof formation 1991 I M State of lagal domicile. NY
[Part i l Summary
Briefly describe the organization’s mission or most significant activities: Promote workforce development and job
® creation through activities specifically designed to create skilled workforce in the City
‘é of New York.
g
3 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part VI, line 1a) e e e et i e e e s e
q 4 Number of independent voting members of the govemning body (Part Vi, line1b) . ... ... .. . e
'g 5 Total number of ndividuals employed in calendar year 2013 (PartV, line2a) . ... ... ... ... .. .. 23
§ 6 Total number of volunteers (estimate ifnecessary) . .. ... ... e e e e e e e e e e e s
7a Total unrelated business revenue from Part VIII, column (C), ine 12 e e e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . I 7b 0
Prlor Year Current Year
8 Contributions and grants (Part VIII, line 1h) e e e e e e . PR .. 2,836,618 4,529,432
§ 9 Program service revenue (Part VIll, line 2g) e i e e e e PN .. 0
2 |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e e et e e e 15,148 7,155
@ |11 Otherrevenue (Part Vlil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . . . . ... ... .. 0
12 Total revenuse - add lines 8 through 11 (must equal Part Viil, column (A), lne 12) . . . . . . 2,851,766 4,536,587
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e e e e e [ 1,572,007 1,844,044
14 Benefils paid to or for members (Part IX, column (A), line 4) e e e e e e e e 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 972,882 833,763
§ 16a Professional fundraisin: lumn (A),line11e) . . . ... oo . %
8 b Total fund B Fe s HrE} IX, odlumn (D), line 25) 4 0 RS I T s
d |47 Oth'ere j {Pines 11a-11d, 111:24e) . . . . . . e 155,233 520,658
18 Totalre pe tj ?m Jstequal Part IX, column (A), Ine25) . .. ... .... 2,700, 127 3,198,465
19 Re\ll Js menseg racllﬁ%ﬁfromhne 12 i e e i e e e e ia e e e 151,644 1,338,122
5§ : I Beginning of Current Year End of Year
§§ 20 TotL|as N.GT ——s e e e e 7,758,709, 9,555,826
::.g 21 Totalliabilittes (Part X, [in@268) . . . . . . & o i e e e e e e e e e e e 466,837 925,832
ZZ |22  Netassets or fund balances. Sublractine 24 fromiin@20 . . . . . . ... ... ... .. 7,291,872 8,629,994
[Part lli] _ Signature Block

Under penalties of perjury, | declare that | have examined lhis return, including accompanying schedules and statements, and lo the best of my knowledge and boliof, itis
true, corract, and mmplmuon of preparer {other than officer) is based on w

of which prep.

has any knowladge

NV T —
Sign Signatug® of, Dat —
Here f/}J/n/w. Mall o . 5/2 '7//3
Type or print namo and title M

PrinVType preparers name Preparer's signature / }4" i Date Check D PTIN
Paid Jose Paolo Espiritu Jose Paclo Effiri iz 05-13-2015 solf employed P01304010
Preparer |Fim'sname 4 Padilla and Company e 7 Fum's EIN P
Use Only | frm's address » 175-61 Hillaide Avenua Ste 200 Phone ro

Jamaica NY 11432 718-558-5858

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

........................... D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2013)
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Form 990 (2013) Workforce Development Corporation 13-3632018
Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il
1 Briefly descnbe the organization's mission

w Promote workforce development and job creation through activities specifically designed to
create skilled workforce in the City of New York.

2 D the organzation undertake any significant program services dunng the year which were not iisted on the
pnorForm 990 0r 990-EZ? . . . . . L L L i 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 D Yes D No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? v v v 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 e e e e e e D Yes D No
If "Yes," descnbe these changes on Schedule O

4  Descrbe the organization's program service accomplishments for each of tts three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 330,382 includinggrantsof $ ) (Revenue $ )
Center for Economic Opportunity - Through Center for Economic Opportunity programming, the
WDC helped businesses increase their competitiveness by providing skills training for their
workers, which also yielded higher wages and transferrable skills for the workers. In

addition, the WDC helped connect New Yorkers to sector-based internship opportunities and
then to full-time jobsa.

| 4b (Code ) (Expenses $ 396,799 includinggrantsof § ) (Revenue $ )
MOME - Through MOME programming, the organization helped connect New Yorkers to sector-based

internship opportunities and then to full-time jobs. In addition, the WDC helped businesses

increase their competitiveness by providing skills training for their workers.

4c (Code )} (Expenses $ 525,805 including grantsof $ ) (Revenue $ )
NYACH - Through NYACH programming, the WDC helped connect low-income and unemployed New
Yorkers to healthcare occupational skills training and internship opportunities, and then to

full-time jobs. In addition, the WDC helped develop healthcare training curriculum better
aligned to the needs of employers.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 1,934,231 including grantsof  $ ) (Revenue $ )
4e Total program service expenses 4 3,187,217
EEA

Form 990 (2013)
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Form 990 (2013) : Workforce Development Corporation 13-3632018 Page 3

[Part1V,] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEdUIB A . & . L 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 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . .. . .. .. ... .. 2 [ X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . oL o e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll . . . .. ... ... oo 4 X
5 s 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,
1 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . 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 fand areas, or historic structures? If "Yes," complete Schedule D, Pattil . . . ... ... ..... 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 V.. . . . . . . L L Lo oo e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quas-endowments? If "Yes," complete Schedule D, PatV . . ... ... L. 10 X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, 7’_3 é’ g s M
VI, VL, IX, or X as applicable R N
a D the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . 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 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVII . . . . . .. ... . . 000 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, ine 167 If "Yes," complete Schedule D, Part VIl . . . ... .o oo v oL 11c 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, Iine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . it e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 257 if "Yes," complete Schedule D, PatX . ... .. 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . .. 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . v o it 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 e e e 12a | X
b Was the organization included in consolidated, independent audted financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . .. ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . ... .. .. .. ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... ... ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandlV . . . . .. ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland V.~ . . . . . .. o000 oo oo oL 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland V. . . . . .. . ..o o o0 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructions) . . . . . ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . i o L e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If"Yes," complete Schedule G, Partlll . . . L . i e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospttal facilites? If "Yes," complete ScheduleH . . ... ... ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. 20b
EEA
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Form 990 (2013) . Workforce Development Corporation 13-3632018

Page 4
[Part IV:] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes,” complete Scheudle |, Pats landll . . . . . ... ... oo 21 | X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Partslandlll . . . . . .. . . ... .. o oo 22 X
23 Did 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 . . . . . L L L L L e e e e e e e e e e e e e e e e s 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotollne25a . . . . . . . .« . i i i i it it c e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . ... ... L. 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 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 s 24¢
d Did the organization act as an “on behalf of' Issuer for bonds outstanding at any tme dunng theyear? . . .. ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied 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 pnor Forms 990 or 990-E2?
If "Yes," complete Schedule L, Partl . . . . . . 0 0 i i i i e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Partll . . . . . . . . . . . e e e e e e e e e 26 X
27 Dud the organzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . ... ... ... ...... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, = i - o B g
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N f N 3 ;.:._.4
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv.~ . . . .. .. ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o o 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 e e e e e e e e e e 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, Pativ..~~ . . . .. .. ... .. .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . L . L e e e e e e e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
711 O 3 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Partl . . . . . . . . ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Part Il, I,
OFIV,and PartV, INE 1 . . . o 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 e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? . . . .. .. .. .. ... ... ... 35a X
b If "Yes" to ine 35a, 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, PartV,lne2 . ... ... .. .. 35b X
36 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 . . . . . ... ... .. .o i i n o i i 36 X
37 Dud the organization conduct more than 5% of its activities through an enttty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
[0/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O~ . . . . . . . . . . . . . . . . . . ... ..., 38| X
EEA
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Form 990 (2013) R Workforce Development Corporation

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any inemthisPatV. . . . . . .. . .0 0 i

1a Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapplicable . . .. ... ... ...
b Enter the number of Forms W-2G included in line 1a Enter-0- fnotapphcable . . ... ... ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambliing) winnings to pnze winners? . . . . L L L oL L0 e e e e e e e . . e
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 thisreturn -~ . . . . . .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . ... .. ... ...
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, prowde an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= o o7 T 1§ X
b If"Yes," enter the name of the foreign country | 4
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? . . . ... ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |f"Yes"to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . .t i i i i e e e e e e e e e e e e e e e
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solict any contnbutions that were not tax deductible as chantable contnbutons? . . . . .. oL L oL, L. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottax deductible? . . . . 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 e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). “i P B
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Lt 'Z,« i
andservices provided to the payor? . . . . 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 7a
b If"Yes," did the organization notfy the donor of the value of the goods or services provided? . . . . ... ... .. ... ... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . L 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 7c
d [f"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . ... ... ... ... .... |ld I s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. .. ... 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal beneftcontrat? . . . . . ... .. .. 7f
g If the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . « . & v v & o ¢ o o « &
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 sponsornng
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. . .. .. o oo oL,
9  Sponsoring organizations maintaining donor advised funds.
a Dd the organizatton make any taxable distnbutions under section 49667 . . . . . . . L L. L L L e L d e e e e e
b Dd the organization make a distribution to a donor, donor advisor, or related person? . .. . . L oL oL Lo o e L,
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capttal contributions included on Part Vill, ine 12~ . . . . . . . .. 0oL 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembers orshareholders . . . . . . . . . . L. .o Lo i oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . L L L oL L0 L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . .. .. u2b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organizaton licensed to issue qualfied health plans iIn more thanone state? . . . . . . ... .. .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O Sl - ;
b Enter the amount of reserves the organization is required to maintain by the states in which L x o
the organization is licensed to i1ssue qualified heatthplans . . . . . .. ... ... . ... .... 13b - , : |
¢ Enterthe amountofreservesonhand . . . . . .o . u i e e e e e e 13c A
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. . ... ... 14a X
b _If "Yes," has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule© . . . . . ... ... 14b
EEA Form 990 (2013)




Form 990 (2013) , Workforce Development Corporation 13-3632018 Page 6
l Part VI ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the crcumstances, processes, or changes in Schedule O See Instructions

Check f Schedule O contains aresponse ornotetoanylineinthePartVl . . . . . . . 00 v i v v v v v v v e @

Section A. Governing Body and Management

1a

b

4
5
6
7a

b

b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . ... . ..

If there are matenal differences in voting nghts among members of the govemning body, or

if the goveming body delegated broad authority to an executive committee or similar

committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . ... .. ..

Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, orkey employee? . . . . . L . L L L e e e e e e e e e e e s
Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? . . . . . o o 0 e e e e e e e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . L L L L L L e e e e e e e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . L L L L L L L L e e e e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng
the year by the following

Thegoveming body? . . . 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
Each committee with authority to act on behalf of the govemingbody? . . . . . . . . 0 h L e e
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . ... .. ... ...

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

13
14
15

16a

b

Did the organization have local chapters, branches, or affliates? . . . . . . . . . L L e e e e e e e e
If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,

affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . ... ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No,"gotolme 13~ . . . . . . . o oo oo o 0oL oo
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts?

Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes,"

descnbe in Schedule O howthiswasdone . . . . . . . o 0 0 i i i i i e e e e e e e e e e e e e e e
Did the organization have a written whistleblower policy? . . . . o L L L L e e e e e e e
Did the organization have a written document retention and destruction policy? . . . . . .. L. 0L o0 o e e e e e
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . . . . . . .. ... . o oo oL
Other officers or key employees of the organization . . . . . . o L L L L L e e e e e e e e e e e e e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duringthe year? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . ... ... ... ... L. L.

Yes

10a

10b

11a

12a

12b

12¢

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 (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
P Ismail Mohamed (212)618-8733, 110 William St, New York, NY 10038

EEA

Form 990 (2013)



Form 990 (2013) . Workforce Development Corporation 13-3632018 Page 7
Part VIi.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine mthisPartVII . . . . . . . . . . .. . ... ... . ... .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted 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
e 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 |ist 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek (st any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustoe) organization (W-2/1099-MISC) from the
organizations a5l 5] o] =] ez| = (W-2/1099-MISC) organization
belowdotted | o 2| 2| 2| 2 38| 8 and related
line) g 2 ,'_g_' 2| g g 2 g organizations
5| 8 gl %8
2| = ® 3
2] ¢ L] B
g| & 3
] 8
3
a
(1) Maria Torres-Springer _ ___________| __ 0.50_
Board Chair X 0 0 0
(2) carolyn Githinji __ ____________| __ 0.50_
Board Member X 0 0 0
{3) Joshua Winter _ _ __ _ ____________|__ 0.50_
Board Member X 0 0 0
(4) pavid Berman _ _________________|_ 0.50_
Board Member X 0 0 0
(5) Ismail Mohamed = _________| __ 700
Treasurer X X 0 0 0
(6) Chris Neale _ ________________|_. 7.00_
Executive Director X 0 0 0
R D
[ U SRS
® b
a0 b
an b _-
G2 _ . bo____
[ P R
L N S

EEA Form 990 (2013)



Form 990 (2013) Workforce Development Corporation 13-3632018 Page 8
{Part-VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | POX. unless person is both an from related other
hours for officer and director/trustee) the ° crganizations compensation
ralated es| 3 Q| g z| 2 organization {W-2/1099-MISC) from the
organizations e 2 2 § ‘; E‘% 3] (W-2/1099-MISC) organization
below dotted | & g % ] }‘: al 8 and related
line) = = 5| ®8 organizations
gl = r 3
a| & & 3
8| & 2
8 g
2
as._ oo
ae oo
an_ b
a8 oo
as oo
Qo o _beoooo
@) b
@2 _ el __.
[ P R
@4 _ o __b_o_.-
R
1b Subtotal . . . . . L e e e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VII, SectionA . . ... ........
d Total(addlinesibandic) ... ... .. ... ... ..., 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton  p 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated By B §§: o,
employee on line 1a? If "Yes," complete Schedule J for such indwvidual . . . . ... .. ... ... 0 o 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the SN »ﬁ i i
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such T PR i
s 1 L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P ;f 1
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . .. .. ... oo .. 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (c)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who se 3‘
received more than $100,000 of compensation from the organization > . . ;
EEA Form 990 (2013)



Form 990 (2013) Workforce Development Corporation 13-3632018 Page 9
|Part Vill | Statement of Revenue
Check If Schedule O contains aresponse ornotetoany lneinthisPart VIl . . . . . 0 0 v 0 0 i i v e e v v e e e D
! : . . (A) (B) (€ (D)
H Sas & N s Total revenue Related or Unrelated Revenue
* 7 N ¢ Py Savenus ®nder sochone
! 5 N revenue 512-514
;g}fé 1a Federatedcampagns . ... .. .. 1a ) R & G 33T - B IS
83 b Membershpdues ... ....... ib . ¥ :
O.E ¢ Fundrasingevents . ........ 1c z . i - .
£ 5 d Related organizations . . . . . . .. 1d ’ i - K |
(:-E e Government grants (contributions) 1e 2,879,347 R Ea
&° f  All other contributions, gifts, grants, N Tl ~ T &, P
Eg and similar amounts not included above 1f 1,650,085 W o N e @
53 g Noncash contnbutions included in lines 1a-1f $ SO | L S ‘g T
38§ h Total. Addlnes 1a-1f . . . ..o oo o ovo i o > 4,529,432 L
. Business Code R = e ;Mf:‘_‘_____ R “‘;??m_ e e
-]
@
8 c
5 d
g e
g f All other program service revenue . . . . . . .
* g Total. Add nes2a-2f . . . . . .............. > S R
3 Investment iIncome (including dividends, interest,
and othersmilaramounts) . . . ... ... ... .. ... | 4 7,155 7,155
4 Income from investment of tax-exempt bond proceeds R 4
5 Royalles . . . . v v v v e v i i e e e e e e >
(1) Real (n) Personal B i
6a Grossrents . .. ..... oo B ¥ |« IV I
b Less rentalexpenses . . . . 4
¢ Rental income or (loss) DR A T R e S
d Netrentalincomeor (Ioss) . . . . . ¢ o« v v vt oot .. >
7a Gross amount from sales of () Securities {u) Other L P v e
assets other than nventory - ’ P - *
b Less costor other basis % - . B
and sales expenses ;6 O 5 o
¢ Ganor(loss) . ...... A T SR A
d Netgainor(loss) . . . .« v v v v vt b h e e >
% 8a Gross income from fundraising 4 ; . 5
g events(notincludng  $ _— A DR 3
&, of contnbutions reported on line 1c) a - -
g SeePartlV,ine 18 . . .. ........ a 2 t f « ‘
o b Less drectexpenses . ... ...... b R T S N P
¢ Net income or (loss) from fundraisingevents . . . . . ... 4 LT
9a Gross income from gaming activities N
SeePartlV,lne19 . . ... ....... a “ .
b Less drectexpenses . . . ....... b A A T
¢ Netincome or (loss) from gaming activites . . . . . . ... >
10a Gross sales of inventory, less v z
retums and allowances . . . . ... . .. a )
b Less costofgoodssold .. ....... b T A } IR P
¢ Netincome or (loss) fromsalesof inventory . . . . . . ... >
Miscellaneous Revenue Business Code — H T T S J
11a B
b
c
d Allotherrevenue . . . ... ... .. ...
e Total. Addlnes 11a-11d . . . ... ........... > |
12 Total revenue. See Instructions . . . . . ... . .. . .. > 4,536,587 7,155 0 0
EEA Form 990 (2013)



Form 890 (2013) Workforce Development Corporation 13-3632018 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornotetoany lineinthis PartIX . . . . . . . . . . . . 0 e e e e e e e e e e e D
Do not include amounts reported on lines 6b, 7b, (A) (8) (€ (D)
| Total expenses Program service Management and Fundraising
} 8b, 9b, and 10b of Part VIll. expenses general expenses _expenses ]
‘ 1 Grants and other assistance to govemments and S % ¢ S
organizations in the United States See Part IV, line 21 1,844,044 1,844,044 3 oL 3 g
2 Grants and other assistance to individuals in {i » ‘{,j . -
the United States See PartIV,lne22 .. ...... P f L
3  Grants and other assistance to governments, S : sty T
organizations, and individuals outside the ) R A FERERRES
United States See Part IV, ines 15and 16 . . . . . . LawL P &
4 Beneftspadtoorformembers . . .......... At - ¥
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . ..
7 Othersalanesandwages . . ... ......... 691,871 691,871
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ........... 141,892 141,892
10 Payrolitaxes . . . . ... .. ... ...
11 Fees for services (non-employees)
a Management . . . ... .. ... ... 000
b Legal. ... ... ...t
€ Accounting . . . . . . L. c e e e 5,950 5,950
d Lobbyng . . ... ... ...
e Professional fundraising services See Part IV, line 17 LY wie g
f Investmentmanagementfees . . ... ... .....
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 100,102 89,004 11,098
12 Advertisingand promotion . . . .. ... ...
13 Officeexpenses . . . . . . . ..ot
14 Informationtechnology . . . . . .. . ... .. ...
15 Royaltles . . .. ... ... i,
‘ 16 Ocoupancy . . . . v v v it i e e e e e e e e e
| 17 Travel . . . . o e e e e e e e e e e e 7,409 7,409
| 18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officals . . . . .
19 Conferences, conventions, and meetings . . . . . .. 103,107 103,107
20 Interest . . . . . . .. ..o e
21 Paymentstoaffates . . . ... ... ... .....
22 Depreciation, depletion, and amortzaton . . . . . ..
: 23 Insurance . . . . ...l e e e e e e 37,979 37,979
i 24 Otherexpenses Itemize expenses not covered T . o ) -
‘ above (List miscellaneous expenses in line 24e [ m R R 5 %»‘«"
| line 24e amount exceeds 10% of line 25, column X g B .
‘ (A) amount, list line 24e expenses on Schedule O ) . o E »
\ a Meetings 1,875 1,875
b Payroll Service Fee 4,672 4,672
¢ Training 240,772 240,772
d Venue Rental 2,952 2,952
e Al other expenses 15,840 15,690 150
25  Total functional expenses. Add lines 1 through 24e 3,198,465 3,187,217 11,248 0
26 Joint costs. Complete this ine only if the
| organization reported in column (B) joint costs
| from a combined educational campargn and
‘ fundraising solictation Check here > I:] if
| following SOP 98-2 (ASC958-720) . . ... ... ..
i EEA Form 990 (2013)



Form 990 (2013) Workforce Development Corporation 13-3632018 Page 11
[Part X| Balance Sheet

trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . .. . v i v

6 Loans and other receivables from other disqualified persons (as defined under section

Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . . . . i it i i i it e e e e e e e LJ
{A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . ¢ v v v i it i e e e e e e e 5,334,619 1 6,715,015
2 Savingsandtemporarycashinvestments . .. ... ... .. .. ... 2
3 Pledgesandgrantsreceivable,net . . . ... ... . 0000000 2,409,725 3 2,829,660
4 Accountsrecenvable,net . .. . ... L. ..o e e e 4 11,151
5 Loans and other recevables from cumrent and former officers, directors, B f ) :i
< N : i

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions) Complete Partll of Schedulel. . . . . . . . « « v « o ¢ ¢ v o &
P 7 Notesandloansrecevable,net . . ... .. ... ... . 0000000
3 8 Inventoriesforsaleoruse . . . . . . . .. e e e e e e e e
< 9 Prepad expenses anddeferredcharges . . . . .. ... L0000 oL
10a Land, buildings, and equipment cost or . e :’, f? T w & N {.’a%\ ?
other basis Complete Part VI of ScheduleD . . . .| 10a 64,172 |.-5,: . R R
b Lless accumulateddepreciaton . . . .. ... ... 10b 64,172
11  Investments - publicly traded securittes . . . . . . . . .. .. .00 L.
12  Investments - other secuntes See PartIV,lme 11 . . . ... ... .. ... ..
13  Investments - program-related See PatV,lme11 . . . .. .. .. ... ...
14 Intangbleassets . . . . . . . . . . . it e e e e e e e e
15 Otherassets SeePartiV,line11 . . . . . . . . ¢ o v v ittt v i e
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... .... .. 7,758,709 9,555,826
17  Accounts payable and accruedexpenses . . . . . ... Lo e e e e e e e e 466,837 925,832
18 Grantspayable . . . . . . . . . i . e e e e e e e e e
19 Deferredrevenue . . . . . . . . L L L i e e e e e e e e e e e e
20 Tax-exemptbondlabiittes . . . . . . . ¢ . 0 i i e e e e
21  Escrow or custodial account lability Complete Part IV of ScheduleD . . . . . ..
3 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualffied persons Complete Part Il of ScheduleL . . . ... ... ... ...
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. ..
24  Unsecured notes and loans payable to unrelated third partes . . . . .. ... ..

25  Other liabilittes (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . L e e e et e e e e e e e e e e
26 Total liabilities. Add lines 17 through25 . . . .. ... .. ... ... ...
Organizations that follow SFAS 117 (ASC 958), check here » and

4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestnctednetassets . . . . . . . . o i i i e e e e e e e e e e e e
g 28 Temporanly restncted netassets . . . . . . . L L Lo 0o e e e e e e e
T 29 Pemmanentlyrestnctednetassets . . . .. ... .. 0000 s o oo
e Organizations that do not follow SFAS 117 (ASC 958), checkhere b [ ] and oSy R «:‘*A Co :;::5 £
S complete lines 30 through 34. R $_;§ ;Z"M* - :rgl B i
§ 30 Captal stock or trust principal, or currentfunds . . . . . . . L. 30
2 31  Pad-in or capital surplus, or land, bullding, orequipmentfund . . . . . ... .. 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . .. .. ... ... ... ... . 7,291,872 33 8,629,994
34 Total habilities and net assets/fundbalances . . . . . . . ... ... ... 7,758,709 34 9,555,826
EEA

Form 990 (2013)



Form 990 (2013) Workforce Development Corporation 13-3632018 Page 12
[PartXI'| Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lne inthisPart Xl . . . . . . . . . ... 0 vl .. D
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . o v v i it i e e s e e e e e e e e e e e s 1 4,536,587
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . ..o e e e e 2 3,198,465
3 Revenueless expenses Subtractline2fromline1 . . . . . . . . . . L Lo e 3 1,338,122
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . .. ... ... .. 4 7,291,872
5 Netunrealized gains (losses)oninvestments . . . . . . L . L Ll L Ll e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 6
7 InvestmMEntexpenses . . . . . . L i i 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 e e e 7
8 Priorperiodadiustments . . . . . . 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 s 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . .. .. ... ... . 0000 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00UMN(B)) v v vt ot e e e e e i e e b e e s e e e e e e e e e et et e e e e e 10 8,629,994

Part XII-| Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any ineinthisPart Xl . . . . . 0 v o 0 v v i v it i i v i e i e e s

2a

3a

Accounting method used to prepare the Form 990 D Cash [ﬁ Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

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

Were the organization's financial statements audited by an independent accountant? . . . . . ...

If "Yes,” check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

the Single AuditActand OMB Circular A-133? . . . . . . . o i it it e e e e e e e e e e e

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 descnbe any steps taken to undergo such audits

3b

EEA

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ.

P Information about Schedule A (Form 990 or 990-EZ) and its instructions 18 at www.irs.gov/formg90.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
Workforce Development Corporation 13-3632018
[Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 D A school described in section 170(b){1)(A)ii). (Attach Schedule E )

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state

5 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 Ii )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
An organization that normally receves 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 receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to ts 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 lil )
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 D Type Il c [] Type llI-Functionally integrated d Type llI-Non-funtionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

-J
OO K0

10
1

0d

or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it i1s a Type |, Type I, or Type Ill supporting

organization, check thiISbox . . . o . 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 e |:|
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 descnbed in (1) and Yes | No

(m) below, the governing body of the supported organization?
(ii) Afamily memberofapersondescribed in(above? . . . . . L L L e e e e e e e e e e e e e e e
(iii) A 35% controlled entity of a person descnbed in (1) or (1)) above?

11g(l)
11g{n)
11g(ih),

h Provide the following information about the supported organization(s)
{1) Name of supported {n) EIN {m) Type of organ:zation {w) Is the organization {v) Did you notify {vi) Is the {vir) Amount of monetary
organization (described on hnes 1-9 in col (1) hsted in your the organization in organization in col support
abovae or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
(B)
(€)
D)
(E)
. R v s, e
Total ap st e s .

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 ’ Workforce Development Corporation 13-3632018 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . ... 2,998,414 860,376 2,052,045 2,836,618 4,529,432 13,276,885
2  Taxrevenues levied for the
organization's benefit and erther paid
toorexpendedonitsbehalf . . .. ..
3  The value of services or facilties
furnished by a governmental untt to the
organization withoutcharge . . . . ..
4 Total. Add lines 1 through3 . . .. .. 2,998,414 860,37 2,052,045 2,836,618 4,529,432 13,276,885
5  The portion of total contnbutions by SR A o i, e - %{“ N s
each person (other than a S | G § £ s }%
govemmental unit or publicly ‘ : Flav T | ¢ x?*’;. jf;%‘»?’ i
supported organization) included on %:S; ) ; N ” “ ﬁ
line 1 that exceeds 2% of the amount R k g . T
shownonlne 11, coumn(® . ... .. : g S 6,097,918
6  Public support. Subtractline 5 fromlne 4 . . e (;"W ¢ LI 7,178,967
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 | (e) 2013 (f) Total
7 Amounts fromined4 . ... ... ... 2,998,414 860,376 2,052,045 2,836,618 4,529,432 13,276,885
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES & v v v v e v e v e e e 31,915 16,790 16,627 15,148 7,155 87,635
9  Netincome from unrelated business
activities, whether or not the business
i isregularly carmmedon. . . . . ... ...
10  Otherincome Do not include gain or
loss from the sale of capttal assets
(ExplanmPartlV) ... ........
11 Totalsupport.Addlines 7through 10 . | . ~, .~ k. R E e L o e g o "¢ 13,364,520
12  Gross receipts from related activities, etc (see instructions) . . . . . . . .. o L oL c oo s e e e e 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 thisboxandstophere . . . . . . . . . . . L L L L L. e e e e e e e et e e e e e e s e e . > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) dvided by hne 11, column(f)) . . . .. ... ... .. .. 14 53.72 %
15  Public support percentage from 2012 Schedule A, Partll,lime 14 . . . . . . . . o o o i oo s oL 15 99.40 %
16a 33 1/3% support test - 2013. 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 . . . . . . . . . . . .. ... .0 0o 4 IX
b 33 1/3% support test - 2012. 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 organizaton . . . . . . . .. . ... 0o 4 D

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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 qualffies as a publicly supported
OMGAMIZAUON &« « o v o v 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 » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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

SUPPOMEA OMGANIZAUION « « « o o o 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 » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS & & v v v e v et e e e e e e e e e e e e e e e e o e o e e e e e e e e e e e e e e e e e e e e e e e e s > []

EEA Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013

Workforce Development Corporation

13-3632018

Page 3

[Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that ts related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or bus under sec 513

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ...
The value of services or facilities

furnished by a governmental untt to the
organization withoutcharge . . . . . . . . .

Total. Add lines 1 through 5

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6 )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly carmed on

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

Total support. (Add lines 9, 10c, 11,
and12) . . . oL e s e e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

15 Public support percentage for 2013 (Ine 8, column (f) dvided by ine 13, column (f)) . . .. ... ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine 15 . . . . . . . . . . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by lime 13, column (f)) . .. .. .. ... .. 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, ime 17 . . . . . . . . . .. ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on fine 14, and line 15 1s 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 organizaton . . . . .. .. .. 14 D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organizaton . . . . . . .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructons . . . . . . . . . . . » D
EEA Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D ) ' Supplemental Financial Statements OMB No_1845-0047

(Form 990) b Complete if the organization answered "Yes," to Form 990, 2013
PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
= o Piblic 2
Department of the Treasury » Attach to Form 990. g Qpentogutzllc& 3
Internal Revenue Service P _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Inspection.#: . "3
Name of the organization Employer identifi b
Workforce Development Corporation 13-3632018

Part I’] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N b W=

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

Total numberatendofyear . ... ... ... ..
Aggregate contnbutions to (dunngyear) . . . ..
Aggregate grants from (dunngyear) . ... ...
Aggregate value atendofyear . .. .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. .. ... ..o I:] Yes D No
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

confernng impemmissible pnvate benefit? . . . . . . . . .. L. o oL i e e e e D Yes D No

[Partll | Conservation Easements

Complete If the organization answered "Yes" to Form 990, Part IV, line 7

a o on

Purpose(s) of conservation easements held by the organization (check all that apply)

E] 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

Complete lines 2a through 2d If the organization held a qualffied 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
Total number of conservationeasements . . . . . . . L L L Lt e Lt e e e e e e e e e e e e e e 2a

Total acreage restncted by conservationeasements . . . . . . . . o0 oo Lo e e e e 2b

Number of conservation easements on a certified historic structure includedin(@ ... ... ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the NationalRegister . . . . . . . ¢ . v i v v i it i i e e e e e . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear P

Number of states where property subject to conservation easement 1s located 4

Does the organization have a wntten policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . L0 i i o n e e [] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’ ———————————————

Amount of expenses incured in monitonng, inspecting, and enforcing conservation easements dunng the year

| 4 s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and Section 170(M)(@BYIN?  + « v v v v e e e e e e e e e e e e O Yes [ No

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

Part it =| 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

a
b

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 XIll, the text of the footnote to its financial statements that describes these tems

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 exhibtion, education, or research in furtherance of

public service, provide the following amounts relating to these tems

() Revenues includedin Form 980, Part VI, Ine 1 . . . . . ¢ ¢ v i v i i i i i e e e e e e e e e >3
(ii) Assets induded MFOM 990, PartX . . . . vt i it e e e e e e e e e e e e e e e s
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

Revenues Included mForm 890, Part Vil line 1 . . . . . . . 0 o i i it e e e e e e e e e e
Assets included NFOM 990, Part X . . o o o v vttt e e e e e e e > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

EEA




Schedule D (Form 990) 2013 Workforce Development Corporation 13-3632018 Page 2
| Part lll[  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’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 D Public exhibition d D Loan or exchange programs
D Scholarly research e D 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
X
5  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . .. ... ... D Yes D No
|PartiiVi| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not
includedon Form 990, Part X? . . L 0 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 D Yes D No
b If"Yes," explain the arangement in Part XIll and complete the following table.

Amount
¢ Begnningbalance . . . . . L L e e e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . @ . i i i e e e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . L e e e e e e e e e e e e e e 1e
f Endingbalance . . . . ¢ . i i i et e e e 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 amounton Form 990, Part X, Ine 217 . . . . . . . o i i it i e e e e e e e U Yes |:| No
If "Yes,"” explain the arrangement in Part XIll Check here if the explanation has been provided mPart XIll . . . . . . .. o0 v v v o .. D
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 Begnning ofyearbalance ... .. ...
Contnbutons . . . . ... ... ... ..
¢ Net investment earnings, gans, and
losses . ... .. ... 0.
d Grantsorscholarships . . . .. ... ..
e Other expenditures for facilities and
PrOgrams . . . . - ¢ vt e e b e e
f Administratveexpenses . . .. .. ...
g Endofyearbalance ... ........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasendowment 4 %
Pemanent endowment P %
¢ Temporarnly restricted endowment 4 %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . . . . 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 3a(i)
(ii) related organmizations . . . 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 e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. ... .. . o . 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds

[Part VI}| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land .. ... . . it e e ﬁifw—“'* e ey
b Buldngs ... .................
¢ Leasehold improvements . . ... ... .. ..
d Equpment ... .. ... 0000 64,172 64,172
e Other . . . ... ... vivvivenn,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . . . ¢ . . . >

EEA Schedule D (Form 990) 2013




Schedule D {Form 990) 2013

Wworkforce Development Corporation

13-3632018 Page3

| Part VII | Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

A)

(B)

©

(2)]

(E)

F

©)

H)

Total (Column (b) must equal Form 890, Part X, col (B) line 12)

>

¥
P

A N “ -
PR ek co - , R

Part Vlil| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

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

Q)

@)

(&)

“)

()]

6)

@)

8

9

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

»

"
S

| Part IX ] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

]

(©)

)

()

6)

)

8

©

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

Other Liabilities.

lRartXl

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 890, Part X,

line 25.

1. {a) Description of hiability

(b) Book value

(1) Federal income taxes

@2

©)

)

)

(6)

@)

®)

©)

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

4

2. Liability for uncertain tax posttions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIi| C . D

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Wo¥kforce Development Corporation

13-3632018 Page 4

[ Part XI iI

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . ... o000 0oL 1 4,536,587
2  Amounts inciuded on line 1 but not on Form 990, Part VIIi, line 12
a Netunrealzedgainsonmvestments . . . . .. ... ... ... ... 2a Q;
b Donated servicesanduseoffacites . . . . ... ... ... .00 2b é
¢ Recoveriesofprioryeargrants . . . . . . ..t ettt e c e e e e e e e e 2¢ f’“ .
d Other(Descnbe mPartXIll) . . . . . vt vttt ittt e e 2d o
e Addlines2athrough2d . .. . . . . . ¢ i i i i i i i it ittt e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . v i i i i i e e e e e e e e e e e e e e e e 3 4,536,587
4  Amounts Included on Form 980, Part VIII, ine 12, but not on line 1: é’ ‘
a Investment expenses not included on Form 990, PartVill,line7b . . . . ... .. 4a i;ﬁi
b Other (Descrbe NP XMl ) .« o v v v o v v e e e e e e e e e e e 4b s R
c Addlinesd4aanddb . . . . . . L L L L e e e e e et e e e e e e e e e e e e e e 4c
§ Totalrevenue Add lines 3 and 4¢. (This must equal Form 890, Partl,lne12) . . . . . . . . . . . . . . ... 5 4,536,587
| Part XIl%2|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . ... o o o oo oo, 1 3,198,465
Amounts included on line 1 but not on Form 990, Part IX, line 25 %’f';,,%,
a Donated servicesanduseoffacilites . . . . . .. .. oo oo oo 2a @“’i" 4
b Proryearadiustments . . . . . o i i i e e e e e e e e e e 2b ;“’“?»3‘
C OErIOSSES . & v v o v v i e e e e e e e e 2¢ ﬁ“i
d Other (Descrbe nPartXll) . . v v v v et e e et e e e 2d e
e Addlnes2athrough2d . .. . ... .. .. ...t ennnnnan. e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . L L e e e e e e e e e e e e e e e e e 3 3,198,465
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1: %:&,{
a Investment expenses not included on Form 980, PartVill, line 76 . . . . . . . .. 4a %, E‘?"
b Other(Describe NPartXll) . . . v v e e e e 4b S %
¢ Addlinesd4aanddb . . . . . . . L L L L 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, lne18) . . . . . .. . .. ... ... 5 3,198,465

5
[Part:Xlilz] Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form 990) 2013
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990,

OMB No 1545-0047

2013

Open to Pubtic
Inspection .

Name of the organization

L ] i

Workforce Development Corporation 13-3632018
0l. Form 990 governing body review (Part VI, line 11)

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

distributed to the board members for review.

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

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

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

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

04. Explanation of other changes in net assets or fund balances (Part XI, line

The changes in net assets pertain to accrued liabilities of prior years that the

management will no longer pay.

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

EEA

Schedule O (Form 990 or 990-EZ) (2013)



Statement of Program Service Accomplishments | 2913 o3

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

Workforce Development Corporation 13-3632018

Form 990, Part III(a)

Program Service Code

Program Service Expenses $49497
Grants and allocations included in above expense $0
Program Services Revenue =10)
Explanation

Young Men Initiative - Through Young Menis Initiative programming, the WDC helped connect New
Yorkers to sector-based internship opportunities and then to full-time jobs.

STMLD




Statement of Program Service Accomplishments 2013 o1

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

Workforce Development Corporation 13-3632018

Form 990, Part III(b)

Program Service Code

Program Service Expenses $214849
Grants and allocations included in above expense $0
Program Services Revenue 44]
Explanation

Training and Employment Council (Brooklyn)- Through Training and Employment Council
programming, the WDC helped connect New Yorkers to sector-based occupational skills training
and to jobs.

STMLD




Statement of Program Service Accomplishments | 2013 o1

Name(s) as shown on retum Your Social Secunty Number

Workforce Development Corporation 13-3632018

Form 990, Part III(c)

Program Service Code

Program Service Expenses $12995
Grants and allocations included in above expense $0
Program Services Revenue S0
Explanation

Craft Entrepreneurship - Through this program, the WDC helped low-income, underemployed
craftspeople learn how to market their products and launch their businesses through Etsy.com.

|
| STMLD




Statement of Program Service Accomplishments 2013 o1

Name(s) as shown on retumn Your Social Securnity Number

Workforce Development Corporation 13-3632018

Form 990, Part III(d)

Program Service Code

Program Service Expenses $1479214
Grants and allocations included in above expense S$0
Program Services Revenue $0
Explanation

Workforce Investment Act - Through Workforce Investment Act programming, the WDC helped
connect New Yorkers to sector-based occupational skills training and to jobs. In addition,
the WDC helped businesses increase their competitiveness by providing skills training for
their workers, which also yielded higher wages and transferrable skills for the workers.

STMLD




on-the-job training.

Statement of Program Service Accomplishments | 2013 01
Name(s) as shown on return Your Social Security Number
Workforce Development Corporation 13-3632018
Form 990, Part III(e)
Program Service Code
Program Service Expenses $141837
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

City Council - Through this program, the WDC helped New Yorkers build skills through

STMLD




-

Statement of Program Service Accomplishments | 2013 931
Name(s) as shown on return Your Social Security Number
Workforce Development Corporation 13-3632018

Form 990, Part III(f)

Program Service Code

Program Service Expenses $35124
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Rockefeller Foundation - Through Rockefeller Foundation programming, the WDC helped connect
New Yorkers to sector-based occupational skills training and to jobs. In addition, the WDC
helped businesses increase theilr competitiveness by providing skills training for their
workers, which also yielded higher wages and transferrable skills for the workers.

STM LD




Statement of Program Service Accomplishments 2013 01
Name(s) as shown on retum Your Social Security Number
Workforce Development Corporation 13-3632018

Form 990, Part III(g)

Program Service Code

Program Service Expenses $715
Grants and allocations included in above expense $0
Program Services Revenue S0
Explanation

preparation.

eligible, connected to public benefits, financial counseling, legal advice, and tax

Single Stop - Through this programming, the WDC helped New Yorkers be screened for and, if

STMLD




990 Overflow Statement ngy 1
Name(s) as shown on return FEIN
Workforce Development Corporation 13-3632018
Professional Expenses
Description Amount
Consultants S 89,004
Total: $ 89,004
Professional Expenses
Description Amount
Consultants S 11,098
Total: $ 11,098
All Other Expenses
Description Amount
Bank Charges S 69
Registration and Filing Fees 915
Background Check 4,462
Supplies 3,798
Printing 86
Subscription & dues 4,535
Computer software 468
Miscellaneous 1,357
Total: S 15,690
All Other Expenses
Description Amount
Bak Charges $ 150
Total: $ 150

OVERFLOWLD




Form 8868 (Rev 1-2014) ) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . .. ... ... » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
{ Partil:{ 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 Workforce Development Corporation 13-3632018

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

:;’:g":::r'” 110 William St STE 7th F1

return See Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

instructions New York, NY 10038

Enter the Return code for the return that this application i1s for (file a separate application foreachretum) . . . ... ... .. ... .. E
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 . Lo e > C N I
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 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.

e Thebooks are inthe careof P Ismail Mohamed, 110 William St, New York, NY 10038

TelephoneNo P 212-618-6754 FAXNo P
e Ifthe organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ... ... .. .. | 4 D
e [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox . . . . P D If it 1s for part of the group, checkthisbox . . . . .. 4 | 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 ,2015 .
5 For calendar year , or other tax year beginning 07-01 2013 and ending 06-30 ,2014
6 Ifthe tax year entered in line 5 1s for less than 12 months, check reason [:] Intial retum D Final retum

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 this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $

b If this application i1s for Forms 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 and any

amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from Iine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructons 8c | $

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form

Signature > Title > Date >

EEA Form 8868 (Rev 1-2014)




