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990

Departrvent of the Treasury

Internal Revel

\

nue Service

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.
P> Information about Form 990 and its instructions is at www irs gov/farmaan.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable
cange | WORKNET PINELLAS, INC.
ohange | Doing Busmess As CAREERSOURCE PINELLAS 73-1678180
ratum Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number
Termin- 5100 W. KENNEDY BLVD., SUITE 300 813-397-2064
{Z':L?R"e" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16,210 ,197.
fpeca- | pAMPA, FL 33609 H(a) Is thts a group return
PendnS I E Name and address of principal officer. ED PEACHEY for subordinates? C_Jves No
5100 W KENNEDY BLVD. , TAMPA, FL 33609 H(b) Are all subordinates mcluded?l_____l Yes D No
| Tax-exempt status | X 501(c)(3) [__J 501(c){ )« (nsertno.) ] 4947(a)(1)or ] 527 If "No," attach a list (see instructions)
J Website: pr WWW. CAREERSOURCEPINELLAS.COM H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust [ ] Association [ __] Other >

| L Year of formation: 2 0 0 1] M State of legal domicile’ F L

{Part ] Summary .
o | 1 Bnefly descnbe the organization’s mission or most signtficant actvties THE MISSION OF THE ORGANIZATION
§ IS TO ENHANCE THE PROVISION OF WORKFORCE DEVELOPMENT SERVICES, TO
g 2 Check this box P> IJ if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 32
21 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 539
E 6 Total number of volunteers (estimate if necessary) Ré@ElVE D 6 0
g 7 a Total unrelated business revenue from Part VI, column PA M“—_—'—_——i o 7a 0.
b Net unrelated business taxable income from Form 9¢ dﬁ' Ine 34 s |22} 7b 0.
145 o MAY 1 D ‘Uﬁi ; Prior Year Current Year
o | 8 Contnibutions and grants (Part VIli, ine 1h) = 16,365,062. 16,096, 338.
= g 9 Program service revenue (Part VI, ine 2g) 404,279. 24,655,
Z 3 {10 Investment ncome (Part VIIl, column (A), ines 3, 4, & 292, 213.
% %111 Other revenue {Part Vi1, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 76,658, 89,591.
e 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 16,846,291. 16,210,797.
% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
z @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 7,190,747. 6,034, 446.
o g 16a Professional fundraising fees (Part X, column (A), ine 11e) 0. 0.
o 53 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
VWi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 9,524,680. 8,186,462.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 16,715,427. 14,220,908.
19 Revenue less expenses Subtract line 18 from line 12 130,864, 1,989,889.
E§ Beginning of Current Year End of Year
©5| 20 Total assets (Part X, line 16) 2,547,515. 5,459,199.
<2 21 Total hiabilities (Part X, line 26) 2,150,643, 3,072,438.
2% 22 Net assets or fund balances Subtract line 21 from line 20 396,872, 2,386,761.
[Part Il |Signature Block _——

Under penalties of perjury, | declare ave exa hgreturn, inclu accompanying Ychedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and compiete. De; @yo’n of preparer (othg/than officgsyis based on all informatidp of which preparer has any knowledge.

d
_

—/ 7 \
Sign Signature of of@V N Date
Here ED PEACHEY ’ CEO
Type or print name and title
Print/Type preparer's name Preparer's signatu Date cheek { || PTIN
Paid MARIAN J POWELL, CPA Uﬁlammgf?w‘d@ 05/213/15|ttonpopes [P01561880
Preparer |Frm'sname p POWELL AND JONES, CPA's U - Frm'sEINp.  59-2145410
Use Only | Frm's address), 1359 SW MAIN BLVD
LAKE CITY, FL 32025 Phoneno 386-755-4200
May the IRS discuss this return with the preparer shown above? (see instructions) L | Yes l_l No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) WORKNET PINELLAS, INC. 73-1678180 Page 2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part Il

Briefly describe the organization’s mission:
THE MISSION OF THE ORGANIZATION IS TO ENHANCE THE PROVISION OF

WORKFORCE DEVELOPMENT SERVICES, TO INCREASE THE INVOLVEMENT OF THE
BUSINESS COMMUNITY, TO INCREASE EMPLOYMENT OPPORTUNITIES AND TO USE
FUNDING TO SATISFY LABOR DEMAND NEEDS OF RESIDENTS AND THE BUSINESS

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? i DYes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? :l Yes No
If "Yes,” describe these changes on Schedule O.

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 4 ’ 580 ) 3 97. including grants of $ ) (Revenue $ )
WORKFORCE INVESTMENT ACT - THE PURPOSE OF THE PROGRAM IS TO BUILD A

SKILLED WORKFORCE THAT EMPLOYERS NEED. THIS PROGRAM IS DESIGNED TO
PROVIDE TRAINING OPPORTUNITIES IN HIGH DEMAND OCCUPATIONS TO INCREASE
EMPLOYMENT, RETENTION AND EARNINGS OF WIA PROGRAM PARTICIPANTS.

(Code ) (Expenses $ 3 ’ 542 ' 200. including grants of $ ) (Revenue $ )
TEMPORARY ASSISTANCE FOR NEEDY FAMILIES - THE PURPOSE OF THE TEMPORARY

ASSISTANCE FOR NEEDY FAMILIES (TANF) PROGRAM IS TO PROVIDE TEMPORARY
FINANCIAL HELP TO ELIGIBLE LOW-INCOME FAMILIES. THE PROGRAM IS
DESIGNED TO END DEPENDENCE BY NEEDY PARENTS ON GOVERNMENT BENEFITS BY
PROMOTING TRAINING, JOB PREPARATION AND WORK.

(Code ) (Expenses $ 1 ’ 136 ’ 436. including grants of $ } (Revenue$ )
H1B GRANTS WERE AWARDED TO LOCAL COMMUNITIES TO PROVIDE HIGH-LEVEL
TRAINING TO EMPLOYED AND UNEMPLOYED WORKERS FOR JOBS IN OCCUPATIONS
WHERE SKILLS SHORTAGES EXIST.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 3 r 154 r 163. including grants of $ )} (Revenue $ 114 r 459 *)

4e

Total program service expenses P> 12,413,196.

332002

Form 990 (2013)

10-29-13




Form 990 (2013) WORKNET PINELLAS, INC. 73-1678180 Page 3
[ Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part /Il 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 | 6 X
7 Did the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes complete
: Schedule D, Part Il 8 X
! 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodlan for
‘ amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or debt negotiation services?
‘ If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporanly restncted endowments permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,” complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of Its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil 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 Iine 12a, then completing Schedule D, Parts Xl and Xl! 1s optional 12b X
13 Is the organization a school descnbed in section 170(D)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
1 16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
‘ or for foreign ndividuals? If “Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f "Yes "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
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Form 990 (2013) WORKNET PINELLAS, INC. 73-1678180 paged
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
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 |, Parts | and il 22 X

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? /f "Yes," complete
Schedule J 231 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to hne 25a ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X

b s 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 980-EZ7 If “Yes," complete
Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, ine 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, Part Il 26 X

27 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? /f "Yes," complete Schedule L, Part Ili 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 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, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 ] 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, hne 2 ] 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2013)

332004
10-29-13




Form 990 (2013) WORKNET PINELLAS, INC. 73-1678180 Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 539
b If at least one I1s reported on line 2a, did the organization fite all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 2
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and caprtal contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 890, Part ViII, ine 12, for pubhc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states i which the
organization 1s licensed to tssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,® has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-28-13




Form 990 (2013) WORKNET PINELLAS, INC. 73-1678180 page6

] Part V! ] 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 or note to any line in this Part VI X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 32
I there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent 1b 32
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 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? 6 X
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, 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 affihates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually mterests that could give nse to conflicts? 12b ] X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes, " describe
n Schedule O how this was done ) 12c| X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 19 | 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 management official . . 15a| X
b Other officers or key employees of the organization 150 | X
If *Yes® to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnibute assets to, or participate in a jomnt venture or similar arrangement with a
taxable entity dunng the year? i 16a X
b If "Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public nspection Indicate how you made these available Check all that apply
Own website D Another’s website Upon request D Other {explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

ED PEACHEY
5100 W KENNEDY BLVD, TAMPA, FL 33609

332006 10-29-13 Form 990 (2013)




Form 990 (2013) WORKNET PINELLAS, INC. 73-1678180 Page 7
IPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . 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 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 report-
able 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

[:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o ot cfeg(smoorgthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S . = organization (W-2/1099-MISC) from the
related | g | £ L (W-2/1099-MISC) organization
organizations| = | 5 5. and related
below § £ s |E E;: = organizations
line) 2lE2ls|&[eEl 3
(1) DR. ROBERT L, ARNOLD 1.00
BOARD MEMBER X 0. 0. 0.
(2) MS. KYLE BARR 1.00
BOARD MEMBER X 0. 0. 0.
(3) MR. TOM BEDWELL 1.00
BOARD MEMBER X 0. 0. 0.
(4) MS. LOURDES BENEDICT 1.00
BOARD MEMBER X 0. 0. 0.
(5) MS. LOUNELL BRITT 1.00
BOARD MEMBER X 0. 0. 0.
(6) MS. ELEANOR BROOKS 1.00
BOARD MEMBER X 0. 0. 0.
(7) MS, DEBRA JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) MR. KELLY KIRSCHNER 1.00
BOARD MEMBER X 0. 0. 0.
(9) DR, BILL LAW 1.00
BOARD MEMBER X 0. 0. 0.
(10) MS. KARLA LEAVELLE 1.00
BOARD MEMBER X 0. 0. 0.
(11) MR. MIKE MEIDEL 1.00
BOARD MEMBER X 0. 0. 0.
(12) MR. MICHAEL MIKURAK 1.00
BOARD MEMBER X 0. 0. 0.
(13) MS. LENNE MICKLAUS-BALL 1.00
BOARD MEMBER X 0. 0. 0.
(14) MS. MARIAN CACCIATORE 1.00
BOARD MEMBER X 0. 0. 0.
(15) MS. SONDRA LLOYD CRANFORD, M. E 1.00
BOARD MEMBER X 0. 0. 0.
(16) MR. ANTHONY DEGINA 1.00
BOARD MEMBER X 0. 0. 0.
(17) MR. LARRY DEISLER 1.00
BOARD MEMBER X 0. 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) WORKNET PINELLAS, INC. 73-1678180 pPage8
|Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) (B) (F)
Name and title Average | . cfeg(s';'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any g the organizations compensation
hoursfor | S = organization (W-2/1099-MiSC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g e and related
below [Sf5f 18128, organizations
(18) COMMISSIONER DAVE EGGERS 1.00
VICE CHAIR X X 0. 0. 0.
(19) MR. ROLAND REIJOO 1.00
BOARD MEMBER X 0. 0. 0.
(20) MR. DAVID FRIES 1.00
BOARD MEMBER X 0. 0. 0.
(21) MR. JACK GELLER, ESQ 1.00
BOARD SECRETARY X X 0. 0. 0.
(22) MR. AUNDRE A GREEN 1.00
BOARD CHAIR ELECT X 0. 0. 0.
(23) DR, MICHAEL GREGO 1.00
BOARD MEMBER X 0. 0. 0.
(24) MS. SANDY HO 1.00
BOARD MEMBER X 0. 0. 0.
(25) MR. J BRAD HOUSER 1.00
BOARD MEMBER X 0. 0. 0.
(26) MR. JOHN HOWELL 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 568,850. 0. 0.
d Total (add lines 1b and 1c) > 568,850. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individua! listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ] 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©
Name and business address Description of services Compensation
GULF COAST COMMUNITY CARE
7801 MARYLAND AVE, HUDSON, FL 34667 TRAINING PROVIDER 928,007.
PINELLAS EDUCATION FOUNDATION
12090 STARKEY ROAD, LARGO, FL 33773 TRAINING PROVIDER 911,599.
ST. PETERSBURG COLLEGE
13805 58TH ST NORTH, LARGO, FL 33760 TRAINING PROVIDER 425,963.
COMPLETE TECHNOLOGY SOLUTIONS
4662 COMMERCIAL WAY, SPRING HILL, FL 34606 IT OUTSOURCING 217,828.
BAYCARE HEALTH SYSTEMS
2985 DREW ST, CLEARWATER, FL 33759 TRAINING PROVIDER 133,500.
2 Total number of iIndependent contractors (including but not limrted to those listed above) who received more than
$100,000 of compensation from the organization P 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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Form 990 WORKNET PINELLAS, INC. 73-1678180
I Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ({C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §’ the organizations compensation
(hst any e 5 organization (W-2/1099-MISC) from the
hoursfor | S| E (W-2/1099-MISC) organization
related | 8 | 2 |2 and related
organizations .—% 3 £|§ organizations
Iine) E|lE|s|E|f|e
(27) MR. MICHAEL O'MEARA 1.00
BOARD MEMBER X 0. 0. 0.
(28) MR. WILLIAM E. PRICE, CPA 1.00
BOARD CHAIR X X 0. 0. 0.
(29) MR, STEPHEN SARNOFF 1.00
BOARD MEMBER X 0. 0. 0.
(30) MR. PAUL TOOMEY 1.00
BOARD MEMBER X 0. 0. 0.
(31) MR. MARK VAN DAME 1.00
BOARD MEMBER X 0. 0. 0.
(32) MR, ED PEACHEY 60.00
CEO X X 223,050. 0. 0.
(33) MR. MARK DOUGLASS 60.00
coo X X 172,900. 0. 0.
(34) MS. SUE PAGAN 60.00
CFO X X 172,900. 0. 0.
Total to Part VII, Section A, line 1¢ 568,850.

332201
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Form 990 {2013) WORKNET PINELLAS, INC. 73-1678180

[ Part Vil | Statement of Revenue

Page 9

]

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

= ©) Revenuﬁ’xcluded
Total revenue exeﬁr;?lated or Unrelated from tax under
pt function business sections
revenue revenue 512-514
%é 1 a Federated campaigns . 1a
5 g b Membership dues ib
A ¢ Fundraising events ic
gc_'i d Related organizations 1d
gg e Government grants (contributions) 1e 13,954,780.
s 5 £ All other contributions, gifts, grants, and
3= similar amounts not included above 1f 2,141,558,
'E'g g Noncash contributions included in ines 1a-1f $ 2 . 135 ' 824,
35§ h Total. Add lines 1a-1f > 16,096,338,
Business Code
3 2 a EDUCATIONAL PROGRAM 900099 24,655, 24,655,
>
§3| o
a f All other program service revenue _ 900099
g_Total. Add lines 2a-2f » 24,655,
3 Investment income (iIncluding dividends, interest, and
other similar amounts) > 213, 213,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (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 Net gain or (loss) . ) |
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, Iine 18 a
g b Less direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory . |
Miscellaneous Revenue Business Codej
11 a MISCELLANEOUS 900099 89,591, 89,591,
b
c
d All other revenue
e Total. Add lines 11a-11d > 89,591.
12  Total revenue See instructions. > 16,210,797, 114,459, 0. 0.
féfé’é-w Form 990 (2013)




Form 990 (2013) WORKNET PINELLAS, INC. 73-1678180 page10
| 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 Schedule O contains a response or note to any line in this Part IX X
Do not include amounts reported on lines 6b, Total e)’;\genses Progra(rr?)serwce Managé(r%)ent and Funcg?a)lsnng
7b, 8b, Sb, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the United States. See Part IV, hne 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments, -
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 308,208. 277,388, 30,820.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,910,481. 2,731,866. 1,178,615.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 280,945. 212,336. 68,609.
9 Other employee benefits 1,089,834. 1,072,705. 17,129.
10 Payroll taxes 444,978- 350,988. 93,990-
11 Fees for services (non-employees)
a Management
b Legal 40,320. 40,320.
¢ Accounting 71,610. 8,262. 63,348-
d Lobbying i
e Professional fundraising services. See Part {V, ine 17
f Investment management fees
g Other (if ne 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 153,588. 89,953, 63,635.
14 Information technology
15 Royalties
16 Occupancy 800,472- 711,656- 88,816.
17 Travel 58,077. 35,024, 23,053,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,052. 24,464, 9,588.
20 Interest 6,224. 6,224.
21 Payments to affihates
22 Depreciation, depletion, and amortization 15,380. 15,380.
23 Insurance . 68,159. 68,159.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses n line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule O.)
a SERVICE PROVIDERS 3,887,137.| 3,887,137.
b CUSTOM TRAINING AND SUP 2,517,837, 2,517,837.
¢ CONTRACTORS 259,760. 231,118. 28,642.
¢ COMMUNITY OUTREACH 169,725. 169,167. 558.
e All other expenses 104,121. 93,295. 10,826.
25 Total functional expenses. Add lines 1 through24e | 14,220,908.] 12,413,196. 1,807,712. 0.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Pp- if following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)




Form 990 (2013)

WORKNET PINELLAS, INC.

73-1678180

Page 11

[Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 799,231.] 1 915,967.
2 Savings and temporary cash investments 2 11,870.
3 Pledges and grants receivable, net 1,282,143.] 3 1 ’ 889 ' 063.
4  Accounts receivable, net 89,412.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
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 contrnibuting
employers and sponsoring organizations of section 501(c)(S) voluntary
E] employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8 9,614.
9 Prepad expenses and deferred charges 349,563.] 9 233,588.
10a Land, builldings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 3,112,300.
b Less accumulated depreciation 10b 721,203. 27,166.} 10c 2,391,097.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 0.] 15 8,000.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 2,547,515.] 6 5,459,199,
17 Accounts payable and accrued expenses 2,010,300.] 47 2,293,998.
18 Grants payable 18
19 Deferred revenue 140,343.] 19 407,107.
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 20
= |23 Secured mortgages and notes payable to unrelated third parties 23 371,333.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (inciuding federal ncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,150,643.] 26 3,072,438.
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 396,872.} 27 2,374,891.
g 28 Temporarnly restricted net assets 28
T |29 Permanently restncted net assets 29 11,870.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
S and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 396,872.] 33 2,386,761.
34  Total labilities and net assets/fund balances 2,547,515.] 34 5,459,199,

332011
10-29-13
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Form 990 (2013) WORKNET PINELLAS, INC. 73-1678180 page 12
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 16,210,797.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,220,908.
3 Revenue less expenses Subtract line 2 from line 1 3 1,989,889.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 396,872.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror peniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 2,386,761.
| Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any hine in this Part XlI| l__X__]

Yes | No

1 Accounting method used to prepare the Form 990: I__.J Cash Accrual [:’ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explamn in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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
Separate basis D Consolidated basis D Both consolidated and separate basis i s
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
Separate basis D Consohdated basts EI Both 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 independent accountant? 2c| X
If the organization changed eisther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3al X
b If "Yes," did the organization undergo the required audtt 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 3| X
Form 990 (2013)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Rublic

Internal Revenue Service P> information about Schedute A (Form 990 or 990-EZ) and its instructions 1s atwww irs.qov/form990 Inspection

Name of the organization Employer identification number
WORKNET PINELLAS, INC. 73-1678180

|Part] |

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

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

1

2 []
3 []

4

5

U0 W O

10
1

N

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state
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 i)

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)}{v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1){(A){vi). (Complete Part 11)

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 Hi)
An organization organized and operated exclusively to test for public safety See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h
a D Type | b D Type li c D Type Il - Functionally integrated d I_____] Type lil - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it i1s a Type |, Type Il, or Type I
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? i 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organization PV) Is the organization| (v) Did you notify the Orga,(,‘{zi;)nl,%,t]h,?, col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) hsted in yourf organization in col. (iyorganized in the support
above or IRC section  |governing document?] (i) of your support? US.?
see instructions
( ions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the iInstructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2013 WORKNET PINELLAS, INC. 73-1678180 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>|  (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 19328204./120266622.[16717918./16365062.[16096338.|88774144.
2 Tax revenues levied for the organ-
1zation'’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmentatl unit to
the organization without charge

4 Total. Add Iines 1 through 3 19328204.[20266622.]16717918.[16365062.[16096338.[88774144.

5 The portion of total contributions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on hine 11,

column (f)
6 Public support. Subtract ine 5 from line 4 88774144.
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 from line 4 19328204.120266622.]16717918.[16365062.116096338.[88774144.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 640. 454. 288. 292. 213. 1,887.

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carried on

10 Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

11 Total support. Add hines 7 through 10 88776031.
12 Gross receipts from related activities, etc (see instructions) 12 | 190,904.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 3 [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14 100.00 o«
15 Public support percentage from 2012 Schedule A, Part Ii, ine 14 15 99.91 ¢
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and hne 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 ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and hine 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 qualrfies as a publicly supported organization i > 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 151s 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 | 2 D
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 » l:]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013
m‘ upport Schedule for Organizations Described in Section 509(a)(2

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the organization fails to
qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a 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 for the year

¢ Add lines 7a and 7b
8 Public support (subtractiing 7¢ from ne 6 )

(a) 2009

{b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated bustness
actwvities not inciuded in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support. (Add tines 8, 10c, 11, and 12)

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

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

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

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 s 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 publcly 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 1s more than 33 1/3%, and

L]

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . »

332023 08-25-13
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Schedule A (Form 990 or 990-E2) 2013 WORKNET PINELLAS, INC. 73-1678180 pages

[Part IV | supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b, and Part Iil, line 12
Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * P Complete if the organization answered "Yes," to Form 990, 20 1 3

' Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open tO_ Pubhic
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at yw i< gow/formaan Inspection
Name of the organization Employer identification number

WORKNET PINELLAS, INC. 73-1678180

] Part | | 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 number at end of year

2 Aggregate contributions to (durning year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes :I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes L__] No
| Partli ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? l:l Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(i)? _ _ Clves [ INo
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 describes the organization’s accounting for

conservation easements
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!,
the text of the 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, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VI, hne 1 . i 3
(i)} Assets included in Form 990, Part X > 3

2 Ifthe organization received or heid works of art, histoncal treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, line 1 > $
b Assets included in Form 990, Part X . . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 WORKNET PINELLAS,

INC.

73—1678180 Page2

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

(check all that apply)
a |:] Public exhibition
b [:] Scholarly research
c [:' Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a descnption of the organization’s collections and explain how they further the organmzation’s exempt purpose in Part XIll
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes |:] No

| Part IV | 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not inciuded

on Form 990, Part X?

o

Beginning balance
Additions dunng the year
Distnbutions duning the year
Ending balance

- 0o Q0

2a Did the organization include an amount on Form 990, Part X, ine 21?

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part X!l

If *Yes," explain the arrangement in Part Xill and complete the following tabie

D Yes [:‘ No

Amount
1c
1d
1e
1f
L] Yes LI No
]

I PartV | Endowment Funds. Complete f the organization answered *Yes* to Form 990, Part IV, line 10.

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

g End of year balance

Q00

-

{a) Current year {b) Prior year

(c) Two years back | (d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quast-endowment P>
b Permanent endowment P>

%

%

¢ Temporanly restricted endowment P>

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(1i) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3a(ii)
3b

| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

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

1a Land 880,000. 880,000. |
b Buldings 1,672,323. 212,323. 1,460,000. |

¢ Leasehold improvements 88,291. 73,241. 15,050.

d Equipment 471,686. 435,639. 36,047.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 2,391,097.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 WORKNET PINELLAS, INC. 73-1678180 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
() Closely-held equity interests
(3) Other

A

B)

©

D)

E)

(5]

(S

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>
] Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

U]
@)
3
@)
)
)
7
®
©)
Total (Col. (b) must equal Form 990, Part X, col. (B} ine 13.) >
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, hine 11d. See Form 990, Part X, line 15

{a) Description (b) Book value
]
&)
3
@
()]
]
U
®
)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) »

|PartX | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Descnption of habihity (b) Book value

(1) Federal income taxes

@

3

@

)]

©

(1)

&}

9
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) »
2. Lability for uncertain tax posrtions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013
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Schedule D {Form 990} 2013 WORKNET PINELLAS, INC. 73-1678180 paged
]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes*® to Form 9380, Part IV, hne 12a

1 Total revenue, gains, and other support per audited financial statements 1 16,593,566.
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12

a Net unrealized gamins on investments 2a

b Donated services and use of facilities 2b 382,769.

¢ Recoveries of prior year grants 2¢c

d Other (Descnibe in Part Xill ) 2d

e Add lines 2a through 2d . ) 2e 382,7689.
3 Subtract Iine 2e from line 1 ) 3| 16,210,797.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

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

b Other (Describe in Part X|ll) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 | 16,210,797.

-Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organmization answered "Yes" to Form 990, Part IV, kne 12a

1 Total expenses and losses per audited financial statements 1 14,603,677.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities ) 2a 382,769.

b Pnor year adjustments 2b

c Other losses 2c

d Other (Descrnibe in Part X!II) 2d

e Add Iines 2a through 2d 2e 382,769.
3 Subtract ine 2e from line 1 3| 14,220,908.

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 (Descnbe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) s | 14,220,908,

I—art Xill| Supplemental Information.
Prowvide the descriptions required for Part Il, hnes 3, 5, and 9, Part lii, ines 1a and 4, Part IV, ines 1b and 2b; Part V, Iine 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part Xl lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: MANAGEMENT HAS EVALUATED ACCOUNTING PRINCIPLES ON ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT BELIEVES THAT THE

ORGANIZATION CONTINUES TO SATISFY THE REQUIREMENTS OF A TAX-EXEMPT

ORGANIZATION AT JUNE 30, 2014. MANAGEMENT HAS EVALUATED ALL OTHER TAX

POSITIONS THAT COULD HAVE A SIGNIFICANT EFFECT ON THE FINANCIAL STATEMENTS

AND DETERMINED THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS.

09_25_4 13 Schedule D (Form 990) 2013




SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> information about Schedule J (Form 990) and its instructions is at yyww i< gov/farmaqn Inspection
Name of the organization Employer identification number
WORKNET PINELLAS, INC. 73-1678180
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part |l to provide any relevant information regarding these items
[:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
l:' Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part il to explain 1b
2 Did the organization require substantiation prior to reambursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in ine 1a? 2
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 i1l
Compensation committee Whntten employment contract
[—__] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filng
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan®? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
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
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe In Part 11l
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
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," describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llI 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 WORKNET PINELLAS, INC. 73-1678180

I Part Il J Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space ts needed
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii)
Do not list any individuals that are not listed on Form 990, Part VII

Note The sum of columns (B)(i)<ii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, apphcable column (D) and (E) amounts for that individual

Page 2

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

{#) Bonus &
incentive
compensation

() Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Tota! of columns

(BYIHD)

(F) Compensation
reported as deferred
in prior Form 990

(1)
CEO

MR,

ED PEACHEY

0)
()

180,000.

0.

43,050.

223,050.

0.

0.

0.

0.

0.

(2)
coo

MR. MARK DOUGLASS

(i)
(1)

130,000.

6,500.

36,400.

172,900.

0.

0

0.

0.

0.

0.

(3) Ms,

CFO

SUE PAGAN

)
()

130,000.

6,500.

36,400.

172,900.

0.

0.

0.

0.

(= [=[e o e o

0.

0.

Q]
(D]

0}
(i)

(i)
(1)

(U]
(1)

(i)
(1)

5]
()

®
(m

D)
(1)

0]
()

0}
{1f)

U]
(n)

0]}
()

(0]
{n)

332112
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Schedule J (Form 990) 2013 WORKNET PINELLAS, INC. 73-1678180 Page 3
[ Part Il ]Supplamental Information
Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any addmional information

Schedule J (Form 990) 2013

332113
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SCHEDULE M
(Form 990) .

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www s gov/form99n

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

WORKNET PINELLAS, INC. 73-1678180
[Part] | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items _contributed| Form 990, Part VIiI, ine 1g
1 At - Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial X 1 2,135,824, APPRAISAL
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ¢ )
27 Other P ( )
28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contrnibutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890.

332141
09-03-13

Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013) WORKNET PINELLAS, INC. 73-1678180 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part {, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information

332142 09-03-13 Schedule M (Form 930) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘l"’§’
" omplete to provide information for responses to specific questions on
(Form 990 or 950-E2) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information abou 4 orm 990 or 990-EZ) and : ons is a e anwlformQan Inspection

Name of the organization Employer identification number
WORKNET PINELLAS, INC. 73-1678180

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

INCREASE THE INVOLVEMENT OF THE BUSINESS COMMUNITY, TO INCREASE

EMPLOYMENT OPPORTUNITIES AND TO USE FUNDING TO SATISFY LABOR DEMAND

NEEDS OF RESIDENTS AND THE BUSINESS COMMUNITY OF PINELLAS COUNTY.

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

COMMUNITY OF PINELLAS COUNTY.

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

ALL OTHER PROGRAMS OF THE ORGANIZATION ARE RELATED TO FEDERALLY AND

STATE FUNDED PROJECTS THAT ARE DESIGNED TO TARGET SEGMENTS OF THE

UNEMPLOYED OR UNDEREMPLOYED POPULATION OF THE REGIONAL WORKFORCE BOARD.

THESE INCLUDE PROGRAMS FOR VETERANS, FOOD STAMP RECIPIENTS, YOUTH, JOB

SEEKERS AND EMPLOYERS AND OTHER PROGRAMS.

EXPENSES $§ 3,154,163. INCLUDING GRANTS OF $ 0. REVENUE $ 114,459.

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

EXPLANATION: THE 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT AUDITORS

WITH ASSISTANCE FROM THE FINANCE STAFF. THE FINALIZED FORM 990 IS REVIEWED

BY THE FINANCE STAFF, THE CEO AND THE FINANCE COMMITTEE BEFORE SUBMISSION.

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

EXPLANATION: INTERNALLY IT IS THE RESPONSIBIITY OF SENIOR MANAGEMENT TO

REVIEW THE AGENDAS AND IDENTIFY ANY POSSIBLE CONFLICTS OF INTEREST PRIOR TO

THE BOARD MEETINGS. THE ATTORNEY IS ALSO RESPONSIBLE AND ATTENDS THE

MEETINGS OF THE BOARD AS WELL AS MONITORS RELATED PARTY TRANSACTIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

WORKNET PINELLAS, INC. 73-1678180

BOARD MEMBERS DISCLOSE AND SIGN RELATED PARTY INTEREST FORMS ANNUALLY.

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

EXPLANATION: COMPENSATION OF THE PRESIDENT AND CEO AND THE OTHER EMPLOYEES

OF THE ORGANIZATION IS DETERMINED UTILIZING A REVIEW OF SALARY RANGES OF

ALL COMPARABLE AGENCIES IN FLORIDA CONDUCTED BY A THIRD PARTY. AN

EVALUATION PROCEDURE IS UTILIZED TO DETERMINE THE AMOUNT OF ANY SALARY

INCREASES. THE ALLOWABLE PERCENTAGES ARE APPROVED BY THE COMPENSATION

COMMITTEE, A SUBGROUP OF WHICH PERFORMS THE EVALUATION.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990 PART IX LINE 7

EXPLANATION: THE ORGANIZATION PROCESSES PAYROLL FOR ANOTHER WORKFORCE

BOARD, TAMPA BAY ALLIANCE. THE TOTAL SALARIES FOR BOTH WORKNET

PINELLAS AND THE TAMPA BAY WORKFORCE ALLIANCE ARE REPORTED ON A SINGLE

W-2 FROM WORKNET PINELLAS, INC., THE ENTITY WHICH CENTRALLY PROCESSES

PAYROLL FOR THE ORGANIZATIONS. THE SALARIES FOR TAMPA BAY WORKFORCE

ALLIANCE ARE REIMBURSED TO WORKNET PINELLAS. THE OFFICERS COMPENSATION

REPORTED IN PART VII REFLECTS THE COMBINED TOTAL WHICH WAS REPORTED ON

THE ORGANIZATION'S W-2 AMOUNTS. 50% IS REIMBURSED BY TAMPA BAY

WORKFORCE ALLIANCE. ATTACHED TO THIS SCHEDULE IS AN EXPLANATION OF THE

SALARY AND COMPENSATION AMOUNTS PAID TO THE CEO, COO AND THE CFO FOR

THE JUNE 30, 2014 FISCAL YEAR.

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




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

Page 2

Name of the organization

WORKNET PINELLAS,

INC.

Employer identification number

73-1678180

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT

PROCESS OR SELECTION PROCESS FOR REVIEWING THE AUDIT, OR SELECTING THE

AUDITOR.

332212
09-04-13

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



ATTACHMENT TO SCHEDULE O

EXPLANATION OF OFFICERS SALARIES
PART VII, PAGE 7 AND SCHEDULE J

MARK DOUGLASS, COO
WORKNET PINELLAS, INC.
TAMPA BAY WORKFORCE ALLIANCE

ED PEACHEY, CEO
WORKNET PINELLAS, INC.
TAMPA BAY WORKFORCE ALLIANCE

SUE PAGAN, CFO
WORKNET PINELLAS, INC.
TAMPA BAY WORKFORCE ALLIANCE

BASE OTHER
SALARIES COMPENSATION
65,000 S 23,950
65,000 23,950
130,000 S 47,900
90,000 S 42,808
90,000 42,808
180,000 S 85,615
65,000 S 21,450
65,000 21,450
130,000 S 42,900
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