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Formm 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4347()(1) of the Internal Revenae Code (except privale foundalions)

CIMB No. 1545-0047

2015

= Donotentef soctal security numbers on lals form as it may be made public. Open %6 Public ;
e sl U > Information about Form 990 sl s Insiructions b o wew-irs. govASrm950, Ferspection :
A For the 2015 calendar yaar, ar tax year beginning Jul 1 , 2015, and ending Jun 30 y 2016
B Chock ¢ agplizatie, C Wama cfonmrimton . Pasco—Hernando Workforce Board, Inc. D Emplayar idanciicatlon number
Addross chango Dalng business 35 CareerScurce Pasce Hernando 55-3495508
Nerma changa Number and street (ar P.O, box B mall i niot derserad (o street addraas) Roomfesila E Taephane aumper
Iritial ratum P.Q. Box 6589 (352) 200-3020
Firal retcrmtenmiraind Chiy or 1w, sisla ar provings, eounbyy, and QP or foraign postal code
Amsndedmim  ISPRING HILL FL 34611 G Grosacecap 57,610,116,
Appilcation panging | & Nama end addrees of princinal officer: H{z) umlsagmpmhrmbumma? Hy” x No
Jercae Salating P,O. Box 6589 Spring Hill FL 34611 ““”Nyg*gg;d;gs&,mm,
Tac-axcmptstalos | X]5016)3) | {5070} ( )< fnserimo) | [emanemor | [527
Whabsits: » www.careersourcepascohernando.con H{c) Graup exemption numser >

|
J
K Fann of agantestion’

1986

X|coporaton | {Tust | | Asocutios | | gmer™ J L. ¥our of formation:

| M Stato offegel domwia:  FL

(Parti

" | Summary

1 Briafly descrie the organizaions misslon or most signiicant acivites:_ __ Pasco Hernando Workforce Board __
@ enhanceﬁ-%.csaem.ls _development efforts of our region by providing __ ________ -
£ a well trained, high quality workforce which supports the success _ _ _ ____ ——————-
1] gf_ Jocal business and improves the guality eof iife. = _
§ 2 Check this box > —D_ir the crganization disconfinued Its operations or disposed of mare than 25% of s net assets.
2G| 3 Number of voling members of the goveming body (Prt V1L ING 18) . . . . . v v i e e e s e ns 3 26
%] 4 Number ofindependent voling membess of the governing body (Pert Vi, fne il . . . .. ... ... ... 2 56
& 21 5 Tofal numbar of individuais employed In calendar year 2015 (PartV,fine2a) . . . . . . ... . ... .. - [ 30
21 6 Totsl number of voluntaars (estimats Fnacessary) . « . - o« + o« . 0 ... e e e e N ) C
N Z| 7a Totel unreisted business revenue from Part VIl, column {CNB 12 -+« « . . . ... . 7a 0.
?; b Nel unrelated business taxable income from Form 980T, fine 34 . . . . . . . . e A ) a.
=, Pricr Yoar Currant Year
M » 8 Contributions and granis (Part Vill, line th} . . . . . -« S T 8,108,105. 27,572, 422.
(2 2] 9 Program service ravanus (Part Vill, tine 20) . . . ] C . «.\.LA.M - ‘L Rk
P S 110 Invastment Income (Part VIil, calumn (A), tines 3, 4. Bad 7y~ .. { 180. 23,619,
= 2144 Other vevenue (Part ViIi, column (A), lines 6, 8d, Bc, So nc mﬂdf ....... 8 . 56, 194. 37, 563.
R 12 Total ravanue — add fines 8 through 11 (Must equsi,Bark VI A3, 1R 1) . c-;l : 8,164,478, 7,606, 366,
@, 13 Grants and similar amaunts patd (Part IX, column (4). fde13) . . . . .. ... .| [ 4,280,622, 2,554,475,
' | %4 Bensfits paid to or for members (Part IX, calumn (A), lmn‘i-Dﬁ,.\ e :
16 Salaries, other compensation, employee benefits (FEMFBC-Soun () Ioes 5403 . . .|. . 2,742,773, 3,616,056,
16a Professional fundraising fees (Part IX, column (A}, ine11e) . . . . - . . . . .. .. ...
e b Tota! fundraiging expenses (Part IX, calumn (D), line 25) » 0. . i
“ar Cther expeansas (Part IX, column (A}, lnes 11e-11d,118-8340) . . . . . . . ... ... .. 1,172,981, 1,503,485.
18 Total expenses. Add fines 13-17 (must aqual Part IX, column (A}, line 26) . . . . . . 8,196,376, 7,674,016,
19 Revenue less expenses, Subbactline 18fomiine12 . . . . . . . . ... .. ... ... -31,897. -67,650.
2 [Beginning of Current Vear| __ End of Yaar
£3] 20 Totalassels (PartX,fne 1B} . . . . . .. . . ... o Ll 1,075,649, 984,204,
g‘ 21 Yozl lisbilites (Part X, llna28) . . . . . . .. e e e e e e e e Ve 838,488, 814,693,
24| 22 Netassets or fund belanoes, Subtract line 21 from fire 20 . . . . . . . e 237,161. 169,511,
[Partil” |Signature Biock
SRR S S T S Sy v o el b nd el 1 b, e rd
b - e 1 May 15,2017
Slgn Sin W ~ Dats
Here by Jerome Salatino
Print/Type preparers nama s £ Bae Chash [__J,, FTN _ - - - -
" paid Tony Grau /ﬂjﬁ M 05/10/17 sitempoyed _ |P00178771
Preparer |Amreasme ™ GRAU BND ASSOCIATES
Use Only |emmsadoess ™ 2700 N MILITARY TRL SfE 350 FomaEIN®™ 20-2087322
BOCA RATON FL 33431-63%4 Fhone e,
May e IRS discuss this ratum with tho proparer shown above? (602 INSIUGHIONS) - - -+ v - v . 4 v v 0 v v v a o e n s 1XYes | [Na
TEEADSOY 10/1216 Form 980 (2015)
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Form 980 (2045) Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 2
artifl ' | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPartfil . . . . . .. .. . ... ... it
1 Briefly describe the organization’s mission:

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

FOMO900r 990-EZ7 « « =« « v v o v e et e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cl)f(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,682,411, including grantsof $ 10,393. )(Revenue $ 0.)

4b (Code: ) (Expenses §$ 1,573,367. includinggrantsof $ 1,264,456. )(Revenue $ 0.)

4 ¢ {Code: ) (Expenses $ 1,357,061. Includinggrantsof $ 611,335. )(Revenue $ 0.)

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

(Expenses S 2,392,279. including grantsof  $ 247,979. )(Revenue $ 0.)
4 e Total program service expenses ™ 7,005,118.

BAA TEEAD102 10/12/15 Form 990 (2015)



Form 99‘0 OMB Ma. 1545-00a7
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(z)(1) of the internal Revenue Code (except private foundations)
[ g H g
T e S e oo i, N
A For the 2015 calendar year, or tax year beginning Jul 1 ,2015,and ending Jun 30 , 2016
B Check if applicable C Nameoforganzaton  Pasco-Hernando Workforce Board, Inc. D Employer idsntification number
| _|Address change Doing business as CareerSource Pasco Hernando 59-3495808
Name change Number and street (or P O box i mail 1s not delivered to street address) Room/suite E Telephone number
tntbal retum P.0. Box 6589 (352) 200-3020
[ Final retumtermmated City or towm, state or province, country, and ZIP or foreign postal code
| |Amendedretum  |SPRING HILL FL 34611 G Grossrecapts $7,610,116.
Applicaton pending | F Name and address of pnnapal officer H(a) Is this a group retum for subordinates? HYGS X0
Jerome Salatino P.O. Box 6589 Spring Hill FL 34611 [W® R S e stons) Yes No
1 Tax-exemptstatus  [X[|501(c)3) | [501(0) ( )< (nsetno) | [4947(a)00)0r | [527
J Website: > www.careersourcepascohernando.com H(c) Group exempucn number »
K Form of organization. LXlCorporahon I |Trust I TAssoaaﬁon I_Louwr > | L Yearofformation: 1996 ‘ M Stete of legal domiciier  F'T,
{Part] |Summary
1 Briefly describe the organization's mission or most significant activities: _ _ Pasco Hernando Workforce Board _ _ _ _ _
@ enhances_economic development efforts of our_region by providing _ _ ____________
= a _well trained, high quality workforce which supports the success __ _______ ___._
£ of local business and improves the quality of life. _______________________._
3] 2 Check this box > —D if the organization discontinued its operations or disposed of more than 256% of its net assets
S| 3 Number of voling members of the governing body (Part Vi, lineta) . . . .. .. ... ........... 3 26
f 4 Number of independent voting members of the goveming body (Part Vi, lineib) . . . . . . .. . ... ... 4 26
:,g, 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . . . ... ... .. 5 80
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . ... ... ... o o o 6 0
E 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . .. .. ... ... ..... 7a 0.
b Net unrelated business taxable income from Form 880-T,line34 . . . ... .. .. .. ... ..... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill,fine th) . . . .. .......... ........ 8,108,105. 7,572,422,
2| 9 Program service revenue (PartViil,fine2g) . . . . . ... ... ... . L
% 40 investment income (Part VIil, column (A), lines3,4,and7d) . . . . . . . . . .. . .. 180. -3,619,
& | 49 Other revenue (Part VIH, column (A), lines 5, 6d, 8c, 9¢c, 10c,and i1e) . . . . . . . . .. 56,194. 37,563.
42 Toual revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 8,164,479, 7,606,366,
43 Grants and similar amounts paid (Part 1X, column (A), lines1-3) . . . . . ... ... ... 4,280,622, 2,554,475,
14 Beneiits paid to or for members (Part IX, column (A),lined) . . . . . .. .. .. ... ..
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,742,7173. 3,616,056,
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . .. .. .. ...
n% b Total fundraising expenses (Part iX, column (D), line 25) > 0.
417 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . .. . . . . . .. . ... 1,172,981. 1,503,485,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . .. 8,196,376. 7,674,016,
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . .. .. .. ... ... ... -31,897. -67,650.
5§ | Beginning of Current Year End of Year
%g 20 Totalassets (Part X, N@16) « « « ¢ ¢ v v v v vt e et et e e e 1,075, 649. 984, 204.
gz 21 Total liabilities (Part X, 1ine26) . . . . . . . . . . . . oL e e 838,488, 814,693.
28] 22 Net assets or fund balances. Subtract line 21 from i€ 20 . . . . . . . ... ... .. 237,161. 169,511.

|Partll _|Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowladge and bellef, it is true, comect, and
complets Decla of preparer (other than officer) is based on all information of which preparer has any knowledge

. Signature of officer Date
Sign 9

Here -~ - - - ) - T - "

Type or print namse and title

Pnnt/Type preparer's name Preparérs signajure Date Check u i ([FTIN
Paid Tony Grau /Mﬂ/% 05/10/17 self-employed P00178771
//

Preparer |Fmsname ™ GRAU AND ASSOCTATES

Use Only |rmsadiess ™ 2700 N MILITARY TRL STE 350 FrmsEN > 20-2067322
BOCA RATON FL 33431-6394 Phone no
May the IRS discuss this retum with the preparer shown above? (SEe iNStTUCHONS) « - « . . « o . . v v v v v v it e e (x| Yes | Mo

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 10/12115 Form 990 (2015)



Form890 (2015) Pasco-Hernando Workforce Board, Inc. 59-3495908 Page*'2
[Partiil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartill . . . . . .. . ... ... ... ... ..,
1 Briefly describe the organization's mission:

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

FOrM 90 0r 90-EZ? « « « v v v e e e e e e e e e e e e e e D Yes No
If "'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes, describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code: ) (Expenses S 1,682,411. inciuding grantsof $ 10,393. )(Revenue $ 0.)

4b (Code: ) (Expenses $ 1,573,367. includinggrantsof $ 1,264,456. )(Revenue 5 0.)

4 ¢ (Code: )} (Expenses $ 1,357,061. includinggrantsof $ 611,335, )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O.)
(Expenses $ 2,392,279. incudinggrantsof  § 247,979. )(Revenue $ 0.)
4 e Total program service expenses » 7,005,118.
BAA TEEAD102 10/12/15 Form 990 (2015)




Form 990 (2015} Pasco-Hernando Workforce Board, Inc. 59-3495908

Page 3
[ PartlV_- | Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SchedUIe A. . . . - o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. .. .. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if 'Yes,'complete Schedule C, Parti. . . . . . . . . . . . . ... i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,” complete Schedule C,Partll . . . . . . . . . . . 0 et i it 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partiil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prtI)vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

= 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . . . . . . . . . 0 e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If Yes,’complete Schedule D, PartIV . . . . . . . .« . . o i i i e e e e e e e 9 X

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

11 If the organization’s answer to any of the following questions is Yes’, then complete Schedule D, Parts Vi, Vi, VIII, IX,
or X as applicable.

a Did the m;ganization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,’ complete Schedule
D, Part Vi

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part Vil. . . . . . . . . . .. .. ... ... .0

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . .. ... .. ...,
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xii

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

13 s the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes,’ complete Schedufe E. . . . . . . . . . . . .. ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ...

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

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,’ complete Schedule F, Parts il and IV

17 Did the organization-report a total of more than $15,000 of expenses for professional fundraising services on-Part IX, -
column (A), fines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. .. ... .. ....

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If "Yes,’ complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Ill

11a| X

11b X
11c X
11d] X

1e X
11f X
12a| X

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

BAA TEEA0103  10/12/15

Form 990 (2015)



Fpnn 990 (2015) Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 4
StV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . ... .. ... ... 20a X
b if "Yes' to line 202, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If Yes, complete Schedufe |, Partsland lf . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,'complete Schedule I, Partsland lll . . . . . . . . . . . . . . @ 0 i i i it it e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . . - « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

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

complete Schedule K If No, ‘gotoline25a. . . . . . . . . . . . . i i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . . L L L e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . ... ... . ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part{. . . . . . . ... .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualtified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . . . . . e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . . . .. ... ... .. 27
b
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV 78
instructions for applicable filing thresholds, conditions, and exceptions): rgﬂ_
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlvV . . . . . . . . .. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . . . . . o . o e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’complete Schedule L, Partiv . . . . . . . ... ... .. ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 h:¢
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedulo N, Partil . . . .. . . . . . i i i i i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, Ili, or IV,
and PartV, line 1. . . o . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of secton 512(b)(13)? . . . . . . . . . . .. ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive ar;y payment from or enga?a in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Yes,' complete Schedule R, PartV,line2 . . . . . . . ... ... .. .. 35b X
36 Section 501$c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? i 'Yes,"complete Schedule R, Part V, line2 . . . . . . . . . . . . . i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . ... .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . .. ..ot i i 38 X
BAA Form 990 (2015)

TEEAD104  10/12/15



Form 990 (2015 Pasco-Hernando Workforce Board, Inc. 59-3495908

{PartV-| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . ..
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a s XS 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... .. 3a X
b If Yes' has it filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanation in Schedule O . . . . . . . . .« . o .« o v v v v v o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

b if 'Yes, enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes, to line 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . . . . & . i i i i i it it et e e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. .. .. . .o o0 0. 6a X

| b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
| nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... .. ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOM B2B27 . . . . o i i it e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ......... | 74| RS
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
s required? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C? . . . . o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
‘ 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring OV O NG

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .. .. ... ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . . . .. .. .. 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . .. .. . ... ..o oL 11a

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

12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
‘ b If 'Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . u: b|
13 Section 501(c)(23) qualified nonprofit health insurance issuers. _ .
; Is the organization licensed to issue qualified health plansin more thanonestate? . . . . . . . ... ... .. ... ....
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . .. . . ... .. ... .. 13b
c Enter the amountofreservesonhand . . . . . . . . .. .. . .. .. ... 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,” provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 101215 Form 990 (2015)




Form 990 (2015) Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 6

._| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany ineinthisPartVI. . . . . . ... ... ... ..... .. ..., ..., I-)?I

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the govering body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . ...ttt e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. . .. ... 3 X
4 Did the organization make any significant changes to its governing documents

sincetheprior Form930wasfiled?. . . . . . . . . . . . L e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... L L Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govemingbody? . . . . . . . . . . L e e e e e e e e e e e e e e e e 7a X

b Are any govemnance decistons of the organization reserved to (or subject to approval by) members,

8 Did fth:e organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverning body? . . - . . . . . . o i e e e e e e e e e e e e
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . .. ... .. .. o000
9 Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? - . . . . . . . . . . ... ... ... ... ... ... 10a X

b If Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . o oo L i e e e e e e e

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing theform? . . . . . . . . . . ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if No,"gotoline13. . . . . . . . . ... ... ... .. ...

b Were gfﬁoers. directors, or trustees, and key employees required to disclose annually interests that could give rise
[0 Yo% Vg 1 o= £

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROWthiS WasS dOME . - . -« < v o v v it o e it e e e e et e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . ... L L L o o
14 Did the organization have a written document retention and destruction policy? . . . . . . . . .. ... ... ... .. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... . ..... ... ..... ...
b Other officers or key employees of theorganization. . . . . . . . . . . . . . .. o e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . . L e e e e e

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

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

19 Descnbe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial statements avaflatle 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: >

Cathy Bravico 7361 Spring Hill Blvd Spring Hill FL 34606 (352) 593-2234
BAA B TEEAD106 10/12/15 ) Form 990 (2015)




990 (2015) Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 7

1 -} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check_ﬁif Schedule O contains a response ornote toany lineinthisPartVIl . . . . . . . .. ... ... .. ... ... .. .. I_‘
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® |jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) | iran ore box. uniass pareon (D) €) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
o Arectorhrustee) e ebonton |~ snantapons ompenaen
week 12 5] F1Q|F[§ TS| w-2rioes-misc) (W-2/1093-MISC) from the
G 28 S FC BYS Ry
o ol 512 |3 |12 «|la
og- g_ § = -g_ 2 ol organizations
tons b=t = S §
boew | BIE| |°|
line) it B4 2
() _Rob Aguis _ _____________/] _1.00
Board Member X 0. 0 0.
2 Mark Barry _ _ _ __ _________ 4-1.00
Treasurer X X 0. 0. 0.
_@) _Mark Barl _ ______________ _1.00
Board Chairman X X 0. 0. 0.
_@_bavid Franklin _ _____ ______| _1.00
Board Member X 0. 0. 0.
_(G)_John Howell _____________/| _1.00
Board Member X 0. 0 0.
_6)_Timothy Beard _ _ __ __ _____ 4_-1.00
Board Member X 0. 0. 0.
(@M _Sscott Morreale _ _ __ ___ _____| _1.00
Board Member X 0. 0. 0.
_(®_Matthew A. Peters ________ | _1.00
Board Member X 0. 0. 0.
_®_Lex Smith ______________| _1.00
Former Chairman X 0. 0. 0.
{19)_Charles Snider _____ ______| _1.00
Board Member X 0. 0 0.
0 Larry Uttt ______________ 4_1.00
Board Member X 0. 0 0.
(12)_Todd Vega __ __ ___________| _1.00
Board Member X 0. 0. 0.
(13)_Bill Woodard” -~ _ 7~ __ 17100 I B - S I
Board Member X 0. 0. 0.
(14)_Ken Minter ______________ J.1.00
Board Member X 0. 0. 0.

BAA TEEAD107 10/12/15 Form 990 (2015)



Egurr_anP’(ij) Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 8
IPartVii-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinveq)

(B) ©
(A) Average | (do not ch:gks gc::a than one (0) (E) F)
Name and tile h:::s b:%‘:::’“::g :ed'lsf:;:’sfmf::) wmggg:aruﬂ;:eﬁom com?:ggganggr‘lafmm amEﬁ:’l'tn;tg?her
stany 9 A2 Q5B ES| wartesmsc) TR o e
h?:rrs g s b= - = 3 organzation
wees B EIE%I3 AR S
ogamniza © 2 2 5| e
- tions g = ‘S é
e | BE |7 §
) bl I =3
g|
1%5_cem Majer _ _____________ 1.00 _
Board Member X 0. 0. 0.
() _nils Lenz _ _____________ 1.00
Board Member X 0. 0. 0.
(7n_bana Cutlip _____________.| 1.00 _
Board Member X 0. 0. 0.
{18)_Patricia Keelean _________ | 1.00 _
Board Member X 0 0 0.
(9)_Timothy Reed ____________| 1.00 _
Vice Chair X 0. 0. 0.
20)_Jgoelle Neri _ ____________| 1.00 _
Board Member X 0 0 0
@Y _Lorri Kindberg __________ ] 1.00 _
Board Member X 0 0 0
{22) seth Weightman ______ _____| 1.00 _
Board Member X 0. 0. 0.
23) pavid Lambert __ __ _______| 1.00 _
Board Member X 0. 0. 0.
24 Charles Barresi __________| 1.00 _
Board Member X 0. 0. 0.
25 James Thomas _ ___________ | 1.00 _
Board Member X 0. 0. 0.
1bSubotal. . . . . . .. e e e e . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . .. ... > 372,309. 0. 0.
dTotal(addlines Tband 1€} . - . . - . .« « v v ittt it et > 372,309. 0. G.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee s I Sl
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . L L L e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from o e
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for > = .
SUChINAIVIAUAT . . . .« c @ e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | S
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . .. . .. .. ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
A) . ® ©
Name and business address Description of services Compensation
Complete Technology Solution 8328 Balm Street Weeki Wachee FL 34607 |IT Service and Maintenance 174,530.
Goodwill Industries 10596 Gandy Blvd St. Petersburg, FL 33702 |Serviee provider for the W2 Bislocated Forker p 1,988,163.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization *» 2 el T
BAA TEEAD108 10/12/15 Form 890 (2015)




F°fm 990 (2015)° Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 9
Statement of Revenue

Cheok if Sohedule O contalns a response or note o any line in this Part VIII . e e e e e e e e e e e []
D ; ) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
‘ i revenue under sections
28 A . 512-514
;g 1a Federated campaigns . . . . . 1a
[ b Membershipdues . . . . . . . 1b
:‘:. ¢ Fundraisingevents. . . . . . . ic
g d Related organizations . . . . . 1d
2— e Govemment grants (contributions) . . tef] 7,572,422,
= £ Al other contributions, gifts, grants, and
a2 simitar amounts not included above . . 1f
E g Noncash contributions included in lines 1a-1f: $
=3
[&]

h Total. Addlines1a-1f . . . . . . .. ... ... ...

Business Cods

2a
b
c
d
e
f Allofher program service revenue . . -
g Total. Add lines2a-2f . . . ... ........

3 Investment income (mcludlng deends interest and
other similar amounts) . e e e e e e e e

4 Income from investment of tax-exempt bond proceeds .

§ Royalties. . . . . .. -« o o oo i
() Real (i) Personal

Program Service Revenue|, 4 other Similar Amounts

6a Grossrents . - . . .
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . . - . . .. - e e e

(1) Secunties (i) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor(loss) . . ..
d Netgainor(loss). - . - - . .« .. ... -

o | 8a Gross income from fundraising events
g (not including. . $
2 of contributions reported on line 1c)
[
o SeePartiV,line18. . . . . .. ... a
E b Less: directexpenses . . . . . ... b
o ¢ Net income or (loss) from fundraising events .
9 a Gross income from gamlng actmtxes
See Part IV, line 19. .. . a
b Less directexpenses . . . . - ... b
¢ Net income or (loss) from gaming activities . .
10 a Gross sales of inventory, less returns
andallowances ... ........ a
. |- bless:costofgoodssold . . . ... . b}
c Net income or (loss) from sales of lnventory L 6 i
Miscellaneous Revenue Business Code j R s
11a Miscellaneous Revenue __[900099 37,563. 0. 0.
b
e TTTTITITIIIIIIIT
d Allotherrevenue. . . . . - . . . ..
e Total. Addlines11a-11d. . . . . . . . .. . ... .. » 37.563. bt ma E ) N
12 Total revenue. Seeinstructions . . . . .. ... ... ." 7. 606,366. 37 563. 0. —3,619.

BAA TEEAQ109  10/12/15 Form 980 (2015)



Form 890 (_2015) Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 10
PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . .. .. ....... ... ... I'T
. ! A) 8) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro i isi
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. axpenses general expenses expenses.
1 Grants and other assistance to domestic ) I Sl
organizations and domestic governments. :
SeePartiV,line21. . . ... . ... .. .. 2,134,163. 2,134,163.
2 Grants and other assistance to domestic

individuals. See PartlV,line22. . . . . . .. 420,312. 420,312.1-

3 Grants and other assistance to foreign
organizations, foreign goverments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 270,147. 0. 270,147. 0.

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

0thersa|ariesandwages ........... 3,345, 909. 3,110,949. 234,960. 0.

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

9 Otheremployeebenefits . . . . .. ... ..
10 Payrolitaxes . . . - . . .. .. ... .. ..
11 Fees for services (non-employees)

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

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

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . « . - .. . « . .. .
14 Informationtechnology . . - . . . . . . . ..

15 Royalties . . . . . ... .. ... ......
16 OCCUPANCY . - « - « « « v o v e e e e e a 233,637. 233,498, 139. 0.
17 Travel . . . . . . .. ..., 46,619, 39,248, 7,371. 0.

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

19 Conferences, conventions, and meetings . . . 405. 300. 105. 0.
20 interest. - . . . . . . ... .o
291 Paymentsto affiliates. . . . ... .. .. ..
22 Depreciation, depletion, and amortization . . . 71,381. 71,381. 0. 0.
23 INSUFANCE - « « = s v v e e 59,292. 56,268. 3,024, 0
24 Other expenses. ltemize expenses not D T DN N
covered above (List miscellaneous expenses | - AU (AR VI, S ; B T AL
in line 24e. If line 24e amount exceeds 10% R T i o 5 DR o i.,, S S
of line 25, column (A) amount, list line 2de SO A TSR s A CaE h SRR S
expenses on ScheduleO.) . . . . . ... .. TS B R TR A AT T Y
agutreach  _ _ _ _ __________ 100,526, 3,613 96,913 0
bytilities _ _ _ _ _ _ _ _ _____ 96,996. 90,017 6,979 0.
€ Training_ _ _ _ _ __ __ _ __ ___ 3,510 1,320 2,190, 0
d pues_and_subscriptions _ _ _ _ 5,696 0 5.696 0
eAllotherexpenses . . . . . ... .. .... 885,423, 844,049. 41,374. 0
25 Total functional expenses. Add lines 1 through 24e. . 7,674,016. 7,005,118. 668, 898. 0

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Checkhere »  [_] if following

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

BAA TEEA0110 10/12/15 _Form 890 (2015)
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Form 930 3015)‘ Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 11
Part X~ || Balance Sheet L

Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . .. . . .. . oo oo, D
_(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . ... ..o Lo 274,766.1 1 457,028.
2 Savings and temporarycashinvestments . . . . . . . .. .. .. ... ... .. 2
3 Pledgesandgrantsreceivable,net . . . . . . ... ..o oL 479,694.] 3 299,160.
4 Accountsreceivable,met . . . . . . . . .. oL oL F 935.1 4 935
5 Loans and other receivables from current and former officers, directors, =
trustees. kez em?lo ees, and highest compensated employees. Complete
Part llof SchedUle L . -+ - « o v v e o e e e e e e e e e e
¢ Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 49&Sc) 3)(B), and contributing
employers and sponsoring organizations of section 501(c (9? voluntary employees’ 2
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansreceivable,net . . . . .. ......... ... 7
i:é 8 Inventoriesforsaleoruse . . . . . . . . .. .. Lo oo 8
<€ | g9 Prepaidexpensesanddeferredcharges - . . . . . ... ... .. 0L 9
40a Land, buildings, and equipment: cost or other basis. s
Complete Part Vl of Scheduled . . . . . . . .. ... 10a 935, 033. |-~ 8 1, o e
b Less: accumulated depreciation . . . . . .. ... .. 10b 880,072. 126,342.1 10¢ 54,961,
11 Invesiments — publicly traded securities . . . . . . . . . ... ..o Lo 11
12 Investments — other securities. See Part IV, line11 - . . . . . . . . .. ... ... 12
413 Investments — program-related. See PartiV,fine 14 . . . . . . . .. ... ... 13
14 fintangibleassets .. ... .. ... .. L Lo oo oo e 14
15 Otherassets.SeePartIV,line11 . . . . .. .. ... L o i o 60,557.]15 60,619.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . .. ... ... 1,075,649.(16 984,204,
17 Accounts payable and accruedexpenses . . . . . . .. ..o s el 674,953,117 672,514.
48 Grantspayable . .. .. . . . . ... ... Lo e 18 16,402.
19 Deferredrevenue . . . . . . . . . L oL o e e e e e e e e 163,535.] 19 125,777.

20 Tax-exemptbondiiabilies . . . . - . . . . .. ... oo
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof ScheduleL . - . . . .. .. .. .. ... ... ... ...

23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . - . . . . . . . ..

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

26 Total liabilities. Add lines 17 through25 . . . . .. .. ... ... ........
Organizations that foliow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets . . - . . . . . . o i e e e e e e e e e

28 Temporarily restricted netassets . . . . . . .. ... o 0o oo

29 Permanently restrictednetassets . . - . . ... ... .. o 0000 oL
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrent funds . . . . . . . . ... ... .. ...

34 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ...

Liabilities

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . ..

33 Totalnetassetsorfundbalances - . . . . . .. ... ... ... .. ... ... 237,161.133 169,511.

34 Total liabilities and net assets/ffundbalances . . . . . .. .. .. .. ... ..... 1,075,649.1384_1 - - 984-204: - — -
BAA i - Form 990 (2015)
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Form 990 (2015) Pasco-Hernando Workforce Board, Inc. 59-3495908

Page 12

'PartiXl—-| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any fineinthisPart Xt . . . . . . ... ... ... ... . ...,

1 Total revenue (must equal Part VIlI, column (A), line 12) . . . . . . .« .« oo oo i v oo 1 1,606,366.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . e e e e 2 7,674,016.
3 Revenue less expenses. Subtractline 2fromiine 1 . . . . . . & . 0 o L L L et e e e e e e 3 -67.650.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ... .. 4 237,161.
5 Netunrealized gains (losses)oninvestments . . . . . . . . ..o oL e il d e e 5
6 Donated servicesanduseoffacilities . . . . . . .« . .. L Lo Lo e e d e e e e e 6
7 INVeStMENtEXPENSES . . . . . & o i v bt vt e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . ... L L L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . .. ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - . . . e e i e e e e e e e e e e e e 10 169,511.

PArEXIL | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart Xll . . . . . ... ... ... .........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
d Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

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

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

3b| X

BAA

- TEEAD112  10/20/15 - _
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* OMBNo 1545-004
Form 990 ° !

Continuation Sheet for Form 990
2015

Department of the Treasury
Internal Revenue Service

Name of the Organzation Emptloyler identsdfi n b
ernando Workforce Board, Inc. 59-3495908

”_|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) ©) (D) (E) (F)
Name and Title Position (check all that apply) Reportable Reportable Estimated
hlt\,vemge o SISO =Texx[ T P 1 from compensation from amount of other
x.riﬂer a&|Z|IFRIS|25(2 the organzation relatad organzations compensaton
getany |3 21E|8 (g 233 (W-2/1039-MISC) (W-2/1099-MISC) from the
for oS |5 _g s4l<a organization
related § o g 5| ® 8 Dand r;l:;ed
organza- s|= b 3 rganizatons
bons al|& 3 g
below ol 2
dotted Iine) g 2
(=%
_26_sSsondra Cranford _ __ _ _ | 1.00_
Board Member X 0. 0. 0.
_27_Dianne Weiss______ __ | 40.00
Finance Director X 122,722. 0. 0.
_28_Jerome Salatino ___ _ _ | 40.00
President/CEQ X 147,425. 0. 0.
_29_Brenda Gause_____ __ _ /| 40.00
Director of Operations X 102,162. 0. 0.

Form 990 Cont 2015

TEEA4301 10/12115



Public Charity Status and Public Support OM8 No 15450047 -

(SFS:I“Esgy :';Egsﬁ £2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
intemal Revenue Service at www.irs.gov/form980.
Name of the organization Employ
Pasco—Hernando Workforce Board, Inc. 59-3495908

Partlz| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
he organization is not a private foundation because tt 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)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hospital’s

name, city, and stgte:
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section

170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the ggwer fo 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 D Type . 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.

c D Type [l 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 D Type lil nonfunctionally integrated. A supporting organization operated in connection with 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il functionally
integrated, or Type il non-functionally integrated supporting organization.

£ Enter the number of supported organizations . . . . . . . . . . . L L. L e e e e e I:l

g Provide the following information about the supported organization(s).

-]

(-

(i) Name of supported (H)EIN .. § Amount of etal Al t of oth
: organlzafron (Ii\?elgge%fgt?nar:‘e?‘lu-%n orgal('lmog‘ﬁsmd (s:,pport (:ee ln,snﬂ?ur::ﬂorz) sugg)ort (':::rl‘nshuchzrns)
In your goveming
al (see instructions)) document?
Yes No
(A)
(B)
©)
(D)
(E) . I
Total = :‘ R R R B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 9930-EZ. Schedule A (Form 880 or 930-EZ) 2015
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Schedule A (Form 890 or 890-EZ) 2015 Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 2

Partlf | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (A Total
1 Gifts, grants, contributions, and
memb%'rghip fees received. ()Do not
include any ‘unusual grants.) . . . .

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

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

4 Total. Add lines 1 through 3 . . 8,108,105. 42,456,421,

5 The portion of total SR ST
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, column (f) . .

8,856,388./9,746,029.(8,173,477./8,108,105.]7,572,422.)42,456,421.

6 Public support. Subtract line 5
fomlined4 . . .........

Section B. Total Support

142,456,421.

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 . .. ... 8,856,388.|9,746,029.(8,173,477.48,108,105.|7,572,422.)142,456,421.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 64. 64 . 145. 180. 131. 584.

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

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

PartVL) . . ... oo _ 3,150. 4,010 56,194. 112,101.
11 Total support. Add lines 7 T' e e .

through10 . . . . . ... ... e e o - ety - Y % s b 42,569,106,
12 Gross receipts from related activities, efc. (see instructions). - . . . . . .. ... ..o oo oo oL | 12
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP REPE - - « « « « « « o o« ¢ @ v m et e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)} . . . . . . . .. . .. .. ... 14 99.74 %
15 Pubiic support percentage from 2014 Schedule A, Partili,line14 . . . . . ... ... ... .. o o000 15 99.63 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 i1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. .. . oo v v el >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. .. oo e L > D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10% o
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 . . .. .. ... > D

b 10%-facts-and-circumstances test — 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 980 or 990-EZ) 2015

TEEAD402 10/12/15



le_A(FO"m99°°f990-EZ)2015 Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 3

2 |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Totat
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . . . ..... ..
5 The value of services or
facilities funished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . . .. ..

8 Public support. (Subtract line
7cfromline6). . . . ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . ... ..

10a Gross income from interest, dividends,
payments recefved on securities loans,
rents, royalties and income from
similarsources . . . . . . .. . .
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 business
adtivities not included in line 10b,
whether or not the business is
regularly camledon . . . . . . .
12 Other income. Do not inciud
gain or loss from the sale of
capital assets (Explain in
Partvl) .. ... .......
13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..

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

organization, check thisboxandstop here. . . . . . . . . . . . . L e e e e e e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . ... ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . .. . . .. ... .. ... ... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. . ... 17 [}
18 Investment income percentage from 2014 Schedule A, Part lil,line17 . . . . . .. . . . ... ... ... ... .. 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 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 . . . . . . . . .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . - . . . . > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA - TEEAD403 1012115 _ Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Formi 980 or 890-EZ) 2015  Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, 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

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming documents?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3 a Did the organzation have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes,’ answer (b)
and (c) below

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)? If "Yes,’ describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? ff 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11b in Part I, 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? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document)

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? . . . . . . . . L L L L L o L e e e e e e e e e e e e e e

c Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ)

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a 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 508(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest 1n any entity in which the
— - supporting organization had an interest? If Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide defail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below

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.) . . . . . . . . . . . . i i i e e e e e e

BAA TEEAQ404  10/12/15 Schedule A (Form 980 or 990-EZ) 2015




Schedule A (Form 990 or 890-EZ) 2015 Pasco-Hernando Workforce Board, Inc. 59-3495908

[PartiV_| Supporting Organizations (continued)

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) betow, the

goveming body of a supported organization? - . . . . . . .. ... oLl e e

b A family member of apersondescribed in (@) above?. . . . . . . . .. . oL oo
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes’ fo a, b, or c, provide detail in PartVI . . . . . . .

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powersduringthe f@x year - - . . - -« « <« « o o ottt vttt e e e T

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s
that operated, supervised, or controlied the supporting organization? If 'Yes,’ explain in Part VI how providing suci
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrolled the

SuUpporting OMganiZation . - . . . . o & . o o o e e e s s e 4 e s e e 4 e e e e s 4 e e e s v 44 e s s e s e e

Section C. Type Ii Supporting Organizations

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)? If No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . .

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If 'No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). - . . . . . . .

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
all times during the tax year? If "Yes, ' describe in Part VI the role the organization’s supported organizations played

INAISIBQANT . . . .« « o v v e i e e e e e e e e e n e aeae e e e e e e e e e e -

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below

¢ D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI 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 tsactiviies . . . . . . . . . . . L L e e e e e e e

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 in? if 'Yes,’ explain in Part V1 the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization’s iNVOIVemMENt . . . . .« « c o L e e e e e e e e e e e e e e e e e e e e e e e e HN
rg

3 Parent of Supported Organizations. Answer (a) 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 detailsinPart VI. . . . . . . . . . . . ... ... ... .. ... ...,

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 Part Vi the role played by the organization inthisregard . . . . . . . . . . ..

BAA TEEAQ405 10/12/15 . Schedule A (Form 990 or 990-EZ) 2015_




SqtaeduleA(FonﬁQSOorQQO—EZ)ZOﬁ Pasco-Hernando Workforce Board, Inc. 58-3495908 Page 6

21tV =] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) 8&;23:; I\)'ear

Net short-termcapitaigan . . . . . . . . .. ... .. .. ... .. o L.
Recovernes of prior-yeardistributions . . . . . . .. ... . ... ...,

Other gross income (seeinstructions). . . . . . . . .. .. ... ... ... .....

Addlines 1through3. . . . . . . . .. . . . & ..\t ittt e
Depreciationanddepletion . . . . . . .. .. ... .. ... ... 0 0.,

N |oWwIN|-»

aln|h | WIN|=2

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . .. .. ... ... L0,

7 Otherexpenses (seeinstructions) . . . . . . . . . o v v v vt ittt 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlined) . . . ... .. ... ... 8

Section B — Minimum Asset Amount (A) Prior Year ®) (?,‘;;,'3:,‘;,’{ ear

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

a Average monthly value of securities . . . . . . . . .. ... ... o0 oL
b Average monthlycashbalances . . . . . .. ... .. ... ...,
¢ Fair market value of other non-exempt-useassets . . . . ... ... ... ......
d Total (add lines 1a,1b,and1c). . . . . . . . . . . . ..o o o L

e Discount claimed for blockage or ather
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline2fromiinetd . . . . . .« . . oL s e e e e .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . - . . . . . . . . L L Lo e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . ... .. ... ... 5
6 Mulliplyline5by .035. . . . . . . . . . i e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . .. . ... ... .o 0000, 7
8 Minimum Asset Amount (addline7toline®) . . . . . ... ............. 8
Section C — Distributable Amount l“ Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . ... .. 1 A
2 EMEr85% OFliNe 1. « « o o v v e e e e e e e 2 P
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . .. ... 3
4 Entergreaterofline2orlined . . . . . . . . . .. . .\t 4 E
5 Incometaximposedinprioryear. . . . . . . . .. ... L Lo oo 5 f’
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency f*q
temporary reduction (seeinstructions) . . . . . .. .. .. 0oL L 6 [ = - 3
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type lif supporting organization
(see instructions)
BAA Schedule A (Form 930 or 990-EZ) 2015
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Pasco-Hernando Workforce Board, Inc.

59-3495908

Page 7

P AT

‘PartV-_] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . .. ... . 0oL

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acqUIre exempt-USB @SSEES - . - . . . . v . .t e e e e e e e e e e e e e e e e

Quaiified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

O (NS |W

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVl).Seeinstructions. . . . . . . . . . . L. L L e s e e e e e

Distributable amount for 2015 from Secton C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

‘ 1

S

Distributable amount for 2015 from Section C,line6 . . . . . . . . . o

G
-

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . ... ... oL

3

Excess distributions carryover, if any, to 2015:

]

.

d

From 2013

From 2014

f

Totaloflines 3athroughe . . . . . . . . ... .. ... ...

Applied to underdistributions of prior years

h

Applied to 2015 distributableamount . . . . . . . . . ... ... ..

Carryover from 2010 not applied (see instructions)

_

Remainder. Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2015 from Section D,
line 7:

Applied to underdistributions of prior years

b

Applied to 2015 distributableamount . . . . . . . . ... ... ...

c

Remainder. Subiract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) - . - . . . . L o0 e o v e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7: i i ':‘_

¢
a,

PP S S T AN

bre ‘-

=T a3
OV R - P
= [P i | e P [

c

Excess from 2013

d

Excessfrom2014 . .. .. ... ... U ) “ R

Excess from 2015

S Py

s -
e E
. -

BAA

Schedule A (Form 990 or 990-EZ) 2015
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e ey Ty~

i [|Su plemental Information. Provide the e)‘(;planations required by Part Ii, line 10; Part ll, line 17a or 17b;Part lll, line 12; Part IV,
Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Miscellanous Revenue 2011:
11184, 2012: 3150. 2013: 4010. 2014: 56194. 2015: 37563.

BAA TEEAD408  10112/15 Scheduie A (Form 990 or 990-EZ) 2015




. . oM .
SCHEDULE D Supplemental Financial Statements astall
(Form 990) » Complete if the organization answered "Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
‘ Departmant of the Treasury . . » Attach to Fog‘m _990. . . .
R oL Service Iinformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. > Inspectic
Name of the organization Employer identification nu;
Pasco-Hernando Workforce Board, Inc. 59-3495908

-§--] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.

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

Total numberatendofyear . . .. .. ...

Aggregate value of contributions to (during year)

Aggregate value atend ofyear . . . . . . . ..

1
2
3 Aggregate value of grants from (during year) . . . . . .
4
5

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BENEMit? . . . . . . . . - oo e e e e e e DYes I:] No

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... ... ... .. .. DYes D No
|
|

] Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of naturatl habitat Preservation of a certfied histonc structure
Preservation of open space

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

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

a Total number of conservationeasements . . . . . « . . .« . . oot e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . .. o0 ool o 2b

¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . . .. . 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . ... ... L 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .« . . oo oo oL DYGS D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MY@)BYI)? « + + « » « =+ + ¢ s e o n e e e [[]ves [ Ine

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

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

| (i) Revenue included on Form 980, Part Vil fine 1 . . . . . . . .« oo vt i »$
{ (ii) Assetsincludedin FOM 990, PartX . . . . .« « o oottt > S

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

a Revenue included on Form 990, Part Vlll,line 1 . . - . . . . . . . . o o oo b il Ll Lo s s s L)

bAssetsincluded in FOM 990, Part X . . . . . o it e i e e e et e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 880) 2015 Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 2
partAll || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIHiI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'scollection?. . . . . . . . . ... ... DYes DN°

~J[Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOM 980, PAMEX?. + « « o« o v e eoe e e et e e e e []yes [no
b If 'Yes,’ explain the arrangement in Part XiIf and complete the following table:

Amount
cBeginningbalance . . . . .. . ... Lo L 1c
dAdditionsduringtheyear. . . . . . . . . . . . . ..o e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . ... e e 1e
f Endingbalance. . . . . . . . .. L e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b if"Yes,’ explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xiii

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

1a Beginning of year balance . . .
bContributions . . . . ... ...

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprogmams . . . . .. ...

f Administrative expenses . . . .
gEnd of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
() unrelatedorganizations . . . . . . . . . . .. Lo e e e e e e 3a(i)
(i) relatedorganizations. . . . . . . . . . .. L L e e e e e e e 3a(ii)

b If "'Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . . .. ... .. .. 3b

4 Describe in Part XIH the intended uses of the organization’s endowment funds.
V1| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
1aland . . - . . ... ... .. o s kLA

bBuildings . . . . . . e e e e . .o - - - - - -

¢ Leasehold improvements. . . . . . .. .. ..

dEquipment . . . . .. ... .. ... 935, 033, 880,072. 54,961.

eOther. . . . . .. . ... .. o 0oL
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.} . - . . . . . . . . .. .. > 54.961.
BAA Schedule D (Form 990) 2015

TEEA3302 10/112/15



Schedule D (Form 990) 2015 pasco-Hernando Workforce Board, Inc. 59-3495908 -Page 3

;| Investments — Other Securities. .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-af-year market value

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

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

‘Pait AL Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
_@
_(3)

4)

(5)
{6)
_@
8
(9)
(10)
Total. (Column (b) must egual Form 990, Part X, column (B) fine 13). . »

e ]

Part X | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
_{1) Deposits 60,619.
(2
9
@)
{5)
(6)
)
8
9
(10)
‘I'otal (Column (b) must equal Form 890, Part X, column (B)line 15.) . . . . . . . . « . .« o0 v i it o > 60,619.

.li

Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X Ilne 25
(a) Description of liability (b) Book value : N : C SLTET T T I
(1) Federa! income taxes R :
(2)
3)
4
5)
(6)
@
(8)
9
(19)
(11) FEA A D
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) - > Lo T ST ; ST L
2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that repuns the orgamzaﬁun’s Iiablﬂty fur uncerlaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided nPart XIll. . . . . . . . ... ... .. . ... oo 0. I:l

— — TEEA3303 081035 Schedule D (Form 980)2015




S‘f:hed_uile_l_:_o (Form 990) 2015 Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 4
art XE _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . ... ... ... ...... 7,686,615.
2 Amounts included on iine 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains (losses)oninvestments . . . .. ... ... .. .. .... 2a
b Donated services and use of facilites . . . . . . . .. . . . . .. ... ... 2b
c Recoveriesofprioryeargrants . - . . . . . . ... .. ... ... 0.0, 2c
dOther(DescribeinPart XIl1.) . . . . . . . . . ... oo oL, 2d %7
eAddlines2athrough2d . . . . . . . . . . . . . . .. .. e e e 80,249,

3 Subtractliine2efromiine1 . . . . . . . . . . . .. e e e
4 Amounts included on Form 980, Part Vilil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b . . . . . . . .. 4a
bOther (Describe inPart XIL) . . . . . . . o oo i it e 4b] A
cAddlinesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e

7,606,366.

7,606,366.

Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . .. ... .o oo o L.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

71,754,265,

a Donated services and use offacilites . . . . . . ... .. ... ......... 2a 80,249,

bPrioryearadjustments . . . . . ... ... ... 0 0oLl 2b

COtherlosses . . . . . . . . i o i i i i e e e e 2¢

dOther (DescribeinPart XIL) . . . . . . . . .. ... o o oL, 2d

eAddlines2athrough2d . . . . ... ... ... ... ... ... ... e e e e e e e e e 80,249.
3 Subtractline2efromlinet . . . . . . . . . . ... 0 o o e e e e e e e 7,674,016.
4 Amounts inciuded on Form 990, Part IX, line 25, but not on tine 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . ... .. 4a

b Other (DescribeinPart XIIL.) . . . . . .. . . . .ot 4b i

CAddlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) . . . . . . . . .. .. ... ...
Part-X3l] Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, 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 XlI, lines 2d and 4b. Also complete this part fo provide any additional information.

7,674,016,

Schedule D (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons

(Form 980 or 990-E7) | » compiete if the organization answered ‘Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Intenal Revenue Service at www.irs.gov/form990.

Name of the organization ) Emptoyer identifi
Pasco—Hernando Workforce Board, Inc. 59-3495308

Partl= ]| Excess Benefit Transactions gs,ection 50 ‘Lg%)@), section 501(;:3(4), and 5019(29) or?anizations only).

Complete if the organization answered 'Yes' on Form art 1V, line 25a or 25b, or Form 990- Part V, line 40b
(a} Name of disqualified person {b) Relationship between disqualfied (c) Descniption of transaction (d) Corrected?

1 person and organization
(1)
2
3
)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SectiON 4058 . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . ... ... ... ... L
' _||Loans to and/or From Interested Persons.

~ Complete If the organization answered 'Yes' on Form 990-EZ, Part V, fine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, ar 22.
(a) Name of interested person | (b) Relationship © opf».i,ogggse (d)ﬁlan:‘r:h t: or (e) Original (f) Balance due {9) In default? | (h) Approved | (i) Written

with organization nncipal amount boardor | a
® organization? prncp gtylmm:ttee? greement?

Yes No

To From Yes No Yes No | Yes No

(1)
)
3)
4
(5)
(6)
U
(8)

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

(a) Name of interested person {b) Rel hip bety 1 sted person (c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
and the aerganzation

)
(2)
3
L))
(5)
(6)
@
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 980 or 930-EZ) 2015

TEEA4501 06/03/15 -




e L (Form 990 or 990-EZ) 2015 Pasco-Hernando Workforce Board, Inc. 59-3495908 Page 2
~ | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Retationship betwaen (c) Amount of (d) Description of transaction () Shanng of
interested person and the transaction jorganization's
organzation revenues?

Yes No

(1) Ken Minter Board member 94, 750. [Training for EWT customers X
(2)
3)
4)
(5)
()
)
(8)
(9)

10

V-] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 06/03/15

Schedule L (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 930 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemnal Revenue Sarvice at www.irs.gov/form990. S
Name of the organization Employer identificati b
Pasco—-Hernando Workforce Board, Inc. 59-3495908
A completed copy of the Form 990 is reviewed by the organization’s
Finance Director prior to filing. The Form 990 is also presented to
either the Executive Committee or the Board of Directors prior to filing
or presented after the filing, depending on the date of completion in
Pt VI, Line 11b relation to the deadline and scheduled meetings.
All members of the organization and its Board of Directors sign a
Pt VI, Line l2c conflict of interest statement at least annually.
The organization conducts salary surveys among the Florida Workforce
Boards; labor market surveys and Dept. of Economic Opportunity salary
Pt VI, Line 15a information is also posted on the organization’s website.
Pt VI, Line 15b See Pt VI, Line 15a description above.
The governing documents, conflict of interest policy and financial
statements are made available to the public on the organization’s
Pt vI, Line 19 website.
The process for the selection and supervision of the organization’s
Pt XII, Line 2c independent auditor has remained consistent with the prior year.
Ken Minter has a business relationship through the exempt organization
Pt VI, Line 2 he is employed by. This individual is a Board member.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEMs0t1 101215 . Schedule O (Form 990 or 990-EZ) (2015)



