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907 § % NV a=NNVOS

. 990 Return of Organization Exempt From

Department of the Treasury

Income Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public. to

tnternal Revenus Service P>_Infonmation about Form 990 and its instructions |s at 'ﬁsgpocﬂon
A For the 2014 calendar year, or tax year beginning JUL 1, 1 and ending 0Is
mw C Name of organization D Employer Identification number

(&&= | POLK COUNTY WORKFORCE DEVELOPMENT, INC.

%% | Doing businessas CAREERSOURCE POLK 59-3385244
r'i:'";'n Number and street (or P.0. box if mall is not deliverad to strest address) Room/suits | E Telephone number
it , 600 N. BROADWAY AVENUE, SUITE B 863-508-1600
i Ctty or town, state or province, country, and ZIP or foreign postal code G Gross receipta $ 8,387,250,

Amended| BARTOW, FL 33830

[ JA%e"=" ['E Name and address of principal officer:STACY CAMPBELL-DOMINECK

pendnd | SAME AS C ABOVE

H(u) Is this a group retum
for subordinates? DYes No

H(Db) Are all subordinates lnduded?l: Yes [:] No

1_Tax-exempt status: XJ 501(c)(3) L] 501(c) (

J Website: pr WWW . CAREERSOURCEPOLK . COM

)« (insertno.) |1 4947(a)(1)or ] 527 If *No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: L}l]@oraﬁon L I7rust [ | Association [__] Other B>
]F__artl| Summary

_| L Year of formation; 199 6] M State of legal domicile; FL

1

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

PROVIDE JOB TRAINING, EDUCATIONAL AND EMPLOYMENT OPPORTUNITIES FOR

2 Checkthisbox P |__] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) e 3 26
« | 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 26
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . ... .. ... .. 5 46
6 Total number of volunteers (estimate if necessary) .18 0
g 7 a Total unrelated business revenue from Part Vill, ¢ eé?q‘,_ﬂu‘_u\ . |7a 0.
| i . b 0.
co// a""é"v's’”syz B134.2
8 Contributions and grants (Part VIl ine 1h)  [[&81 1A 0y e, N2 . ,134,270.
g 9 Program service revenue (Part VIIl, line 2g) !‘{i’}/ JAN ﬂ 5 2016 ) 5‘?? ) 4,560. 4,560,
& [ 10 Investment income (Part Vill, column (A), lines 3, 4, e gl .. 1,540, 3,939.
% 1 11 other revenue (Part Vill, column (A), lines 5, sa}ac sc@@@EN) - ?H._.. ‘ 191,656. 244,481.
12 Total revenue - add lines 8 through 11 (musteqmmw%J... . 9,073,443. 8,387,250.
13 Grants and simllar amounts paid (Part IX, column (A}, lines 1-3) . o 2,411,964. 2,172,958.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . .. 0. 0.
§ 16 Salaries, other compensation, employee benefits (Part X, column (&), fines 5+ 10) ________ 2,098,069. 2,148,285,
16a Professlonal fundralsing fees (Part IX, column (A), ine 11e) . . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line25) P> 0. o
17 Other expanses (Part IX, column (A}, lines 11a-11d, 11f-24e) L 4,454,768, 3,832,502,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), nnezs) 8,964,801. 8,153,745.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... 108,647. 233,505,
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,717,799. 1,722,887.
Zg| 21 Total liabllties (Part X, line 26) e 1,024,308, 795,891,
2122 Nt assets o fund balances. Subtract line 21 fromine20. .. . . . . 693,497, 926,996,

ignature Bloc

Under penaltias of perlury, | declare that | have examined this leturn, Including accompanying schedules and statements, and to the best of my knowlsdge and beliaf, it Is

gg on all Information of which preparer has any knowledge.

of 7
| Daw/n%

Sign X 4
Here STAC Y CAMPBELL-DOMINECK, CEO
Type or print nams and title
Print/Type preparer's name Prepare signature Uate Chak | |
Paid IAN J. POWELL, CPA ﬂW&d/ﬂ/%OI/OG/lG sabomploged IP01561880
Praparer | Firm's name POWELL AND JONES, CPA'S Fm'sENp 59-2145410
Use Only | Firm's address p 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!

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate Instructlons

s e .. L_1Yes ] No

Form 980 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 950 (2014) ___POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244
_E]”' Statement of Program Service Accomplishments Page2.
Check If Scheduls O contains a response or note to any lineinthisPartl ... ... . . []
1  Briefly describe the organization's mission:
THE MISSION OF THE ORGANIZATION IS TO PROVIDE JOB TRAINING,
EDUCATIONAL AND EMPLOYMENT OPPORTUNITIES FOR ADULTS AND DISADVANTAGED
YOUTH UTILIZING FUNDS RECEIVED UNDER THE U.S. DEPARTMENTS OF LABOR AND
HEALTH AND HUMAN SERVICES.

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

the prior Form 990 or 880-€27 . e e s e O ves XNo
if “Yas," describe these new servioes on Schedule O
8 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . DYes [__X__]No

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

4 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: ) (Exponves § 4,751,017, wcudnggramsors 764,534. ) Rovenes
WORKFORCE INVESTMENT ACT zW A) - WIA PROGRAMS PROVIDE YOUTH, ADULTS,

AND DISLOCATED WO! wom(' (ERS WITH THE INFORMATION, ADVICE, JOB SEARCH
ASSISTANCE AND TRAINING THEY NEED TO GET AND KEEP GOOD JOBS. SOME OF
THESE SERVICES ARE OVERSEEN BY THE ORGANIZATION'S ONE STOP OPERATIONS
SERVICE PROVIDER RESCARE. YOUTH BETWEEN THE AGES OF 16 AND 21 RECEIVE
EMPLOYMENT RELATED ACTIVITIES AND TRAINING WHICH ARE CENTERED AROUND
EMPLOYMENT AND CREDENTIALS. THE PROGRAM PROVIDES FOLLOW UP SERVICES
FOR ONE YEAR TO ALL YOUTH WHO EXIT THE PROGRAM.

4b (Code ) (Expenses $ 2,121,047 cudingganacts 1,171, zgsl)(nevenuus
WELFARE TRANSITION SERVICES - WELFARE TRAN _sxTxo"N"—s PROVIDES SERVICES
DESIGNED TO EMPHASIZE WORK, SELF-SUFFICIENCY AND PERSONAL
RESPONSIBILITY FOR WELFARE RECIPIENTS AND TO ENABLE THEM TO MOVE FROM
WELFARE TO WORK. THE ORGANIZATION'S ONE-STOP PROVIDER ALSO OVERSEES THE
PROVISION OF MANY OF THESE SERVICES.

4c  (Code: } (Expenses $ 269,913, Including grants of $ 181, 367-)(Rsvenuot
THE ORGANIZATION ALSO PROVIDES UNEMPLOYMENT AND REEMPLOYMENT SERVICES
TO ASSIST WORKERS WHO ARE ELIGIBLE FOR UNEMPLOYMENT BENEFITS TO REGAIN
EMPLOYMENT. JOB DEVELOPMENT,TRAINING, OUTREACH AND SUPPORT SERVICES
ARE PROVIDED TO VETERANS AND TRADE ADJUSTMENT SERVICES PROVIDE
ADJUSTMENT ASSISTANCE TO QUALIFIED WORKERS ADVERSELY AFFECTED BY
FOREIGN TRADE. WAGNER-PEYSER PROGRAMS ARE DESIGNED TO IMPROVE THE
FUNCTIONING OF THE NATION'S LABOR MARKETS BY BRINGING TOGETHER
INDIVIDUALS WHO ARE SEEKING EMPLOYMENT WITH EMPLOYERS WHO ARE SEEKING
WORKERS.

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

(Expenzas $ 216,868- including grante of $ 5517710) (Reverue § 252,980.)
4e__Total program service expenses P> 7,658,845,
432002 Form 990 (2014)
11-07-14
2
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Form 990 (2014 __POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244 page3
| Part Ig| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complste Schedule A . .. e e ] X
2 s the organization required to complete ScheduIeB Schedule oI ContnbutorS? . 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of orin opposltlon to eandldates for
public offica? If *Yes, * complete Schedule C, Part| 3 X
4 Section 601(c}{3) organizations. Did the organization engage In lobbylng actrvrtles or have a sectlon 501 (h) electron In effect
during the tax year? If 'Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(S) organlzatlon met reoelvas membershrp dues. assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part lil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? I "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation eesement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, ' complete Schedule D, Part il L7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? If 'Yes complete
Schedule D, Part ll . L e e e e e e 18 X
9 Did the organization report an amoum n Part x llne 21 for 8SCrow or custodlal aceount Ilablllty serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credft repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 0 X
10 Did the organization, directly or through a related organlzetlon hold essets in temporarlly restncted endowments permanent
endowments, or quaskendowments? /f "Yes, ' complete Schedule D, Part V. 110 X
11  If the organization's answer to any of the following questions is *Yes," then complete Schadule D Parts VI VII VIlI lx, or x
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If *Yes, * complete Schedule D,
Part VI | i s e e e e e i 11a) X
b Did the organlzatlon report an amount for |nvestments other secuﬂtles in Part X Ilne 12 thet is 5% or more of lts total
assets reported in Part X, line 167 /7 "Yes,” compflete Schedule D, Part VIl .. |11 X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that ls 5% or more of lts total
asssts reported in Part X, line 167 If "Yes,” compiete Schedule O, Part Vil . . .. .= . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX o | X
e Did ths organization report an amount for other labillties in Pert X. hne 25? If “Yes complete Schedure D Part X o | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that eddresses
the organizstion's Ilabllity for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Scheduie D, Part X 1t | X
12a Did the organization obtain separate, indepaendent audited financlal statements for the tax year? If *Yes,® complete
Schedule O, Parts Xland Xll .. .. ... ... ... . il i e - 12af X
b Was the organization included in consolidated, Independent audlted ﬂnanclal statements for the tax yeaﬂ
If “Yes," and if the organization answared "No" to line 12a, then completing Scheduls D, Parts X and X!l is optional .. |12b X
13 |s the organization a school described in section 170(bX1)(A)I)? // *Yes,® complete Schedule E e 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? ... 0= = |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 investmants valuad at $100,000
or more? If *Yes," complete Schedule F, Parts land IV = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other esslstance to or lor any
foreign organization? /f "Yes,* complete Scheduls F, Partslland IV 118 X
18 Did the organization report on Part 1X, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for forelgn Individuals? /f "Yes, " complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralslng servlces on Part lX.
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part! . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross lncome and contnbutrons on Part VllI llnes
1c and Ba? /f "Yes," complete Schedule G, Part !l . == = 18 X
19 Did the organization report more than $15,000 of gross lncorne from gammg actlvltles on Part Vlll llne 9a? II 'Yes
complete Schedule G, Partill . . OO I || X
20a Did the organization operate one or more hospltal facllltres? if 'Yes complete Schedule H ..... e i | 208 X
b_If "Yes" to line 20a, did the orflanization attach a copy of its audlited financial statements to this retum? s 20b
Form 980 (2014)
432003
11-07-14
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Form 990 POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244  paged
[Part |gi Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organ :zation or
domestic government on Part IX, column (A), line 12 If *Yes, " compiete Scheduie /, Partslendlt | 29| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Ind viduals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land il | 22 X

23 Did the organization answer "Yes’ to Part VI, Section A, line 3, 4, or § about compensatlon of the organlzatjon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SCROOUIB | ... o\ e s e et et e e e e e e e o | 2B X

24¢ 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 issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complste

Schedule K. if *No", gotoline 258 O .. X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except lon‘? e 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? | e e e . |24
d Did the organization act as an "on behalf of' lssuer for bonds outstandlng at any tlme dunng tha year? e e _2-4d
25a Section 601(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage In an excess beneftt
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part| ... . |25a X

b Is the organization aware that ft engaged in an excess benefit transaction with a disqualified person ln a prlor year. end
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? I "Yes, " complete
Schedule L, Part | ) . ... |25 X

26 Did the organization report any amount on Pan x, Ilne 5, 6 or 22 for recelvablu from or payebles to any current or
former officers, directors, trustees, key employees, highest compansated employess, or disqualified persons? If "Yes,*
complete Schedule L, Part I L el 26 X

27 Did the organization provide a grant or other asslstance to an ofﬁcer dlrector trustee key employee substantlal
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 Iif e e L2 X
28 Was the organization a party to a business transaction with one of the followlng partles (see Schedule L Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If *Yes,* complete Schedule L, Parttv | 28a X
b A family member of a curent or former officer, director, trustes, or key employee? /f 'Yes,* complete Schedufe L, Partiv | 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family membar thereof) was an officer, B
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV e i |2Be X
20 Did the organlzation recelve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M L . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? f *Yes, " complete Schedule M e e et .. |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operadons?
If *Yes," complete Schedufe N, Part e L8 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assem?lf 'Yes complete
Schedule N, Partll e e | 32 X
33 Did the organization own 100% of an entlty dlsregarded as sepnrate from the organlzetlon under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,* complete Schedule R, Part| .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complate Schedule H Part 1, III oer and
PartV,line1 . - 34 X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 51 2(b)(1 3)? ___________ 36a X
b If “Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . 35h
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes," compiete Schedule R, Part V, line 2 e | 38 X
37 Did the organization conduct more than 5% of its actlvltles through an entrty that is not a ralated organlzatlon
and that Is treated as a partnership for federal income tax pumposes?  *Yes," complete Schedule R, Partvi =~ = | 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O, ., . ... ... . .. 38| X
Form 980 (2014)
e
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Form 990 (2014 POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244 Page &
tatements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V e o ™

Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -O- ifnotapplicable ... . ... .. | 1a 94
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . . . 2a 46
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? e
Note. If the sum of lines 1a and 2a Is 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?
b if "Yes," hes it filed a Form 980-T for this year? if *No, " to line 3b, provide an explanation in Schedule o N
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal 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: P>
See Instructions for flling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Ba Was the organization a party to a prohibited tax shetter 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 transactlon?
¢ If "Yes," to line 5a or 5b, did the organizatlon file Form 8886-T7 . . . .

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon soncrt

any contributions that were not tax deductible as chantable contributions?
b If *Yes," did the organization include with every solicitation an express statement that such contrlbutnons or glﬂs
were not tax deductible? . . PPV I - -

7 Organizations that may recelve deducﬂble contrlbutlons under sectlon 170(c)

a Did the organkzation recelve a payment in excess of $75 made partly as a contribution and partly for goods and services providsd to the payor? | 7a | X

B (g ®

g
>

4
»

If the organization received a contribution of quairfied intellectual property, did the organization file Form 8899 as requ:red? 7 N/Rp
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49e6? . . . . . ... . N/A | ea
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e N/ A 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 = . N/A 10a
b Gross receipts, Included on Form 980, Part VIl, line 12, for public use of club tacllmes e e ee e . 0B W
11 Section 501(c)X12) organizations. Enter: .
a Gross Income from members or shareholders _ .. ... N/A )11a :
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst .
amounts due or recelved from them.) _ .. 11b K
12a Section 4947(s)(1) non-exempt charltable trusts. ls the orgamzatlon ﬂllng Form 990 in |Ieu of Forrn 10417 123
b If "Yes,® enter the amount of tax-exempt interest recelved or accrued during the year .. .. N/A _ | 12b | R .
13 Section 501(c){29) qualified nonprofit heaith insurance issuers. ’ ’
a |s the organization licensed to Issue qualified health plans in more than one state? . | . . | wie .. .N/A |13a
Note. Ses the instructions for additional 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 is licensed to issue qualified heatthplans .. .. = = . ORI i <}
¢ Enter the amount of reservesonhand . . . ... ... 18
14a Did the organization receive any payments for Indoor tannlng servlces dur!ng the tax year‘? e R [ L 7} X

b _If "Yes,® has tt flled a Formn 720 to report these payments? /f "No, * provide an expianation in Schedule O s oo 1 14b
Form 890 (2014)

b If *Yes," did the organization notify the donor of the value of the goods or services provided? = .= = 7w | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was requlred
to file Form 82827 ... .. . e e S I (- X
d If *Yes," indicate the number ot Forms 8282 ﬁled durlng the Year e e |Jd I
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? = 7o
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g
h

432006
11-07-14
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Form 890 (2014) _ POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244 page6
- a

Jovernance, Management, and Disclosure For each 'Yes® response to fines 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 responsa or note to any line In this Part VI e mii i e (X]
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 26 .
If there are material differenices In voting rights among members of the governing body, or if the governing
body delegated broad authorlty to an executive committee or similar committes, explaln In Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent _ . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a buslness reletlonehlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarﬂy performed by or under the dlrect supervlslon
of officers, directors, or trustees, or key employees to a managemsnt company or other person? e ... L 8 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂIed? 4 X
§ Did the organization become aware during the year of a significant diversionof the organizetion's assets? . .. . ... .. | 5 X
6 Did the organization have members or stockholders? . . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or eppolnt one or
more members of the govemingbody? .. ... .. ... . ... . ... - 7a X
b Are any governance dscisions of the organization reserved to (or sub]ect to approval by) members stockholders. or
persons other than the goveming body? | L 7b X
8 Did the organization contemporaneously document the meeﬂngs hald or wrmen actlons undertaken durlnu ﬂte year by the followlnu
a The governing body? C e e 8a | X
b Each committee with authority to act on behalf of the governlng body? sb | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the
organization's malling address? If "Yes, * provide the names and addresses in Schedule O . _ I L ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenua vode )
Yes | No
10a Did the organization have local chapters, branches, or affillates? = | ... 110a X
b if "Yes,® did the organization have written policies and procedures govemlng the actnvltles of such chapters efﬂllates
and branches to ensure their operations are consistant with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before ming the form? 11| X
b Describe In Schedule O the process, if any, used by the organtzation to review this Form 990.
12a Dld the organization have a written conflict of interest policy? /f "No,"go to fine 13 | . i 1201 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflcts? . o=l X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, * describe
in Schedule O how this was done . e e 122 X
13  Did the organization have a written whistleblower polrcy? ) e 18 | X
14 Did the organization have a written document retention and destructlon pollcy? . . 14 | X
18 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offlcial e i eal X
b Other officers or key employess of the organization . o e . 1BB] X
If “Yes"® to line 15a or 15b, describe the process in Schedule 0 (see instructnns)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a P
taxable entity during the year? e e e e 16a X
b If "Yes,"” did the organization follow a wrrtten pollcy or procedure requlnng the organlzatlon to evaluate lts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respact to such arrangements? » 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these avallable. Check all that apply.
Own website ] Another's website II) Upon request ] other {explain In Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
STACY CAMPBELL-DOMINECK - 863-508-1600
600 N BROADWAY AVE, SUITE B, BARTOW, FL. 33830
432008 11-07-14 Form 990 (2014)
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Form 980 (2014 POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244 Page 7
pensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors

Check If Schedule © contains a response or note to any line In this Part VI L o |
Section A. Officers, Directors, Trustees, Key Employeses, 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 tex year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and {F) {f no compensation was pald.

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

® List the organization's five currént 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 employess, and highest compensated employees who recsived 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 recelved, In the capacity as a fomer 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 tustees; officers; key ermployees; highest compensated employess;
and former such persons.

[ Check this box If neither the organization nor any related organization compansated any current officer, director, or trustse.

(A) (B) ©) (D) (3] (F)
Name and Title r:\vemge (o not F osttlon e Reportable Reportable Estimated
ours per | box, untess person Is both an compensatio [« i
weeE officer and & director/trusiss) mﬁ;rom ) f;.ron:ler’;:attelzn Th:: o
(ist any g the organizations compensation
hours for | = b organization (W-2/1088-MISC) from the
related § g g {W-2/1099-MISC) organization
organizations| E | 5 E £ and related
below |3 % s |E |88 = organizations
ine) [S|E|E |5 [EE|E
(1) AMY BARRY 1.00
BOARD MEMBER X 0. 0. 0.
(2) RICHARD BRYANT 1.00
BOARD MEMBER - YOUTH DEVELOPMENT X 0. 0. 0.
(3) GARY CLARK 1.00
BOARD MEMBER X 0. 0. 0.
(4) LISA HALL 1.00
BOARD MEMBER X 0. 0. 0.
(5) JULIA HERMELBRACHT 1.00
BOARD MEMBER X 0. 0. 0.
(6) EILEEN HOLDEN 1.00
BOARD MEMBER X 0. 0. 0.
(7) JOHN HURT 1.00
BOARD MEMBER X 0. 0. 0.
(8) ADIL R. KHAN 1.00
BOARD MEMBER X 0. 0. 0.
(9) AL KIRKLAND 1.00
BOARD MEMBER X 0. 0. 0.
(10) ELKA LOPEZ 1.00
BOARD MEMBER X 0. 0. 0.
(11) EATRINA L LUNSFORD 1.00
BOARD MEMBER - CHAIR X X 0. 0. 0.
(12) DAVID MCCRAW 1.00
BOARD MEMBER - CAREERCOUNCIL X 0. 0. 0.
(13) REBECCA MCDONNELL 1.00
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL MICALLEF 1.00
BOARD MEMBER X 0. 0. 0.
{15) ALBERT SCOTT MILLER, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(16) SANDRA O NEIL 1.00
BOARD MEMBER X 0. 0. 0.
{17) ERLINDA RADA-PILKINGTON 1.00
BOARD MENBER X 0. 0. 0.
432007 11-07-14 . Form 980 (2014)
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13400106 142844 PW

Form 980 ?2014) POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244 Page 8
‘ art Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) ©) (E) (F)
Name and title ':\verage (do ot ositlon Reportable Reportable Estimated
(st any E the organizations compensation
hours for | o organization (W-2/1099-MISC) from the
rolated | 5| 8 g (W-2/1098-MiISC) organization
orgabnllzatlons g 3 E_ £ and related
elow 3 g | E E-!E z organizations
line) Els g g 5| 2
(18) SHERRY SAPP 1.00
BOARD MEMBER X 0. 0. 0.
(19) VIRGINIE J, SCHENA 1.00
BOARD MEMBER X 0. 0. 0.
(20) DIANA SIMMONS 1.00
BOARD MEMBER FINANCE X 0. 0. 0.
(21) JOEN SMALL 1.00
BOARD MEMBER X 0. 0. 0.
(22) DAVID SORG 1.00
BOARD MEMBER - BUSINESS COMPETITIVEN X 0. 0. 0.
(23) MARLENE STBADMAN 1.00
BOARD MEMBER X 0. 0. 0.
(24) LORI WALSH 1.00
BOARD MEMBER X 0. 0. 0.
(25) STACY CANPBERLL-DOMINECK 40.00
CEO X 127,116. 0.l 32,719.
1b Sub-total I 127,116. 0.] 32,719.
¢ Total from continuation sheetsto PartVil,SectionA . = = P 0. 0. 0.
d Total(addlinestbandic). .. ... . ... .. ... ... .. D 127,176. 0.] 32,719.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
—compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes, " complete Schadule J for such individual e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportabls compensatlon and other compensation from the organization
and related organizations greater than $160,0007 if *Yes,” complete Schedule J for such individual =~ 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services -
tendered to the organization? /f "Yes, ' complete Scheduls Jforsuchperson . .. . .. . .. 5 X

Section B. Independent Contractors

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

{(A) (B) (€
Name and business address Daescription of services Compensation
THE NATIONAL BUSINESS INSTITUTE OF FLORIDA
5300 RECKER HWY BUILDING 9, WINTER HAVEN, HFTRAINING 564, 245.
SPHERION YOUTH EMPLOYMENT
2050 SPECTRUM BLVD, FT LAUDERDALE, FL 33309INITIATIVE 443,983.
SOUTHERN TECHNICAL CENTER
HAVENDALE BLVD, A@'RNDALE , FL 33823 TRAINING 232,773.
RIDGE TECHNICAL CENTER
7700 STATE ROAD 544, WINTER HAVEN, FL 33881TRAINING 148,715.
TRAVISS TECHNICAL CENTER
3225 WINTER LAKE ROAD, LAKELAND, FL 33803 RAINING 129,665.
2 Total number of iIndependent contractors (including but not fimited to those listed above) who recelved more than
$100,000 of compensation from the organization p» .
Form 990 (2014)

432008
11-07-14

8

2014.05000 POLK COUNTY WORKFORCE DEVEL PW 1



Fom 980 (2014 _POLK_COUNTY WORKFORCE DEVELOPMENT, INC. _ 59-3385244
Part VI | Statement of Revenue Page®

Check if Schedule O contains a response or noteto any ineinthisPatvill . . ... ... ...~ []
- @A) ~(B) (o]
Total revenue Retated or Unrelated Revenus exclyded
exempt function business ma'%}‘ under
s
513 - 514

revenue revenue

Federated campaigns . . = |1a
Membershipdues ... [1b
Fundraisingevents .. . ... . . |[1¢
Related organizations ... .. .. (1d
Govemment grants (contributions) | 18,134,270,
All other contributions, pifis, grants, and
simliar amounts not included above = | 1¢
8 Noncach contributions Included in lines 1a-11: $
h Total. Addlinesta-tf . . . ... o . p18,134,270.
usiness Cod:

2 a LEASE INCOME 900099 4,560. 4,560.
b

-~ o a0 oTUon

|0mh1huﬂons. Gifts, Grants|
and Other Similar Amounts

am Service
ue

c
d
e
f

R

All other program service revenue .

g Total.Addlines2e2t . . ... > 4,560,
3  Investment income (including dividends, Interest, and

other similar amounts). ... . ... .. .. .. P 3,939, 3,939.
4  Income from investment of tax-exempt bond proceeds P
8 Royalties ... oo e e P
() Real i) Personal

6 a Grossrents = .
b Less: rental expenses . .
¢ Rental income or (loss) ...
d Netrentalincomes or (I08s) .. ..........c. . e .. ... P

7 a Gross amount from sales of Securitles (I) Other -

assets other than inventory ; ) ' i '
b Less: cost or other basis i

and sales expenses | . .
¢ Gainor(oss) .. .. ... ... '
d Netgsinor(loss) .. _.... ... ..... ...
8 a Gross income from fundraising events (not .
Including $ of N

contributions reported on line 1c). See
PartIV,line18 . ... ... a
b Less:directexpenses. . ... . b
¢ Net Income or {loss) from fundraisingevents ... ... . P
9 a Gross income from gaming actlvities. See L . oo : ..
PartlV,line1® . . .. .. ... 8 : SRS : I
b Less:directexpenses . .. . .. b .
¢ Net Income or {loss) from gaming activities . ... . . »
10 a Gross sales of inventory, less retums - . . ] .
and allowances . a B R ’
b Less: cost of goods sold b - .-

¢_Net Income or loss) from saleg of inventory ... . P

Miscellaneous Revenue Business Co

11 a OTHER INCOME 900099 169,859, :169,859.
b SPONSORSHIPS 900099 74,622. 74,622.
[+
d Allotherrevenue .. ... . . .. -
e Total.Addiinesttaiid . _ . .. . ... __» 244,481,
12 Total revenue. See instructions. ... p 18 387,250.] 252,980. 0. " 0.
11-07-14 9 Form 990 (2014)
13400106 142844 PW 2014.05000 POLK COUNTY WORKFORCE DEVEL PW 1

Other Revenue




Fon'n 990 2014

POLK COUNTY WORKFORCE DEVELOPMENT, INC.

59-3385244 page10

Statement of Functional Expenses

Sectlon 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 notetoany lineinthis Part IX .. ... ... o0 o i e e

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

A}
Total expenses

)
Program service
expenses

)
Management and

Fundralsing
expenses

1

3

H

10
1"

.9 00 T h

12
13
14
16
16

18

RBRNRBS

Qo6 oo

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
Grants and other assistance to domestic
Individuals, See Part IV, line22 = . .
Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
Individuals. See Part [V, lines 15and 16 |
Benefits paid to or formembers | | . .
Compensation of current officers, dlrectors
trustees, and key employees _ .

Compensation not included above, to disqualified
persons (as defined undar saction 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages _ .. . .. .
Pension plan accruals and contnbuuons (mclude
section 401(k) and 403(b) employer contributions)
Otheremployee benefits . ... ... ..
Payroll taxes . |

Fees for services (non-employees)
Management

Legal . ... . .. .

Accounting |

Lobbying . .. ... . ........ ... ..
Professional fundralsmg servu:e& See Pan |V ling 17
investment management fees = |

Other. {If line 11g amount excesds 10% of line 25,
colurnn (A) amount, list line 119 expenses on Sch 0.)
Advenrtising and promotion |
Officeexpenses.. .. ...... .. ... ... ...
Information technology .. .. .. .. ... .
Royalties .. ... . .. .. ... .
Occupancy .. ......... .... ..

Travel | . e e e

Payments of travel or entertalnmsnt expenses
for any federal, state, or local pubiic officials
Conferences, conventions, and meetings
Interest e e
Payments to affillates .

Depreciation, depletlon and amortlzatlon
Insurance

Other expenses. Itemtza expanses not covered

above. (List miscellaneous expenses in ine 24s. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Scheduls 0. ).

TRAINING

2,172,958.

2,172,958.

general expenses

189,534.

183,545.

5,589,

1,487,656,

1,219,969,

267,687,

48,780.

35,225,

13,555.

281,348,

240,525.

40,823,

140,967,

118,548.

22,4189,

738.

738,

27,500,

27,500.

2,024,

2,024,

170,829.

148,852.

21,977.

501,855.

472,684,

29,171.

45,342,

40,586,

4,756.

43,025,

43,025,

6,491.

47,071.

40,580.

1,867,558.

1,867,374,

184.

YOUTH EMPLOYMENT INITIA

422,697.

422,697,

SUPPORTIVE SERVICES

216,987.

216,987,

EQUTIPMENT EXPENSE

105,258.

104,620.

638.

All other expenses SEE SCH O

381,618.

330,670.

50,948,

Totai functional expenses. Add lines 1 through 24e

8,153,745,

7,658,845,

494,900.

Joint costs. Completa this line only if the organization
raported in column (B) yint costs from a combined
educational campaign and fundralsing solicitation.
Check here P D I foliowing SOP BB8-2 IASC 858-720)

432010 11-07-14
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Form 990 (2014)
[Part X [ Balance Sheet

POLK COUNTY WORKFORCE DEVELOPMENT, INC.

59-3385244 page 11

Check if Schedule O contains a response or note to any line fn this Part X .. .. ..... e e e e e L
(A) (B)
Beginiing of year End of year
1 Cash - non-interestbearing 1,255,060.] 4 1,184,059,
2 Savings and temporary cash Investments o 142,611.] 2 144,712,
3 Pledges and grants receivable,net . 29,807.[ 3 77,321,
4 Accountsrecelvable,net . ... . . ... 4
5 Loans and other receivables from current and former ofﬂcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
PanliofSchedule L = . . oL 6
6 Loans and other recelvables lrom other dlsquallfed persons (as deﬂned under
section 4858(f)(1)), persons described in section 4958(c)(3XB), and contributing
employers and sponsoring arganizations of section 501(c)(8) voluntary
employees' beneficlary organizations (see instr). Complete Part il of SchL | 6
g 7 Notes and loans receivable, net | ... . .. 7
8 Inventorles for sale or use . . . i 8
9 Prepalid expenses and defered charges 113,697.] o 95,997,
10a Land, buildings, and equipment: cost or other )
basis. Complete Part Vi of Schedule D 10a 1,141,929. .
b Less: accumulated depreciation o 10b 921,131. 176,624.] 10¢ 220,798.
11  Investments - publicly traded securitles | e e e 11
12 [nvestments - other securities. See Part {V, line 11 N 12
13 Investments - program-related. See Part WV, line 11 . . . 13
14 Intangible assets . . e e e e e e e 14
18 Other assets. See Part v, I|ne11 e 16
16__Total essets. Add lines 1 through 15 {must equal o34 . 1,717,799.] 1 1,722,887,
17  Accounts payeble and accrued expenses . 513,164.] 17 516,960.
18 Grants payable | .. . 18
19 Deferredrevenue . _ . ... .. .. ... 511,144.] ¢ 278,931,
20 Tax-exempt bond Ilabllltles o o 20
21 Escrow or custodial account liability. Complete Pan lV of Schedule D . 21
4 22 Loans and other payables to current and former officers, directors, trustees, R .
:E:' key employees, highest compensated employees, and disqualified persons. . .,
4 Complete Partll of Scheduwle L . . . ... .. . 22
- |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabllities not Included on lines 17-24). Complete Part X of
ScheduleD . . 25
126 Total liabllities. Add lines 17 through 25 _ 1,024,308.] 28 795,891,
Organizations that follow SFAS 117 (ASC 958), chock here b [x_l and .
compilete lines 27 through 28, and lines 33 and 34. T ) -
§ 27 Unrestrictednetassets . . . 693,491.| 27 926,996.
g 28 Temporarily restricted nel assets e 28
'E 29 Permanently restricted net assets X 29
e Organizations that do not follow SFAS 1 17 (Asc 958), check hero } |:]
5 and complete lines 30 through 34, !
30 Capital stock or trust principal, or current funds | e, 30
g 31 Paid-in or capltal surplus, or land, bullding, or equlpment fund e 31
¥ | 32 Retained earnings, endowment, accumulated income, or other l‘unds 32
Z |33 Total net assets or fund balances L 693,491.] 33 926,996.
34 Total liabilities and net assets/fund balances 1,717,799.] as 1,722,887,
Form 990 (2014)
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Form 990 (2014) POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244 Page12
Reconclllatlon of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthisPart Xl ... . . ... ... .. .. . e e eee e e G

1 Total revenue (must equal Part Vill, column (A), line 12) R 1 8,387,250.

2 Total expenses (must equal Part IX, column (A}, line25) .. . . 2 8,153,745,

3 Revenus less expenses. Subtract line 2 fromline 1 _ . . . . 3 233,505,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 693,491.
6 Net unrealized gains (Josses) on investments 5
6 Donated services and use of facilites . 6
7 InvestmentexpensSes . . .. ... . . e e e e 4
8 Priorperiod adjustments . . . .. ... 8

® Other changes in net assets or fund balances (explam In Schedule O) o 0.

10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part x llne 33
column (B) ... 10 926,996.
[Part X1 Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart Xl ..... . . ... . ... .. ., ... e e e D_{]
Yes | No

1 Accounting method used to prepare the Form 990: [:J Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financlal statements complled or reviewed by an independent accountant? T - | X
i "Yes," check a box below to indicate whether the financlal statements for the year were compised or reviewed on a
separate basls, consolidated basis, or both:
Separate basls [ consolidated basis ] Both consolidated and separate basis
b Waere the organization's financial statements audited by an Independent accountant? | 2] X
If "Yes," chack a box below to indicate whether the financial statements for the year were audlted ona separate basls -
consolidated basis, or both:
] Separate basis [J consohdated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, .
review, or compllation of its financlal statements and selection of an independent accountant? = . 2| X
If the organization changed either its oversight process or selection process during the tax year, explam In Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Clrcular A-133? . .. .. . . 3a| X
b If “Yes,* did the organization undergo the reqmred audlt or audrts? If me organlzatlon did not undergo the required audlt
or audits,_explain why in Schedule O and describe any steps taken to undergo such audits . _...... .. R R 3| X
Form 990 (2014)
Gy
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SCHEDULE A
(Form 990 or 890-EZ)

Public Charity Status and Public Support
Complete If the organlzation is a section 501(c)(3) organization or a section
4847(a}{ 1) nonexempt charitable trust.
P> Attach to Form 890 or Form 990-EZ.
D> Information about Schedule A (Form 9890 or 890-E2) and its instructions (s at

Department of the Treasury
internal Revenue Sarvice

Name of the organization
POLK COUNTY WORKFORCE DEVELOPMENT,

INC.

OMB No. 1545-0047

2014

- Open to Pubhc .
Inspection

90,
Employer identification number

59-3385244

| Part | | Reason for Public Charity Status (Ail organizations must complete this part.) See Instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){AX1).
2 A school described In eection 170{b){ 1)(AXil). (Attach Schedule E.)
3 [:] A hospltal or a cooperative hospital service organization descnbed in section 170(b)(1{AXili).
4

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)ill). Enter the hospltal’s name,

clty, and state:

section 170{b){1}{(AXiv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b){ IA)(v).

section 170{b)(1){A}{vi). (Complete Part Il.)
A communlty trust described in section 170{b)}{1XA)(vi}. (Complete Part Il.)

] An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
]

7 III An organization that normally recelves a substantial part of its support from a govermmental unit or from the general public described in
]

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activities related to Its exempt functions - subject to certaln 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 Juns 30, 1975.

See section 509(a){2), (Complete Part lll.)

10 An organlzation organized and operated exclusively to test for public safety, See section 509{a)(4).

Cd
11 ] 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 sectien 509(a)}{2). See section 509{a)(3). Chack the box in

lines 11a through 11d that describes the type of supporting organization end complete lines 11e, 11f, and 11g.

a L__] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving
the supported organization(s) the power to regularly appoint or elect a maJority of the directors or trustees of the supporting

organization. You must complete Part [V, Sections A and B.

b ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d ] Type lil non-functionaily integrated. A supporting organization operated in connection wrth its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o [ Check this box If the organization received a written determination from the IRS that It s a Type I, Type Il, Type ili

functionally integrated, or Type !l non-functionally Integrated supporting organization.
t Enter the number of supported organizations . . .. = e
g_Provide the followling information about the supported organization(s).

L ]

(i) Name of supported (i EIN (6i) Type of organization Jiv) ls“ ;theedolrgan]zatbn {v) Amount of monetary (vi) Amount of
organization {described on lines 1-9 ted in your support (see other suppost (56
above or IRC section  {g2¥eming document? Instructions) \ ‘:::ns()
(ses instructions)) Yes No nstru

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or ©90-EZ) 2014
Form 980 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 980

[Part 1] Suppo

2014 POLK COUNTY WORKFORCE DEVELOPMENT

chedule for Organizations Described In Sections 1

INC.

59-3385244 page2

1
iv) an \4

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. if the organization
falls to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year bsginning (n) >

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf

3 The value of services or facllities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
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,
colurnn (f)

6 Public suggort. Bubtract line & from line 4

_(a)2010

(b) 2011

(c) 2012

(d) 2013

_(e) 2014

{f) Total

10,610,720,

7,862,243,

9,349,951,

8,875,692,

8,134,270,

44,832,876,

10,610,720,

7,862,243,

9,349,951,

8,875,692,

8,134,270,

44,832,876,

44,832,876,

Section B. Total Support

Calendar year (or fiscal year beglnning in) >
7 Amountsfromlined .
8 Gross Income from interest,

dividends, payments received on

securities loans, rents, royalties

and Income from similar sources
8 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other Income, Do not include gain

or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

(a) 2010

{b) 2011

(c) 2012

{d) 2013

{e) 2014

(f) Total

10,610,720.

7,862,243,

9,349,951,

8,875,692,

8,134,270,

44,832,876,

1,694.

1,098.

5!645-

1,540,

3,939.

13,916.

35,298.

73,244.

211,750.

196,216.

249,041.

765,549.

45,612,341,

12 Gross receipts from related activities, etc. (see Instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬂfth tax year asa sectro
rganization, check this box and stop here

0
Section C. Compufahon of PUBI S

ic Support Percentage

12 |

n 501(c)(3)

pL ]

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () .. .. ... .

15 Public support percentage from 2013 Schedule A, Partll, line 14
18a 33 1/3% support test - 2014, |f the organlzation did not check the box on Ilna 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

98.29

15

98.81 4

» X

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check this box

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

178 10% -facts-and-circumstances test - 2014. If the organization did not check a box on IIne 13 16a or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explaln in Part Vi how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organlzatlon e e e

b 10% -facts-and-circumstances test - 2013. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or

» ]

»]

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > ]

18 _Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstt:u;t.u.;n; , - | 4 C 1

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A Fon'n 990 or 880-EZ) 2014

Page 3

(Complete only If you checked the box on line 8 of Part 1 or If the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p

{a) 2010

(b) 2011

{c) 2012

{d) 2013

{e} 2014

(f) Total

1 Cifts, grants, contributions, and
membership fees received. (Do not
include eny “unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization's beneflt and either paid to
or expended on its behalf =

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

6 Total. Add lines 1 through5 . |

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 recelved
#om other than disqualtfiad pergens that
excaed the greater of $5,000 or 134 of the
amount on line 13 for the year

€ Add lines 7a and 7b

8 Public support isubtactine Jcirom I]mﬁ.\“
Section B. Total Support

Calendar year (or fiscal year bepinning in)

9 Amounts fromine6 . ... . ..
10a Gross income from interest,
dividends, payments received on
securltles 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 10aand 10b | .

11 Net Income from unrelated buslness
activities not included in fine 10b,
whether or not the business Is
regularty carried on

12 Other income. Do not include galn
or loss from the saie of capital
assets (Explaln In Part VI.)

(a) 2010

(b) 2011

{c}) 2012

{d) 2013

{e) 2014

{f) Total

13 Total suppert. (Add lines 9, 10c, 11, and 12))

14 First five years. If the Form 9890 is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chackthisboxandstophere . ... . ... .. ... .. ... ... » |:|
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f)} . . = . .. 15 %
18 _Public support percentage from 2013 Schedule A, Part Ili, line 15 L . 168 9
Section D. Computation of investment income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lli, line 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on Ilna 14 and Ilne 15 Is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and .

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organizaton _ = P ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions » |:]

432023 08-17-14
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Scheduie A {Form 890 or 990-£2) 2014 POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244 Page 4
- Supporting Organizations

(Complete only if you checked a box on line 11 of Part I, If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization's governing
documents? /f “No” describe in pgrt 1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? /f "Yes," explain in pas vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f “Yes, " answer
(b) and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}2)? /f *Yes,® describe in pgp 1y when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes, " expiain in pars \ what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)?
*Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with Its supported organizations. 4b

¢ Did the organlzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes, " explain in pgyy \ what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answar (b) and (c) below (if applicable). Also, provide detail in pgry v, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (Ij) the reasons for sach such action,
(i) the authonty under the organization's organizing document authorzzing such action, and () how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already .
designated In the organization’s organizing document? &b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢

6 Did the organlzation provide support (whether in the form of grants or the provislon of servicss or faclilties) to .
anyone other than (a) its supported organtzations; (b) Individuals that are part of the charitable class " -
benefited by one or more of its supported organizations; or {c) other supporting organizations that also - ’ e
support or benefit one or more of the filing organization's supported organizations? /f *Yes,* provide detail in ’
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai
contributor (defined in IRC 4858(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantlal contributor? f “Yes, * complete Part | of Schedule L (Form 990). 7

8 Did the organization make a oan to a disqualified person (as defined in section 4958) not described In line 77
If “Yes," complete Part | of Schedule L. (Form 930). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? /f “Yes,® provide detail in pars . Ba

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any antity In which
the supporting organization had an interest? if "Yes, " provide detail in pgy \1, b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes," provide detail in pay v, 8¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type i non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 08-17-14 6 Schedule A (Form 980 or 890-E2) 2014
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Schedule A {Form 890 or 890-£2) 2014 POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244 Page 5
| Panrt IV I Supporting Organizations {continued)

Yes { No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and c)
below, the governing body of a supported organization? 11a
b A famlly member of a person described In (a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Pat Vi, 11c
Section B. Type | Supporting Organizatlons

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No, " describe In pgry \y how the supported organzation(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appont and/or remove directors or trustees were allocated among the supported
organizations and what conditions ar restrictions, if any, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? !f “Yes, " explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that opersted,
supervised, or controlled the supporting organzation. 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? I *No, * describe in pgrt vi how control .
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lIl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by thes last day of the fifth month of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax ’ !
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the -
organization's goveming documents [n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appolnted or elected by the supported
organization(s) or (if} serving on the goveming body of a supported organization? /f "No," explain in pgrs g how
the organization maintained a close and continuous working reiationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a . ,
significant voice in the organization’s Investment policies and In directing the use of the organization's ’
income or assets at ail times during the tax year? If "Y8as," describe in pary 7 the role the organization's
supported organizations played in this regard. 3

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the bax next to the method that the organization used to satisfy the integral Part Test during the Yeares instructions):
a [_Jme organization satisfied the Activities Test, Complete yne 2 below.
b [_JThe organization s the parent of each of its supported organizations. Complete y,e 3 below.
c —J The organization supported a governmental entity, Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Angwer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of - .
the supported organization(s) to which the organization was responsive? If “Yes," then in pgnt v Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In7 If *Yes," explain In pg; \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (s) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in pgrt 7. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ,
of its supported organizations? If "Yes," describe in pgert y1_the role played by the organization in this regard. ab
432026 09-17-14 17 Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 890-E2) 2014 POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244 pagee
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See Instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Cumrent Year

P
{A\) Prior Year (optional)

Net short-term capltal gain

Recoverles of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreclation and depletion

O1d [ [IN{=

DO 1D IO [N |-

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservatlon, or
maintenance of property held for production of income (see Instructions)

-

7 Other expenses (see instructions)

-~

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

Average monthly vaiue of securities

1a

Average monthly cash batances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o |lajo (oo

Discount claimed for blockage or other
factors (explain in detall In Part V1):

2 Acquisition Indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoverles of prlor-year distributions

o[~ |o{eon

Minimum Asset Amount {(add line 7 to line &)

C AR R R AR

Section C - Distributable Amount

L Curmrent Year

Ad|usted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

s [DIN|-e

LR RE (AN EY

Distributable Amount, Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

Check here f tha current year is the organfzation’s first as a non-functionally-Integrated Type Ill supporting organlzation (see

13400106 142844 PW
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Schedule A (Form 890 or 2014 POLK _COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244 page7
] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity
Administrative expenses paid to accompiish exempt purposes of supported organizations
Amounts paid to acquire exempt-use agsets
Qualified set-aside amounts (pnor IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part Vi). See Instructions.
9 _Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

@ IN|® |0 |d (D

()] () ((11)]
Excess Distributions Underdistributions Distributable

Sectlon E - Distribution Allocations (see Instructions)
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a (o [orie

e From 2013

f _Total of lines 3a through e

g Applied to underdistributions of prior years

h Applled to 2014 distributable amount

i Carnyover from 2009 not applied (see Instructions)
] _Remeinder. Subtract [ines 3g, 3h, and 3I from 3f.

4 Distributions for 2014 from Section D, . . . .

line 7: $ -
a_Applied to underdistributions of prior years
b Applled to 2014 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if .
any. Subtract lines 3g and 4a from line 2 (if amount . ' T .
greater than zero, see [nstructions).

6 Remalning underdistributions for 2014. Subtract lines 3h . )
and 4b from line 1 (if amount greater than zero, see * . R ) L
instructions).

7 Excess distributions carryover to 2015. Add lines 3j . e
and 4c. - e

8 Breakdown of line 7:

Excess from 2013
_Excess from 2014

o |a|o |T|o

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E2) 2014 POLK COUNTY WORKFORCE DEVELOPMEINT, INC. 55-3385244 Page 8
_ Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part Ii, line 12.

Also complete this part tor any additional informatlon. {See Instructions).

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

SPONSORSHIPS AND MISCELLANEQUS RELATED TO THE TAX EXEMPT PURPOSE

2010 AMOUNT: § 35,298,

2011 AMOUNT: § 73,244,

2012 AMOUNT: § 211,750.

2013 AMOUNT: § 196,216,

2014 AMOUNT: § 249,041.

432028 08-17-14 20 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements SR
(Form 980) P> Compiete If the organization answered "Yes" to Form 990, 20 14
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b.
Departmant of the Treasury P> Attach to Form 990, Open to Public
Internal Revenye Service P information about Schedule D (Form $90) and s Instructions is at Inspection
Name of the organization Employer identification number
POLK COUN'I:Y WORKFORC_E DEVELOPMENT, INC. 59-3385244

[Parti] Organizations Malintaining Donor Advised Funds or Other Similar F unds or AcCounts.Complete If the

organization answered "Yes" to Form 880, Part IV, line 6.

g bdb WN

6

impermissible grivate benefit? ..
I Part Il | Conservation Easements. Complete it the organlzatlon answered “es" to Form 990 Part IV, line 7

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

Total number at end of year _

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organlzation Inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . = ] Yes ] No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only .

tor charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose confarring
.................. . [_1ves [:J No

1

[~ T - 2 -}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[ Protection of natural habttat Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Tota! numbar of conservation easemants .. s . R
Total acreage restricted by conservation easements L L L 2b
Number of conservation easements on a certified historic structure mcluded ln (a) L | 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the Natlona! Register _ .. ... ... . ... . ... 2d
Number of conservation easements modlf ed transferred released, extrngurshed or terrmnated by the organlzaﬂon during the tax
year P
Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? L D Yes T ne
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements during the year }

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

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

and section 170M}4)XBY1? . . ... .. Clves [Clno

In Part X!ll, describe how the organization reports conservauon easements In !ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organlization’s accounting for
conservation easements.

[Part liT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

18

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 XliI,
the text of the footnote to its financial statements that describes these items.

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, educatlon, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included in Form 890, Part Vill, tinet . .. . .. ... ... ... P»s
() Assets Included in Form 990, Part X e e > s
If the organization recelved or held works of art, hlstorlcal treasures or other slmllar assets for flnancml gain, provnde

2
the following amounts required to be reported undsr SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 880, PartVlll,lne1 . .. . . .. . ....... . ... ....... .. ...p»s
b Assetsincluded In Fom 980, PartX . . . . et v— e e e | R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2014
432051
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Schedule D (Form 990) 2014 POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244 pags2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organlzation’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 ¢ [ Loan or exchange programs
b ] Scholarly research e D Cther
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purposa In Part XIIl.
5 During the year, dld the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maimtained as part of the organization’s collection? R s D Yos D No
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not included
on Form 990, PartX? .. . e e i B ves e

b if “Yes," explain the arrangement In Part XIII and complete the followlng table
Amount
¢ Beginningbalance . . ... ... ... . . ... e e e e Ic
d Addttionsduringtheyear . ... ... . ... . ... L. L. e e L
e Distributions during theyear . ... e e e e e e e et v e .. 1 le
f Endingbalance .. . ... ... ... it
2a Did the organlzetlon lnclude an amount on Form 990 Partx line 21 for escrow or custodlal account Ilablllty? o LI Yes L_INo
b _If "Yes " explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part Xlil s . _:I

I Part V | Endowment Funds. Complete If the organization answered "Yes® to Form 990, Part IV, line 10.
{a} Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Baginning of year balance
Contrbutions . . ...
Net investment earmngs gams, end losses
Grants or scholarships .
Other expenditures for facllities
and programs e e
Administrative expenses .

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

a Board designated or quasi-endowment P> %

b Pemmanent endowment P> %

¢ Temporarily restricted endowment p %

The percentages in lines 23, 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

[ - I - 4

-

by: Yes | No
(i) unrelated organizations e e OO £ | ()
(i) related organizations . . O ORPR < - {1)
b If °Yes" to 3a(l), are the related organlzatlons listed as requlred onSchedule R? . ... . . et it . 8B
4 _Describe in Part XIll the Intended uses of the organization's endowment funds.
[Part Vi_|Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {(c) Accumutated (d) Book value
basis (investment) basls (other) depreclation
1a Land
b Buildings .. .
¢ Leasshold Improvements e -
d Equpment 1,141,929. 921,131, 220,798.
e Other .
Total, Add lines 1a through 1e (Column (d] lmust equal Form 990, Part X, column (B), line 10¢.) S 220,798.
Schedule D (Form 890) 2014
pretich
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nvestments - Other Securities.
Complete if the organization answered "Yes* to Form 890, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category gnciuding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financlal derivatives teverere e e e
{2) Closely-held equity Interests .. . .. ...
@) Other

A

(8)

(€)
D
(3]

)

G)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12,)p»
i investments - Program Related.

Complete if the organization answered "Yes*® to Form 890, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of Investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

Schedule D (Form 990) 2014 POLK COUNTY WORKFORCE DEVELOPMENT , INC. 59-3385244 Page 3
[PartVil] |

(1)
@)
(3)
4
(5)
(6)
@
@®)
©)

Total. (Col. {b) must equal Form 990, Part X, col. (B) ine 13.)p»
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)
@
3)
4
(5
{6)
(7)
_(8)
9

Total. (Column (b) must equal Form 880, Part X, col. (B) line 15} . . . e i i e P
‘ Other Liabilities.

Complete if the organization answered *Yes® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
2)
3
o)
{5)
{6)
)
_8
)]
Total, (Column (b) must equal Form 990, Part X, col. (B} iine25) . .......... P
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financlal statements that reports the

organization's liabllity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided In Part Xili ‘E

Schedute D (Form 990) 2014
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INC.

59-33

85244 _Paged

Schedule D (Form 990) 2014 POLK COUNTY WORKFORCE DEVELOPMENT ,
- Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 8,387,250.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unreallzed gains {losses) on Investments . 2a

b Donated services and use of facilties . == = . . 2b

¢ Recoverles of prior year grants | 2¢c

d Other {Describe in Part XIIL) e e 2d

e Addlines2athrough2d .. .. . . ... ... ... 20 0.
3 Subtractiine2efromineY . ... . . .. ... ... .. ... .. s | 8,387,250,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vil line7b 48

b Other (Describe in Part Xill.) 4b

¢ Addlnesd4aand4b . ... o 4c 0.
5 Tota revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, lne 129 . " 7T 5 8,387,250.

- Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part |V, line 124.

1 Total expenses and losses per audited financlal statements 1 8,153,745.
2 Amounts included on iine 1 but not on Form 930, Part IX, line 25:

a Donated services and uss of facilities 28

b Prior year adjustments 2b

¢ Otherlosses | . 2c

d Other (Describe in Pan XIII ) 2d

e Add lines 2a through 2d e | 20 0.
3 Subtractine2efromiinet . .. . 3 8,153,745.
4 Amounts Included on Form 990 Part lX iine ¢5 nut not on Ime 1

a Investment expenses not included on Form 890, Pant Vil line 7b . l 4a

b Other (Describe In Part XIll.) . L4

c Addlnes4aand4b . . e e e 4c 0.

Total expenses. Add lines 3 and 4c. (Thls must equel Form 990 Part I, line 18 ) ......... 5 8,153,745.
| Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional Information.

PART X, LINE 2:

POLK WORKS FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARDS REGARDING THE

RECOGNITION OF UNCERTAIN TAX POSITIONS.

THE ORGANIZATION HAD NO UNCERTAIN

TAX POSITIONS FOR THE FISCAL YEAR ENDED JUNE 30, 2015.
10-01-14 28 Schedule D (Form 990) 2014
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SCHEDULE !
{(Form 960)

Department of the Treasury
Intemmal Revenue Saervics

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Ye s" to Form 990, Part IV, line 21 or 22,

P> Attach to Form 990.

P> Information about Schedule 1 (Form 880} and its Instructions Is at v Ire gouormaag

Name of the organization

POLK COUNTY WORKFORCE DEVELOPMENT,

INC,

{ Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantlate the amount of the grants or assistance, the grantees' eligibllity for the grants or assistance, anc
criteria used to award the grants or assistance? | .

2 _ Describe in Part |V the organization's procedures for mon

itoring the use of grant funds in the United States.

-Pﬂf til | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes® to Form
recipient that received more than $5,000. Part || can be duplicated if additional space Is needed.

1 (a) Name and address of organlzation {b) EIN (c_) IRC section {d) Amount of (e) Amount of vmmg?& ofk (g) Descr
or government if applicable cash grant non-cash MV & rais:l' non-cash a
assistance » éppraisal,
other)
ARBOR E&T LLC. D/B/A RESCARE
9001 LINN STATION ROAD
LOUISVILLE, KY 40223-3808 46-0508470 2,172,958, 0.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3__ Enter total number of other organizations listed inthe line i table ... .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432101
10-15-14
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Schedule | {Form 950) (2014) POLK COUNTY WORKFORCE DEVELOPMENT, INC.

Partlil | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes* to Form 990, Part IV, Iine 22.
Part lll can be duplicated Iif additional space is needed.

(a) Type of grant or assistance (b) Numberof | (c)Amountof |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, apprarsal, other)

| Part 1V | Supplemental Information. Provide the informatlon required in Part |, line 2, Part lil, column (b), and any cther addttional Information.

PART I, LINE 2:

THE MONITORING OF GRANT FUNDS IS OUTSOURCED TO THE PROFESSIONAL ACCOUNTING

FIRM OF TAYLOR, LOMBARDI, HALL AND WYDRA.

432102 10-15-14 3 0
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SCHEDULE J Compensation Information

OMB No, 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest _Wﬂ_
Compensated Employees
» Complete If the organization answered "Yes" on Form 890, Part IV, line 23.
Departmant of the Treasury P> Attach to Form 990. Open to Public
intemnal Revenue Sarvice P> Information about Schedule J (Form 990) and its instructions is at Inspection
Name of the organization Employer Identification number
POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244
[Part1 | 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 Vll, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these terns.
] First-class or charter travel Housing allowance or residence for personal use
[:l Travel for companfons Payments for business use of personal resldence
[:] Tax indemnification and gross-up payments Health or soclal club dues or initiation fees
D Discretionary spending account L—_| Personal services (e.g., maid, chautfeur, chef)
b K 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 described above? if "No,” complete Part il toexplan . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the tems checked In line 1a? | 2
3 Indicate which, i 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/Exacutive Director, but explain in Part lil.
Compensation committee Wrltten employment contract
] Independent compensation consultant Compensation survey or study a
[:l Form 990 of other organizations Approval by the board or compensation committes
4  During 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 Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? ..... 4b X
¢ Participate in, or recelve 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 III
Only section 501{c}{3), 501(c){4), and 501(cX29) 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 organizaton? . R, Sa X
b Any related organization? .. 8b X
If "Yes" to line 5a or 5b, descnbe in Pan .
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organlzation pay or accrue any compensation
contingent on the net eamings of: .
a Theorganization? . . .. .. .. ... .. ..., 6a | X
b Anyrelated organization? . ... e ... 6b X
If "Yes" to line 6a or Bb, describe in Part IlI.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments '
not described In lines 5 and 87 If *Yes,” describe In Part lil . s 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,* describe inPart Il .~ 8 X
9 If *Yes" to line 8, dld the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? , __ . VNP ..
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014

POLK COUNTY WORKFORCE DEVELOPMENT,

INC.

59-3385244

Part Il

Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees. LIse duplicate coples If additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organlzation on row () and from related organtzatior
Do not list any individuals that are not listed on Form 990, Part VI,

Note. The sum of columns (B)(iHili) for each listed Individual must equal the total amount of Form 880, Part Vil, Section A, line 1a, applicable column (D) and -

(B) Breakdown of W-2 and/or 1089-MISC compensation | {C) Retirementand | (D) Nontaxable
() Base (i) Bonus & (i) Oth other deferred benefits
on er s
(A) Name and Title compensation incentive reportable compensation
compensation compensation
(1) STACY CAMPBELL-DOMINECK ml 127,116. 0. 0. 17,500. 15,219.
CEO i) 0. 0. 0. 0. 0.
U]
(]
()]
{in
U]
(i)
()]
il
()]
i)
(i
(i)
U]
(1)
0]
(i)
(i}
(i
(]
()]
(1)
()
0]
]
n
(1)
U]
U)]
(0]
i)
o130 32




Schedule J (Form 990) 2014 POLK COUNTY WORKFORCE DEVELOPMENT, INC.
[Part 111 [ Supplemental information

Provide the Information, explanetion, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 8b, 7, and 8, and for Part II. Also complete this

432113
10-13-14 3 3




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —2Rxusear
{Form 980 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 880 or 990-EZ, Open to Public
Internal Revenue Service » § j Inspection
Name of the organization Employer identification number
POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244

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

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

DEPARTMENTS OF LABOR AND HEALTH AND HUMAN SERVICES.

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

STAFF PRESENTS THE FORM 990 TO THE FINANCE COMMITTEE FOR APPROVAL AND

REVIEW. THE FINANCE COMMITTEE PRESENTS THE FORM 990 TO THE EXECUTIVE

COMMITTEE FOR REVIEW AND APPROVAL. THE EXECUTIVE COMMITTEE PRESENTS THE 990

TO THE FULL BOARD FOR REVIEW AND APPROVAL.

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

THE ENTITY CONTRACTS WITH TAYLOR, LOMBARDI, HALL AND WYDRA, P,.A. TO MONITOR

THE POLICY QUARTERLY.

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

THE ENTITY'S HUMAN RESOURCE DIRECTOR CONDUCTED A SALARY SURVEY OF THE OTHER

23 REGIONAL WORKFORCE BOARDS TO GET COMPARABLE WAGE AND BENEFIT

COMPENSATION PLANS.THESE PLANS WERE REVIEWED AND APPROVED BY THE EXECUTIVE

COMMITTEE.

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

THE ENTITY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

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

MONITORING:
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 9890 or 890-EZ. Schedule O {Form 980 or 990-E2) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2

Neme ofhe orgentation POLK COUNTY WORKFORCE DEVELOPMENT, INC, Em%gfgggggﬁznmeH
PROGRAM SERVICE EXPENSES 53,363.
MANAGEMENT AND GENERAL EXPENSES 36,319.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 89,682,
TELEPHONE :

PROGRAM SERVICE EXPENSES 76,883,
MANAGEMENT AND GENERAL EXPENSES 4,515.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 81,398.

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES : 45,356.
MANAGEMENT AND GENERAL EXPENSES 162.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 45,518,

PAYROLL SERVICES:

PROGRAM SERVICE EXPENSES 38,202.
MANAGEMENT AND GENERAL EXPENSES 6,112,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 44,314.

FOOD AND BEVERAGES JOB FAIRS AND EVENTS:

PROGRAM SERVICE EXPENSES 34,500.
MANAGEMENT AND GENERAL EXPENSES 1,108.
FUNDRAISING EXPENSES 0.
%gEAL EXPENSES 35,608,
agra 35 Schedute O (Form 980 or 890-EZ) (2014)

13400106 142844 PW 2014.05000 POLK COUNTY WORKFORCE DEVEL PW 1




Schedule O {Form 890 or 880-E2) (2014) Page 2

Name of the organization Employer identfication number
POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244

EQUIPMENT RENTAL AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 32,120.
MANAGEMENT AND GENERAL EXPENSES 2,576.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 34,696.
WORKSHOP :

PROGRAM SERVICE EXPENSES 23,385.
MANAGEMENT AND GENERAL EXPENSES 154.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,539.
OUTREACH:

PROGRAM SERVICE EXPENSES 16,109.
MANAGEMENT AND GENERAL EXPENSES 2.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,111,

AUTOMOTIVE EXPENSE:

PROGRAM SERVICE EXPENSES 10,752.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,752,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 381,618.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

s 36 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 890 or 980-E7) (2014)

Page 2

Name of the organization

Employer identification number

POLK COUNTY WORKFORCE DEVELOPMENT, INC. 59-3385244

SELECTION PROCESS DURING THE TAX YEAR.

Q3«c 1

08-27-14

13400106 142844 PW
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