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990 Return of Organization Exempt From Income Tax |—a&=r2—
Form Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P> Do not enter Soctal Security numbers on this form as it may be made public. [ Open to Public

internal Revanus Service | ation about Form 990 and its instructions is at i inspection
A For the 2013 calendar yasr, o tax year beginning JUL 1, 2013 and ending 56% 38 2014

!

mm C Name of organization

cenge | POLK COUNTY WORKFORCE DEVELOPMENT.INC.

D Employer identification number

Nemee | _Doing Business As_ CAREERSOURCE POLK 59-3385244
feim | Number and street (or P.0. box If mall is not delivered to street address) Room/surte | E Telephone number

[ Jemn- | 600 N. BROADWAY AVENUE, SUITE B

863-508-1600

[ JamenseI™ City or town, state or province, country, and ZIP or foreign postal code
[Jaeeies- 1 BARTOW, FL 33830

@ Gross recaipis § 5,073,448.
H{a) Is this a group retum

Pening | Name and address of principal officerS TACY CAMPBELL-DOMINECK for subordinates? . |_lYes [XJNo

SAME AS C ABOVE

H(b) Are !l subordinstes includad? Yes [:]No

|_Tax-exempt status: [XTs01c)3) L 7 s01(c) y < (insertno.) |_J 4947(a)(1) or L _J 527 If *No," attach a list. (see instructions)

J Website: > WAW . CAREERSOURCEPOLK . COM

H(c) Group exemption number P>

K_Form of organization: LX | Corporation [ Trust [_J Assoclation {__J Other > _| L Year ot formation: 199 6] m State of isgal domicite: FL
| Part | | Summary

1 Briefly describe the organkzation’s mission or most significant activities: THE ORGANIZATION'S MISSION IS TO

PROVIDE JOB TRAINING, EDUCATIONAL AND EMPLOYMENT OPPORTUNITIES FOR

% 2 Checkthisbax B L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
e, 3 Number of voting members of the govemning body (Part VI, line 1a) L e e s 31
< 3 4 Number of independent vating members of the goveming body (Part VI, line 1b) 4 31
& $| 6 Total number of individuals employed in calendar year 2013 (Part V, line 2a) _ .. 5 46
o 8 Total number of volunteers (estimate If necessary) e e e s - [:] 0
0 § 7a Total unrelated business revenue from Part VI, column (C), i@ 12 ... ... .. oo .. |78 0.
ﬁ _ | b Net unrelated business taxable income from Form 9901, ine 34— ——-——"7. ... . e . 7b 0.
’ E“\/ ED \ Prlor Year Current Year
&E g| 8 Contributions end grants (Part Il line 1h)}| REEM 8) , , . R R .
%3 E| ® Program service revenue (Part VIll, ine 2g) | ., ol 4,560, 4,560,
‘-’fﬁ 10 Investment Income (Part VIlI, cotumn (A), I ’@,‘a 44l % ’ZU"’ B g‘)l\ o 1,085. 1,540.
gufﬂ'- 11 Cther revenue (Part VIIi, column (A), Imess\ﬁ L’_;lgklt_)gnandé-‘le;sz——‘ (I“ L 211,570, 191, 656.
| 12_Total revenue - add lines 8 through 11 (must equal 9a;ywmgq;_g_@1‘u’n 012 5,567,166, 073,448,
13 Grantsandsxmnla:amountspnld(Pa.rth.coEm_@jLLV- —_— . 4,184,430, 2,411,964.
14 Benefits pald to or for members (Part X, column (A), line4) ... . 0. .
8 16 Salarles, other compensation, employes benefits (Part IX, column (A), |lnass10) 1,580, 348. 2,098,068,
2 | 18a Professional fundraising fees (Part IX, coumn (A}, line 11e) .. ... .. ... . 0. 0.
E- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24e) . L 3,798,238, 4,454,768,
18 Total expenses. Add lines 1317 (must equal Part IX, cokumn (A), lhe 25) 9,563,016, 8,964,801,
10_Revenus less expenses. Subtract line 18 from @12 . . ... oo 4,150. 108, 647.
) Beginning of Current Year End of Year
85| 20 Total asssts (Part X, ine 16) 1,671,848. , , \
<o| 21 Total fiabiitties (Part X, line 26) . '1,087,004. 1,024,308.
Ifé.i Net assets or fund balances. Subtract lne 21 from line 20 _..... 584,844, 693,491,

Part gnature Bloc

Print/Type preparer's name Preparar's signatur
Pald IAN J. POWELL, CPA aw-iQ

Date crm CIT PN
01/27/15|" sol amploysd %01561880
Firm's EIN

Preparer | Firm's nams POWELL AND JONES, CPA S
Use Only | Firm's address , 1359 SW MAIN BLVD
LAKE CITY, PL 32025

Phone no.86-755-4200

May the IRS discuss this retumn with the preparsr shown above? (ses Instructions) ... .. ... ..

332001 1w0-20-13 LHA For Paperwork Reduction Act Notice, see the separste lnstructlona

PR S LI vYes [__INo é/
Form 990 (2013) X

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ﬂz 6
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990 (2013 POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244 page2

Part lil | Statement of Program Service Accompllshments

Check if Schedule O contains a response or note to any linein this Part il ... .. oo o o (XD

1

Briefly describe the organization’s misston:

THE MISSION OF THE ORGANIZATION IS TO PROVIDE JOB TRAINING,

EDUCATIONAL AND EMPLOYMENT OPPORTUNITIES FOR ADULTS AND DI§ADVAN?AGEQ___
YOUTH UTILIZING FUNDS RECEIVED UNDER THE U.S. DEPARTMENTS OF LABOR AND
HEALTH AND HUMAN SERVICES.

Did the organlzation undertake any signlificant program services during the year which were not listed on

the prior Form 980 or 980-€27 ... o e e e e e e o o, [ ves [XTNo
If "Yas,* describe these newsarvicesonSd\eduleo
Did the organization cease conducting, or make significant changes in how [t conducts, any program services? . . |:|Yes mNo

If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 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.

(Code: } (Exponsos § 5,322, 670. Including gramts of $ 898 m. ) (Revenus 8 )
WORKFORCE INVESTMENT ACT (WIA) - 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. SOME OF
THESE SERVICES ARE OVERSEEN BY THE ORGANIZATION'S ONE STOP OPERATIONS
SERVICE PROVIDER RESCARE. YOUTH BETWEEN THE AGES OF 16 AND 21 RECEIVE
EMPLOYMENT RELATED ACTIVITIES AND TRAINING WHICH ARE CENTERED AROUND
EMPLOYMENT AND CREDENTIALS. THE PROGRAM PROVIDES FOLLOW UP SERVICES
FOR ONE YEAR TO ALL YOUTH WHO EXIT THE PROGRAM.

{Coas } (Expenses § 2 290 883, Including grants of § 1 255 858. ) (Revaro § )
WELFARE FARE TRANSITION SERVICES - WELFARE TRANSITIONS PROVIDES SERVICES
DESIGNED TO EMPHASIZE WORK, SELF-SUFFICIENCY AND PERSONAL
RESPONSIBILITY FOR WELFARE RECIPIENTS AND TO ENABLE THEM TO MOVE FROM
WELFARE TO WORK. THE ORGANIZATION'S ONE-STOP PROVIDER ALSO OVERSEES THE
PROVISION OF MANY OF THESE SERVICES.

{Code. ) (Expenses $ 643 S47/. including grants of § 193 525, ) (Revenus ¢ )
THE ORGANIZATION ALSO PROVIDES UNEMPLOYMENT AND REEMPLOYMENT SERVICES
TO ASSIST WORKERS WHO ARE ELIGIBLE FOR UNEMPLOYMENT BENEFITS TO REGAIN
EMPLOYMENT. JOB DEVELOPMENT, TRAINING, OUTREACH AND SUPPORT SERVICES
ARE PROVIDED TO VETERANS AND TRADE ADJUSTMENT SERVICES PROVIDE
ADJUSTMENT ASSISTANCE TO QUALIFIED WORKERS ADVERSELY AFFECTED BY
FOREIGN TRADE.

4d Other program services (Describe in Schedule O.)

(Expenses $ 240,146, roudnggames 63,981 .) (Rovernnos 197,756,
4e__Total propram service expenses P> 8,497 ,6046.

Form 980 (2013)

332002
10-28-13




Form 990 (2013 POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244 page3
I Part IV | Checkiist of Requlred Schedules

Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A 1 1 X
2 s the organization required to completo Schedufe B Schedule of COMnbumm JE .2 X
3 Did the organization engage in direct or indirect political campaign activities on behalt of orin opposrﬁon to cendldates for
public office? if Yes," complete Schedule C, Part] 3 X
4 Section 601(c){3) organizations. Did the organization engage In lobbylng actIvItIes or have a secbon 501 (h) eIechon in effect
during the tax year? i "Yes," complete Schedule C, Partll . . . . . ... ... .. .. ... ... 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives mambership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-107 if *Yes, * compiete Schedule C, Perttt . = [ X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors havo the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Scheduls D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserva open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partil = L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other gimilar assets? if "Yes," ccmplate
Schedule O, Partill .. ... ... .. . |8 X
9 Did the organization report an amount In Part X, ine 21 for escrow or custodlal account habIIIty, eerve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
I "Yes," compiste Schedule D, Part IV 9 X
10 Did the organization, directly or through a nelatod organlzatlon hold assets In temporarily remdcted endowments permanent
endowments, or quaskendowments? /f "Yes,* complete Schedule D, PartV = = _ 10 X
11  If the organization's answer to any of the following questions is *Yes," then eomplete Schedule D, Parts VI VI, VIl X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes, " compfete Schedule D,
PartVi o el X
b Did the orgamzatlon report an amount Ior Investments other securItIes In Part x. llne 12 that Is 5% or more of Its total
assets reported In Part X, ne 167 if “Yes," complete Schedule D, Part VIl ... .. ... ... ... .. .. ... 11b X
¢ Did the organlzation report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? if "Yes," compiste Schedule D, Part Vil ., . . . .. o lae X
d Did the organlzation report an amount for other assets in Part X, fine 15 that is 5% or more of Its total assets reported in
Part X, ine 167 If "Yes," complete Scheduie D, Part IX i | 11d X
e Did the organization report an amount for other Ilablhes in Part X Ilne 25? If 'Yes complete SOheduleD PartX L 11e X
t Did the organization’s separate or consolldated financlal statements for the tax year include a fooinote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X _ . |11 X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? if "Yes,” complete
Schedule D, Parts Xland X1l | e et et s e o v e 1201 X
b Was the organization Included In consolidated, Independsnt audited financlal statements for the tax yeaﬂ
If “Yes," and if the organization answered "No" to ine 12a, then complating Schedule D, Parts Xland Xl isoptiona! . |12b X
13 s the organtzation a school described in saction 170(b)(1)(A)I)? /f "Yes,” complete ScheduleE .. .=~ |13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . . . ... . .. . 14a X
b Did the organization have eggregate revenues or expenses of more than $10,000 from grantmaking, IundraIsIng. buslness,
investment, and program service activities outskle the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts land IV . ... |14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other asslstance to or for any
foreign organization? If “Yes,* complete Schedule F, Partslland IV ... 118 X
168 Did the organization report on Part I1X, column (A), line 3, more than $5 000 of aggregate granta or other a.sslstance to
or for foreign Individuals? If “Yes," complete Schedulo F, Parts il and IV e K X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraislng eervlcas on Part IX
column (A), lines 6 and 11e? f *Yes," complete Schedule G, Part! = . . B 14 X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contrIbutIons on Part VIII IInes
1cand 8a? if "Yes," compiste Schedule G, Part il . U I | ] X
19 Did the organkzation report more than $15,000 of gross Income from gaming actlvitnes on Part VIII Ime 9a? if 'Ya
complete Schedule G, Partlil e e e e e e |18 X
20a Did the organization operate one or more hospItal facilrtles? II 'Yes, complale Sohedule H . o | 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financlal statements to this retum? s . .. ..... | 20b
Form 980 (2013)

332003
10-28-13



Form 990 (2013 POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244 page 4
Part IV I Checkiist of ﬁequlﬁ Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
govemnment on Part IX, column (A), line 1? if *Yes,” complete Scheduls I, Perts lend 1l 121 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If *Yas,* complete Schedule I, Partsjand it . . . ... ... ... 22 X

23 Did the organization answer “Yes" to Part VI, Section A, ne 3, 4, or 5 about compensaﬂon of the organlzatlon (] curram
and former officers, dlrectors, trustees, key employess, and highest compensated employaes? if "Yes, " complete
ScheduleJ ... ... - — 23| X

24a Did the organlzatlon have a tax exempt bond issue wlth an outstandlng prlnclpal amount of more than $100, 000 as of the
last day of the year, that was l8sued after December 31, 2002? /f "Yes, " answer ines 24b through 24d and compiete
Schedule K. If "No®, gotoline25a . . .. ... ... . ... ... ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exeephon? s
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

24a
24b
any tax-exempt bonds? .. .. e e e . | 24
24d
| 258

d Did the organization act as an "on behelf of' Issuer for bonds outetandlng at any tlme dunng the yea(? . e s
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction wlth a
disqualifled person during the year? /f “Yes, * compilete Schedule L, Part | o o
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed pereon In a prlor year. and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 880-E2? /f "Yes," complete
Schedulo L PRIt] L s s e e e e e s e e . | 28D X
26 Did the organtzation report any amount on Part X, lIne 5 6 or 22 for mcelvablee from or payables to any cunent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll | _............c.ot o vor . ... |26
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee subsianﬂal
contributor or employes thereof, a grant selectlon committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes, " complete Schedule L, Partill = o
28 Was the organization a party to a business transaction with one of the lollcwlng panles (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 v
A family member of a current or former officer, director, trustee, or key employee? /f "Yes, “ compiate Schedule L, Part IV
¢ An entity of which a cumrent or former officer, director, trustee, or key employes (or a famlly member thereof} was an officer,
director, trustes, or direct or indlrect owner? If "Yes,* complete Schedule L, Partiv = |
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,® complete Schedule M A
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied coneervaﬂon
contributions? If “Yes, " compiste Schedule M | ..
81 Did the organization liquidate, terminate, or dlssolve and cease operetlone?
if "Yes," complete Schedule N, Part! .. . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of Im net assets?lf *Yes, * complete
Schedule N, Partll . . e e e
Did the organlzatlon own 100% of an enﬁty dieregardad as separale fnom the organtzetlon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? /f "Yes,* complete Schedufe R, Part| . e ——
Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complete Schedule R, Pan i, III orlv, and
PatV.ine1 .
Did the organization have a con1rolled eﬂtlty wlthtn the meemng of sectlon 51 2(b)(13)?
b If “Yes" to line 354, did the organization receive any payment from or engage in any transaction with a oontrolled entlty
within the meaning of section 512(b)(13)? /f *Yes,* compiete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzaﬂon?
If *Yes,” complets Schedufe R, Part V, tne2 . e
Did the organization conduct more than 5% of its actwnlee through an em:ty that ls not a related orgamzanon
and that is treated as a partnership for federal Income tax purposas? If “Yes, * complete Schedule R, Part VI
Did the organization complsate Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187

Note. All Form 990 filers are requlred to complete Schedula O

>
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tements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contalns aresponse ornteto any lineinthis PartV 0o i L
Yes | No

Form 990 (2013 POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244 PageS
[Part V] 5ta

1a Enter the number reported in Box 3 of Form 1086, Enter -0 ifnot applicable ... ... | 1a 114 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . . .. 1b 0 .-
¢ Did the organization comply with backup withholding rules for reportabls payments to vendors and reportable gaming

(gambling) winnings to pnze winners? . e e e oo e e oo ot e e e ereeseaen i 06 | &

Enter the number of employees raported on Form W-3 Transml‘ttal of Wage and Tax Statements,

fied for the calendar year ending with or within the year covered by this retum . ... 2a 46

If at least one Is reported on line 2a, did the organization file all required federal employmem tax natums? L.

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fi!8 (see instructions) . . ... . . . . ...

Did the organization have unrelated business gross income of $1,000 or more during the year?

If °Yes," has t filed a Form 980-T for this year? i *No,* to fine 3b, provide an expianation in Schedule 0

At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a

financial account In a forelgn country (such as a bank account, securities account, or other financial account)?

b If *Yes," enter the name of the foreign country: P

Ses Instructions for fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _

if *Yes," to line 5a or 5b, did the organization file Form 8886-17 e

Does the organization have annual gross recelpts that are normally greater than $100, 000 and dld the organlzatlon sollclt

any contributions that ware not tax deductible as charitable contributions? | .

b If "Yes," did the organization include with every solicitation an express statement that such contﬂbutnons or gnﬂs
were not tax deductible?

7 Organizations that may receive deducﬁblo eonlrlbuhons um sechon 170(c)

Did the organtzation receiv a payment In excess of $75 made partty as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .

Did the organlzation sell, exchangse, or otherwise dispose of tangible personal property for which it was nequured

to file Form 82827 .. ... ....... e e e e e+ e emtt o e an e 1o o R I X

If "Yes," Indicate the number of Forms 8282 fled during the year REn

Did the organization receive any funds, directly or Indirectly, to pay premiums on a personalbenefit contract? . . . ... | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _. _ __._. 7f

If the organization received a contribution of qualified Intellsctusl property, did the organization file Form 8899 as required? . | 7g | N/

If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization fle a Form 1098C? | 7h | N/

8 Sponsaring organizations maintalning donor advised funds and section 509(s)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by & sponsoring organization, have excess business holdings at any fime during the year? 8

9 Sponsoring organizations maintaining donor advised funds. .

b’

o

bo®
& |gp B
o]

NIN

Boackl

g g Hle

3 -

E 2 - B - §

o Did the organization make any taxable distributions under section 49667 .. .. .. . ..o e N/A |ea
b Did the organization make a distribution to a danor, donor advisor, or related person? ... N/A e
10 Section 501(c}{7) organizations. Enter: -
a Initiation tees and capital contributions Included on PartVill, llne12 ... N/A 10a e
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club faciiities . _ . ... | 10b ' .
11 Section 501(c}{12) organizations. Enter: - 4
8 Gross income from members or shareholders | . .. .. N/A . | 11a :
b Gross income from other sources (Do not net amounts due or paxd to other SOUrces agamst -
amounts due or recelved fromthem.) . . 11b - :
12a Section 4847(a){1) non-exempt charitable trusta Is the organlzatlon ﬂllng Fonn 990 In Ilou oi Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N /A . [
13  Section 501(c}{28) qualified nonprofit heaith Insurance Issuers.
a ls the organization licensed to Issue qualified health plans In more than one state? . . . .. N/A |13a
Note. See the ingtructions for additional Information the organization must repert on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organtzation Is licensed to issue quaiified healthplans = . e 13b
¢ Enter the amount of reserves onhand _ . ... reeene L13E —
14a Did the organization recelve any payments for Indoor tannlng services durlng the tax yeaﬁ e e s, 148 X

b If *Yes," has it filed a Form 720 to report these nts? /f "No, " provide an explanation in Schedule O ...... .. s 14b
Form 990 (2013)

332005
10-29-18




Part VI | Governance,

to hine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O containg a response or nots to any tine In this Part VI

POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244
anagement, and Disclosure For each "Yes® responsa to lines 2 through 7b below, and for @ *No* rasponse

X

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body attheend of thetaxyear .. . . . | 1a 31

Yes

No

if there are material drfferences in voting nghts among members of the gaverning body, or if the governing
body delegated broad authority to an executive committes or similar committase, explain in Schedule 0.

b Enter the number of voting members Included in line 1a, above, who are independernt 1b 31

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonehrp with any other
officer, diractor, trustee, or key employea? i . L
3 Did the organization delegate control over manegement duﬂee euetomen‘ly perfonned by or underthe direct supervlelon
of officers, directors, or trustees, or key employees to a management company orotherperson? ... .. .. .. ...
4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was fled? ________
5 Did the organlzation become aware during the year of a significant diversion of the organizetion’s assets? . . . .. .. . ..
8 Did the orgenization have members or stockholders? . | .
7a Did the organization have members, stockholders, or other pereona who had the power to elect or appoht one or
more members of the goveming body? ... ... -
b Are any govemance declslons of the organization reserved to (or sub]ect to epprovel by) members stockholdere or
persons other than the goveming body? . ..
8 Did the organezation contemporaneously document lhe meetlngs held or wrmen actlons undertal(en durlng the year by the tollowlnu
8 The goveming body? . i
b Each committee with authority toem on behalfofd're govermng body? L
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? ff "Yes, ® provide the names and addresses in Schedule O . ... ..., i

(7}

oo

(I B R

g e
be[ >4

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

10a Did the organization have local chapters, branches, or affillates? e .
b If "Yes," did the organization have written policies and procedures goveming the ecﬂvltles of sueh chapters afﬁlrntee,
and branches to ensure thair operations are consistent with the organtzation’s exempt purposes? |, . = = .
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬂllng the form?
b Describe in Scheduls O the process, [f any, used by the organization to review this Form 890.
12a Did the organization have a wiitten confiict of interest policy? /f ‘No,"gotoline 13 .
b Woere officers, directors, or trustees, and key employees required to disciose annually Interests that could glve rige to conﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? !f "Yes, " describe
in Schedule Ohow thiswesdone . ... .. e e
13  Did the organization have a written whistieblower pollcy? e
14 Did the organization have a written document retention and destructnon pollcy? . —
15 Did the process for determining compensation of the following persons include a revlew end approval by Independent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and declsion?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes” to line 15a or 15b, describe the process in Schedule O (see Instructlone)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. o
b If "Yes," did the organization follow a wntten polrcy or procedure mqulrlng the orgenlzaﬂon to evaluate I'ls partlcrpetlon
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

10b

11a

12a

12b

12¢

13

14

L] NIN o B

158

15b

bl

16a

16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed P NONE

18 Section 6104 requires an organization to maks its Forms 1023 (or 1024 i applicable), 980, and 990-T (Section 501(c)(3)s only) avallable

blic inspection. Indicate how you made these available. Check all that apply.
Ownwebste ] Another's website (X1 upon request ] other (exptain in Schedule O)

19 Describe in Schedule O whether (and [f so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements avallable 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 organkzation: P>

STACY CAMPBELL-DOMINECK - 863-508-1600

600 N BROADWAY AVE, SUITE B, BARTOW, FL 33830

332008 10-29-13
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Form 980 (2013 POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244 page?

art ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contalns a response o note to any line in this Pat Vil e o]

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employess
1a Compilete this teble for &ll persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |igt all of the organlzation‘a current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compsnsation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.
© List all of the crgankzation’s current key employees, if any. Ses Instructions for definition of "key employee.®
© List the organization’s five currant highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organlzation’s former officers, key employess, 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 trustess; officers; key employees; highest compensated employees;
and former such persons.

[ Check this box It neither the organization nor any related organtzation compensated any current officer, director, or trustee.

(A) (8) €) (D) (8 (A
Name and Title Average | o oo DOSHION e Reportable Reportable Estimated
oo |SFESRELES | e | o | s
(list any E the organkzations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related é 8 g (W-2/1098-MISC) organization
organizations -] g and related
below g 2 B §§- % organkations
e |5 (8|83 25 E
(1) AMY BARRY 1.00
BOARD MEMBER X 0. 0. 0.
(2) RICHARD BRYANT 1.00
BOARD MEMBER X 0. 0. 0.
(3) ED CHAMBRRS 1.00
BOARD MEMBER X 0. 0. 0.
(4) GARY CLARK 1.00
BOARD MENBER X 0. 0. 0.
(5) ROD CROWLEY 1.00
BOARD MEMBER X 0. 0. 0.
(6) STACY BACKWORTE 1.00
BOARD MEMBER X 0. 0. 0.
(7) LISA HALL 1.00
BOARD MEMBER X 0. 0. 0.
(8) JULIA HERMELBRACHT 1.00
BOARD MEMBER X Q. 0. 0.
(9) EBILEEN HOLDEN 1.00
BOARD MEMBER X 0. 0. 0.
(10) JOEN HURT 1.00
BOARD MEMBER X 0. 0. 0.
(11) ADIL R. KHAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) AL RIRKLAND 1.00
BOARD MEMBER X 0. 0. 0.
(13) MIRE LAPAN 1.00
BOARD MEMBER X 0. 0. 0.
(14) BETSY LEVINGSTON 1.00
BOARD MEMBER X 0. 0. 0.
(15) KATRINA L LUNSFORD 1.00
BOARD MEMBER - VICE CHAIR X X 0. 0. 0.
(16) DAVID MCCRAW 1.00
BOARD MEMBER X 0. 0. 0.
(17) REBECCA MCDONNELL 1.00
BOARD MEMBER X 0. 0. 0.

332007 10-26-13 Form 990 (2013)




Form 980 (2013 POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244 Page8
art VIi| section A. Officers, Directors, Trustees, Kgx Employees, end Highest Compensated Employees (continued)
(A ) ©) (E} )
Name and titie AVGmQO (00 10t e O o cne Reportable Reportable Estimated
hours per | bax, unless persanis bothan | compensation compensation emount of
week officer and & director/rustee) from from related cther
(list any ﬁ the organizations compensation
hours for | & o organization (W-2/1099-MISC) from the
reisted | 5 | B 8 (W-2/1088-MISC) organization
orga:eilz:ﬂons % z B g& and related
W . Cation
et EHE e
(18) MICHARL MICALLEF 1.00
BOARD MEMBER X 0. 0. 0.
(19) ALBERT BCOTT MILLER, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(20) AMY PALMER 1.00
BOARD MEMBER X 0. 0. 0.
(21) ELKA PEREZ 1.00
BOARD MEMBER X 0. 0. 0.
(22) BRID PIZARRO 1.00
BOARD MEMBER X 0. 0. 0.
(23) BRLINDA RADA-PILKINGTON 1.00
BOARD MEMBER X 0. 0. 0.
{24) VIRGINIE J, SCHENA 1.00
BOARD MEMBER X 0. 0. 0.
(25) DIANA SIMMONS 1.00
BOARD MEMBER - S8EC TRRASURER X X 0. 0. 0.
(26) DAVID SORG 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-totat . .. > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. . » 145,993, 0. 21,903.
d_Total {add lines 1b and 1c) . . > 145,993, 0. 21,903.
2 Total number of individuals (lncludmg but not Ilmned to thosa listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
8 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on 4 -
fine 1a? If *Yes,® compiete Schedule J for such individual . . l1slX
4  For any Individual listed on Ine 1a, Is the sum of reportable compensatlon and orther compensaﬁon from the organlzatnon
and related organtzations greater than $150,0007 /f "Yes, " complete Schedule J for such individual a4l X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or indeuaI for servlces
rendered to the organization? ¥ "Yas, " complste Schedule J for such person [ X

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensatlon for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business address Description of services Compenasation
SPHERION fOUTH EMPLOYMENT
2050 SPECTRUM BLVD, FT LAUDERDALE, FL 33309INITIATIVE 892, 343.
2 Total number of independant contractors (including but not limited to those Ested above) who recetved more than
100,000 of compensation from the organization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2013)

332008
10-26-13




POLK COUNTY WORKFORCE DEVELOPMENT.INC.

59-3385244

Form 990
art Section A. _Officers, Directors, Trustess, Key Em and Highest Compensated Employees (continued)
(A) ®) (C) (D) (E) (F)
Name and title Average Postltion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(istany |§ % organization (W-2/1099-MISC) from the
hourafor | = = (W-2/1089-MISC) organizetion
relsted !‘; g ] and related
organkations| £ | 5 E g organizations
beow | 3121 2(8 |18
me [2|2[2|2]|%|E
(27) MARLENE STEADMAN 1.00
BOARD MEMBER X 0. 0. 0.
(28) LORI WALSH 1.00
BOARD MEMBER - CHAIR X X 0. 0. 0.
(29) BTACY CAMPBELL-DOMINECK 40.00
CBO X 145,993. 0.] 21,903.
Total to Part VI, Section A line 1c 145,993. 21,903.

932201
05-01-13




POLK COUNTY WORKFORCE DEVELOPMENT.INC.

59-33

85244 Paged

Form 980 (2013
Part VIl | Statement of Revenue

Check if Scheduls O contains a response or noteto any lneinthls PartVil . .. ... ... ... ...
. )]

- .

Total revenue

(B}
Related or
exempt function
revenue

tax under

P,

and Other Similar Amounts

I ProgamSorvioo ‘cmibutions. Gifts, Grante|
evenue

Other Revenue

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundralsingevents == = . |le

d Related organizations .. ... |1d

e Govemment grants (contﬂbutbns) 10

8,875,692,

{ All other contributions, gffts, grants, and
simitar amounts not Included above

i

5

Noncash contrbutlons included In finea 1a-1t §

Total. Add fines1a-4f .. ... ... .. . . .

8,875,692,

LEASE INCOME

4,560.

4,560.

a
b
c
d
®
1 All other program service revenue

g Total. Add lines 2&.2f

4,560,

3

other simllar amounts) _
4
5

Investment income (Including dividends, interest, and

lncome from Investment of taxexempt bond proceeda

1,540.

1,540.

() Real

6 a Gross rents

b Less:rental expenses = |

¢ Rental iIncome or (loss) ...

d Net rental incoms or (loss)

7 @ Gross amount from saies of _@) Securities

assets other than inventory

b Less: cost or other basls
and sales expenses

¢ Gainor (loss) .

d Net gain or (Ioss)

Including $ of
contributions reported on line 1c). See
PartlV,line18 = . ... ......

b Less: direct axpenses

¢ Net income or (loss) from fundralslng evems

8 a Gross Income from gaming activities. See

Part 1V, line 19 . a

b Less: direct expenses . b

¢ Nst income or (loss) from gaming acilvlhes

10 a Gross sales of inventory, less retums

and allowances . .

b Less: cost of goods sold

8 8 Gross Income from fundraising events (not

¢_Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Cod

11 a OTHER INCOME

900099

"114,840.

114,840.

b SPONSORSHIPS

900099

76,816.

76,816.

d All other revenus

e Total. Add lines 11a-11d

12  Total revenue. See Instructions.

191,656,

9,073,448,

197,756.

0.

10-29-18
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POLK COUNTY WORKFORCE DEVELOPMENT.INC.

59-3385244 page10

Form 890 (201
art tement of FuncﬁonarE'xFem——_—‘__a—
Section 501(c)3) and 501(c)(4) organizations must compiete ail cokimns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(;c; any line In this Part IX .) ............................................. i e e o Lﬂ_
include amounts reported on lines b, ) i
?:' ’;’: o el 100, of Port Vil Total expenses Progxrgmm esaersylce Managegxu;,r;tn%r;g Fg’l"xp raising
1  Grants and other assistance to governments and
organizations In the United States. See Partiv,ne21| 2,411,964.] 2,411,964.
2 Grants and cther assistance to individuals in
the United States. Ses Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unlted States. See Part [V, lines 15and 16
4 Benefits paid to or for members | .
§ Compensation of current officers, duectors
trustees, and key employees | . 170,509- i 145,775. 23,734.
6 Compensation not Inciuded above, to dlsqualrﬂed
persons (as defined under section 4858(f)(1)) and
persons described in saction 4958(c)(3)(B) .. . ..
7 Othersalaries and wages _ . ] 1,457,482, 1,232,268. 225,214.
8 Pension plan accruals and contnbuﬂens (Include
section 401(k) and 403(b) employer contributions})
9 Otheremployee benefits _ . 470,078, 401,573, 68,505.
10 Payrolitaxes . .
11  Fees for services (non—employees)
a Management . C
b Legal e e
¢ Accounting . o 27,499, 27,499.
d Lobbying .
o Professional fundralslnu servnces. See Pan IV line 17
f Investment management fees e
g Other. (if lIne 11g amount axceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion - 870. 870.
13 Office expenses__ . .. 191,510. 165,158. 26,352,
14 Infomation technology .
15 Royaltles . . ... . . ... ... ..
16 Occupancy . . ... . .. .. .. 482,622, 457,163. 25,459,
17 Travel 45,708, 41 ,317. 4,391.
18 Payments of trevel or entertalnmem axpenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings .
20 Interest . -
21 Paymentsﬁoa!ﬂlatee e
22 Dopreciation, depletion, and amortization . 61,170. 81,170.
23 |Insurance . ... 43,001. 37,211, 5,790.
24 Other expanses. ltemue expenses not covered ;
abova. (List miscellansous expenses in line 24e. I line -
24e amount exceeds 10% of {ine 25, column (A) . . , d -
amount, fist line 24e expenses on Schedule O, ) . ' _ -
a TRAINING 2,019,560.] 2,016,028. 3,532,
b YOUTHE EMPLOYMENT INITIA 864,297. 864,297.
¢ SUPPORT SERVICES 170,844. 170,844.
¢ EQUIPMENT EXPENSE 147,476. 144,302, 3,174.
© All ather expenses SEE SCH O 400,211. 347,576. 52,635,
25 Total functional expenses. Add lines 1 through 246 8,964,801.] B,497,646. 467,155, 0.

26 Jolnt costs. Complete this ling only it the argantzation

reported in column (B} joInt costs trom a combined
sducational campaign and fundralsing sollcitation.

Check here

332010 10-29-13

if following SOP 98-2
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59-3385244 Pageit

Form 890 (2013 POLK COUNTY WORKFORCE DEVELOPMENT.INC.
I Fart x | Eaiance oot

Check if Schedule O contains a respongse ornotetoany lineinthis Part X . ....ocooieniieiniiinis o s s e s L
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing _ . .. e 706,719.] 4 1,255,060.
2 Savingsandtemporarycashlnvestmenta L 42,505.] 2 142,611,
3 Pledges and grants receivable, net 588,730.] 3 29,807,
4 Accounts receivable,net ... 4
§ Loans and other receivables from current and forrner ofﬂcars. dlractors,
trugtees, key amployess, and highest compensated employees. Complete ’ »
Part |l of ScheduleL .. .. 5
6 Loans and other receivables from other dlsqualmed persons (as deﬁned under ,
section 4958(f){1)), persons described in section 4858(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary S .
employees’ beneficiary organtzations (see Instr). Complete Part ll of SchL | | (]
5 7 Notes and loans recelvable,net , . ... ... ... 7
8 Inventories forsaleoruse . . e e e e s e e ——— 8
] Prepaidexpensesanddeferredcharges 96,100.] o 113,697.
10a Land, buiidings, and equipment: cost or ather - -
basis. Complete Part V of Schedule D _ . | 10a 1,054,729. : ,
b Less: accumulated depreciation . ... ... . 10b 878,105. 237,794.] 10c 176,624.
11 Investments - publicly traded securities . . .. .. ... ... k|
12 Investments - other securities. SeePartNIlneﬁ [ 12
13 Investments - program-related. See Part IV, fine 11 13
14  Intangible assets . e e e e e e 14
15 Other assets. See Part IV, llne 11 L 16
___| 16 Totel assets. Add lines 1 through 15 (must equal line 34) 1,671,848.] 18 1,717,799.
17 Accounts payable and accrued expenses _ . 964,528.] 17 513,164.
18 GCrantspayable .. . . .. 18
19 Deferredrevenue . ... .. .. ...... 122,476.} 19 511,144,
20 Tax-exempt bond habclmes e . 20
21 Escrow or custodial account liability. Complate Part N of Schedule D N 21
i 22 Loans and other payables to current and former officers, directors, trusteses, PR -
£ key employees, highest compensated employess, and disqualified persons. . - |
4 Complste Part Il of Schedule L . _ . L 22
= |23 Secured mortgages and notes payable to unrelated third parhes . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . 24
28 Other liabilities (Including federal income tax, payables to related third
partiss, and other liabilities not included on Ines 17-24). Complete Part X of
Schedule D . e e e ee e e e e 25
—1=s Yotal llabilities. Add lines 17 through 25 . " 1,087,004, 26 1,024,308,
Organizations that follow SFAS 117 (ASC 858), check here P> X! and ) R
complete lines 27 through 29, and lines 33 and 34. T ' e
E |27 Uorctednatassts oo 584,800 ;| 693,491,
2 |28 Temporarily restricted net assets . . ... ... 28
v |20 Permanently restricted net assets 29
E Organizations that do not foflow SFAS 117 (ASC 958). check hofe » m \
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, orcumentfunds ... .. . . ... ... .. ... 30
3 31 Paic-in or capital surplus, or land, building, or equipment fund R, 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totainetassetsorfundbalances . . .. ... ... ... ... .. . .. 584,844.] 33 693,497,
— 134 Total llabilities and net assets/fund balances ., ... - 1,671,848.] 3s 1,717,799,
Form 990 2013)
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Form 990 (2013 POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244 page12
[Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart X1 ... ... ... oo g o s Q
1 Total revenue (must equal Part VIll, column (&), ne 12} . 1 9,073,448,
2 Total expsnses (Mmust equal Part IX, column (A), line 25) 2 Elgaz,gUI-
3 Revenue less expensss. Subtract fine 2 from fine 1 B 3 108,647.
4 Net asssts or fund batances at beginning of year (must equal Part X, line 33, column P 4 584,844,
5 Net unrealized galns (losses) on Investments ... .. ... ... .. .ciiiiiinin... 5
8 Donated services and use of facilities e . 8
7 InvestMent expenSeS | | | | | | L. Ll iaies e e e e ee————— s e 7
8 Priorperiodadjustments . ... . ... 8
@ Other changss in net assets or fund balances (explaln In Schedule O) o . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme 33
column (B 10 693,491.
nclal ‘Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthis Part Xl .. . .. ... ..ot e vt oo inoeces e e o o et [E
Yes | No

1 Accounting method used to prepare the Form 930: D cash [XI Accrual ] Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O. B
2a Waere the organization's financlal statements complied or reviewed by an independent accountant? | 2s X
If *Yes,* check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both: N
Separatebasis || Consolidated basis (] Both consolidated and separate basls v
b Were the organization’s financlal statements audited by an independent accountant? . o |=a]l X
If "Yes,' check a box below to indicate whether the financial statemsents for the year were audlted ona separate bsss,
consolidated basis, or both: !
Separstebasls | Consolidated basis || Both consolidated and separats basis

c If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . . . . le2el X

If the organization changed either its oversight process or selection process during the tax year, explain in Schadule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Actand OMB Circular A933? | ... ... . ... . .ol |8l X
b I "Yes," did the organization undergo the requlred audlt or audlts? lf the organmﬂon dld not undorgo tho raqulmd audit
or audits, explain why In Schedule O and describe any steps taken toundergosuchaudits ... .. . ... ... | 8b X
Form 980 (2013)
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‘SCHEDULE A . . . OMB No. 1546-0047
(Form 990 o 880-E2) Public Charity Status and Public Support —Zﬁ3—

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

Degartmant of the Tressury P> Attach to Form 990 or Form 880-EZ. * Open to Pubhc
internal Ravenue Service B> information about Schedute A (Form 880 or 890-EZ) and Hs Instructions 1s atwwiw i Inspection
Name of the organization Employer identification number
POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244
a eason 10r Fublic al 8 (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is; (For ines 1 through 11, check only one box.)
1 [5 A church, convention of churches, or association of churches described in section 170{b){1)}(AX().
2 A school described in saction 170(b) 1{A)Ti). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described In section 170(b}{ 1}{AXill)-
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1)(A)(ill). Enter the hospital’s nams,
city, and state:
8 l:| An organization operated for the benefit of a college or unlversity owned or operated by a govemmental unit described in
section 170{b}{ 1}{A)tv). (Complete Part Il.)
6 [ Atederal, state, or local govemnment or govemmental unit described In section 176{b) 1){A}{v).
7 [i] 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 I.)
8 ] Acommuntty trust described in section 170(bX1)({AKvi). (Complste Part 11
] D An organkzation that normally recelves: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its axempt 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 organlzation after June 30, 1875.
See section 509(a){2}). (Complete Part lil.)
10 3 an organization organized and operated exclusively to test for public safety. See section 509{a)4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry cut the purposes of one or

more publicly supported organizations described in section 508(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.
Type | b Type I < Type lli - Functionally Integrated d ] Type Il - Non-functionally Integrated
e [:I 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 508{a)(1) or sectlon 508(a)(2).

f If the organization recelved a written determination from the (RS that it is a Type |, Type II, or Type Ili
supporting organization, check this box e [
g Since August 17, 2008, has the organtzation accopted nny gm or conmbuﬂon from any of the followng pemons?
(i) A person who directly or Indirectly controls, sither alone or together with persons described In () and (i) below, No
the governing body of the supported organtzation? .
(i) A family member of 8 person described In () above? e e e e e e v ——
(iii) A 35% controlled entity of a person described In () or (ll) above? e e e e e v e -
h Provide the following Information about the supported organization(s).
ortsd NEIN { oroanization [Iv)1s the organization| (v) Did you notify the |  (vl)Is the
O e niaton W {Chsaroed o s 18 LzoL () st nyour| organzmion o, [oanzaton ol | (A ey
above or IRC section erning document?| (1) of your support? us.?
(soe Instructions) 1S —TNo | Yes | No | Yes | Wo
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 890 or 980-EZ) 2013
Form 890 or 990-EZ.

332021
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(Complste only lf you checked the box on line 5, 7, or 8 of Part | or if the organkzation falled to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Cal
1

endar ysar (or fiscal year beglaning in) P>
Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.®)
Tax revenues levied for the organ-
lzation’s benefit and either paid to
orexpendedon lts behalf =~
The value of services or facllities
furnished by a govemmentat unit to
the organization without charge
Total. Add lines 1through3 .
The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 296 of the
amount shown on line 11,
coturnn {f)

Public su

Subtract line § from line 4

{a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

_{f) Total

10,391,175,

10,610,720,

7,862,243,

9,349,951,

8,875,692,

47,089,761,

10,391,175,

10,610,720,

7,863,243,

9,349,951,

8,875,692,

47,088,781,

47,089,761,

on B. Total Support

Calendar yoar (or fiscal year baginning in) >

7
8

10

11
12
13

Amounts fromine4 |
Gross income from interest,
dividends, payments recelved on
securities loans, rents, royaltles

and Income from gimilar sources .
Net income from unrelated business
activities, whether or not the
buslinsss is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part IV.) .
Total support. Add lines 7 through 10

(a) 2008

{b) 2010

() 2011

{d) 2012

(e) 2013

{f) Total

10,391,175,

10,610,720,

7,862,243,

9,349,951,

8,875,692,

47,089,781,

1,888.

1,694.

1,098.

5,645.

1,540.

11,865.

38, 245.

35,298.

73,244.

211, 750.

196,216.

554,753.

47,656 399,

Gross recelpts from related activities, etc. (see instructions) X
Firet five years. If the Form 980 Is for the organization’s first, second, 1hlrd fourrh or ﬁﬂh tax yea.ras a sectlon 501(c)@3)
anization, check this box and stop here

o]
Sactllon C. Computation of FuEIic Support Percentage

[ 12 |

_pl 1

14 Public support percentage for 2013 (Iine €, column (f) divided by line 11, column (f)) ... ... ... ...... ... ..
15 Public support percentage from 2012 Schedule A, Partll, line 14
16a 33 1/3% support test - 2013. if the organization did not check the box on llne 13 and Ilne 14 Is 33 1/396 or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... e
b 33 1/3% support test - 2012, If the organization did not check a box on Ene 13 or 163, and llne 15 ls 33 1/’3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

98.81 o

15

99.02 «

» X
_pl]

17a 10% -facts-and-circumstances test - 2013. |f the organization did not check a box on line 13 18a, or 1Bb and llne 14 Is 10% or more,
and if the organization mests the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organtzation
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . = . . e

b 10% -facts-end-circumstances tost - 2012. if the organization did not check a box on line 13, 18a, 16b, or 17a, and llne 1511 10% or

mors, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organtzation meets the *facts-and-circumstances® tast. The organization qualifies as a publicly supported organtzation .= = =

[

» ]

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 . 2 D

Schedule A (Form 990 or 890-E2) 2013

382022
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Page 3

(Complete only if you checked the box on fing 8 of Part | or if the organization failed to qualify under Part il. If the organization fails to

ualify under the tests fisted below, please compiete Part Il.
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, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or setrvices per-
formed, or facllities fumished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
{zatlon’s benefit and either paid to
or expended on lts behalf

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts inciuded on lings 1, 2, and
3 received from disqualified persons

b Amounts Inciudsd on lines 2 and 3 recaived
from cthar than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd llnes 7aand 7b

8 _Public sy - ".5\‘ 3
Section B. Total gupport

Calendar year {or fiscal ysar beginning In) p> () 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {H Total
8 Amounts fromiine8 . . . .. .
10a Gross Income from nterest,
dividends, payments received on
securities loans, rents, royalities
and Income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1875

¢ Add lines 10a and 10b .

11 Net income from unrelated buslness
activities not included In line 10b,
whether or not the business Is
regulady camledon .

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIVl} -- ----

13 Total support. (add linea 5, 10c, 11, and 12.)

14 First five years. If the Form 890 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 . e, i o ]
Section C. Computation of Public Support Pereentage -
16 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) .. ... . .. R ) %
16 _Public support percentage from 2012 Schedule A, Part lli, line 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column ()} . . . . .. . |17 %
18 Investment Income percentage from 2012 Schedule A, Part lil, lne 17 . ... . 18 %
18a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and IIne 15 Is more than 33 1/3%., and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportedorganizeton . . .. ... . P D

b 83 1/3% support teats - 2012, If the organization did not check a box on ine 14 or line 184, and line 16 is more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions N D

332023 09-25-13 Schedule A (Forrn 990 or GN-EZ) 2013




Schedule A (Form 990 or 880-E2) 2013 POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244 Page 4
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part lll, line 12.

Also complete this part for any additional information. {See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SPONSORSHIPS AND MISCELLANEOUS RELATED TO THE TAX EXEMPT PURPOSE

2009 AMOUNT: § 38,245.
2010 AMOUNT: § 35,298.
2011 AMOUNT: $ 73,244.
2012 AMOUNT: $ 211,750.
2013 AMOUNT: § 196, 216.

332024 09-25-13 Schedule A (Form 690 or 890-EZ) 2013




| SCHEDULE D Supplemental Financial Statements | Qe Ry
| (Form 990) » Complets if the organization answered "Yes," to Form 890, 20 13

Department of the Tre=sury P> Attach to Form

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 0 to Pubtic

interna) Revonue Servics P> Information about Schedule D (Form £90) and its Instructions I8 at * Inspection
Name of the organizetion | Employer Identification number
POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets i the

oganizaﬂon angwered "Yes" to Form 980, Part IV, line 6.

A dhON

{a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear . . ... .........
Did the organization inform all donors and donor advisors ln writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? = . . . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Im issible private benefit? . [] Yes |:l No
I Part i i IEoneervatlon Easements. Complete H‘the organlzatlon answered 'Yes to Form 990 Part IV llne 7

1
2
|
|
|
|

aoovce

Py s) of conservation easementa held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Praservation of an historically important land area
] Protection of natural habitat [ Presarvation of a certified historic structure
Preservation of open space

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
Total number of conservation @a8emMeN S e e 2a
Total acreage restricted by conservation ea.eements e e, 2>
Number of conservation easements on a certified historic sﬂucmre Included in(@) ... 2c
Number of conservation easements included In (c) acquired after 8/17/08, and noton a hlstoric structure
listed In the National Register | 2d

Number of conservation easements modified, transferred released, extinguished, or termlnated by the organlzatlon during the tax
year p
Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of tha conservation easements it holds? = = . o I:] Yes D No
Staff and volunteer hours devoted to montitoring, inspecting, and enforcing coneervatlon ea.sements dunng 1.'he year)

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170MABIAM? . . .. . e Elves Clwe
In Part X, describe how the organization reports conservatlon easements In hs revenue and expenee statement and balanoe 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 Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats.

Complete lf 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 revenuse 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 X!,
the text of the footnots to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 880, PartVill,line1 . ... ... .. ... ... . .......... . ....bp»¢S
(ii) Assetsincluded in Form990, PartX . | e .. DS
2 |f the organization received or held works of art, historical tneaeures. or other slmllar a,ssets for ﬁnanclal gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
8 Revenuesincluded In Form 880, Part VIl line 1 e eeee——— > s
b Assetsincludedin Form®80, PartX . . ... L. e .. DS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. 8chedule D (Form 990) 2013

332081
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Schedule D (Form 980} 2013 POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244 pgge2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsrcontinued)
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 ] Loan or exchange programs
b [ Scholarly research e [ other
c [:' Preservation for future generations
4 Provide a description of the organlzation’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other simllar assets
1o be sold to raise funds rather than to be maintalned as part of the organization's collection? ... ... .. ... .. . Q Yes [ _JNo
- Escrow and Custodial Arrangements. Complste if the organization answered “Yes" to Form 890, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodlan or other Intermediary for contributions or other assets not Included
on Form 980, PartX? . . et s st et e e e Clves [Ino
b if "Yes," explain the arrangamem in Pan XIII and complete the follownng table

Amount
¢ Beginningbalance . . L L. ... e e e e . . 1€
d Additions during the year _ _ . " s . id
e Distributions duingthe YBAr | | | ... ..ot v e e et e e e e rnristseaes o . o |10
f Endingbalance . . ... et met rvema ern e marmvnn oot et maeremerstemean + ren @ ae aeren o verenee LW
2a Did the organization Includeanamounton Form990 PartX,line21? . ... I __L]Yes L_INo

b _If *Yes," e in the armangement in Part Xill. Check here if the explanation has bean rovided in Part XIll
Part Endowment Funds. Complete if the organtzation answerad *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
Contributions ...
Net investment eamings gams and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs
{ Administrative expenses e
@ Endofyearbalance .. . ... . .. ..
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmant p» %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowmsnt funds not In the possession of the crganization that are held and administered for the organization

o aodoo

by: Yes | No
() unrelated organizations . . ... .. ... Lol e - . . . . [Safi)
() related organizations .. e e e . fati)

b If "Yes® toaa(ll),a.retmrelatedorganlzaﬂonslistodasrequh’edonSchedule R? L 3b

Describe In Part Xl the intended uses of the organization’s endowment funds.
- 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 (b) Cost or other {c) Accumulated {d) Book value
basls (Investment) basls (other} depreciation
1a Land
b Bulldings . .
¢ Leasehold Improvememg Cer e v e
d Equipment .. ... . ... 1,054,729. 878,105, 176,624,
e Other .
Total. Add llnes]athrough1e (Coa.fmn(gmustgu«alFoerQOI Part X, column (B), line 10{c).) | 2 173,321.
Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013 POLK_COUNTY WORKFORCE DEVELOPMENT. INC. 59-3385244 page3
[Bart Vil Trvestr

vestments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Uescription of security or category gnciuding name of sacurity) {b) Book value (c} Method of vakuation: Cost or end-of-year market valus

(1) Flnanclaiderivatives = . . ... ......
(2) Closely-held equity interests
(3) Other
A
(B)
{C)
(0
(E)
(7]
(G)
(H)
Total. (Col. {b) must aqual Form 890, Part X, col. (B) line 12.) p»
Part Vili] Investments - Program Related.

Compilete If the orpanization answered "Yes" to Form 890, Part IV, line 11c. See Form 890, Part X line 13.
(a) Dascription of Investment (b) Book valua (c) Method of valuation: Cost or end-of-year market value

b
-
h—

RRRRRENN

Total. (Col (b) must equal Form 990, Part X, col. (B) line 13.) p»
[ Part IX| Other Assets.
Compilete If the organization answered "Yes" to Form 890, Part |V, line 11d. Ses Form 980, Part X, line 15.

(a) Description (b) Book value

{H
—{2)
{3)
{4)

(5)

(6)
@
—®
—{8)

Total. (Column (b) must equal Form 890, Part X, col. (B)iine 15.) _ ... . ... .. ... .. .. .. .. .. ... ... .. P
[Part X | Other Liabllities.

Compilete if the organization answered "Yes" to Form 880, Part IV, Iine 11e or 111. See Form 990, Part X, line 25.
1, (a) Description of liabllity (b} Book value

(1) Federal income taxes

8)

Total. (Column (b) must equal Form 980, Pert X, col. (B) kne 25.)
2 Ulabllity for uncertaln tax positions. In Part XlI, provide the text of the footnote to the organization's financlal statements that reports the

organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check hers If the text of the foctnote has been provided in Part Xil (X

Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013 POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244 prage4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete i the organization answered "Yes" to Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... ... ... .. ........... | 1| 9,073,448,
Amounts included on [ine 1 but not on Form 880, Part VI, line 12:
Net unrealized gainsoninvestments . . . . ... ... L. L.
Donated services and use of facilittes ., .. ... .. ... .. ... .. .. ..
Recoveries of prioryeargrants ... . .. .. ... .. ...
Other (Describe In Part Xlll.) e e e e e e —— e
Addlines2athrough2d . ... .. .. . . L oL s e | 28 |
3 Subtractlne 2e fromined = S USSR B - 9,073,448,
4 Amounts included on Form 990 Part Vlll Ime 12 butnoton Ine1
a Investment expenses not included on Form 890, Part Vill, ime7b . .. . .. .. 4a
b Other(DescribeinPartXill) . . .. ... .. .. ............. ..... Leb
€ Addlinesdaanddb | . .. L. L oL . e e
Total revenus. Add Ilnes3and4c

1

N
o a6 oo

I 0.
o s 9,073,448,

Compilete if the organization answered "Yes*" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited fInancial SBIEMNS .. . ... . oo. +ooeovevreroesesereseserereerresirreees + 1| 8,904,801,
2 Amounts included on line 1 but not on Form 880, Part IX, line 25: v

& Donated servicesanduse offacilites . .. .. ... . . . ... ... .. ... | 2a

b Prioryearadjustments = .. ... . ... .. . . ... .... |2

¢ Otherlosses . . . ... . ... ...... SR .-

d Other (DescribeinPartXi) ... ... . .iiio. oo .. .. |Lo2d :

e Addiines2athrough2d . ... .. . o s |20 0.
3  Subtract line 2e from line 1 , s 8,964,801.

4 Amounts Included on Form 890, Part IX, line 25, but not on line 1:

s Investment expensea not included on Form 990, Part VIl line7b . .. ... ... 4a i
b Other (DescrbeinPartXill) .. . .. . .. . . .. ... ..... .. . L4
cAadunesaaandu R - 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, 4ne18) ....... ............... ... | & 8,364,801,
| Part illll Supplemental Information.

Provide the descriptions required for Part |, lines 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 XI,
lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: POLK WORKS FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARDS

REGARDING THE RECOGNITION OF UNCERTAIN TAX POSITIONS. THE ORGANIZATION

HAD NO UNCERTAIN TAX POSITIONS FOR THE FISCAL YRAR ENDED JUNE 30, 2014.

hechiifrg
09-26-13 Schedule D (Form £80) 2013



SCHEDULE | Grants and Other Assistance to anizations,

(Form 960) Governments, and Individuals in the United States
Comptato H the crganization answered "Yes® to Form 980, Part [V, line 21 or 22 Y

Department of the Treasury bAmthormm Open to Public
Wit A ern Ber Aca ormation sbout Sched BO0) andt i C10n8 18 8t oy o e oo Inspection
Name of the organization Employer identification number

POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244
Part) Genersl Infarmation on Grants and Assistance
1 Does the organtzation maintain records to substantiate tha amount of the granta or asaistance, the granteses’ eligibikty for the grants or assistance, and the satection

mmundbmmmwmhw? DU, e . ) .. . . Elves [[One

Inhuwmmmdmmw “Yes" to Farm 890, Part [V, ne 21, for any
Hlu-nmm"uumgom.mllmnbed H addiional Is needed.

1 () Name and address of ocrganization {b)EIN (o) IRC section {d)Amount of | (8) Amount of WWI tion (book, {g) Description of {h) Purpase of grant
or governmarnt if epplicabis cash grant non-cash MV raisal non-cash assistance of assistance
assistanco  8pp
other)
ARBOR E&T LLC, D/B/A REBSCIRE
9900) LINN BTATION ROAD FUSTOMER SERVICES
LOUISVILLE XY 40223-3808 46-0508470 2,411 964, 9. DRE-STOP OPERATGR
2 Enter total number of section 501(c)¥3) and government organizations listed in the ine 1 table . - . >
.3___Enter totg) nurpber of gther organtzations Usted i the o 1 tabio |3 1.
LHA For Paperwork Reduction Act Notios, see the instructions for Form 990, Schedule | (Form 880) (2013)

bt
10-29-13



Schedute | (Form £90) 2013) POLK COUNTY WORKFORCE DEVELOPMENT.INC.

59-3385244 Page?2
| Part'lil ] Grants and Othar Assistance to Individuals In the United States. Complats ff tha organization answaned Yas* o Form 690, Part IV, he 2.
Part Il can be dupiicatsd if additfonal spaca Is needed.
{a) Type of grant or assistance (b} Numberotf | (c)Amountof |{d) Amount of non- (oLMeﬂmddvmnhn {f) Description of nan-cash aasistanca
reciplents cash grant cash assistance FMV, appraisal, other)
| Part N | Supplemsntal Information. Provide the information required In Part |, ine 2, Part lit, caturin (b), and any other additiona) information.

PART I, LINE 2:

EXPLANATION: THE MONITORING OF GRANT FUNDS IS OUTSOURCED TO THE

PROFESSIONAL ACCOUNTING FIRM OF TAYLOR, LOMBARDI, BALL AND WYDRA.

NTR W09

Schedule | (Form 990) (2013)




SCHEDULE J Compensation Information

{Form 980) For certain Officers, Directors, Trustees, Key Employaes, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 890, Part IV, line 23.
Departmant of the Treasury P> Attach to Form 980. > See separate Instructions.

OMB No. 1545-0047

Open to Public

Inspection

Intemat Revenue Service Information about Scheduls J (Form 890) and its Instructions Is at
Name of the organization Employer identification number
POLK COUNTY WORKFORCE DEVELOPMENT.INC. | 59-3385244

[Part | | Questions Regarding Compensation

18 Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 880,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant Information regarding these items.
First-class or charter travel [:] HouslIng allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
l'___l Tax Indemnification and gross-up paymsnts [:] Health or soclal club dues or initiation fees
|:] Discretionary spending account [ Personal services (e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part [l toexplaln . ... .. .. ...

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked In line 1a?

3 Indicate which, if any, of the following the filing organkzation used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee I:I Written employment contract
E:l Independent compensation consultant [II Compensation survey or study
Form 930 of other organizations LT{] Approval by the board or compensation committee

4 During the year, did any person listed In Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment? .. o i )
b Particlpate In, or recelve payment from, a supplemental nonqualified retkwnent p!an? e e
¢ Participate In, or receive payment from, an equity-based compansation arrangement?
If "Yes* to any of lines 4a-, fist the persons and provide the applicable amounts for each item in Part IlI

Only sectlon 501(c)3) and 601(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 980, Part VI, Ssction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organkzation?
b Any related organization? .
If "Yes" to line 5a or 5b, describe In Part III
8 For persons listed In Form 880, Part VII, Section A, line 1a, did the organtzation pay or accrue any compensation
contingent on the net eamings of:
‘ a The organization? e e e e
w b Any related organization? e e
If "Yas" to ne 6a or 6b, describe In Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 if "Yes," describein Part il . . . ... . . ... ... L
8 Waere any amounts reported in Form 980, Parst VI, paid or accrued pursuant toa comract that was subject to the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If ‘Yes,” describe in Part It
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In

Regqulstions sectlon 53.4958-6(c}?

Yes | No
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LHA For Paperwork Reduction Act Notice, see the Inﬂruchons for Form 990. Schedule J (Form 690) 2013
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Schedyle J (Forn 9901 2013 POLK COUNTY WORKFORCE DEVBLOPMENT.INC. 59-3385244 Pged
Part H | Oftioers, Directors, Trustess, Key Employees, and Highest Comp: d Employ Uga duplicate coples if agkitonal space le nseded

For gach individual whose compenaation must be reportad In S8chedule J, repoit compensation from ths organization on row () and from retated organtrations, inthe | ctions, On row ().
Da not ket any Individuals that are not listed on Form 890, Part VIL.

Note. The sum of cotumne (BYsHED for each listed individual must equal the total amount of Form 880, Part Vi1, Section A, iine 1a, applicable column (D) and (E) amounta for that individual.

{8) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirementand | (D) Nontaxabls |(E) Total of columna| (F) Compensation
T ) B & 05) Oter cther deferred benefits BYHO) reportod as defarred
(1) ') mam
(A) Name end Title compensstion noentive reportable n pror Form 890
compansation compensation

(1) BTACY CAMPBELL-DOMINECK 141,705, U. 4, 488. 7,085, 14,818. 167,896, 0.

cxo D 0. 0. U. 0. 0. 0. 0.
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Schedule J (Form 960) 2013
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FM%J(FMM}&]Q POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244 Page3.
Pert il | Suppiementsi Information
Provide the information, explanation, or descriptions required for Part |, inas 1a, 1b, 3, 44, 4b, 4¢, 5a, 5b, 64, 8b, 7, and 8, and for Part IL. Also compiets this part for any additional Information

Schedule J {Form 830) 2013
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SCHEDULE O snglepTﬁ"},';.l,. mfg’matf?n to F?rm 990iﬁ ) or 980-E2 ————°§“ﬁ‘i‘i’*’3""
om 9 10 n! on responses 10 specme ons on
(Form 990 or 580-E2) Form 990 or 890-EZ or to provide sny additional information. '
Departmont of the Treasury P> Attach to Form 990 or 980 Open to Pubiic
tntemal Revenue Sarvice 0rm 890 or 95 s ArmQd Inspection
Namae of the organization Employer identification number
POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADULTS AND DISADVANTAGED YOUTH UTILIZING FUNDS RECEIVED UNDER THE U.S.

DEPARTMENTS OF LABOR AND HEALTH AND HUMAN SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE THE ORGANIZATION'S SUPPLEMENTAL

NUTRITION ASSISTANCE PROGRAM WHICH IS DESIGNED TO PROVIDE VOLUNTARY

TRAINING, EDUCATION, SUPPORT SERVICES AND SKILLS TO FOOD STAMP

RECIPIENTS; AND OTHER WORK RELATED PROGRAMS SUPPORTED BY GRANT FUNDING.

EXPENSES § 240,146. INCLUDING GRANTS OF $ 63,S581. REVENUE $§ 197,756.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: STAFF PRESENTS THE FORM 990 TO THE FINANCE COMMITTEE FOR

APPROVAL AND REVIEW. THE FINANCE COMMITTEE PRESENTS THE FORM 990 TO THE

EXECUTIVE COMMITTEE FOR REVIEW AND APPROVAL. THE EXECUTIVE COMMITTEE

PRESENTS THE 990 TO THE FULL BOARD FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ENTITY CONTRACTS WITH TAYLOR, LOMBARDI,HALL AND WYDRA,

P.A. TO MONITOR THE POLICY QUARTERLY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE ENTITY'S HUMAN RESOURCE DIRECTOR CONDUCTED A SALARY SURVEY

OF THE OTHER 23 REGIONAL WORKFORCE BOARDS TO GET COMPARABLE WAGE AND

BENEFIT COMPENSATION PLANS.THESE PLANS WERE REVEIWED AND APPROVED BY THE

EXECUTIVE COMMITTEE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule O (Form $90 or 880-EZ) {2013)




Schedule O (Form 290 or 980 013

Page 2

Name of the organization

POLK COUNTY WORKFORCE DEVELOPMENT.INC.

Employer identification number
59-3385244

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ENTITY MARES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

TELEPHONE:
PROGRAM SERVICE EXPENSES 96,447,
MANAGEMENT AND GENERAL EXPENSES 4,048.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 100, 495.
MONITORING :

PROGRAM SERVICE EXPENSES 49,620,
MANAGEMENT AND GENERAL EXPENSES 39,685,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 89,305.
OUTREACH:

PROGRAM SERVICE EXPENSES 52,463.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 52,463.
PAYROLL SERVICES:

PROGRAM SERVICE EXPENSES 38,357.
MANAGEMENT AND GENERAL EXPENSES 5,327.

09-04-13

Schedule O (Form 990 or 930-E2) (2013)
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Schedule O (Form 880 or 013

Page 2

Name of the organlzation

Employer Identification number

POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 43,684.
EQUIPMENT RENTAL AND MAINTENANCE:
PROGRAM SERVICE EXPENSES 36,466.
MANAGEMENT AND GENERAL EXPENSES 2,614.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 39,080,
FOOD AND BEVERAGES JOB FAIRS AND EVENTS:
PROGRAM SERVICE EXPENSES 33,795.
MANAGEMENT AND GENERAL EXPENSES 237,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 34,032,
PROFESSIONAL SERVICES:
PROGRAM SERVICE EXPENSES 16,017,
MANAGEMENT AND GENERAL EXPENSES 724.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,741.
WORKSHOP :
PROGRAM SERVICE EXPENSES 16, 201.
MANAGEMENT AND GENERAL EXPENSES 0.
PUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,201.

AUTOMOTIVE EXPENSE:

12
08-04-13

Schedule O (Form 890 or 890-EZ) (2013)



Schedule O (Form 830 or 890-E2) (2013) Page 2
Name of the organlzation Employer identification number
POLK COUNTY WORKFORCE DEVELOPMENT.INC. 59-3385244
PROGRAM SERVICE EXPENSES 8,210.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,210.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 400,211,

FORM 990 PART XII 2C

EXPLANATION: THE OVERSIGHT PROCESS FOR THE AUDIT REPORT AND THE AUDITOR

SELECTION HAS NOT CHANGED.

e
09-04-13

Schedule O (Form 890 or 890-E2) (2013)



o 8868 Application for Extension of Time To File an

v Sarry 2018 Exempt Organization Return OME No 1545.1705
Department of the Treasury . » File a separate application 1for ez.lch retumn.

Intemnal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . R

« 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.

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
Retumn 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 autormnatic 6-month extension—check this box and complete
Partlonly . . . . e e N
All other corporations (i ncludmg 1120-C f lers) partnersh/ps REMICs, and tmsts must use Fonn 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions.

Type or

print PO! K COUNTY WORKFORCE DEVELOPMENT BOARD, INC. 59-3385244

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)
due date for 600 N. BROADWAY AVE. STE. B

f:t’:jgmws”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions BARTOW, FL 33830

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . 0 ] 1]
Application Return { Application Return
Is For Code | Is For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

BRENDA FEWOY
* Thebooks areinthecareof > 600N BROADWAY AVE. STE. B BARTOW, FL33830 ...
Telephone No. > 863-508-1601 Fax No.»

» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . e

« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, checkthisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [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 02/15/15_.20 , to file the exempt organization return for the organization named above. The extension 1s
for the organization's retum for:

» [ calendar year 20 or

> [)_d tax year beginning 07/01/13 ,20 , and ending 06/30/14 , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final retum
(] Change in accounting period

3a If this application is for Forms 990-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 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. 3b |$

¢ 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¢ |$

Ca:mgtn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No. 27916D Form 8868 Rev 1-2014)
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