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o 990 ' - |

OMB No 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Soclal Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

,2013,andending Jun 30

Departmant of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning Jul 1

2013

» 2014

D Employer dentification Numb

B’ Check if applicable C Nameofoganzaton Pasco-Hernando Workforce Board, Inc.

X | Address change DongBusnessAs  CareerSource Pasco Hernando 59-3495908

. Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number

[ | inrtat retum P.0. Box 6589 (352) 797-5781

. Terminated City or town, state or province, country, and ZIP or foreign postal code

| |amendedrewm  [SPRING HILL FL 34611 G Gross recapts $ 8,177,632,

. Application pending F Name and address of pnncipal officer

H(a) Is this a group return for subordinates? H H
Jerome Salatino P.O. Box 6589 Spring Hill FL 34611 |"® ﬁg}!;‘mﬂ"ﬁ;ﬂﬂgﬁwms) Yos No

I Taxexempistatus  [X]501(3) | |501(c) ( )< (nsetno) | [4947(@)(1)or | 527
J  Website: * www.careersourcepascohernando.com Hic) Group exsmption number ™
K Form of organization IXlCorporatnon l | Trust I I Associaton I l Other ™ —[L Yearofformaton 19906 [ M State of legal domicile  F'1,

Summary

1 Bnefly describe the organization’s mission or most significant activities: Pas _Cg _Hernando Workforce Board
@ enhances_ econ omic _dev e_l_opnle_nl: _efforts of our region by providing _ _____________
§ a _well trained, high_ qua’ lity workforce which supports_the success _ __ __________
£ of local business_and improves the quality of life. ________________________
&l 2 Checkthis box > if the organization discontinued Iits operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the goveming body (Part VI, ine1a) . . . . . ... ... .......... 3 23
‘:’, 4 Number of independent voting members of the goveming body (Part VI, ine 1b) . . . . . . e e 4 23
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . ... ... ... 5 59
=| 6 Total number of volunteers (estmate fnecessary) . . . . . - . . . . .. ..o Lo oo 6 0
E 7a Total unrelated business revenue from Part VIil, column (C),lmne12 . . . . . . . . . ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . . ... ... ... .. ......... 7b
Feo T Prior Year Current Year
ol| 8 Contnbutuonsandgrants(PartVlII 'L’f"‘) "; ....................... 9,746,029. 8,173,477,
2| 9 Program service’ revenue (Pan VIII line2g) 26 v v o s e 14,167.
% 10 Invesiment |noomeA(Part VIII caiumn (A) I|ne“3 3 4 and7d) . . . .. ... 64. 145.
T | 14 Other revenue (Part Viill, column‘(A) fines 5, 6d,:8¢, 9¢, 10c, and Me). . . ... .. 3,150. 4,010.
12 Total revenue Ladd lines 8 through (must equel Part VIii, column (A), line 12) . . . . . 9,763,410. 8,177,632.
13 Grants and S|m|Iar amounts pald (Part IX column 1(A),Ilnes 1-3) . . . ... ... 6,068,119. 4,379,836.
14 Benefits paid to or for members (P}t IXfoqumn (A,lned) .. ........ ... ... 0.
® 15 Salaries, other corrgensatron ‘employee benefits (Part IX, column (A), ines 5-10) . . . . . 2,588,021. 2,508,324.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. ... ... ... 0.
% b Total fundratsing expenses (Part IX, column (D), ine 25) > 0. I:I:
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . ... .. .. 1,098,558. 1,213,206.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . . .. .. .. 9,754, 698. 8,101, 366.
| 19 Revenue less expenses. Subtractline 18 fromhne 12 . . . . . . . ... .. ... .... 8,712. 76,266.
H 18: Beginning of Current Year End of Year
zi 20 Totalassets (PartX,lne16) . . . . . . . . . . . . L oo e 906, 725. 1,165,081.
"‘E 21 Totalhabiites (Part X,In@26) . . . . . & . . . o v i i i e e e e e e 713,933. 896,023.
#&| 22 Net assets or fund balances Subtractline 21 from line€20 . . . . . . . . ..t i . ... 192,792, 269,058.
Signature Block
ddnder penattes of penury, | declare that | have examined this return, including ng schedules and , and to the best of my knowledge and belief, it is true, correct, and
e‘mpleta Declaration of preparer (o than officer) 1s based on all information of whlch prep: has any kr g
v - / Lo SO
s-i‘gn re of officer . ‘-D;e
Here Terome SaloAloo CEQ/(QMSW + 3halig
; Type or pnnt name and ttle M v
Pnnt/Type preparers name Preparer's signature Date, Check |_| f |PTIN
i Tony Grau l ~TL—— %) '\-Ll <~ | set-employed P00178771
P'Zparer Fmsrame > GRAU AND ASSOGIATEE {77
°°“ly Frmsaddress " 2700 N MILITARY TRL STE 350 Frm'sEIN > 20-2067322
O BOCA RATON FLL 33431-6394 Phoneno (561) 994-9299

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . ..o v v o w .

. |X][ ves [ [No

BAA For Paperwork Reduction Act Notice, see the separate Instructlons. TEEA0101 11/08/13

Form 990 (2013)

S



Form 990 (2013) Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 2

[Rartjilifl| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany llineinthis Part Il . . . . .. ... ... ..o oo,
1 Bnefly descnbe the organization’s mission:

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOM OGO Or990-EZ?. « « « « « v v e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If Yes,’ descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizatons and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 1,525,474. mincluding grantsof $ 925, 695. )(Revenue $ 0.)

4b (Code: } (Expenses $ 1,669,615. includinggrantsof $ 1,024,169. )(Revenue $ 0.)

4c (Code: ) (Expenses $ 1,384,873. includnggrantsof $ 930,115. )(Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 3,106,227. includinggrantsof  $ 1,356,425. )(Revenue $ 0.)
4 e Total program service expenses > 7,686,189.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013)

Pasco-Hernando Workforce Board, Inc. 59-3495908

|lBﬁIW‘| Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Iss the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if 'Yes,’ complete
ChedUlB A. . . . . & . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . . ... ... ..

Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . .« i i i i i i i i e e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activibes, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . . . . . . . .. .. ... ...

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,  complete Schedule C, Partlil . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g prcIJvide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
£ 1 S YT

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . .. ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e

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 repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . .« . . o i i e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? if 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... ... .. ..

If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a LD)ldpthe organization report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
- T SV

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes, complete Schedule D, Part VII. . . . . . . . . . . . .. . ... ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . ... ... . .. 0000

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, PartIX . . . . . . . . . . . . ¢ i i i i i i e e e e e e

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part 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, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts XI, and Xl. . . . . .« ¢ o v 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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . .. ..

Is the organization a schoo! descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . . . . . . . . RN
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Partsland IV . . . . . . . . .. .. . . . ... . .. 0.0,

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 IV . . . . . . . . . . . . ... ... . . ..

Did 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 iifand IV . . . . . .. . .. .. ... ... ...

Did 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) . . . . . . .. . .. ... ... ....

Did the organization report more than $15,000 total of fundraising event gross income and contributtons on Part VIIi,
lines 1c and 8a? if 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . . . e e e e e e

Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a? /f ‘Yes,’
complete Schedule G, Part ll]. . . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. .. .. ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . .. .. ..

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

11a| X

11b X
11¢ X
11d] X

11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103  11/08/13

Form 990 (2013)



Form 990 (2013)

Pasco-Hernando Workforce Board; Inc. 59-3495908 Page 4

[RaFt1iVAll Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? if 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . ... .. .. ....

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . . . . . ... 000000 o0

Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn('i, fgnner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ChedUule J . . . . . 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 e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,)gotoline 25a . . . . . . . . . . . i i i e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . ... .. .. ..

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . . ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
gat the tmns;gc’uoln has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¥ 'Yes,’ complete
chaedule L, Part] . . . . . . . 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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil . . . . . . . . . . . o o e e e e e e e e e e e e e e e

Did the organization 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 entity or family member
of any of these persons? if 'Yes,'complete Schedule L, Partill . . . . . . . . . .. .. ... 0o

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

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 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 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, PartiV . . . . . . . .. ... ... ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,’complete Schedule M . . . . . . . . . . . o e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete
Schadule N, Part Il . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . . . . . . . v i it i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i, Il, IV,
F T Lo AR /A |« - 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . . . . . . . .. ... 35b X
36 Section 501;«:)’(3 organizations. Did the organization make any transfers to an exempt non-chantable related
organization® es, complete Schedule R, Part V, llne 2 . . . . . . . . . . . . . . . i e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related orgamization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, PartVI . . . . . . . . . ... ... 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 . . . . . . . . . . . . . . .. . 0 iii v 38 X
BAA Form 990 (2013)

TEEAO0104 11/11/13



ﬂEantWi] Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2013) pasco-Hernando Workforce Board, Inc. 59-3485908

Check if Schedule O contains a response ornoteto any lineinthisPartV. . . . . . . .. ... ... .. .......

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0-f notapplicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable. . . . . . . .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PRZE WINNEIS? . . . . . . . . . .t v i e et e it e it e e et e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. .. ...
b If ‘Yes' has it filed a Farm 990-T for this year? if ‘No’ fo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . . ... ...

4 a At any time during 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, secunties account, or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country: >

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . ..
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . it i e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaton
solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . . . . . . ... . ... .......

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . . 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

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a rg)ayment in excess of $75 made partly as a contnbution and partly for goods and
services provided IO the payor?. . . . . . . . o L L i e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... .. ...

¢ Did the 2oergzg'e):mzanon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8 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 e e e e e e e e

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . 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

h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tmedunngtheyear?. . . . . . . . . . . . . . L . . e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . .. .. ... ... ...
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . .. ... ... .....
10 Section 501(c)(7) organizations. Enter:

3a X
3b
5b X
5c
6a X
6b
7Ta X
7b
Tc X
7e X
7f X
79

a Intiation fees and capital contnbutions included on Part VIl line12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders. . . . . . . . . .. .. ... . 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . ... ... oo Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . ..
b If "Yes,’ enter the amount of tax-exempt interest recetved or accrued dunng theyear . . . . . . |i2 b|

13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. .. ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization ts required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... . ... .. 13b

c Entertheamountofreservesonhand . . . . . . . . . . . . . ... 000 e e 13¢

14a Did the organization receiwve any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . ... ... ...
b If 'Yes,' has It filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . .. . ..

BAA TEEA0105 070213

Form 990 (2013)



Form 990 (2013) Pasco-Hernando Workforce Board, ‘Inc. 59-3495908 Page 6

[2artiVilll Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoany ineinthisPartVIl. . . . . . . .. . . ... ... .. ... ... m

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the goverming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 D any officer, director, trustee, or key employee have a family relahonship or a business relationship with any other

officer, director, trustee or key employee? . . . . . . . . . . . L L L L L e e e e e e e e e e
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pnor Form 980 wasfiled? . . . . . . . . . . . . L L e e e e e e e e e e e e 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Dd the organization have members orstockholders? . . . . . . . . . .. . o o Lo Lol ool s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthegoverningbody? . . . . . . . . . . ... e e e e e .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . - - . . . . . . . .. .. ... . o oo 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following:
aThegovermning body? . . . . . . . . . L 0 i i e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . ... ... ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . ... . ... ... . 00 . 10a X
b If 'Yes,’ did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . . . L L L L L L L Lo e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing thefom? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. I_
12a Did the organization have a wntten confiict of interest policy? i 'No,’gotoline 13. . . . . . . . . . . .. . .. .. .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . 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 12b| X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Scheduls OhowthiIswas done . . . . . . . . o o i i i i e i i e e it e e e e e e e e e e e e e e e e e e e

13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . .. . ..o oL Lo oL oL
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . ... ... oo

15 D the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... ... ..........
b Other officers of key employees of theorganizaton. . . . . . . . . . . . . . oL 0 . 0L L e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . . . . . L L e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . .. .. ............ . . .....

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be flgd »

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

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

" Dianne Weiss 7361 Spring Hill Blvd Spring Hill FL _ 34606 (352) 593-2235

BAA TEEA0108 07/02/13 Form 890 (2013)




Form 990 (2013) Pasco-Hernando Workforce Board,: Inc. 59-3495908 Page 7

[RParfiVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornotetoanylineintwsPartVIF . . . . . . .. ... ... ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® 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 patd.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® |ist 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.
® | st 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.
® | ist all of the organization's former directors or trustees that recerved, 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
v (B) | Poston o ot chock o an (©) (€ (F)
ome and Tite h%rxa: g:r officer and a directorftrustes) com';:r;’soanua:rlefmm oom%eegosaﬂt,g:\efmm amEﬁ?!Tc;.ftg‘{her
week (st S SISO S[3 = thtz o?amzahm ralah?do nizatons compensation
any hours 2la| =& 3 o (W-2/1099-MISC) (W-2/1 MISC) from the
forrelated | @ 2 g = ‘fn ° % 3 organization
oganze- |oa|l=|R|(J|Sv|l and related
_tons 8519 |8 organzations
s | =12 (2] 3
Iine) 2 g @ 1
< f%‘ g_
Q
_(_Reb_Agquis _ __________]_1.00
Board Member X 0 0. 0
@ Mark Barry __________|_1.00
Treasurer X X 0. 0. 0.
_(®_Mark Earl ___________1.00
Board Member X 0. 0. 0
_(4)_David Franklin ________1.00
Board Member X 0. 0. 0.
_(8)_dJohn Howell _________]_1.00
Board Member X 0 0. 0
_6) Kathy Johnson__ ______|_1.00
Board Member X 0 0. 0
_{M_Scott Morreale _______|_1.00
Board Member X 0. 0. 0.
_{8) Matthew A, Peters__ __ | 1.00
Board Member X 0. 0. 0.
_®)_Lex Smith _ _________| _1.00
Board Chairman X X 0. 0. 0.
{19)_cCharles Snider _ _____ | _1.00
Board Member X 0. 0. 0
Y larry Utt _ _ _ ___ ___ | _1.00
Board Member X 0. 0. 0
2)_Todd Vega __ _________| _1.00
Board Member X 0. 0. 0.
{13)_Bill Woodard _ ______ | _1.00
Board Member X 0. 0. 0.
149)_Ken Minter _________ | _1.00
Board Member X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Pasco-Hernando Workforce Board; Inc. 59-3495908 Page 8
[BartiViilll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contineq)

(B) (C)
(A) Average | (do not ms’&s 'I"IEI%':B than one (D) (E) (F)
Neme and tile "por | ‘oot and 5 arecwrnustos) | comoronabie Tponeation from amount of aher
e B EIEEE g WIS HES) | Wi MSS) | mombe
o B E|% (353 ard o
organza B 5 g '% &g organizations
e | 2| [B] 8
e | 8% e
a
{18)_Cem Maier ________________| 1.00
Board Member X 0. 0. 0.
08 Nils Lenz _ _______________/| 1.00
Board Member X 0. 0. 0.
{7) Dana Cutlip _______________ 1.00
Board Member X 0. 0. 0.
(18)_Patricia Keelean_ __________| 1.00
Board Member X 0. 0. 0.
(9)_Tim Reed _ _ _ __ ___________| 1.00
Board Member X 0. 0. 0.
20)_Joelle Neri _ _____________/| 1.00
Board Member . Xl | 0. 0. o 0.
@) Lorri Kindberq ____ ________/| 1.00
Board Member X 0. 0. 0.
2) sondra Cranford _ __________/| 1.00
Board Member X 0. 0. 0.
) _pavid Lambert ____________]1.00
Board Member X 0. 0. 0.
{24) Dianne Weiss__ _____________|40.00
Finance Director X 132,600. 0. 0.
25) Jerome Salatino ___________| 40.00
President/CEO X 148,742. 0. 0.
1bSubtotal. . . . . . . . .. e e e e e e A € 281, 342. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . . . . . . .. >
dTotal (addilnes1band1c) - - - . - - - . . i it > 281, 342. 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 organization ™ 2

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,” complete Schedule J forsuchindmvidual . . . . . . . . . . . ... oo e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchindmvidual . - . . . . . 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 s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . .. . ... .. .. ... .

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) . (8) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™
BAA TEEA0108 11/11113




Form 980 (2013) Pasco-Hernando Workforce Roard,. Inc.

59-3495908 Page 9

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi

(A)
Total revenue

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundrassingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government granis (confributions) . . 1e| 8,173,477.

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

g Noncash confributions included in lines 1a-1f $

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lnes1a-1f . . . . . ... . ... ... ... *| 8,173,477

Business Code

2a

c

d

f All other program service revenue . . .

PROGRAM SERVICE REVENU

g Total. Addlnes2a-2f . . ... ............. >

3 Investment income (including dividends, interest and

othersmilaramounts) . . . . . . ... ... ...... > 145.

0. 0. 145.

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . . . . . . . . ... o i i >

(1) Real (u) Personal

6a Grossrents . . . ..
b Less: rental expenses
c Rental income or (loss) . .

d Netrental Incomeor(loss) . . . . . . . ... ...... >

7 a Gross amount from sales of () Secunties () Other

assets other than inventory .

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netganor(oss). . - . . ... ... .......... >

8 a Gross iIncome from fundraising events
(not including. . $
of contnbutions reported on line 1c)
SeePartiV,Ine18. . . . . . . . .. a

b Less: directexpenses . - . . . . . . b

OTHER REVENUE

c Net income or (loss) from fundraisingevents . . . . . . . >

9 a Gross iIncome from gaming activities.
SeePartIV,line19. . . . . .. ... a

b Less: directexpenses . . . . . . .. b

c Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
andallowances . . ... ... ... a

b Less costofgoodssold - . . . . . . b

c Net income or (loss) from salesof inventory . . . . . .. >

Miscellaneous Revenue Business Code

11a Miscellaneous Revenue 900099 4,010. 4,010. 0. 0.

e Total. Addines 11a-11d . . . - . . . . . . ... .. .. > 4,010.

12 Total revenue. Seeinstructions . . . . . .. ... ... »| 8.177,632. 4,010, 0. 145.

BAA TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

Pasco-Hernando Workforce Board,- Inc.

59-3495908

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedute O contains a response or note to any tine in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments
and organizations in the United States See
PartIlV,lne21 . . . . . .. ... ... ...

2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . . .

s Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disquatfied persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B)- . - . . . . . . . ..

Other salanesandwages. - . . . . . . . ..

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . ... ... ... ...

9 Other employee benefits . . . . . .. . . ..
10 Payrolitaxes . . . . . . . . ... ... ...
11 Fees for services (non-employees):

dlobbying. . . . . . ... .. .. ..., ..
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . ..

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . ... ..

14 |Informationtechnology - . . . . - - . . . . .
15 Royaltes . . . . . .. ... ... ... ...
16 OcoupanCy . . - « « + v« v v v v v e e
17 Travel . . . . . . . . .. oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . ... .. ...

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . . .. - ...

21 Paymentsto affilates. . . . . . . ... ...

22 Depreciation, depletion, and amortization . . .

23 INSUFANCE - .+ « + = = = <« e s e e e e e

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule0.) . . . . . ... ..

a8 Contract_services

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this ine only if
the orgamzation reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™ if following

SOP 98-2 (ASC958-720). . . . . . .. ...

4,236,404,

4,236,404,

143,432, 143,432.
281,342, 0. 281,342, 0.
2,226,982, 2,186,160, 40,822. 0.
385,812, 365,722, 20,090. 0.
35,559. 33,100. 2,459. 0.
248. 90. 158. 0.
31,998. 19,128. 12,870. 0.
56,407. 54,258, 2,149. 0.
121,804 121,804 0 0
139,432 123,279 16,153 0
3,490 2,376 1,114 0
9,071 8,260 B11 Q0
429,385. 392,176. 37,2009. 0.
8,101,366. 7,686,189, 415,177. 0.

BAA

TEEAD110 11/08/13

Form 990 (2013)




Form 990 (2013) Pasco-Hernando Workforce Board,: Inc. 59-3495908 Page 11
IRart?X@ll Balance Sheet
Check if Schedule O contains aresponseornotetoany lineinthisPart X . . . . . . . . . .. . ... ... .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . . . v it e e e 107,089.] 1 345,351.
2 Savings and temporarycashinvestments . . . . .. .. ... ... ..., .. 2
3 Pledgesandgrantsrecewvable,net. . . . . .. ... .o oL o000 586,836.| 3 500,116.
4 Accountsreceivable,net . . . . . . ... L L e e 932.| 4 935,
5 Loans and other receivables from current and former officers, directors, ’_—‘
Bart ot 82 Sauacy ocs, and highest compensated employees. Complete T s |
6 Loans and other receivables from other disqualified persons (as defined under "———Il—_]
sechon 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501 (c)(9? voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . .. . ... ... ... ... ... 000, 7
2 8 Inventonesforsaleoruse . . . . . .. . ... ... ... .. 8
; 9 Prepad expensesanddeferredcharges . . . . . .. . ... 000l 72.478.| 9 87,788.
10a Land, bulldings, and equipment: cost or other basis
Complete Part Vl of ScheduleD . . . . . ... .... 10a 954, 866
b Less: accumulated depreciaton . . . . . . .. . ... 10b 800, 669 72.356, | 10¢ 154,197,
11 Investments — publicly traded securities . . . . . . . . . .. .. oo oL 11
12 Invesiments — other securities. See PartIV,lme 11 . . . . . . . . . .. ... ... 12
13 Investments — program-related See Part IV, lne 11 . . . . . . . . . .. ... ... 13
14 Intangibleassets. . . . . . . . .. oL Lo Lo Lo oo Lol 14
15 Otherassets. SeePartiV,lne11 . . . . . .. . ... ..., ..., ..., 67,034,115 76,694.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . .. ... ... .. 906,725.] 16 1,165,081.
17 Accounts payable and accruedexpenses. - - . . . . . . . ... Lo 554,748.[17 695,983.
18 Grantspayable. . . . . . . . . . . .. . . e e e 18
19 Deferredrevenue . . . - . . . . . i i i i e e e e e e e e e e e e e e e e 159,185./ 19 200,040.
L| 20 Tax-exemptbondlabibes. . . . ... .. ... ... . ... ..., 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
X Complete PartllofScheduleL. . . . . . . . . . .. . . o ot ii ot o 22
:E 23 Secured mortgages and notes payable to unrelated thid parttes . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . .. .. ... 24
25 Other iabiites (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabllities. Add lines 17through25. . . . . .. .. ... . ... ....... 713,933.| 26 896,023.
¥ Organizations that follow SFAS 117 (ASC 858), check here > [x|and complete Iﬁiﬁ
A lines 27 through 29, and lines 33 and 34.
$far Unrestncted netassets. . . . . . . . . . o o o i i e e e e e e . 192,792.| 27 269,058,
E| 28 Temporanlyrestnctednetassets . . . . . . . . . .. ... ... 28
z 29 Pemanently restnctednetassets . . . . .. .. ... ... o 0oL 29
R Organizatlons that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. ... Lo Ll 30
g | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . ... .................. 192,792.| 33 269,058.
E 34 Total habilities and net assetsffundbalances - . . . . . . .. .. ... ... .... 906,725.| 34 1,165,081.
BAA Form 990 (2013)
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Form 990 (2013) Pasco-Hernando Workforce Board,. Inc. 59-3495908

Page 12

IPaE8XIll Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPartXI. . . . . . . ... ... ... .. ......

1 Total revenue (must equal Part VIIl, column (A), Ine12) . . . . . . . . . . o it i it e it e 1 8,177,632,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . ... ... ... ... 2 8,101, 366.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . L L e e e 3 76,266.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . .. . ... 4 192,792.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . ... o e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . o v v i it e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . L L e e e e e e e e e e e e e e e 7
8 Prorperiodadiustments . . . . . . .. L L. L e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . .. ... ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). . . . . . L e e e e e e e e e e e e e e e e e e e e e e 10

[Bart¥xIlll| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any linemnthisPart XiIl . . . . . . ... . ... ... .......

1 Accounting method used to prepare the Form 990: |:|Cash Aocrual |:|Other

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

2 a 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 DConsondated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . .. ... ... .. .....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . ... .. .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

Audit Actand OMB Circular A-13372. . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e 3a] X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . ... ... ...... 3b|] X
BAA Form 990 (2013)
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Public Charity Status and Public Support | omeNo 15450047

SCHEDULE A , .

Complete If the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust. 20 1 3

> Attach to Form 990 or Form 990-EZ. .

* Informatlon about Schedule A (Form 990 or 990-EZ) and Its Instructions is Gpeull_:tlic
Irtermal Ravenus Somvsa” at www.Irs.gov/form990. ispecton
Name of the organization Employer identification number
Pasco-Hernando Workforce Board, Inc. 59-3495908

[Rartlill Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because itis (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b){1)(A)(l).
2 A school descnibed in sectlon 170(b){(1){(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1i).
4 A medical research organizatton operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iti). Enter the hospital's
name, city, and state
5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in sectlon
—' 170(b)(1)(A){lv). (Complete PartIl.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).
7 |x|An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public descnbed
— in sectlon 170(b){(1)(A)(vi). (Complete Partl.)
8 |_| A community trust descnbed in section 170(b)(1){(A)(vl). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See sectlon 509(a)(2). (Complete Part lil.)
| 10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
‘ 11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cany out the purposes of one or
— more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon 509(a)(3). Check the box that
| describes the type of supporting organization and complete lines 11e through 1
| a DType | b DType i |:| Type Il — Functionally integrated d D Type lll — Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquatified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
| f If the organization received a wntten determination from the IRS that 1s a Type |, Type |l or Type |ll supporting organization, |:|
Check IS DOX . . . . . 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
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ir) and (iii)
below, the governing body of the supported organization? . . . . . . . . . .. ... .. .o 11g()
() A family member of a person descnbed in(i)above? . . . . . . . . .. ... o oo L 11g(ll)
(i) A 35% controlled entity of a person described in (1) or (s)above? . . . . . . . . . .. ..ol 11g (ill)
h Provide the following information about the supported organization(s)
(1) Name of supported (N EIN (1il) Type of organization (iv) Is the ]‘v) Did you notfy (vl) Is the (vil) Amount of monetary
organization (described on lines 1-9 organzation in e orgamzation in organzation in support
above or IRC section column (f) ksted n | column (i) of your column (i)
(see Instructions)) your governing sup organzed in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
1 ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 2
|[Part B [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 f the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part lii.)
Section A. Public Support
&;?,',',‘,’ﬁfgyﬁ,a)'i" fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants.) . . . . |10,873,605.|9,350,780.|8,856,388.]|9,746,029.|8,173,477./47,000,279.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
from hne 4

10,873,605.

9,350,780.

8,856,388.

9,746,029,

8,173,477.

47,000,279.

47,000,279.

‘Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amountsfromlned . ... ..

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

9 Net iIncome from unrelated
business activities, whether or
not the business is regularly
carried on

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

)

10

Part iv

1"

Total support. Add lines 7
through 10

12
13

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

10,873, 605.

9,350,780.

8,856,388.

9,746,029,

8,173,477.

47,000,279.

64.

64.

145.

273.

83,684.

90,042.

192,070.

47,192,622,

Gross receipts from related activities, etc (see instructions) . . . . . .

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
45 Public support percentage from 2012 Schedule A, Part li, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 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 organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on tine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

14

99.59%

15

99.47%

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 890 or 990-EZ) 2013 Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 3

[RariiMSupport 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 yr 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 admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through§ . .

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

b 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
fortheyear. . . . . . . e

cAddlines7aand7b . . .. . .

8 Public support (Subtract line
7cfromline6.). . . . .. ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fomine6 . . .. ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Netmcome from unrelated business
actvities not included in line 10b,
whether or not the business is
regularly camiedon . . . . . . . .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total Support. (Addins 9.10c, 11 and 12)

14 First five years. If the Form 990 Is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP RFE .+ « « « « . « « e« o v n s e e L > []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . .. . .. ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . .. .. .. ... .. .. ... ...... 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, Partlil, ine17 . . . . . . . . . ... . ... .o oL 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 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 organization . . . . . . . . . . > |:|

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403 08/28/13 Schedute A (Form 990 or 990-EZ) 2013




Schedule A (Form 890 or 990-EZ) 2013 Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 4

llliantlly]| Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | _oueno rsesooar

(Form 990) » Complete if the ol?anlzation answered "Yes,’ to Form 990, 20 1 3
PartiV,lines 6,7, 8,9, 10, 11ai‘11b':_11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990. Pbie
P o the arrasury * Information about Schedule D (Form 990) and Its Instructions is at www.Irs.gov/form990. CpenitolRUBiic
Name of the organization Employer identification number
Pasco—-Hernando Workforce Board, Inc. 59-3495908

[Eartilll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... ..
2 Aggregate contributions to (dunng year) . . . .
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate value atendofyear . . . . . .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. . ... ... .. DYes D No

6 Dud 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 confemng
impermissible prvate benefit? . . . . . . . . . i e e e e e e e e e e e e e e e e e DYes D No

Jilll| Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat HPneservatlon of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . ... ... .. ... .. .. 0., 2a
b Total acreage restncted by conservatoneasements . . . . . .. . ... ..... ....... 2b
¢ Number of conservation easements on a certfied historic structure includedin(a) . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed inthe National Register . . . . . . . . ... ... . ... .. ....... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . . v i i it it e e DYGS I:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitonng, inspeching, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(N)(@)BYI)? - - - - = « = « « v e v e e e e [[]ves [Ine

9 In Part Xill, descnbe 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

[Easamill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that descnbes these items.

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

(I) Revenues included in Form 990, PartVIIl, ine 1 . . . . . . . . . . . . . . L e e e > S

() Assetsincludedin Form 990, Part X . . . . . . . . . . . L L L e e e e e e e e e e e e > S

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

a Revenues included iIn Form 990, Part Vill, line1 . . . . . . . . . . .. .. ... L oo e > S

b Assets Included INn Form 990, Part X . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1010213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 2
[E5ttimmll] 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 XIiI.
5 Dunng 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 DNO
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOMM 990, PARtX?. + « + + « v o e e et e et e e e e e e e e e e [[]Yes [Jno

b If 'Yes,’ explain the amrangement in Part XlII and complete the following table:

Amount
cBeginningbalance . . . . . . . . .o L L e e e 1ic
dAdditonsdunngtheyear . . . . . . - . . . . L L 0L e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . .. L. e e 1e
fEndingbalance. . . . . . . . . . ... .o e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lme 21? . . . . . . . . . . . . . . .. ... ... I__| Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided mPart XNl . . . . . . .. .. ... ... I::l

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbuttons . . . . . . . ...

¢ Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
andprograms . .. ... ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporanly restncted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelatedorganiZations . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 3a(l)
() related organIzations . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 3a(li)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... .. ... .. 3b |

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[2amVill| Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
el -

bBuldings . . . . . . ... ... ... ...

c Leasehold mprovements. . . . . .. . . ...

dEquipment . . . . . ...l - 954,866. 800,669. 154,197.

eOther. . . . . . . . . .. ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - . - . - . . . - . . - . » 154,197.
BAA Schedule D (Form 990) 2013
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Pasco-Hernando Worgforcq Board, Inc.

598-3495908 Page 3

|Part Vi |Investments — Other Securities.

Complete if the organization answered Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financialdenvatives . . . . . . .. .. .. .......
(2) Closely-held equity interests . . . . ... ........
(3) Other

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

liPart vl ‘| 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 type

(b) Book value

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

(1

(2

(3

“

(5)

(6)

()

(8)

(9

_(10)

Total. (Column (b) must equal Forr 990, Part X,_column (B) line 13) . »
Other Assets.

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

(a) Descnption

(b) Book value

(1) Deposits

76,694.

(2

(©)]

4)

(5)

(6)

)

®8)

®)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . .. .. . ... .. ... ... >

76,694.

|Part X | Other Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

4

(5)

(6)

()

(8

()]

(19

(1)

Total. (Column () must equal Form 990, Part X, column (B)line 25) . . .

2. Liabllity for uncertain tax posthons In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA
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Schedule D (Form 990) 2013 Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 4
Bart¥Xill| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ......... 1 8,254,637.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Netunrealizedgainsoninvestments . . . . . . .. ... ... ... ....... 2a

b Donated services and useoffacihites. . . . . . . . .. ... ... .. ...... 2b 77,005.

cRecovenesofprnoryeargrants . . . . . . . . . ... ... ool o ., 2c

dOther(DescnbeinPart XIIL) . . . . . . . . . o o oo s 2d

eAddlines2athrough2d .. . . .. . ... .. . . . it e e e e e e e e e 2e 77,005.
3 Subtractline2efromline1 . . . . . . . . . . L. e e e e e e e e e e e e 3 8,177,632.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, ine7b. . . . . . . . .. 4a

bOther(DescrbemnPart XIII) . . . . . . . 0 L e e 4b

cAddlinesd4aanddb . . . . . . . . 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 4c
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . e e e e e 5 8,177,632.

RartX1lll| 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. . . . . . . . . . .. .. ... Lo o 1 8,178,371.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilites. . . . . . ... .. ............. 2a 77,005.

bProryearadjustments . . . . . . . .. oL oL oo o 2b

cOtherloSses . . . . . -« o o o i i i e e e e e e e e e e e e e e e 2c¢

dOther(Descnbe nPart XHI) . . . . . . . . .. v i i e e 2d

eAddlnes2athrough2d .. . . ... ... .. ... ... 0., e e e e e e e e e 2e 77,005,
3 Subtractline2efromline1 . . . . . . . . . . . .. L e e e e e e e e e e e 3 8,101,366.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIl) . . . . . . .. .. ... o oo o 4b

cAddlinesdaanddb . . . . . . . . . L L L e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . . . . . ... ... .... 5 8,101, 366.

RantdXilll| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, ines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X Line 2 __ _ _ _ The Organization is_exempt from federal income taxes_ _ _ _ _ _ __ ___ ___._
Pt X Line 2 __ ___ under the provisions_of_ the Internal Revenue _ ___ __ _ _ _ _ _________._
Pt X Line 2 __ ___ Code _ Section 501(c) (3). Management has_evaluated the __ __ _________._
Pt X Line 2 __ __ _ effect of the guidance provided by U.S. Generally __ __ __ _ _ ________._
Pt X Line 2 _____ Accepted Accounting Principles on Accounting for _ _ _ _ ______ __ ____._
Pt X Line_2 _____ Uncertainty in Income Taxes._Management believes__that _ ______ ____._
Pt X Line 2 _____ the_Organization_continues teo satisfy the __ __ ___ _______________._
Pt X Line 2 reguirements of a tax-exempt organization at

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13



Pt X Line 2

Schedule D (Form 990) 2013 Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 5
Rar¥Xill| Supplemental Information (continued)
June 30, 2014. _ _ Management has _evaluated all other _ ___ __________

on the financial statements and determined the

with the Internal Revenue Service. Those returns for

2013, 2012, _and 2011 are currently subject to review

BAA

TEEA3305 07/01/13

Schedule D (Form 890) 2013



(g10Z) (066 wu04) | 8|NPOYIS SHZHL0 L06EVIAL "066 W04 JO} SUO[JONIISU| BY]} 86S ‘8d|JON JOV UORINPeY ylomieded 104 YvE

H PR O_Dmu F QC__ 0—.-# C_ U@uw__ mCO_uWN_CGEO LOS#O uo L@DEDC _sOa ._@ucw ﬂ
£ “« Ottt e L L R LR 8|qe) | aull ey} ul pajsi| suoieziuebio JuswuiaroB pue (g)(0)}0g uonoses Jo Jaquinu |ejo} Jeyug T

|||||||||||||||||| (]
|||||||||||||||||| [N)
|||||||||||||||||| [())
|||||||||||||||||| [}

butuTteal i ‘067 °CT ¥/N £€0608LT-92|SG9FE T4 ASYDOTY 3I04 MBN
, T TSATIJ 'sOTuUoOISYd 9286
||||||||||||||| S0TA T

butuTeI] SSPI) "88ETPT (€) (D) 109 9L9TELT-6S|¥S9¥E 'Td ASYDTY 1I04d MSN
Tt peoy SbPT 0€20T ~
T{0D) 938315 OpurUIsSH ©0Iseqd (g)

SOAS 80I0TYIOM , *92070L07F (¢) (3) 108 C6VBTILO-6G| COLEE Td bangsi=lsd °3S
T PATE APUES 96601
. JunST-§3TX3SUpUT TTTMPOOD )

S0AS JUBWSDRTd ‘006 °¢CT (€) (D) 109 0£8G0€EL-€ET T09FE Td STTTASYOOIg
TTTT T T T pedd 7FSN £8¢5
T T T T T 8anjeN oY 30 0av ()

eoue)s|sse Jo B80UB}S|SSE YSBI-UOU '|esiBad! ._eo..»wf_ .xooaw 80ug)8|sse e|qeoydde y wewweaob Jo
et jo esoding (y) 4o uoidusseqg (B) uojienjea jo poylew 48E0-UoU Jo Junowy (e) jueuB yseo jo Junowy (p) uonoes QY| (o) N3 (q) uonezjuetlio jo ssesppe pue aweN (8) b

"pepasu s| 8deds |euoyippe yi palesldnp aq Ueo || Wed "000'G$ UBY) 810w peAisoal jey) jusidioes Aue 1oy L aulj ‘Al Wed ‘066 Wo4
0} S8A, paiemsue uoneziuetio sy} Ji sje|dwo "sejels pejlun ey uj suonezjueBiQ pue sjUBLILIBADS) O} 32UB}S|SSY Jeyl0 pue sjuess [[fed]
"SeJelS peyiun ey} uj spuny juesb jo esn ey} Bupojiuow oy sauinpasoud s,uoneziueBlo eyy A| Led U equoseg I

OZ_H_ OO>E ............... e e e e e e e e e e e e e e, LEOUBJSISSE 1O SUBJB ) PIEME O} PSN BUBJLID UOIOB|8S 8y
pue ‘eouEjsIsse 1o sjuelb ey} 10} AyqiBile sesjuesd ey} ‘eoue)sisse Jo sjueIb ) JO JUNOWE By} S1BNUEISGNS 0} SPICIA UIEUIBL UORBZ|UEBIO BY} SB0Q |

eJue)s|ssy pue sjueis) uo uojewuoju; jesaues (ljBIEYll

806G6FE-6G ‘DUl "pPaBOYg 20I0FYIOM Oﬁcmcuwmloomm,m
Jequinu uopesypuep| Jefojdwg uopezjuetuo ay) jo eweN
‘066ULIOYAOB SII"MMM IR 8] SUOINIISU| 8}] pue (066 uLI04) | 8|NpeyYIs JNoqe UOo[JeWIoU| « & .ﬂcﬁﬂmoﬂﬁwﬂw_:__ﬂﬁ%ﬂ

‘066 W04 O} YIBHY « ,
"ZZ 10 LZ 8U|| ‘Al MEd ‘066 W04 O} 884, PaIOMSUR uopezjueBio ey) j| eje|dwor

S3)e}§ Pajiuf) Y} Ul S|ENPIAIPU| PUE ‘SJUBWILISAOD (088 wio)
prron— ‘suopjeziuebiQ 0) asue}sissy JayiQ pue sjuels 13INA3HOS




(£102) (086 wi0d) | 8)NpBYIS

€210 Z0BEVIAL

¢ 9UTT I 3d

“UOI)ELLLIOJU| [BUORIPPE JBYl0 AUEB pue (g) uwinjoo ‘||| Wed ‘Z 8ul| '} ed ul pelinbes uojewojul 8y} 8pIACid "uoljewsojul [ejuewsiddng [[JAIIEY]

) L
9

S

14

*0G0 ‘86 ¥8 buTtuTeI] x3yI0oM pPIRoTduy g

‘8289 8 90UB]STSSe TPTOUBUTJ pue UOTIITNL g

*$GG8E 11 JuswXoTdua paziprsdqns |

8oumsISsE Y8BI-UouU Jo uoRduoseg (1) .,_oomw“woauﬂw..wnwmbun (o) Bﬁﬂwmwsdﬁoc ho."__n__w&uuwa i w.hﬂ__ﬂﬂe.e sou]8)s8e Jo JueuB jo edA| (v)

"pepesu S| 8deds [BUORIPPE J) Pejedlidnp eq ueod ||| Jed
"ZZ 8Ul| ‘Al Ued ‘066 W04 0] SO A, paiemsue uoneziueblio ay) yi eye|dwo?) "sejels peyun ayj uj sjenpjAipu] 0} eduejsissy Jeyjo pue sjuels [linkied]

Z oBeyd

806S6PE-6S

*ouft

TpIeOg 9010]}I0M OpPUBRUISH-0DSed

(€102) (066 w04} | BINPOYDS




SCHEDULE L Transactions With Interested Persons |__oM8 No 15450047

(Form 930 or 990-£2) | ,. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
»> Attach to Form 980 or Form 990-EZ. * See separate instructions.

Department of the Traasury * Information about Schedule L (Form 990 or 990-EZ) and its instructions Is
Internal Revenue Service at www.lrs.gov/form990.
Name of the organzation Employer identifi
Pasco-Hernando Workforce Board, Inc. 59-3495908
Rartlllll Excess Benefit Transactions (section 501 c)@) and section 501(c)$__4) or%anizations onIy).

Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualfied person (b) Reiationship between disqualified (c) Description of transaction (d) Comrected?
1 person and organization - o
es

(W)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

SechoN 4958 . . . . . . 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 »S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .. ... ... ... >3

[E==tinll] Loans to and/or From Interested Persons.

Complete if the organization answered ‘Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relabonship (c) Purpose (d) Loan to or (o) Onginal (f) Balance due (g) In default? | (h) Approved | (i) Wntten
with organization of loan from the pnncipal amount by board or | agreement?

organization? committes?
To From Yes No Yes No Yea No

(W)

2

(3)

4)

(5)

(6)

N

(8)

(9)

A0)
O 3 R

[Rariuill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered Yes’ on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person {c) Amount of assistance {d) Type of Assistance {e) Purposa of assistance
and the organzation

(1)
(2)
(3)
(4)
{(5)
(6)
(1)
(8)
(9)
{10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13



Schedule L (Form 990 or 990-EZ) 2013  Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 2

[RariiVAll Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Shanng of

intsrested person and the transacton lorganization’s

organization revenues?

Yes No

(1) Mark Barry Board member 12,500, [|Placement services for people with disabilities X

(2) Steve Sacone Board member 12,490. [Employed worker training services X

(3) Kathy Johnson Board member 141,388. |Classroom training X
4)
(5)
(6)
(U]

(8)
9

10
Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501  10/03/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 980 or 990-E2) and Its Instructions is Opento]Rublic
Internal Rsvenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Pasco-Hernando Workforce Board, Inc. 59-3495908

Pt VI, Line 1lb A completed copy of the Form 990 will be_ reviewed by

Pt VI, Line 2__ _ _dJohn Howell, Mark Barry, Steve Sacone, and Kathy Johnson_ _ ___ __ _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Pasco-Hemando Workforce Board, Inc. 59-3495908 1

Schedule O (Form 990), Supplemental Information to Form 9380
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
organization also provides access and assists individuals applying
for state and federal assistance.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

‘ Describe the organization’s program service accomplishments for each of its 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.
Code: Description: Other program services include Wagner Pevyser, Food
Expenses 3,106,227. Stamp Employment & Training, Unemployment Compensation,
Grants Of 1,356,425. WIA Youth, Trade Adjustment Assistance, RE-Employment
Revenue. 0. and Eligibility Assistance, and Veteran’s Programs.




