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Form 990 ' OMB No. 1545-0047
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 Social Security numbers on this form as it may be made public
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

) 2014

A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30
B Checkf applicable C Nameoforganzaton  Southwest Florida Workforce Development Board, Inc. |D Employer identification Number
Address change Doing Business As 65-0778245
| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| [Initsal return 9530 Marketplace Road 104 (239) 225-2500
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum Fort Myers FL 33912 G Grossreceipts $ 16,768, 530.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes % No
— . . H(b) Are all subordinates included? \{
Joe Paterno 30 Msretplace Road, Smie 14 Fort Myers FL 33912 "o, attach 3 st (802 mstiuctons) es No

[x[50103) | |50 ( )* (nserino) | [49a7a)(1)or | [527

Tax-exempt slatus

1
J  Website: » www.careersourcesouthwestflorida.com H(c) Group exemption number >
K Form of organization |X|Corporahon | ITrusl I I Association I I Other ™ | L Year of formation 1997 [M State of legal domicile  F'1,
*#Part‘l <3| Summary
< Briefly describe the organization’s mission or most significant activities: The purpose of the organization
. is to provide administration and oversight to organizations and __ _____________
S individuals who serve_those seeking employment opportunities_through ___________
Py - Job train l_ngD_J ob placement, counseling and other assistance._ ________________
Lig| 2 Checkthisbox * f the organization discontinued its operations or disposed of more than 25% of its net assets.
£23S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . .. . ... oo u ... 3 25
@: 4 Number of iIndependent voting members of the governing body (PartVl,lne1b) . . . . . . ... ... ... 4 25
L«Lf;!-’_, 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . .. ... .. ... 5 473
g:;é 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . ... oo oo 6 0
%t& 7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . . . .. ... ... .. ... 7a 0.
(@} b Net unrelated business taxable income from Form 990-T,lne34 . ... . ... .. .. ..... 7b
G- Prior Year Current Year
o | 8 Contnbutions and grants (PartVill, ine 1h) . . ... ... .. ........... 15,136,284. 16,200,000.
2] 9 rogram service revenue (PartVIllLIine 2g) . . . . . . . . . . . . o oo oo
% 10 Investment income (Part VIII, column (A), lnes 3,4,and7d} . . . . . . . .. ... ... 22. 281.
& | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . . . . . . . . . .. 448,238. 568,249.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 15,584,544. 16,768,530.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A}, ined4) . . . . .. . ... ... ...
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 5,815,223. 6,512,289.
§ 16 a Professional fundraising fees (Part IX, column (A),lime 11e) . . . . .. . ... ... ...
l%— b Total fundra|smgrexpense§’(§§rTF(ﬁ\:b) line 25) » 0. oot ok b T e LT
17 Other expenses (Part lecolur;xn (A)ine e -11d, 11F-24€) . . . .o e e e e 9,749,818. 9,743,303.
18 Total expenses Add hines 13-17 (must eq}@ Oart IX, column (A), ine25) . . . ... ... 15,565,041. 16,255,592.
| 19 Revenue Ie§’§\ expenses Subtraé't"in&w 47y ne12 - - o v o et e e 19,503. 512,938.
e 2 ) e Beginning of Current Year End of Year
gg 20 Totalassets(PLart‘X"hne 16) ....................... 3,497,627. 4,323,592,
52 21 Total liabiliies (Par1X llne 26).\3 ----------------------- 3,405,969. 3,718,996.
22| 22 Net assets or fund balances. Subtract line 21 fromlne 20 . . . . . . . . . ... ... .. 91,658. 604,596.

[ Bafs] Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of preparer (otbab?n officer) Is based Wlnforrnallon of which prep has any k
g(w/ gl S—— | //-2/-/¥
s i gn Slgnatu officer - ] v Date
Here Setn  [fAternd Lxecwtive Z//ZE'C?L'#—
Type or prim name and title

Print/Type preparer's name ynﬁhature Date Check I_, o PTIN
Paid Tony Grau S A~— 11/17/14 sell-employed P00178771
Preparer |fimsname ™ GRAU AND ASSOCIATES
Use Only (Fumsaddess ™ 2700 N MILITARY TRL STE 350 FmsEIN> 20-2067322

BOCA RATON FL 33431-6394 Phone no

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

|X| Yes

lNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2 3)
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Form 990 (2013) Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 2
IESEAIINN Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any ine inthisPartIll . . . . .. ... ... ... ..., . ......
1 Briefly descnbe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0r 990-EZ7. + « + « o v e e e e e e e e e e e e e [] ves No
If 'Yes,’' describe 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,’ describe these changes on Schedule O.

4 Descnibe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 8,980,059. Including grantsof $ 8,787,868. )(Revenue $ 0.)
Workforce Investment Act - WIA programs provide youth, adults _and

4b (Code: ) (Expenses  $ 2,338,058. includinggrantsof $ 2,212,671. )(Revenue $ 0.)

4 c (Code. ) (Expenses $ 1,252,832. including grants of  $ 1,139,109. )(Revenue $ 0.)

4d Other program services. (Describe in Schedule O )
(Expenses $ 2,400, 864 . mncluding grants of $ 3,384,583. )(Revenue $ 0.)

4 e Total program service expenses » 14,971,813.

BAA TEEA0102 07/02/13 Form 980 (2013)




|
|
|
| Form 990 (2013)  Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 3
1 {Part IV+| Checklist of Required Schedules
l > Yes | No
‘ 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
| Schedule A. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e X
| 2 |s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . .. .. .. ... 2 X
‘ 3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
| for public office? If Yes,’ complete Schedule C, Partl. . . . . . . . . . . . . o i i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . . . . . .. e 4 X
§ 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 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, <
Part]. . 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 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . . . . . . L . e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . . . . L e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . ... .. ... 10 X
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable. i
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If Yes,' complete Schedule
D, Part VI . o o o o e e e e e e e e e e 11a] X
b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . .. ... . ..., 11b X
: ¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
i assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . ... ... . ... 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reporte:
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . . . .. .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . e 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 . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . .« 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 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes," complete ScheduleE. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 . . . . . . . . . .« i i i i i v i i . 14b X
‘ 15 Dud 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, Parts lland IV . . . . . . . . . . . . . 0 i i i i e e 15 X
|
i 16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
I or for foreign individuals? If 'Yes,' complete Schedule F, Partsllland IV . . . . . . . . . .« . . i i it 16 X
‘ 17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
i column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . .. ... . 17 X
| .
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
‘ lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . @ i i e e e e e e e e e e e e 18 X
i 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
‘ complete Schedule G, Partlll. . . . . . . . . . @ . e e e e e e e e e e e e e e e e e e e e 19 X
: 20 a Did the organization operate one or more hospital facilties? If 'Yes, complete Schedule H . . . . . . . ... .. .. .... 20 X
! b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . ... .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 990 (2013) Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 4
Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Parts land !l . . . . . . . .. ... ... .....

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, Partsfand lll . . . . . . . . . . . i oo

Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,’ complete
SChedule d . . - v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of

25

26

27

28

the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,)gotoline25a . . . . . . . . . . o . . e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . .. 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 during the year? . . . . . . . ... ..

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! . . . . . . . . . . . . . oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« . 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

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, trusfees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Partll . . . . . . . . . ...

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partlll . . . . . . . . . .. ... ... 00 ...

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . . . . . . .. ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

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

Schedule L, PartIV. . . . . . . . o o 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, PartlV . . . . . . . .. .. .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes, complete Schedule M . . . . . . . L e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partll . . . . o o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organmization 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] . . . . . . . . . . . . . o i v v ie oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Parts II, Ill, 1V,
andV,line 1 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamization 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 engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V,lme 2 . . . . . . .. ... ... .. 35b
36 Section 501 c)’(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V,line2 . . .. . . . . . . . . i e e e 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . . . . . . . ... .. ... 37 X
38 Did the organmzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . oo v v v it e 38 X
BAA Form 990 (2013)
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Form 980 (2013)  Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 5
[E=TVA| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toany ineinthisPartV.. . . . . . . .. .. .. . o i v ... ’—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . ... 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNINgs to PNZE WINNEIS? . . . . . L L L 0 i i e it it e e e e e e e e e e e e e e e e 1e| X
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 thisreturn . . . . . 2a 473
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . 2bl X
Note. If the sum of Iines 1a and 2a i1s 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 during theyear?. . . . . . . . ... .. . 3a X
b If ‘Yes" has it filed a Form 990-T for this year? if ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . .. ... ... ... 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... .. ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ ¢t i i i i e e e e e e .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chanitable contributions? . . . . . . . . ... 0 Lo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . . . . . . . L L L L e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 . . . . . e e e e e e e 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¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequIred? . . . 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 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a

FOrm 1098-C7 . . . . 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 7h

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 time duning the year? . . . . . . . . . . . L e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distnbutions under section4966? . . . . . . . . . .. .. .. oL Ce 9a

b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . .. . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . . . .. ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities . . . . . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders. . . . . . . ... ... ... L 0oL, 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem ). . . . . . . ... L Lo oo, 11b

b If "Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ... ..... 13a
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization I1s licensed to issue qualified healthplans . . .. . . ... ... .. .. 13b
c Enter the amountofreservesonhand . . . . . . . . . . . . .. e . 13c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . . . . .. .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . ... 14b

BAA TEEAD105 07/02/13 Form 990 (2013)



Form 990 (2013) Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 6
Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany linemmthisPartVI. . . . . . . . . ... .. . 0 oo, [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 25
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line ta, above, who are independent . . . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . .. L. L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 980 was filed?. . . . . . . . . L . L L L e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... .. L L ool oo 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 of the governing body? . . . . . . . . L L e e e e e e e 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 o o oo oL 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durning the year by liiIi
the following
aThegoverningbody?. . . . . .« . L oL e e e e e e e e e e e e e e e e 8al] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... .. o 0oL 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . .. .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. ... ... .. ... o 0. 10a X
b If ‘Yes,’ did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempl pUrpoSes?. . . .+ &« . o L o L e e e e e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . .. ... 1M1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f No,’gotolne 13. . . . . . . . . . . . . ... . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o 38 o3 01 1103 -3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWas dONe . . .« « v v v v v b i i et e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblower policy? . . . . . . . . . . . . L o e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. .. ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... .. ...,
b Other officers of key employees of the organization. . . . . . . . . . .. .. ... ... ..o L.

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 dunngtheyear? . . . . . . . . . . L L L e e e e e

b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
partncnpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that app!y

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governlng documents, conflict of interest poficy, and financia! 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:

"Mike Egan 9530 Marketplace Road, Smte 104 Fort Myers FL _ 33912 (239) 225-2500

—_——_ = e e S L L L e L e I e e e e T . e e T S Y

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013)  Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 7

Vilf] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note toany linemthisPart VIl . . . . . . ... .. ... .. o .. ... ..

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

12 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 paid.

® List all of the organization’s current key employees, if any See instructions for definition of ‘key employee.’

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)

Name Q\d Title Avx(erBag);e gf:glg’: (‘:"ﬂensgl gggﬁnr:;ogmr; Rep(gt)able Rep(oﬁlble Eslf:gted
hous per | e onda o) | comeemsatentom | compensationfom | amountofoter
any hlmljrz ‘i g (2,_ g 5 é Es a (W-2/1089-MISC) (W-2/1039-MISC) from the
ownis |8 S|E|R (8|28 eson

l:lecl’gvsv g g_ g -g_ 4 é" = organizations
w | Elg| 18] %
8|2
o &
a
_(1)_Lewis Albert _ ______| _1.00
Board Member X 0. 0.
_ Joseph P. Paterno__ _ _ | 40.00
Executive Director X| X| X 178, 393. 0.
_0) Priscille Chagnon____ | 40.00
Deputy Director X 125,721. 0.
(4_Michael Egan_ __ _ _____ 40.00
Fiscal Director X 128,092. 0.
_) Tracy Lansberry _____ | 40.00
Programs Director X 118,604. 0.
_©) Tom Patton _________ | _1.00
Board Member X 0. 0.
_{"_B.J. Brundage _ __ ____ | _1.00
Board Member X 0 0
_@® Larry Litt _________ | _1.00
Board Member X 0. 0.
_)_Todd Hoffman________ | _1.00
Board Member X 0 0
{10) Ken_O'Leary _ _______] _1.00
Board Member X 0 0
On_Jim Lamb_ _ _ ___ _____ | _1.00
Board Member X 0 0
2) Marilyn Massaro _____ | _1.00
Board Member X 0 0
{13)_Scott Bass _ ________| _1.00
Board Member X 0. 0.
4 _Geri_Yoraschek __ ____ | _1.00
Board Member X 0. 0.

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




Form 990 (2013) Southwest Florida Workforce Development Board, Inc.

65-0778245 Page 8

i BarVilfl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Position
(A) A'w‘/:rage l.(,go notlcheck more th:: one (D) (E) )]
urs X, UNIEsSS person Is an
Name and tila per officer and a director/irustee) mm';eeg:amefmm comigﬂganﬁr? from amgﬁgr?ftz?her
Iweek e SIS 1O = ]2 I 11| the omanization related organizations compensation
( sty 2 31 2|5 |& |2 §]g | m-zioeemisc) (W-2/1099-MISC) from the
forrs = = =i B o2 3 organization
related [ 21 & ° g s 2R and related
omganza B 2 2 28 organizations
- tions gl = S é
below @ g @ @
dotted ol & 2
line) g 2
(=1
{18)_Gregg Gallman _ _ _ __________ 1.00
Board Member X 0 0. 0
16 Ed Bolter _______________| 1.00
Board Member X 0. 0 0.
07 _Martin Haas ___ _ __________/| 1.00
Board Member X 0. 0 0.
(8)_Drummond Camel _ ___ _________ 1.00
Board Member X 0. 0 0.
09)_Kim Hustad _ _ _____________/| 1.00
Board Member X 0 0 0.
20) Nida Elupa __ _____________|]| 1.00
Board Member X 0. 0 0.
1) _Mike Jackson_ __ _ __________/| 1.00
Board Member X 0. 0. 0
22)_Norris Ledbetter _ _________ | 1.00
Board Member X 0. 0 0.
23) Aaron Statt _ __ ___________|] 1.00
Board Member X 0. 0. 0
24)_Rick Michael _____________/_ 1.00
Board Member X 0 0 0.
25_Randy Toscano _ _ ___________/| 1.00
Board Member X 0. 0 0.
1bSubtotal. . . . . . . . e e e e e e e e e > 550, 810. 0 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . . . .. .. .. > 0. 0. 0.
dTotal (add lines1band1c) . . . . . . . ¢ v v v v vttt > 550, 810. 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 ™ 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on Iine 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for

sucCh IndivIdUal . . . . . . 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 e

5 Dud 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.

Name and business address Descnption of services

(C)
Compensation

Henkels and McCoy 450 Davis Drive Plymouth Meeting PA 19462 |Training

926,180.

2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization »> 1

BAA TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013)  Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 9
[Part VIIl| Statement of Revenue
Check if Schedule O contains a response ornotetoany neinthisPart VIl . . . . . . . . ... ... .o oo o 0oL, D
(A) (8) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

tdd ® 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . .. ... 1b
g.% ¢ Fundraisingevents. . . . . .. ic
E « d Related organizations . . . . . 1d
S5
« =| e Government grants (coninbutions) . . 1e]15,004,628.
Z 5
‘.% &| £ Allother contributions, gifts, grants, and
28z similar amounts not included above . . 1f] 1,195,372,
Eg g Noncash coninbutions included i lines 1a-1f  §
S<| hTotal.Addlnesta-1f . . . .. . ... ... ... 16,200,000.
g Business Code
& 2a
E b Tt T
([:’] _________________
=
- I
B ® o _____
§ f All other program service revenue . . .
x g Total. Addlnes2a-2f . . . . ... ... ........
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . ... ... ...... 281. 0. 0. 281.
4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . . . ... vt i
{1} Real (n) Personal
6a Grossrents . . . .. 568,249.
b Less: rental expenses
¢ Rental income or (loss) - . 568,249,
d Net rental income or (loss) . . R 568,249, 568,249, 0. 0.
7 a Gross amount from sales of ) Secunties () Other
assels other than inventory
b Less cost or other basis
and sales expenses . . .
c Gain or (loss)
d Netgammor(loss). . . ... ... ... ... ... ...
ws| 8a Gross income from fundraising events
2 (notincluding. $
% of contributions reported on line 1c)
E SeePartiV,lne18. . . . . ... .. a
= b Less: directexpenses . . . . . . .. b
° ¢ Net income or (loss) from fundraising events . . . . . . .
9 a Gross income from ganung activities.
SeePartiV,line19. . . . . ... .. a
b Less. direct expenses . . . . . . .. b
¢ Net income or (loss) from gaming activittes . . . . . . . .
10a Gross sales of inventory, less returns
andallowances . . ... ...... a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales.of inventory . . . . . ..
Miscellaneous Revenue Business Code 1
11a L
b
c
d Allotherrevenue. . . . . . ... ..
e Total. Addlnes11a-11d. . . . . . .. . ... ..... ‘]
12 Total revenue. Seeinstructions . . . . . . . ... ... 16,768, 530. 568,249, 0. 281.
BAA TEEAD109 07/08/13 Form 990 (2013)




Form 990 (2013)

Southwest Florida Workforce Development Board, Inc.

65-0778245

Page 10

[Part IX 1 Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Total é)egenses Prograsr?ierwce Management and Funcfg)lsing
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,lme21 . . . . . . . ... ... ...
2 Grants and other assistance to individuals in
the United States. See Part IV,line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . ... ...
7 Othersalariesandwages. . . . . . .. ... 5,435, 506. 4,832,475, 603,031, 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . ..o
9 Other employee benefits . . . . .. .. ... 642,189, 596, 460, 45,729, 0.
10 Payrollitaxes . . . . . ... ... ... ... 434,594, 394,411. 40,183. 0.
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ....
blLegal. . ... ... ......... ... 47,053. 17,542. 29,511. 0.
cAccounting. . . . . . ... L. 159,413, 110,864. 48,549, 0.
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, Iist line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . ... . 66,296. 63,732, 2,564. 0.
14 Informationtechnology . . . . . . . . . . ..
15 Royalttes. . . . ... ... .......
16 Occupancy . . - « . v v v v v v vt 1,291,480. 1,258, 908. 32,572. 0.
17 Travel . . . . . e e 79,267. 64,739. 14,528. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ....
19 Conferences, conventions, and meetings . . . 86,271. 61,907. 24,364. 0.
20 Interest. . . . . .. ... ... ... 97,499. 7. 97,492. 0.
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 71,087. 71,087. 0. 0.
23 Insurance . . . . . ..o e e 95,056. 32,561. 62,495, 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . ... .. ..
a Drug_Sq¢reenainqg _ _ _ _ _ _ _ _ _ _ 8,120 8,094 26 0
b Background Check_ _ _ _ _ _ _ __ 5,496 2,446 50 0
C Website Services_ _ _ ___ _ _ _ 12,322 12,320 2 0
dFacility Expenses_ _ _ _ _ _ _ _ 36,314 7,070 29,244 0
e Allotherexpenses . . . . . . . . ... ... 7,687,629. 7,434,190. 253,439. 0.
25 Total funclional expenses. Add lines 1 through 24e. . 16,255,592. 14,971,813. 1,283,779, 0.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . .. ... ...
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013)  Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 11
[Bantpdll Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . ... ... .. ... . ... ... ... D
(A) (8)
Beginning of year End of year
1 Cash-—non-interest-beanng . . . . . . . . . . ... ... L oL, 1,103,925.| 1 1,348,998.
2 Savings andtemporary cashinvestments . . . . . . ... ... L. 2
3 Pledgesandgrantsrecevable,net. . . . . . . . ... oo L Lo 376,596.| 3 649,742
4 Accountsreceivable,net. . . . . . .. ... o Lol ool o oL 3,557.| 4 2,318.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe/ees, and highest compensated employees Complete
PartIlof SChedUle L - « v « v o v v e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansrecewable,net . . .. ... ... ... .. ......... 7
2 8 Inventoriesforsaleoruse . . . . . .. ... .. L L 0oL oo 8
; 9 Prepad expenses anddeferredcharges . . . . . . . . . . ... oL 92.347.1 9 49,120.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . ... ... .. 10a 4,005,801.
b Less: accumulated depreciation . . . . . . . . .. .. 10b 1,732,387. 1,921,202.] 10¢ 2,273,414.
11 Investments — publicly traded secuntties . . . . . . . . . ..o L. 11
12 Investments — other securities See PartV,lne11 . . . . . .. ......... 12
13 Investments — program-related. See Part IV, limne 11 . . . . .. .. ... ..... 13
14 Intangbleassets. . . . . . . . ... L e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . . .. . o oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ........ 3,497,627.116 4,323,592,
17 Accounts payable and accrued expenses. . . . « . . . . et et h e e e e e 868,281.]17 1,207,201.
18 GCrantspayable. . . . . . . . . . . ... e e e 18
19 Deferredrevenue . . . . . . . . ... o e e e e e 444,294,119 508,474.
L| 20 Tax-exemptbondhabiites . . . . . . ... ... ... .. ... 0oL 20
:\ 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
Ir Complete Partllof Schedule L - - . . . . . & . . i i i s e e e e 22
L | 23 Secured mortgages and notes payable to unrelated third partes . . . . . ... .. 2,093,394.]23 2,003,321.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . .. . ... ... .. ..... 3,405,969.| 26 3,718, 996¢.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets. . . . . . . . . . . . . L. e e e 91,658.]| 27 604,596.
El 28 Temporarly restricted netassets . . « . « v v . v v e e e e e . 28
z 29 Pemanently restrictednetassets . . . . . . .. .. .00 Lo Lo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
Nl 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . .. ..., 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
L 32 Retaned eamnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . ... ... ... ... ... ... ...... 91,658.] 33 604,596.
§| 34 Total liabilities and net assets/fund balances . . . . . .. .. ... ......... 3,497,627.]34 4,323,592,
BAA Form 990 (2013)
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Form 980 (2013)  Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 12
IEanXl Reconciliation of Net Assets
Check If Schedule O contains a responseornotetoany ineinthisPart Xl. . . . . . . .. ... .. v oo ﬂ
1 Total revenue (must equal Part VIll, column (A),line12) . . . . . . . . . 0 i e e 1 16,768, 530.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . o e e 2 16,255,592,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . ... Lo o s e 3 512,938.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... .. ... 4 91,658.
5 Netunrealized gains (losses)oninvestments . . . . . . . . o . L L L e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L Lo e e e e e 6
7 Investment exXpenses . - . - . . - o . o L L e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . L L. L oL 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 hnes 3 through 9 (must equal Part X, line 33,
column (B)). « v 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 10

Financial Statements and Reporting

Check if Schedule O contains a response or notetoany hneinthisPart Xll . . . . . . . .. .. ... ... ...,

1 Accounting method used to prepare the Form 990:

|:| Cash Accrual DOther

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

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 DConsolldated basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... .. ... ... ...

DBoth consolidated and separate basis

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

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

D Both consolidated and separate basis

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-1337. . . . . . . . . o e

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

3a] X

3b] X

BAA

TEEAO112 07/08/13
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Form 990 Continuation Sheet for Form 990

Depariment of the Treasury
Internal Revenue Service

OMB No 15450047

2013

Name of the Organization

Employler Identification number

Southwest Florida Workforce Development Board, Inc. 65-0778245
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8 (9] (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hoursper [R S| [|Q[2] 8 L] T compensation from compensation from amount of other
week al2|F|2 é = =1 the organization related organizations compensation
(hst any SE|lel 3 3 § (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 8 2| S < sek organization
related (8 213 2|83 and related
organiza- =3 = S 2 organizations
tions @ g @ &
below ala 2
dotted line) 24 %
a
26_Melvin Morgan__ ______]1.00_
Board Member X 0. 0
27_Mary Watford ______ _ | 1.00_
Board Member X 0. 0
_28_Michael Nagle _ _____ {1.00_
Board Member X 0 0
29_Joseph Wheeler _ __ ___ | 1.00_
Board Member X 0 0.
|
_________________________ |
_____________________ _——— |
|
_____________________ _—— |
———————————————————— —_———— |
|

TEEA4301 09/23/13

Form 890 Cont 2013
|
|
|




Public Charity Status and Public Support | __oMBNo 15450047

SCHEDULE A . N . _— .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990, or 990-E2) 4947(a){1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. _‘ I
; * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Opon e Putiie
E\?ep:\an?‘lggbgr:&eslﬁagw at www.irs.gov/form990. lgspectcn
Southwest Florida Workforce Development Board, Inc. 65~0778245

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii} Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(A)(iv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 PartIl)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
I:I An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType I b DType ] c |:| Type Il — Functionally integrated d D Type Ill — Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

s w N

|
)
|
|
|
|
|
|
|
Name of the organtzation Employer identification number
\
|
i
\
\
\
\
|
|

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type I, Type ll or Type Ill supporting organization,
checkthis boX . . . . o o v e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (in) i
| below, the governing body of the supported organization? . . . . . . .. . ... ...... ... .... | 1afi)
| (ii) A family member of a persondescribed in()above? . . . . . . . ... e e e e e e 11g (i)
: {(iii) A 35% controlled entity of a person described in (1)or (nyabove? . . . . . . . . ... L Lo 11g (iii)
| h Provide the following information about the supported organization(s)
; (1) Name of supported () EIN (I} Type of organization {iv) Is the (v) Did you notfy (vi) Is the (vli) Amount of monetary
‘ organization (descnbed on lines 1-9 organization in the organization in organhization in support
| above or IRC section column (i) isted in [ column (1) of your column (1)
\ (see instructions)) your governing support? organized in the
‘ document? us?
| Yes | No [ Yes | No | Yes | No
|
| . (A
|
‘ (8)
| ()
|
| (D)
|
| (E)
|
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2013
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IESEl support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year 1 1
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contributions, and
membership fees received SDo not
include any ‘unusual granis’) . . . .

2 Tax revenues levied for the
organization’s benefit and
erther paid to or expended
onitsbehalf . . . . ... ...

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

Total. Add lines 1 through 3 . .

5 The portion of total
contrnibutions 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) . .

17,493,922.(14,345,116.]11,985,185.15,136,284.(16,200,000.{75,160,507.

17,493,922,(14,345,116.111,985,185.]15,136,284.116,200,000.|75,160,507.

6 Public support. Subtract line 5

fromlned . . ... ... ... 75,160,507.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . ... .. 17,493,922.114,345,116.]11,985,185.]15,136,284.116,200,000.|75,160,507.

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similarsources . . . . . . . .. 517,113. 487,980. 433,334. 448,260. 568,530.] 2,455,217.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . .. ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.) . . ... ... ...

11 Total support. Add lines 7
through10 . . . .. ... ... 77,615,724.

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . . . L e e e e s e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . ... ... .. .. .. 14 96.84 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . .. .. ... . oL, 15 96.64 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% 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 orgamization did not check a box on hne 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 . . . . . . . . . . . . . . . . . . . L . > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organizaton 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 organizaton . . . . ... .. > D
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 is 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 foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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%Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Tota!
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
furnished 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
tsbehalf. . ... .......

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b ... ...
8 Public support (Subtract line

7cfromine6.) . . . ... ... & 3 & P B Y ;
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 fromlne6 . .. . ..

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 Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
actmittes not included in ine 10b,
whether or not the business 1s
regularly cariedon . . . . . . ..
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 organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . .. ... ... ... B > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . .. .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlllb ine15. . . . . . . . . . . . . ... Lo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . . . .. . . o, 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

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

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ine 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  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part [l, line 10; Part Ii, 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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2013

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.

ﬂfgﬁg’,“gg{,&"&es’;ﬁg'y * Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Southwest Florida Workforce Development Board, Inc. 65-0778245

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 Total numberatendofyear . .. .. ... ..
2 Aggregate contnbutions to (duringyear) . . . .
3 Aggregate grants from (dunngyear) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive fegalcontrol? . . . . . . . . .. ... .. ... DYes D No

6 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
impermissible private benefit? . . . . . . L L L L L e e e e e e e e e e e DYes EI No

Conservation Easements.
Complete if the organization answered Yes' to Form 990, Part IV, line 7.
\ 1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservatlon of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
-] Held at the End of the Tax Year

} a Total number of conservationeasements . . . . . . . . ...l e s e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ..o o000 oL 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . .. .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . .. .. ... e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . .. . ... ..o ... DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
: 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(+)

and section 170(R)(4)(B)(IN7 « « « « o v 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 DYes I:I No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization'’s financial statements that describes the organization's accounting for
| conservation easements.
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenuesincludedin Form 990, Part VIl line 1 . . . . . v o v ¢ v i v i it e e e e e e e e e e > S
() AssetsincludedinForm 990, Part X . . . . & . . . i i i et e e e 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 Revenuesincluded n Form 990, Part VIIL, liIne 1 . . . . . . o i i i i e e e e e e e e e e e e e e » S
bAssetsincluded in Form 990, Part X . . . . . . . . . . L 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 10/02/13 Schedule D (Form 990) 2013
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ipasdilll| 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 ‘F;T(:;ll)((iﬁla descnption of the organization’s collections and explain how they further the organization's exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . . . . . .. ... D Yes I:lNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e EI Yes DN°

b If 'Yes,’ explain the arrangement in Part Xl and complete the following table.

Amount
cBeginningbalance . . . . . .. .. L L L L e e e e e e e e e 1ic
dAddtionsduringtheyear. . . . . . . . . . L L e e e e e 1d
e Distrbutions during theyear . . . . . . . . . . . ... .. Lo oo e 1e
fEndingbalance. . . . . . . . . o e e e e e e e e e . 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? . . . . . . . . . . . . L i e e e l_] Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart XIH . . . . . . ... .. .. ... ‘:l

IPartiVi3| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributons . . . . . ... ..

c Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . .. . ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
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 > %
¢ Temporarily restricted 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
(i) unrelated organizations . . . . . L L L L e e e e e e e e e e e e e e e e .| 3a(i)
(ii) related organizations . . . . . . e e e e e e e e e e e e e e e e e e e - .| 3a(ii)

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

4 Describe in Part XlIl the intended uses of the organization's endowment funds
[PartiVEi Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis.(other) depreciation

faland . . .. . ... 25,000. NS RS G SN | 25,000.
bBuildings . . .. ............. ... 2,675,189. 847,200. 1,827,989.

c Leasehold improvements. . . . . . ... ... 414,156. 0. 414,156.
dEqupment . . . ... ... L 515,872. 509, 603. 6,269.
eOther. . . ... ... ............. 375,584, 375, 584. 0.
TYotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)} . . . . . . . . . . . .. > 2,273,414,
BAA Schedule D (Form 990) 2013
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[Part VII {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) line 12) . » ]

Investments — Program Related.
Part Vill Complete if the orgasr’nzation answered 'Yes' to Form 990, Part IV, line 11¢. 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)
(4)
(5)
(6)
()
(8)
(9)
_(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . » |
Part IX |Other Assets.

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

(a) Descniption (b) Book value

()
2)
(3)
()
(5)
(6)
(N
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . « . « « . . . . o v i it it i v i i o >
[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 liability {b) Book value
(1) Federal Income taxes
(2
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
(1
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2, Liability for uncertain tax positions In Part XIH, provide the text of the fooinote to the organization's financial statements that reports the organization's babulity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided inPart XIIl . . . . . . . . . . .. . o oo v v i o i oo D

BAA TEEA3303 10/02/13 Schedute D (Form 990) 2013




Schedule D (Form 990) 2013  Southwest Florida Workforce Development Board, Inc. 65

-0778245 Page 4

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

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

1 “Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ...,

2 Amounts included on line 1 but not on Form 990, Part VilI, fine 12:

16,768,530.

a Netunrealizedgainsoninvestments . . . . . . . « . o o oo oo e e 2a
b Donated services and use of facilities. . . . - . . . . . . ..o 2b
c Recovernies of prioryeargrants . . . . - .« - -« o oo oo e u e e 2¢
dOther (DescribeinPart XIIL) . . . . . . . . . .o o 2d

eAddlines 2athrough2d . . . . . .. . ... .. ... .. e e e e e e e
3 Subtracthine2efromlined . . . - - - . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

16,768,530.

a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a N
b Other (DescnbeinPart XII) . . . . . . .. .. oo oo oo 4b B
cAddlinesdaanddb . . . . . . ... L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . . . < oo o oo ot 5 16,768,530.

|Part‘:XII ‘| 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. . . . . . .. ... .. .. ...... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

16,255,592.

a Donated services and use of facilities. . . . . . . . . . ... oo, 2a
bPrioryearadjustments . . - . . . .. . ... Lo e e 2b
COtherlosses - -« - - vt o i i e e e e e e e e e e e e e 2¢
dOther (DescribemPart XIIT) . . . . . . ... .o o o 2d
eAddlines 2athrough2d . . . . . . . . . . . .. it i e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . .. ..o e e e e 3 16,255,592,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 ik
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. .. 4a ;‘ii
b Other (DescribeinPart XIIl) . . . . . . . .« o v i oo e 4b %ﬁx
cAddlinesd4aanddb . . . . . . L L L e e e e e e e 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, line 18) . . . . . . . . . . . . . . . .. 5 16,255,592.

tPart:Xill] Supplemental Information.

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

line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | oMeNo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
»> Complete if the organization answered "Yes’ on Form 9990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

) _%; Lcﬂy‘dr@

Depar;menl of the Treasury » Information about Schedule J (Form 990) and its instructions is ,( ) 1
internal Revenue Service at www.irs.gov/form990. paspection
Name of the organizaton Employer identification number
Southwest Florida Workforce Development Board, Inc. 65-0778245

IPaEHl Questions Regarding Compensation

1 a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or intiation fees

D Discretionary spending account DPersonal services (e.g., maid, 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 llitoexplan . . . . . . . .. .. ..

2 Did the organization require substantiatton prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlineta? . . . . . . .. ... ...

3 Indicate which, if any, of the following the filing organization 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
establish compensation of the CEO/Executive Director, but explain in Part 1ll

|:] Compensation committee Wntten employment contract
D Independent compensation consultant Compensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . ..o oo e

b Participate n, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. .. . ..o

¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . .. .. oL 0000
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AaTheorganization? . . . . . o v v vt et e e e e e e e e e e e e e e e e e e e e e e 5a X
bAnyrelated organizalion?. . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnbe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
aTheorganiZation? . . . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . . . . L L e e e e e e e e e e e e 6b X

If 'Yes' to line 6a or 6b, descnbe in Part Il |

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,"descnbenPartlll . . . . . ... ... L oo 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imiial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, descnbe InPartlll . . . . . o . L L e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECiON 53 40958-6(C)7 - .« ¢ .t i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer identification number

Southwest Florida Workforce Development Board, Inc. 65-0778245

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Southwest Flonda Workforce Development Board, Inc. 65-0778245

$Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 {continued)

Briefly describe the organization's mission:
1ndividuals who serve those seeking employment opportunities through
job training, job placement, counseling and other assistance.

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

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) 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 programs of the organization are Wagner-Peyser, unemployment

Expenses 2,400,864. compensation, trade adjustment assistance, Veteran’s programs, food

Grants Of 3,384,583. stamps employment and training and other jobs related programs that

Revenue. 0. enhance the employability of participants.

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (€) (D)
Description Total Program Management Fundraising
services and general

Utilities 40,787. 6,115. 34,672. 0.
Telephone and Internet 129,539. 105,780. 23,759. 0.
Lawn Maintenance 10, 480. 10,480. 0.
Pest Control 1,500. 1,500. 0.
Janitorial Service 67,625. 67,625. 0.
Software and Support 18,029. 14,916. 3,113. 0.
Equipment Expense 181, 313. 171,530. 9,783. 0.
Equipment Lease 79, 680. 72,531. 7,149. 0.
Repairs and Maintenance 25,147. 6,911. 18,236. 0.
Disposal Service 6,159. 2,365. 3,794. 0.
Postage and Printing 36,599. 30,166. 6,433. 0.
Dues and Subscriptions 19,131. 11,712. 7,419. 0.
Qutreach 48,961. 43,907. 5,054. 0.
Bank Charges 10,208. 1,066. 9,142. 0.
Awards 1,503. 1,270. 233. 0.
Labor Market Costs 295. 295. 0.
Workforce Board Expenses 46,813. 2,061. 44,752. 0.
Staff Development 994. 994, 0. 0.
Job Fair Expenses 180. 180. 0. 0.
Funding Decision 2,818. 2,818. 0. 0.
Education Expenses 10,886. 10,886. 0. 0.
Teen Pregnancy Prevention 40,000. 40,000. 0. 0.
Transportation Expenses 215,880. 215,880. 0. 0.
Support Services 57,220. 57,220. 0. 0.
On-the-Job Training 328,606. 328, 606. 0. 0.
Training Agent Incentive 4,000. 4,000. 0. 0.




Southwest Florida Workforce Development Board, Inc. 65-0778245

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general

Youth Assessments 36,996. 36,996. 0. 0.
Contracts 1,865,800. 1,865,800. 0. 0.
Stipends 29,006. 29,006. 0. 0.
Intensive Services 122,927. 122,927. 0. 0.
Training 3,684,151. 3,684,151. 0. 0.
Program Supplies 128,524. 128,524. 0. 0.
Youth Services 94,392. 94,392. 0. 0.
Summer Work Opportunities 341,480. 341,480. 0. 0.




