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

* Do not enter soclal security numbers on this form as it may be made public NN Open.to.Public

Dapartment o the Treasury > Information about Farm 990 and its instructions Is at www.Irs.gov/form990. \/\ (J&z) ‘Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Chock { appicabla C Mameoforganizaton CFNTRAL FLORIDA REGIONAL WORKFORCE DEVELOPMENT BOARD, INC|D Employeridentfication number

Address change Duing business as CAREERSQURCE CENTRAL FLORIDA 59-3396497

Name change Numbar and sireet {or P O box if mail is not delivered o street address) Roomfsuite E Telephone number

\nitial retum 390 N. ORANGE AVE, 700 (407) 531-1222

Firas returfienminated Cty or town, state or province, country, and ZIP or foraign postal code

Amended retum  JORLANDO FL 32801 G Grossrecsipts $ 27,714,560,

Application pending F Name and sddress of principal officer H{s) Is this 8 group retum for subordinatss? Hv.' HN“

PAMELA_NABORS 390 N, ORANGE AVE. { 700 ORLANDO FL, 32801 |M® Ar st subordinatas inchudod? Yeo [ Mo

It 'No,' attach a list (see instructions)

Tax-exempl status

1 (X[ | [501¢) ( )* (mserino) | [a9a7(a))or [] [527
J  Waebsite: > ‘J
K

WWW . CAREERSOURCECENTRALFLORIDA.COM

H(c) Group exemption number »

Form of org [x]c | Jrnst | ] Assoctaton | | other™ | |LYeorctormaton 1996 | M ststsctisgaidomits  FL,
[Part1 |Summary )
1 Briefly descnbe the organization’s mission or most significant activites CAREERSOURCE CENTRAL FLORIDA
g|  HELPS BUSINESSES GROW AND DEVELOP TALENT. __ _ _ ~___ ________ . ____
é _______________________________________________________________
E| 2 Checkthisbox = [ ] the organization discontinued its operations or disposed of more than 25% of its netassats
O| 3 Number of voting members of the governing body (Part Vi, line1a). . . ..... ..... Ca 3 28
: 4 Number of independent voting members of the goveming body (PartVi,lme1b) . . . . . . .. .. .... 4 28
§ 5 Total number of individuals employed in calendar year 2016 (PartV, line2a}. . . . .. .. ... ... 5 226
2| 6 Total number of volunteers (estmate fnecessary) . . . .. . .... e e e e [ 0
&! 7a Total unrelated business revenue from Part VIIi, wlw e e e e . A Ta
b Net unrelated business taxable income from Form 990-T, Iinfadsos e . 7b 0.
~ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h). . . . 28,028, 360. 27,714,560.
2| 9 Program service revenue (Part VIll, fine 2g) . ./ T 1. 0.
% 10 Investment income (Part VIII, column (A), lines - 0.
& | 11 Other revenue (Part VII, column (A), lines 5, 0.
12 Total revenue — add lines 8 through 11 (must & 2 28,028, 360. 27,714,560.
13 Grants and similar amounts paid (Part IX, column (A), ines ) o L. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . C . 0.
» | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-1 14,145,922, 13,510,260.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . o 0.
% b Total fundraising expenses (Part IX, column (D), hne 25) * 0. I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . e 13,806,509. 14,371,053.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . 27,952,431, 27,881,313,
19 Revenue less expenses Subtractline 18 fomhne12 .. ... .. 75,929. -166,753.
53 Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, ine 16) . . . 6,191,867. 4,522,289,
’“‘ 24 Total habilities (Part X, ine 26) . . . . . . .. 3,836,820. 2,333,995.
iE 22 Net assets or fund balances Subtract ine 21 from line 20 . 2,355,047. 2,188,294.

[Part W |Signature Block

Under penatties of rjuvy.ldadayﬁi\ ve examined s satum, including ying les and
piote D oot s ,/Woﬁimw fon of which preparer hes any 9

and to the besi of my knowisdge and belief, it is true, comect, and

e =% | o05-15-19
Slgn Signature of officer 4 Date
Here } LEONARDC ALVARE! CHIEF FINANCIAL OFFICER
Type or pnnt name and tite
PrintType preparer's name Praparers signaure ,/ Dats Check ¥ |PTIN
i / AAI i [, vly¥ =
Paid Tony Grau il <)y vl setomployes  |[P00178771
Preparer |rmsmams * GRAU AND ASSOCTATES ./ [7
Use Only [rmsssiess 2700 N MILITARY TRL STE 350 Foms EN > 20-2067322
BOCA RATON FL 33431-6394 Phaneno  (561) 994-9299
May the IRS discuss this retum with the preparer shown above? (see instructions) . [ Yes | [no
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/18/18 Form 980 (2016)
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Form 990 (2016)  CINTRAL FLORIDA REGIONAL WORKPORCE DEVELOPMENT BOARD, INC. 59-3396497 Page 2
Part ~ | Statement of Program Service Accomplishments
' Check if Schedule O contains a response ornote toany ine inthisPart I . . . . . . . . . .. . oo o 0.,
1 Bnefly descnbe the organization’s mission

CAREERSOURCE CENTRAL FLORIDA IS DEDICATED TO PUTTING CENTRAL FLORIDA

2 Dud the organization undertake any significant program services during the year which were not hsted on the pnor

FOrMO90 07 990-EZ7. « & v o v o e e e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how tt conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 15,099,614. includinggrantsof $ 0. )(Revenue $ 0.)
WORKFORCE INNOVATION AND OPPORTUNITY ACT (ADULT, YOUTH, AND DISCLOSED

4b (Code ) (Expenses $ 5,899, 790. mncludinggrantsof $ 0. )(Revenue $ 0.)
TEMPORARY ASSISTANCE FOR NEEDY FAMILIES, SERVICES PROVIDED INCLUDE

4c¢ (Code ) (Expenses S 2,544,859, mcludinggrantsof $ 0. )(Revenue $ 0.)
EMPLOYMENT SERVICE THROUGH FLORIDA AGENCY FOR WORKFORCE INNOVATION

4 d Other program services (Describe In Schedule O)
(Expenses S 2,035,852, mincludinggrantsof  $ 0. )(Revenue $ 0.)
4 e Total program service expenses  » 25,580,115.
BAA TEEA0102 11/1616 Form 990 (2016)
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Form 990 (2016)  CZNTRAL FLORIDA REGIONAL WORXFORCE DEVELOPMENT BOARD, INC. 59-3396497 Page 3
[Part 'V |Checklist of Required Schedules

Yes| No
1 Is the organizatton descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f Yes,’ complete
Schedule A. - . . . 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 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part . . . . . . . . . . . e e e e e e e 3 X
4 Section 501(c)g) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complele Schedule artll . . e . 4 X
5 Is the organization a section 501(c)(4), 501(c)( & or 501(c)(6) organization that receives membership dues,
assessments, or simtlar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
}g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
£= 2 0 O . 6
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . . . .. . ... 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partfll. . . .« . . . . o o i e e e e e e e e e e e e e e e e e e 8 X
9 Didthe o_rgamzanon report an amount in Part 5(, 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, Part IV . . . . . . . .« e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporanly restnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. .. ... .. 10 X
5 = ~
11 [f the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX, ~ ) gﬁ‘
of X as applicable R T
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 If "Yes,” complete Schedule
D, Part VI . .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’complete Schedule D, Part VIl. . . . . . . . . . . v o vt i v i i v i i i e 1b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reponrted in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . i 1Mc X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,” complete Schedule D, Part IX . . . . . . o o o 0 i i i i it e e e e e e e 1Md| X
e Did the organization report an amount for other iabilities in Part X, ine 2572 Iif "Yes,” complete Schedule D, Part X . . . . . . |11el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posthons under FIN 48 (ASC 740)? if 'Yes,” complete Schedule D, Part X . . . . [11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year’) If 'Yes,” complete
Schedule D, Parts XIand XII . . .« .« « v v 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 . [12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xlli1soptional . . . . . . . .. . .. 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)1)? /f 'Yes,' complete Schedule E. . . . . . . . .. ... - 113 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. .. .- 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Partsland IV . . . . . . . .. .. . i 0 o 14b X
15 Did the orgamzation report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes,’ complete Schedule F, Parts and IV . . . . . .o o e e . 115 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregaie grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partslliland IV . . . . . .. . . ... . ... ... .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . e e e e e e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . . . o e e e e e e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f Yes,’
complete Schedule G, Part lll. . . . .« .« o 0 i i e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0Q103 11116116 Form 990 (2016)



Form 990 (2016)  CENTRRL FLOXIDA REGIONAL WORKFORCZ DEVELOSMENT Z0ARD, INC. 59-3396497 Page 4
{Part 'V [Checklist of Required Schedules (continued)
) Yes | No
20a Did the organization operate one or more hospital facilites? If 'Yes, complete Schedule H . . . . . . . . . . . .. .. ... 20a X
b If 'Yes'to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land!l . . . . . . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes, complete Schedule I, Partsland Il . . . . . . . . . . . . . . e 22 X
23 Did the orgamization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzanon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes,  complete
SCheauIB J . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
242 Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 200272 If 'Yeas,’ answer lines 24b through 24d and
complete Schedule K If'NO, 'gotoIN@ 25a. . . . . . o« o v i i i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng the year? . . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . - . . . . . .. ... .. 25a X
b Is the organization aware that it engaged m 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-EZ7? If 'Yes,' complete
Schedule L, Part! . . . .« o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or dlsquahﬁed persons?
If 'Yes, compléte Schedule L, Partll . . « = o o e v v ee 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? /f 'Yes,”complete Schedule L, Part Il . . . . . . . .« . o o i v i v i it i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions) . .
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV- . .« o o e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, ParttvV . . . . .. . .. .. .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other SImllar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . L o L o L oL L e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons'P It ’Yes, complete Schedule N, Part! . . . . . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N Partll . . . . 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 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes," complete Schedule R, Part! . . . . . . .. . . . o i i v i i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, lll, or 1V,
and Part V. IINE 1. . . o o 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 e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... . .. 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . . . . .. 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chanitable related
organization? If 'Yes,’ complete Schedule R, Part V., lhmne 2 . .. .. ... ... e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule R, Part VI . . . . . . . .. .. ... 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... . . L. 38 X
BAA Form 990 (2016)

TEEAD104 11/16/16




Form 990 (2016)  CENTRAL rLORIDA REGIONAL WORKFORCE DZVSLOPMENT BOARD, INC. 58-3396497 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains aresponse ornote toany ine inthisPartV . . . . . . . . .. . . .. v oo D
Yes | No
1 a Enter the number reparted in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . .. .. 1a 92
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable . . . . . R 1b
c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambing) WinnINGS {0 PNZE WINNEIS? . . - v v v o ot et et e it e i e e e e e e e e e e e e e e 1ci X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . 2a 226
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . . . .. ... .. 3a X
b If'Yes,” has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanation in Schedule O. . . . . . . « . . . . o o . v v oo v L 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 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)
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohlblted tax shelter transacton? . . . . . .. .. 5b X
c If'Yes,’ to ine 5a or 5b, did the organmization file Form 8886-T? . . . . . . .. . . . . . ..o oL T e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
sohcit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . ... oo oo 6a X
b If 'Yes,” did the arganization include with every solicitation an express statement that such contnbutions or gifts were
nottax deduchble? . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment n excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? . . . . . .. . e i e e e e e e e e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. ... 7b
¢ Did the o gamzanon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 e e e e e e e e e e e e e e e e e 7¢c X
d If Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . ... ... .. | 7 d'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . 7f X
g If the organization received a contnibution of qualified intellectual property, did the organlzatlon file Form 8899
asrequIred? . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization recewved a contribution of cars, boats, awrplanes, or other vehicles, did the orgamzahon filea
Form 1098-C? . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntalned by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . . e e e e 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or refated person?. . . . . . . . . . . . ... 9b
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl ine 12. . . . . . . . . .. ... | 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facihties . .. |10b
11 Section 501(c){12) organizations. Enter
a Gross iIncome from members or shareholders. . . . . .. ... ... ... ... ... 1 Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . .. .. L0 Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatxon ﬁhng Form 990 inlieuof Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? - . . . .. .. ... ... ... ... 13a
Note. See the instructions for additional infarmation the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to issue qualified healthplans . . . . .. .. ... . . 113b
c Enter the amountof reservesonhand . . . . . .. ... Lo . .. 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . .. .. ... ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . 14b

BAA TEEAO105 11/16/16

Form 990 (2016)



Form 990 (2016) CENTRAL TLORID2 REGIONAL WORKZORCE DZVELOPMENT 30ZRD, INC. 59-3396497 Page 6

IPart V__[Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note toany ineinthisPartVI. . . . . . . . .. .. .. Lo o000 e lﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. - . . . - 1a 28
If there are matenal differences In voting nghts among members
of the goverming body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 28
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEE7 . .« « « o v o v b i e e e e e e e e e e e e e e e e e e . 2 X
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 Dd the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . e e 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 the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L Lo e e e e e e e e 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. L. e e e e e e e e e . 7a X
b Are any governance decssions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . o v 0 o o it e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
AaThegovemingbody? . . . & o o o v v e e e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . ... .. ... ... .. .. .o 8b| X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f '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 affillates? . . . . . . . . . e e e e e e e e e . . 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the actmvities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organizalion's eXemplpurPOSES?. « « ¢« o v v v v e b e e e e e e e e e e e e 10b
11 a Has the arganization provided a complete copy of this Form 990 to all members of ifs governing body before fikng the form? . . . . . . . . . . 11al X
b Describe in Schedule O the process, If any, used by the organization to review thus Form 980
12a Did the organization have a wntten conflict of interest policy? /f 'No,'gotohne 13 . . - . . . . . . . .. e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? - - - . o . . . e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy” If 'Yes,  descnibe in
Schedule Ohow thiISwWas dorne . « -+ & v v v v e v i e e et e e e e e e e e e e e e e e e e e e ... | 12c] X
13 Did the organization have a wntten whistleblower policy? . . . ... ... .. e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . e e e e e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. . ....... .. .. .. . | 15a] X
b Other officers or key employees of the organization. . . . . . . .. .. . ... ... 0. ... ... . . [15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest i, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dunng theyear? . . . . . . . e e e e e e e e e e e . | 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . L. Lo oo e e s s e s e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Florida

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

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

19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial slatemenls available 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 >

LEO ALVAREZ 390 N. ORANGE AVE., SUITE 700 ORLANDO FL 32801 (407) 531-1222
BAA TEEAC106 11/16/16 Formn 990 (2016)




Form 990 (2016)  CENTRAL FLORIDA REGTONAL WORKTORCE DEVELOPMINT BO0ARD, INC. 59-3396497 Page 7
{Part V__|Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note toany inemthisPart VIt . . - . . . . . . . .. ..o 0 L. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the arganization’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 reporiable compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the orgamization’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 indwidual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

[lCheck this box if nether the organization nor any related organization compensated any current officer, director, or trustee

)
() _ (B) | Fanome on crvees pereon ©) . ® (F)
Name and Title Average 1s both an officer and 2 Reportable Reportable Estimated
hOl-rlfS director/trustee) compensation from wgpensahon f{om amount of oulher
S RTOE R IT| wotane, | havmmaz | o
h(zlals' any ja T g_ %= ‘% 3 organtzation
Lllf? fgr & o & 2|8 = 23 and related
ozjn?za— § 5 g -% g g organizations
tions gl = S é
below @ g o
dotted § @& (é
line) 8 (g;_
L]
_{)_Beliveau, Greg ____________ _1.00
Director X 0 0 0
_@_Bough, Paul ______________ _1.00
Director X 0 0 0
_{3)_Brandon, Wendy ____________ ~1.00
Director X 0 0 0
_®_Brown, Robert H.__ _________ _1.00
Director X 0. 0. 0.
_®)_Casel, Glen ____ __________ _1.00
Director X 0 0 0
_®_Clements, Debbie __________ _1.00
Director/Vice Chair X 0 0 0
_(M_Cornell, Melame_ _ _________ ~1.00
Director X 0. 0. 0.
_®_D’Aiuto, Walliam _____ _____ _1.00
Director X 0. 0. 0.
_@_Davas, John _ _____________ _1.00
Director X 0. 0. 0.
9_Gill, Jobn __ _ ____________ _1.00
Director X 0. 0. 0.
01_Guallet, Nicole _ __ __ ______ _1.00
Director X 0. 0. 0.
(2)_Havard, Mark_ __ ___________ _1.00
Director X 0. 0. 0.
3)_Trnka, Jane ____ __ ________ ~1.00
Director X 0. 0. 0.
04_Jackson, Eric _ __ _________ _1.00
Director/Chairman X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) CENTRAL TLORIDA REGIONAL WORXTORCE DIVELOPMENT S0ARD, INC. 59-3396497 Page 8

loyees (continued)

|Part V' |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

{8) {C)
(8) rorage | (a0 mﬁ’g‘g&:ﬁ"ﬂmx& (D) © )
Name and ttle perk officer and a director/trustee) mm';:ﬁ;’a“"’,,ﬂem m’;:m,‘f from anmmtﬁdmr
way @ 5 3]0 Z 3 2[S] wonsmmiedy | iNasosemsey e
h?gfrs . g =2 = = EXd 3 organtzation
related |6 8| § 2 E I3 f’ < o?gngr:guli?\s
oz R 22l |21°8
below % g 2 }:%
dotted o] &
finey hit = g
{15)_Madsen, _Leland _ _ _________ 4L-00_
Director/Secretary X 0. 0. 0.
18)_Michaels, Brian __________| 1.00_
Director X 0. 0. 0.
7 Olson, Sheri __ __________| 1.00_
Director X 0. 0. 0.
08 Plettinck, Jack __________ 4L-00_
Director X 0. 0. 0.
{19)_pittman, John ______ ___ " j1.00_ ’ ’
Director X 0. 0. 0.
{20 plinske, Kathleen ________ | 1.00_
Director X 0 0. 0.
21)_sarnovsky, Joseph _ __ _____ 1.00_
Director/Treasurer X 0. 0. 0.
22) Ssullivan, Jim____________ 1.00
Director X 0. 0. 0.
23) Sweat, Rachard __ _________ 1.00_
Director ] X 0 0. 0.
24) Sweet, Jodvy _ __ _________ J1.00_
Director X 0. 0. 0.
25)_Todd, Chuck _____________/| 1.00_
Director X 0. 0. 0.
AbSubtotal. . . . . . .. e e e e e e Lo 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . .. . .... > 458,425, 0. 86,416.
dTotal (add lines 1band 1€) - . -+« v v v vt it e R 458,425, 0. 86,416.
2 Total number of individuals (including but not imited to those histed 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
online 1a? If ‘Yes,  complete Schedule J for such individual . . . . . . . .. .. L e e e e e 3 X
4 For any individual histed on Iine 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for
SUCRINAIVIUAT « « - « « « i i e i i e e e e e e e e et e e et 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
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)
Name and business address Descnption of services Compensation
Manpower 1119 Regis Ct, Ste 260 Eau Claire WI 54702 |WORX EXPERIENCE, TEMP EMPLOYEES 2,063,664.
Yalzmaas fo.de3z of g . PO Box 3028 MC 4-4 Orlando FI, 32802 {PARTICIPANT TRAINING 581, 928.
New Horizons 1221 Lee Road Orlando FL 32801 |PARTICIPANT TRAINING 557,485.
M1ll Creek Mall 101 Park Place Blvd., Suite 3 Kissimmee FL 34741 |OSCEOLA SITE RENTAL 336,416.
Valencia College PO Box 4913 Orlando FL. 32802 |PARTICIPANT TRAINING 276,018.
2 Total number of independent contractors (including but not mited to those hsted above) who received more than
$100,000 of compensation from the organization » g

BAA TEEA0108 11/16/16

Form 990 (2016)




Form 990 (2016)  CENTRAL FLORIDA REGIONAL WORXFORCE DEVELOPMENT BOARD, INC. 59-3396497 Page 9
[Part VII | statement of Revenue
* Check if Schedule O contains aresponse ornotetoanylineinthisPart VIN . . . . . . . . . o oo oo oo o0 oo D

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns - - . - . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e{27,714,560.

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

g Noncash contributions included in ines 1a-1f
h Total. Addfnes 1a-1f . . .. .... ... ... - - ™ 27,714,560,

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

2a

b

c

d

e
f All other program service revenue - . -
g Total. Addlines2a-2f . . .. ... ... ..... ... -
3 Investment income (including dividends, interest and
othersimiaramounts) . . . .. ... ... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . . .. ... e e A
(1) Real {n) Personal

Program Service Revenue

6a Grossrents . . . ..
b Less rental expenses
¢ Renlal income or {l0ss)

d Netrental ncomeor(loss) . . ... ... ....... -
(1) Secunties {u) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Netgamor(loss). . . . ...... e e -

8 a Gross income from fundraising events
(not including. $
of contnibutions reported on line 1¢)
See PartIV,Ine18. . . . .. ... a
b Less drectexpenses . . . . . . .. b
c Netincome or {loss) from fundraising events . . . . . .*»

Other Revenue

9a Gross income from gaming activiies
See PartiV,line19. . . . . . .. .. a

b Less directexpenses . .. .... b
¢ Net income or (loss) from gaming activities . . . . . .

10a Gross sales of inventory, less retumns
and allowances - |

b Less costofgoodssold . . ... b

¢ Net income or (loss) from sales of inventory . . . . . .. -
Miscellaneous Revenue Business Code

"y
~N
-
2
2
-
®
<
[
3
c
(4
w
[]
]
2
Q
c
Q
=
]
]
7]
v

............ Zl‘ ’7 1 4 , 5 60 .
BAA TEEA0109 11/16/16 Form 990 (2016)




Form 990 (2016)  CINTRAL FLORIDA REGIONAL vORKFORCZ DEVELOPMENT ROARD, INC. 59-3396497 Page 10
{Part ‘X | 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 aresponse or note toany ineinthisPartIX . . - . . . . . . .. ... ... ..., 1
(B) {C) (D)
Program service Management and Fundraising
expenses general expenses expenses

. (A)
Do not include amounts reported on lines Total expen:
6b, 7b, 8b, 9b, and 10b of Part Vill. xpenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartV,lne21. . . ... ... ... ..

2 Grants and other assistance to domestic
mdividuals SeePartiV,ine22. . . ... ..

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

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

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 631,257. 163,000. 468,257, 0.

¢ Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
In section 4958(c)3)B)- - - . - ..o o ..

Other salanes and wages. . . . . . . .. .. 9,167,403. 8,389,089. 778,314. 0.

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

employer contnbutions). . . . . ... L. L.
9 Other employee benefits . . . . ... .... 2,995,272, 2,691,779. 303,493. 0.
10 Payrolitaxes . . . . . . e e 716, 328. 633,470, 82,858, 0.

11 Fees for services (non-employees)
aManagement. . . . ... .........

blegal. . . .. ... . ........ ... 63,205. 0. 63,205. 0.
cAccountlng ................. 275,430_ 107'320_ 16&'110_ O_
dlobbying- . . . . . ... ... .. C e

e Professional fundraising services See Part 1V, ine 17 .

f Investment managementfees . .. .. ..

10,

O B o o oL 829,850. 710,882. 118,968. 0.
12 Advertising and promotion . . . . ... .. 267,805. 265,856. 1,949. 0.
13 Officeexpenses - . - - . -« - ... . ... 126,004, 124,028. 1,976. 0.
14 Informationtechnology - . . . . . . . .. . 1,034,928, 968, 937. 65,991. 0.
15 Royalties. . . . . . . . ... ..

16 Occupancy. . - . . .. ... .. ... .. 2,197,940. 2,073,450. 124,490. 0.
17 Travel . . ....... - - - 688,048, 648, 367. 39,681, 0.
18 Payments of travel or entertanment

expenses for any federal, state, or local

public officials . . . e e e e
19 Conferences, conventions, and meetings . . . 85,501. 72,565. 12,936. 0.
20 Interest. .. ... ..., ..
21 Paymentstoaffilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization. . . 175,966. 175, 966. 0. 0.
23 INSUMANCE - « « « « « + o v v e e e e e 81,498, 75,736, 5,762, 0.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e

expenses on ScheduleO) .. .. .. .

a TRAINING_& TRAINING MATERIALS 7,045,213 1,545,213 0 0

b LICENSES, DUE &_ SUBSCRIPTIONS 39,717 29,061 10,656 0

€ HIRING COSTS_ _ _ _ _ _ _ _____ 27,288 17,724 9,564 Q.

d SUPPORT_SERVICES AND MATERIALS 104,997 104, 889 108, 0

eAllotherexpenses . . .. ... ... ... 827,663. 782,783. 44,880. 0.
25 Total functional expenses. Add lines 1 through 24e. . 27,881,313. 25,580,115. 2,301,1098. 0.

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

joint costs from a combined educational
campaign and fundraising solictation
Check here > if following

SOP 98-2 (ASC 958-720). . . . . .

BAA TEEAQ110 11116/16 Form 990 (2016)



For 990 (2016) CENTRAL CIQRIDA REGIONAL KORXFORCE DEVELOPMENT BOARD, INC. 59-3396497 Page 11
[Part X [Balance Sheet

Check if Schedule O contains aresponse ornote toany limemthisPart X . . . . . . . . . . . . oo it it I:I
{A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . ... .. ... L 2,173,282.]1 1 1,730,922.
2 Savings and temporary cashinvestments . . . . . . . . ... Lo oL L. 2
3 Pledgesand grantsrecewvable,net. . . . . . ... ... Lo L. 2,957,624.1 3 1,728, 545.
4 Accountsreceivable,net. . . . ... .. ... oL L oL 154,556.| 4 69,422.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedue L o 2N nanest compensalec employees Lomplete =~ 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)% ), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of SchedulelL . . . . . 6
2| 7 Notesandloansrecewable,net . . . . .. ... ........ . ... .. ... 7
Bl 8 INVentonesforsale oruse « « « v o v i e 8
2 9 Prepaid expenses and deferredcharges - . - . - . . . . ... ..o, 179,679.] 9 393,763,
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 5,651,486.
b Less accumdlateddepremahon ......... L. 10b 5,414,305. ’ 392,552.] 10¢c ’ 237,181.
11 Investments — publicly traded secunties . . . . . e e e e e e . 11
12 Investments — other secunties See PartiV,lme 11 . . . . . . . .. .. ... .. 12
13 Investments — program-related See PartIV,lne11 . . . . . . ... . ... ... 13
14 Intangbleassets . . . . . . . L L L o e e e 14
15 Other assets SeePartIV,line11 . . . ... ... ... ... .... P 334,174.115 361,456.
16 Total assets. Add lines 1 through 15 (mustequaliine 34) . . . . ... ...... 6,191,867.] 16 4,522,289.
17 Accounts payable and accrued expenses. - - . . . . . . ... ...l 3,520,960.117 1,987,838.
18 Grantspayable. . . . . . . . . . ... Lo L e e e e 222,641.]18 234,730.
19 Deferred revenUE . . -« it e e e e e e e e e e e e e e e e e e e e e 93,219.119 111,427.
20 Tax-exemptbond habihtes. . - . . . . ... .. e e e e e e e e e e 20
3 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated empioyees, and disqualified persons
5 Complete Partilof Schedule L. . . .. ... ... ... ... ...... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . PR 23
24 Unsecured notes and loans payable to unrelated trd partes - . . . . . . . .. . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilihes not included on hines 17-24) Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17through25. . . . . . .. .. ... ..... . 3,836,820.]26 2,333,995,
" Organizations that follow SFAS 117 (ASC 958), check here > Hand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestncted net assets. . . e e e e e e e e e e e e 2,355,047.] 27 2,188,294.
g 28 Temporanlyrestncted netassets. . . . . . . v o i et e e e e 28
w| 29 Permanently restnctednetassets . . . . ... ... 0 oL 29
E Organizations that do not follow SFAS 117 {(ASC 958), check here > D
5 and complete lines 30 through 34.
] 30 Capital stock or trust principal, or currentfunds - . . . . . .. ... .. e 30
3! 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retamed earnings, endowment, accumulated income, or otherfunds. . . . .. .. 32
g 33 Totalnetassetsorfundbalances. . . . . . .. . ... .. ..., ....... 2,355,047.]33 2,188,294,
34 Total habilites and net assets/fund balances . . . . . . ... .. . ........ 6,191,867.|34 4,522,289.
BAA Form 990 (2016)
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Form 990 (2016)  CENTRAL FIORIDE REGIONAL WORKFOICE DEVELOPMENT EOARD, INC. 59-3396497 Page 12
[Part X' |Reconciliation of Net Assets
' Check if Schedule O contains a response or notetoany lneinthisPart XI. . . . . . . . . .. v i vt i i i et v e |_]
1 Total revenue (must equal Part VHIl, column (A), ine 12) . . . . . . . . ... ... oL 1 27,714,560,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . ... .. ... ........ 2 27,881,313,
3 Revenue less expenses Subtractline2fromline1. . . . . . . . .. ... L L o Lo oo 3 -166,753.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). - . - . . . ... ... 4 2,355,047,
5 Netunrealized gamns (losses)oninvestments . . . . . . . . . . . . L L Lo e e e 5
6 Donatedservices anduseoffacilities. . . . . . . . . . o o L L L e e e e e e e e e e e e e e 6
7 Investment expenses. . . . . . . . o o i it e e 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 Prorpenodadiustments . . . . . .. L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . .. . ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
COUMN (B)). - - - 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 10 2,188,294,

[Part X JFinancial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany bneinthisPart XIl . . . . .. .. ... ... . ...

1

) 2 a Were the organization’s ﬁnanccal— statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 DCash Accruai DO&her

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basts, or both
Iﬁ Separate basis DConsolldated 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 DConsolldated basis []Both consolidated and separate basis

¢ lf 'Yes' to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process dunng the tax year, explain
0]

In Schedule

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

Audit Actand OMB Circular A-1337. . . . . o i i e e s 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 descnbe any steps taken to undergo such audits

2a X

2b| X

2c¢| X

3af X

3b] X

BAA
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Public Charity Status and Public Support - OMB No 1545-0047
SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form.990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016
» Attach to Form 990 or Form 9390-EZ. o Pub
. I . . n to Pub ic
De f the Treasun * Information about Schedule A (Form 990 or 980-EZ) and its instructions is pe ;
Imep;r;rlnRe;\.rgnueeSermce at www.irs.gov/form990. Inspection
Name of the organization Employer dentification number
CENTRAL FLORIDA REGIONAL WORKFORCE DEVELOPMENT BOARD, INC. 59-3356497
[Part = |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because it 1s (For lines 1 through 12, check only one box ) o~
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). .
2 A school descnibed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) N J /'
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)(iil) Enter the hospital's
name, city, and state.
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).
7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170({b){1)(A)(vi). (Complete Partl)
8 A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I )
9 An agricultural research organization descnbed in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or unwversity or a non-land-grant college of agrculture (see instructions) Enter the name, city, and state of the college or
university
10 D An organization that normally receives. (1) more than 33-1/3% of its support from contnbutions, 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 Il )
11 An organization organized and operated exclusively to test for pubhc safety See section 509{a){4).
12 | _| 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 descnbed in section 509(3)(1) or section 509(a)(2). See sectlon 509(a)(3) Check the box In
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.
Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d

Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the orgamzation recetved a written determination from the IRS that it 1s a Type |, Type il, Type lll funchonally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgamzatons . .. ... ...... ...... e e e e e e e e e e e e :

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

(1) Name of supported organization (n) EIN élll) Type of organization (v) Is the (v) Amount of monetary {v1) Amount of other
descnbed on lines 1-10 orgamization Isted support (see nstructions) support (see instructions)
above (see instructions)) i your goveming
document?
Yes No
{A)
B)_
{€)
{D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CzNTRAL FLORIDA REGIONAL WORKFORCE DEVELOPMENT 30R3D, INC. 59-3396497 Page 2

[Part ~_[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012

1

6

(b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

Gifts, grants, contributions, and
membership fees recewved SDo nol
nclude any ‘unusual granis ’

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . .. .. ... ..

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

Total. Add lines 1through 3 - . 12¢,178,401.132,573,973.]31,589,901.(28,028,360.(27,714,560.]146,085,195.
The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

26,178,401.)32,573,973.131,589,901.]28,028,360.127,714,560.]146,085,1985.

Public support. Subtract line 5
fromhned . . ... . .... 146,085,195,

Section B. Total Support

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (A Total

beginning in) >

7
8

10

1

12
13

Amounts fromlned . . . . .. 26,178,401.132,573,973.131,589,901.|28,028,360.127,714,560.]146,085,195.

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - . . . . . .. 525. 525,

Net income from unrelated
business activities, whether or
not the business Is regularly
camedon .. ... ... ...

Other income Do not include
gam or loss from the sale of
caputal assets (Explain in
PatVvl) . .. ... . ....

Total support. Add lines 7
through 10 . . . ... .. .. 146,085, 720.

Gross receipts from related activities, etc (seenstructions). . . . - . . .. ... ... o0 Lo o T 12

First five years. If the Form 990 1s for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this DOX and SIOP eI . « = + « ¢+« ' e v m e et e e e e e e e - D

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by tine 11, column (f)) . . . . . . . . .. ... ... 14 100.0Q %
Public support percentage from 2015 Schedule A, Partil,line14 . . . . . . . . . . .. oo o 0oL 15 %

33-1/3% support test—2016. If the organization did not check the box on fine 13, and Ilne 1418 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... .. ...... N .

33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - . . . . . . . . .« o L v v v bt s i n e e > D

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and line 1415 10%
or more, and If the organization meets the facts-and-Circumstances’ test, check this box and stop here. Explamn in Part VI how
the orgamzatlon meefs the facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organizaton . . . . . . .. > D

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
orgamzatnon meets the 'facts-and-circumstances’ test The organization quallf es as a publicly supported organization . . . . . . .. i H

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 CENTRAL “LOIIDA REGIONAL WORKXORCE DZVELOPMENT BOARD, INC. 59-3396497 Page3 7,

[Part ~_ |Support Schedule for Organizations Described in Section 509(a)(2) ,/
. (Complete only if you checked the box on line 10 of Part | or f the organization falled to qualify under Part Ul If the organization
fails to qualify under the tests listed below, please complete Part Il ) //

Section A. Public Support 7

Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 () Total
1 Gifts, grants, contnbutions, 7
and membershlp fees

recerved (Do not include /
any'unusualgrants’). . . . . . /
2 Gross recelpts from admissions, /
merchandise sold or services //
performed, or facihties /
furnished in any activity that is /
related to the organization’s Vi
tax-exempt purpose . . . . . . 4
3 Gross receipts from activities
that are not an unrelated trade /
or bustness under section 513 . %
4 Taxrevenues levied for the 7

organization’s benefit and ’
either paid to or expended on
tsbehatf . . . ... ... .. K

5 The value of services or 7
faciiies furmished by a 4
governmental unit to the ,
organization without charge.

. ] /
6 Total. Add ines 1 through 5 - - yid

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

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

¢ Addimnes7aand7b . . . . .. s
8 Public support. (Subtract Ilne £
7cfromhneB) . .
Section B. Total Sup@rt ’
Calendar year (or fiscal year beginning in) > (a) 2012 (b)2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlneé . .. .. /

10a Gross income from interest, dvidends, 4
payments received on secunties loans,
rents, royalties and income from /
similar sources - . - . - . .
b Unrelated business taxable /
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlnes 10aand 10b . . . . . ,

11 Net income from unrelated business 4

activities not included in line 10b, ,

whether or not the business 1S .

regularly camedon . . . . . .. <
12 Other income Do not include 4

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

Patvi) . .. ... ....%
13 Total support. (Add lnes 9,
10c, 11,and 12) . . . . . ’lo..
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here. . . . . . . . . . ... e e e e e e e e e e e e e e . .»> D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . ... ..... Ce e 15 %
16 Public support percentage from 2015 Schedule A, Partill, kne15. . . . . . .. . .. e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment mf’:ome percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... .. 17 %
18 Investmemnncome percentage from 2015 Schedule A, Partlil,ine17 . . . . .. .. . ... .. ...... 18 %
19 33-1/3% support tests—2016. If the organization did not check the box on Iine 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported orgamization . . - . . . . . . . » D
b 33- 113% support tests—2015. if the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33-1/3%, and
line 18fis not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. - . . . . . . . .. >

BAA TEEAG403 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 930 or 990-E7) 2016 CENTRAL FLORIDA REGIONAL ¥ORKTORCZ DEVELOZMENT BOARD, INC.  59-3396497 Page 4
|Part V_[Supporting Organizations
. (Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporied organizations histed by name in the organization's governing decuments?

If 'No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation If lustonc and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? /f "Yes, expiain in Part VI how the orgamzation determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported orgamization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part Vi when and how the arganization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use. 3c

“4a Was any supported organization not organized in the United States ('férelgn supported organization’)? If "Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported i

organization? If "Yes,’ describe in Part VI how the organization had such controf and discretion despite being controlled 1 -
or supervised by or in connection with its supported organizations 4b

(1]

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)7? If Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgarnization was used exclusively for section 170{c)(2){B) purposes. 4ac

5a Dd the arganization add, substitute, or remove any supported arganizations durnng the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail 1n Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
orgamnization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by

amendment to the orgamizing document) 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (n) 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. 6

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

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72 If Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ) 8

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 descnbed in section 509(a)(1) or (2))?
If "Yes,’ provide detail in Part VI 9a

b Did one or mare disqualified persons (as defined in fine 9a) hold a contralling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part Vi 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If Yes,’ provide detail in Part Vi 9c

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

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

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

| BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ2) 2016 CENTRAL FLORIDA REGIONAL WO24LFORCZ DZVELOPMENT BOARD, INC. 59-3396497

Page §

[Part 'V _|Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
goveming body of a supported organizaton?

b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dd 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 imes duning the tax year? /f ‘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, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supporied organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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

Yes

No

Section C. Type It Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If No,’ descnbe in Part VI how control or management of the

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported orgarnizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recenfly filed as of the date of notification, and (in) copies of the
organization’s goverming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directars, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing 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 refationship descnbed 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 iIncome or assets at
all tmes dunng the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type Iil Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activihes Test Complete line 2 below

b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental 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 dunng 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 orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Dud 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 VI the reasons for
the orgamization’s position that its supported orgarization(s) would have engaged in these activities but for the
organization's mvolvement

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 details in Part 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 in this regard

Yes

No

3a

3b

BAA TEEAD405 09/28/16
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Schedule A (Form 930 or 930-EZ) 2016 ENTRAL FLORIDA REGIONAL WORKZORCE DEVELOPMINT BOARD, INC.

59-3396497 Page 6

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1° D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See

instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nfd W |IN|-

DS W |-

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 (see instructions)

o

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional})

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add hines 1a, 1b, and 1c)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract hne 2 from line 1d

w

E-N

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

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

Muitiply ine 5 by 035

Recovenes of prior-year distnibutions

(N

Minimum Asset Amount (add line 7 to line 6)

RNl | &

Section C — Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, hine 8, Column A)

Enter 85% of line 1

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

Enter greater of ine 2 orline 3

Income tax imposed In pnor year

nldhlw |-

Oiln[balw [N]|=

Distributable Amount. Subtract ine 5 from line 4, uniess subject to emergency
temporary reduction (see instructions)

6

7 D Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2016 CENTRAL FIORIDA REGIONAL WORKZORCE DEVELOPMENT R20ARD, INC. 59-3396497 Page 7
[Part V |Type Il Non-Functionalty Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organtzations to accomplish exempt purposes

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

Administrative expenses patd to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor {RS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

D INjO|O |~

Distributions to attentive supported orgamzations to which the organization is responsive (provide details
in Part VI) See instructions.

9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
ion E — Distributi I i i uction Excess Underdistributions Distributable
Section Distribution Allocations (see instructions) Disties s A o) pDistributable &

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2016 (reasonable
cause required — explain in Part V1) See instructions

3 Excess distributions carryover, If any, to 2016

From 2013 . .
From2014 . . . . . .
From2015 .. . .....
Total of ines 3a through e
Apphed to underdistnbutions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distnbutions for 2016 from Section D,
line 7 $
a Applied to underdistributions of prior years

b Apphed to 2016 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remamning underdistrnbutions for years pnor to 2016, If any
! Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistnbutions for 2016 Subtract lines 3h and 4b
from ine 1 For result greater than zero, explain in Part Vi See
nstructions

T (|0 |al0|T|®

s

7 Excess distributions carryover to 2017. Add lines 3j and 4c
8 Breakdown of line 7.

Excess from 2013 .
Excess from 2014 . . .
Excess from 2015 . . .

® Q|0 |T|w

Excess from 2016 . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ¢ENTRAL TLORIDA RZGIONAZL WO2KTORCE DEVELOSMENT BOZ2D, INC. 59-3396497 Page 8
lPa_‘_rf V _|Su plemental Information. Provide the explanations required by Part I, line 10, Part ll, line 17a or 17b:Part Il ine 12, Part 1V,
Section A, lines 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, Secfion 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, ine 1e, Part V,
Section D, fines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)° > Complete if the organization answered 'Yes’ on Form 990, 201 6
. Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury . > Attach to Form 990. . . . Open to Pub ic
I Roverie Sormoe * information about Schedule D (Form 930) and its instructions is at www.lrs.gov/fO(m990. nspection
Name of the organization " Employer identificatton number
CENTRAL FLORIDA REGIONAL WORKFORCE DEVELOPMENT BOARD, INC. 59-3396497

(Pa | 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
1 Totalnumberatendofyear . . ... ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5§ Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legatcontrol? . . . . . . .. . .. .. ... . DYes D No

6 Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
|mperm|55|ble private benefit? . . . . . ..o o o e e e e e e e e e e DYes D No

{Pa | 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) BPreservatlon of a histoncally important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements - . .+« . - v v o it it e e e e e e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . - . . . ... .. . 00 ... 2b
¢ Number of conservation easements on a certified histonic structure includedin(@ . . . . . . . .. 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . ... ... .. o o 2d
3 Number of conservation easements modified, transferred, released, extingurshed, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . .. ... .. ... ...... e e e DYES D No

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

7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(1)
and section 170(MB)BYI? - « « « v v v v e e T [ Jves [ Ino

9 In Part Xlll, descrnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnibes the organization’s accounting for
conservation easements

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

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

(i) Revenueincludedon Form 990, Part VIIl,line 1 . . . . . . . . o o o v i i v i it it e e e e >S5
(ii) Assetsincluded in Form 990, Part X . - . . . . o v i v e e e e e e N

2 If the organization received or held works of art, histoncal 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 VIl lne 1 . . . . . . . o . . o o o i i i e e e e e e e e e e e L)
b Assets included in Form 990, Part X . . . . . ... e e e e e e e e e e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 CENTPAL FLORIDE REGIONAL WORKTO3CTL DEVELOPMENT 30ARD, INC. 59-3396497 Page 2
IPart lO:ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ‘Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d H 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 Xill

§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ... ... ... D Yes DNO
lPart V [ Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMO90, PArt X?2. « -+ o o eoee o e e e e T [Jves []No

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

Amount
cBeginningbalance - . . . . . . ... .o e e e 1ic
dAdditionsdunngthe year . . . - . . .« v i v i i e e e e e e e e e e e e e s 1d
e Distnbutionsdunngtheyear . . . . . . . . . . L0 e e e e 1e
f Endingbalance. . . . . . . . ... e e e e e e e e 1f -
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kabtity? . . . . . . D Yes No
b If 'Yes," explain the arrangement in Part XIII Check here if the explanation has been providedon Part XIIl . . . . . .. . .. ... ..

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

1a Beginning of year balance . . .
bContrbutons . . . . . . .. ..

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

d Grants or scholarships . . . . .

e Other expendtitures for faciities
and programs . . . . . . - .

f Administrative expenses . . . .
g End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ 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
(i) unrelated organIZations . . -« .« o . o o i e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . .. ..o o e e e e e e e 3a(ii)

b If 'Yes' on line 3a(n), are the related orgamzations listed as required on Schedule R? . . . . . . . .. .. .. .. .... 3

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds
{Part V' |Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
__(investment) basis (other) depreciation
1a Land . . . . . . ..o L0 e
bBuldings. . . . . ... L o
c Leasehold mprovements - . . . . . ... 2,797,058, 2,657,987. 139,071.
dEqupment . . . .. - 1,514,264, 1,421,586, 92,678.
eOther. . .. ... ..., ... 1,340,164. 1,334,732, 5,432,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),line 10C) . . « . < « « - « o « -« . . > 237,181.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

CENTRAL FLORIDA IFGIONAL HORXFORCE DEVELOPMENT 30ARD, INC.

59-3396497 Page 3

lPart Vv llnvestments — QOther Securities.

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

(a)'Descnptmn of secunty or category (including name of secunty)

(b) Book value

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

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

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

lPart v |Investments — Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

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

()

@

3)

@

(©)

6)

)

_8

9)

{10)

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

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1) Deposits

361,456.

2)

(3)

4

(5)

_(6)

@)

(8)

©

{(109)

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

> 361,456.

|Part X IOther Liabilities.

Complele if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

__{a) Descniption of hability

{b) Book value

(1) Federal iIncome taxes

@

©))

4

5

(6)

()

&

(9)

(10)

)]

Total (Column (b) musl equal Form 990, Part X, column (B) lne 25) . . .

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote lo the organization's financial statements that reports the organization's rability for uncertain

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

BAA
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Schedule D (Form 990) 2016 CENTRAL TLORIDA REGIONAL WORKFORCT DIVELOPMENT B0ARD, INC. 59-3396497 Page 4
[Part X |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ... N | 27,714,560.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . . . ... ........... 2a

b Donated services anduseoffacibittes. . . . . . . . . .. Lo L 2b

c Recovenesofpnoryeargrants . . . . . . . . . .. ... oL 2c

dOther(Descnbe mPart XIit) . . . . . . . . .o oo o o 2d

eAddines2athrough2d . . . . . . . .« . oo it il e e e e e e e e e e e e e e 2e
3 Subtractline2efromiine 1. . . . - v ¢« v v it i e e e e e e e e e e 3 27,714,560.
4 Amounts included on Form 990, Part VIIl, line 12, but not on ine 1

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

bOther(DescribeinPart XUI) . . . . . . . . . L. L 4b

CAdAINES 43 and db . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . . 5 27,714,560.

[Part X~ |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... e e e e e e e e e e 1 27,881, 313.
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25.

a Donated servicesand useoffaciities. . . . . . . . . ... oo L. 2a

bPnoryearadiustments . . . . . . . ..o . oL e e e 2b

COthErIosSES « « « « v v v v vt e et e e e e e e e e e e e e e e 2c

dOther (DescnbenPart XHl) . . . . . . o oo it i e e 2d

e Addhnes2athrough2d . . .. .. .. .. .. ..... e e e e e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . . L e e e e e e e e e e e e e e e 3 27,881,313,
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1

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

b Other (Descnbe nPart XII) . . . . .. ... . ... .. e e e e 4b

CAddiinesdaanddb . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5§ Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, fine 18) . . . . - . . - o -« v o v v - 5 27,881,313,

|Part X" | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part X1, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional mformation

BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 930) . For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
. * Complete if the organization answered "Yes' on Form 990, Part 1V, line 23.

Department of the Treasu » Attach to Form 990. Open to Pub ic
Intemal Revenue Serwcery » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organzaton fi b

Py i

CENTRAL FLORIDA REGIONAI, WORKFORCE DEVELOPMENT BOARD, INC. 59-3396497
[Part J Questions Regarding Compensation

Yes | No

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemmnification and gross-up payments DHeal(h or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on tine 1a are checked, did the organization follow a wntten policy regarding payment or
retmbursement or provision of all of the expenses descnbed above? If 'No,’ complete Part llif toexplan . . . . . . . .. ..} 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors, .
trustees, and officers, including the CEO/Executive Director, regarding the items checked nline1a? . . . . . . . . . .. L 2

3 Indicate which, If any, of the following the filing orgarnization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explamn in Part [li

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

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

a Recewve a severance payment or change-of-control payment? . . .. .. .. ... ... 0 0o . .| 4a X

b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . . . . ... ... ... ... ... 4b X

¢ Participate in, or receive payment from, an equity-based compensation arangement? . . . . . . ... ... . .| 4c X

If "'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

AaTheorganizalion? . . . v . v L i it e e e e e e e e e e e e e e e e e e e e e e e 5a X

b Any related organization? . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .{ 5b X
If 'Yes’ on hine 5a or 5b, descnbe in Part 11
6 For persons listed on Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . . ... ... e e e e e e e e e e e e e e e e . 6a X
b Any related organization? . . . . . . L L L . L L e e e e e e e e e e e e e . ..| 6b X
If 'Yes' on line 6a or 6b, descnbe in Part Il
7 For persons listed on Form 990, Part Vii, Section A, hine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,’descnbenPart il . . . . .. ... ..o oo 7 X
8 Were any amounts reported on Form 990, Part V1), paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulatnons section 53 4958-4(a)(3)?
If'Yes, 'describe nPartlll . . . . . . oL e e s iy e e e e e e e e e e e e e 8 X
9 If 'Yes' on hne 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
Section 53 4958-B(C)? . . . . . i i e e e e e e e e e e e e e e e e e 19
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2016
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Schedule J (Form 890) 2016

CENTRAL FLORIDA REGIONAL WORKFORCE DEVELOPMENT BOARD, INC.

59-3396497

Page 2

[Part lIJ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions,
on row (1) Do not ist any individuals that are not listed on Form 990, Part VI

Note The sum of columns (B)(1)-{i) for each hsted indvidual must equal the total amount of Form 990, Part VHi, Seclion A, ine 1a, applicable column (D) and (E) amounts for that individuat

(A) Name and Title

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

i) Base

(h) Bonus & incentve

(isi) Other
repartable

{C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns{B)1+D)

(F} Compensation
1n column (B)
reported as
deferred on pnor
Form 990

Pamela Nabors
1 President & CEOQ

(0]
(n

)
[(D

0
()

®
()

(U]
(ii

()

V)
{u

0]
(1)

)
{n)

10

0
(1)

1

(0]
(1)

12

U}
{ii

13

0}
[([

14

U]
()

15

U}
n

16

M
(L]

BAA
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Schedule J (Form 990) 2018 CENTRAL FLORIDA PREGIONAL WORKFORCE DEVELOPMENT BOARD, INC. 59-3396497 Page 3
iPartill, ¥ Supplemental Information

Provide the information, explanation, or descnptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part I Also
complete this part for any additional information

BAA Schedule J (Form 990) 2016
TEEA4103 0R/19/16



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

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Pub ic
tntemal Reverwe Service at www.irs.gov/form990. nspection
Name of the organzaton Employer identification number
CENTRAL FLORIDA REGIONAL WORKFORCE DEVELOPMENT BOARD, INC. 59-3396497

THE FORM 990 WILL BE APPROVED BY THE ORGANIZATION’S LEGAL SERVICES
COMMITTEE AND PROVIDED TO ALL MEMBERS OF ITS GOVERNING BODY PRIOR TO

Pt VI, Line 1llb BEING FILED.
PROCUREMENT TRANSACTIONS WITH VENDORS WHOSE OWNERS, PRINCIPALS,
EMPLOYERS, OR AGENTS ARE MEMBERS OF THE BOARD OF DIRECTORS ARE SUBJECT
TO STATUTORY AND REGULATORY REQUIREMENTS REGARDING DISCLOSURE,
ABSTENTION, AND REPORTING(OMB A-122, OMB A-110, WIA STATUTES AND
REGULATIONS) . THESE STATUTORY AND REGULATORY REQUIREMENTS ARE
INCORPORATED IN THE ORGANIZATION’S GOVERNANCE POLICIES AND EMPLOYEE
HANDBOOK. DISCLOSURE OF CONFLICTS AND ABSTENTIONS FROM VOTING ARE

Pt VI, Line 1l2c RECORDED IN THE BOARD OF DIRECTORS MEETING MINUTES.
THE ORGANIZATION OBTAINS ANNUAL COMPENSATION SURVEYS FROM EAF,
NON-PROFIT-TIMES, AND PARELLA AND ASSOCIATES AND USES THESE TO ENSURE
THAT THE AGENCY’S COMPENSATION PLAN COMPARES FAVORABLY WITH SIMILAR
ORGANIZATIONS OF THE SAME SIZE AND MISSION. PERIODICALLY, THE
ORGANIZATION ENGAGES THE SERVICES OF A COMPENSATION CONSULTANT TO
DETERMINE WHETHER OUR SALARY STRUCTURE FAIRLY AND EQUITABLY COMPENSATES
ALL EMPLOYEES AND COMPLIES WITH FLSA. FURTHER, EXECUTIVE COMPENSATION IS
GOVERNED BY SECTION 5 USC 5382, AND IS REVIEWED ANNUALLY BY THE

Pt VI, Line 15a EXECUTIVE COMMITTEE OF THE BOARD.
THE ORGANIZATION OBTAINS ANNUAL COMPENSATION SURVEYS FROM EAF,
NON-PROFIT-TIMES, AND PARELLA AND ASSOCIATES AND USES THESE TO ENSURE
THAT THE AGENCY’S COMPENSATION PLAN COMPARES FAVORABLY WITH SIMILAR
ORGANIZATIONS OF THE SAME SIZE AND MISSION. PERIODICALLY, THE
ORGANIZATION ENGAGES THE SERVICES OF A COMPENSATION CONSULTANT TO
DETERMINE WHETHER OUR SALARY STRUCTURE FAIRLY AND EQUITABLY COMPENSATES
ALL EMPLOYEES AND COMPLIES WITH FLSA. FURTHER, EXECUTIVE COMPENSATION IS
GOVERNED BY SECTION 5 USC 5382, AND IS REVIEWED ANNUALLY BY THE

Pt VI, Laine 15b EXECUTIVE COMMITTEE OF THE BOARD.
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

Pt VI, Line 19 POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0B/16/16 Schedule O (Form 990 or 990-EZ) (2016)



