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Intemal R3venus Service

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

* Do not enter social security numbers on this form as it may be made public.{
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> |

7949336405409 7
I

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun ‘30 , 2017
B Check d applicable C Nameoforganzaton  Southwest Florida Workforce Development Board, Inc., |D Employer identification number
———
Address change Doing bustness as 65-0778245
Name change Number and street (or P O box if mait is not delivered to street address) Room/surte E Telephone number
Inttial retum 9530 Marketplace Road 104 (239) 225-2500
Final returterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |Fort Myers FL 33912 G Grossrecepts S 15,073, 997.

F Name and address of pnncipal officer
Joe Paterno 9530 Narketplace Road, Svite 14 Fort Myers

Application pending

H(a) Is this a group return for subordinatas?

H(b) Are all subordinates included?
If ‘No,’ attach a list. (see instructions)

Yes X|no
i Hv.. Huo

Tarexemptstatus  [X[501)3) | [50160) ( ) (nsentno)

| [9a@o /] 527

N

1
J
K

810¢ S0 d3- INNVYIS

Webslte: » www.careersourcesouthwestflorida.com [ 7 H(c) Group exemption number »
Form of org | ]XIP " .—I—ITrusi T AssouahlLL ] Other ™ ]LYearofforrnatlon 1997 J! Stats of legal domicle  F'T,
Summary _ \
1 Brefly descnbe the organization's mission or most significant actvites: _ * The purpose of the organization _ __ _
8 is to provide administration and oversight to organizations and __ _____________
5 individuals who serve those seeking employment opportunities through ___________
£ job train i_n_QD_Jr job _placement, counseling and other assistance._ ________________
3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the govemning body (Part Vi, line1a). . . . .. .. ............. 3 24
: 4 Number of independent voting members of the goveming body (Part Vi, ine1b) . . . . . . . .. ... ... 4 24
:g 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . ... .. ...... 5 458
2| 6 Total number of volunteers (estmateifnecessary) . . . . . . . ... . ... .. ... ..., 6 0
E 7a Total unrelated business revenue from Part Vill, columr}’(C):’Illueﬂ’z ey ¢+ <+ e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 5 LC Eﬁv =5 I N 7b 0.
'F 8 Prior Year Current Year
o | 8 Contnbutons and grants (Part VIIL, ine 1h) . . . . . § . DECGG 20" . (? . 14,641,939. 14,538,521.
2| 9 Programservice revenue (PartVill,line2g) . . . . . |J&. . . ... 0 R0 L. Di -
% 10 Investment Income (Part VIil, column (A), lines 3, 4, anld 7@y~ e | OF 665.
@ | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, @cﬁ E)EN UT A S 458, 420. 535,476.
12 Total revenue — add lines 8 through 11 (must equal Part VilI, oolW(A),‘hr'neﬂ 2)—— . 15,101,024. 15,073,997.
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) - . . . .. ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line4) . .. ... .......
® 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . . 6,393,506. 6,799,414,
g 16a Professional fundraising fees (Part IX, column (A), lne11e) . - . . . . . ... ... ..
§- b Total fundraising expenses (Part IX, column (D), ine 25) > 0. —
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. 8,801,426. 8,216,439.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... ... 15,194,932. 15,015,853.
19 Revenue less expenses. Subtractline 18 fromlne12 . . . .. .. ... ... ... .. -93,908. 58,144.
58 Beginning of Current Year End of Year
fé 20 Totalassets (PartX, INE16) . -« .« v v v et e 4,087, 830. 4,109, 421.
<2 21 Totalliabiltes (Part X, @ 26) . . . . . . o o v o o v i v ot L e 3,371,189. 3,334, 636.
;é 22 Net assets or fund balances Subtractline 21 fomlne20 . ... ... ...... .. 716,641. 774,785.

\Ractiiill Signature Block

Under penattes of penury, | decla
D of p

re that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1$ true, correct, and
(other than officer) 1s based on W-m preparer has any knowledge
—

[ 2= 77

Slgn “Signature gf officer j 7 . Date
Here | SEVH Yoterno, Eyecalvi Lesetor
Type or pnnt name and tile T ’
Prnt/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Tony Grau MM‘/ 'll l) i) sotempioyed  [PO0178771
Preparer [Fmsname * GRAU AND ASSECIATES  ~ i L
Use Only |Fmsadiess ™ 2700 N MILITARY TRL STE 350 FmisEIN > 20-2067322
BOCA RATON FL 33431-6394 Phoneno  (561) 994-9299
May the IRS discuss this return with the preparer Shown above? (See INSUCONS) . . . « . . . o« « v oo v o oo e e e X Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2016)  Southwest Florida Workforce Development Board, Inc. 65~0778245 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany ineinthisPartlll . . . . . .. . ...... ....... Ce et .
1 Bnefly descnbe the organization’s mission:

2 Dud the organization undertake any significant program services duning the year which were not listed on the pnor

FOM 89007 990-EZ7. . .« « v v e ot e et e e e e e e [] Yes No
If "'Yes,” descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If "'Yes,' descnbe these changes on Schedule O.

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

4a (Code: )(Expenses $  8,009,722. includinggrantsof $ 7,934,211, )(Revenue $ 0.)

4b (Code: ) (Expenses $ 1,904,092, including grants of  $ 1,904,092. )(Revenue $ 0.)

4 ¢ (Code- ) (Expenses $ 1,294,937. mncludinggrantsof  $ 1,294,937, )(Revenue $ 0.)

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

(Expenses S 2,392,233, including grantsof  $ 3,208,702. )(Revenue $ 0.)
4 e Total program service expenses P 13,600,984.
BAA TEEAD102 11/16/16 Form 990 (2016)
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Form 990 (2016)  Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 3
Checklist of Required Schedules
. Yes | No
1 s the organization descnbed in sectlon 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . - . . . . .. e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. . . .. 2 X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates
for public office? Iif 'Yes,’ complete Schedule C, Part]. . . . . . . . . . . .« o i e e e 3 X
4 Section 501(c)¥h) organizations. Did the organization ergaﬁe in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Part Il . .". . . . . . .. . . . . . . .. 0. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= . 2 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements o preserve open space, the
environment, histonc land areas, or histonc structures? /f 'Yes complete Schedule D, Partill . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partill. . . . . . . ... ...... e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit oounsellng, debt management, credit repalr or debt negotiation
services? if 'Yes,’ complete Schedule DPartlV . . . . e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . .. ... ... .... 10 X
11 [f the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, Vi, Vili, IX,
or X as applicable
a Did the orgamzatlon report an amount for land, buildings, and equipment in Part X, fine 10? If 'Yes,’ complete Schedule
D,Part VI. . . 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 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? if 'Yes,' complete Schedule D, Part VIl - . . . . . . . .. ... ... ... .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, PartVIll - . . . . . . . . . . ... ... . ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,'complete Schedule D, Part IX . . . . . . . . . .« . . i i i i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . "t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,” complete
Schedule D, Parts X1 and XIl . . . . . . @ @ v i i e i i e e e e e e e e e e e e e e e e e e e e 12al 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 X! and Xii is optional . . . . . . . 126 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E. . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yos,' complete Schedule F, Parts land IV . . . . . . . .. ... ... .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,’ complete Schedule F, Parts Hand IV . - « . o o e e et e e e e 15 X
16 Dud the organization report on Part IX, cofumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partslliand IV . . . . .. .. . ... .. ......... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . .. ... .. .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? if 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . . . e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activittes on Part VINl, line 8a? # Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . . e e e e e e e e e e e e e 19 X
BAA TEEA0103 11/16/18 Form 990 (2016)




Form 990 (2016)  Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a D the organization operate one or more hospital facilities? if Yes,' complete Schedule H . . . . . . . . e e e e s 20a X
b I 'Yes'to line 20a, did the orgamization attach a copy of its audited financial statementsto thisretum? . . .. .. .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? Iif 'Yes,’' complete Schedule I, Parts landll . . . . .. e 3] X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule |, Partsfand lll . . . . . . . . . . .« . . e 22 X

23 Dud the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon 's current
gnd fon'?er officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete %
chedule J . . . . . . . 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 )

24 a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnnc1pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, 'gotolne25a. . . . .. . .. ... .. e . v .. | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... [24b
¢ Diud the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . . L L. e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandmg atany tme dunngtheyear? . ......... . | 24d

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

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees or disqualified persons?
If 'Yes,’ complete Schedule L, Parth « . . .\ . T .. | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partllf . . . . . . . ... ... ... . ......... . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . ... ... . ... 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 e e e e e e e e e e ... .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv . . . . . . . ... ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . ... L e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! . . . .. |31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /i "Yes,’ complete
Schedule N, Partil . . . . . .« 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 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . .. .. ... ... .. . . |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ili, or IV,
andPartV,lIne 1. . . . . . o 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 line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . .. .. ....... a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . . . .. .. . ... ... e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . .. . . . oL L o o0 Lo o a8 X
BAA Form 990 (2016)

TEEA0104 11/16/18



Fonn 990 (2016)  Southwest Florida Workforce Development Board, Inc. 65-0778245 Page §
IPArAV:| Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response or note to any hnemnthusPartV .. . . . . .. e e e e e e e e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . . . . . . . . .. 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblin I-?wmnlngs OPRAZEWINNEIS? . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 458
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 is greater than 250, you may be required to e-file (see instructions)
3 a D the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . .. ... .. ... 3a X
b If'Yes, has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O. . . . . . . . ... .. ... ... ... 3b
4 a At any time dunng 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c if 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i i it 5¢
6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutons? . . . . . . . . ... ... ... ... .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . ... L 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 in excess of $75 made partly as a contnbution and partly for goods and

:I
|
=

services providedtothe payor?. . . . . . . . ... L 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 prowded'? ................. 7b
c Eld thgzorganlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7 x
OM 82827 . . . . . e e e e e e e e e e e e e e e e e e e e e e e c
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified inteliectual property, did the orgamzatlon file Form 8899
ASTeqUITEd? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 7g
h If the orgamzatlon received a contnbution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form1098-C? . . . . . . . . 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 sponsonng
organization have excess business holdings at any time dunng the year?. . . . . e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . .. .. ... .. ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . .. .. .. .. 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 VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter-
a Gross Income from membersorshareholders. . . . . . . . ... .. ... .......... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . .. .. ... Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states In
which the organization Is licensed to issue qualified healthplans . . .. . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . .. ... ... L. ... 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . .. . .. .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O . . . . . . . . . .. 14b

BAA TEEAD105 11/16/16
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Form 990 (2016) Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 6

[PrVill] 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 circumnstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or notetoany linemnthisPartVI. . . . . . .. ... .. ... .00 oo RI

Section A. Governing Body and Management

1 a Enter the number of voting members of the govering body at the end of the tax year. . . . . . 1a
If there are matenal differences In voting nghts among members
of the governing body, or if the govermning 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
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L L Lo e e e

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

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

sincethepnor Form 990 was filed? . . . . . . . . . . . . L i i 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? . . . . . . . . . . . ... ... Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

membersofthe goveming body? . . . . . . . . o L. e e e e e e 7Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemingbody? . . . . . . . . . . . .. . . o i o s o o

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following

aThegoverning body? . . . . . . . . . . . L L L e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . .. .. ... 0
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . .. . ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . - . . ... . ... ... .. .. ..o 10a X
b If 'Yes,’ did the organization have wntten palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exemplpurposes?. . . . . . . . . oo oo i n e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . ... .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a wntten conflict of interest policy? if 'No,’gotohne 13. . . . . . . . ... .. ... ..o .. 12a] X
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give nse
0 COnflICES? - - - . . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblower policy? . . . . . . . . . . . . . . ... Lo oo e 13 X
14 Dud the organization have a wnitten document retention and destruction policy? . . . . . . . .. . ... .. o L. . |14 X

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

a The organization's CEO, Executive Director, or top management official . . . . ... ... ..............
b Other officers or key employees of the organization . . . . . . . . . .. .. .. ... L. Lo oL
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . L L e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate ts
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?. T N I A I A S AT

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled >

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

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

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Mike Egan 9530 Marketplace Road, Suite 104 Fort Myers FL 33912 (239) 225-2500

BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016) _ Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 7
[Parf\VIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
.Independent Contractors
Check if Schedule O contains a response or notetoany ineinthisPart VIl . . . . . ... .......... e e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definiion of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

€)
Position (do not check more
Name and Title Av(eBr'the "”.2%231 ar)\( b‘#‘éﬁ?iﬁ?" Rap(o[r’)able Rep(oﬁz)able Estg:ztad
por: | dreciorinstee) e orpanzaton | relateq omananons ompensaton
(I;ta:'r(]y R 3] 2 g 5 3 g o' W-2/1098-MISC) (W-2/1§9-M|SC) from |zt:1?on
hours for %gga s g&% and refated
og::r'!?zda- f§’ é g -% 3 a = organizations
e | BE ¢
° gl
_{)_Thomas Sullivan _ __________ 40.00
Director of IT X 100, 392. 0. 0.
_@_Joseph P. Paterno __ ____ 40.00
Executive Director X 206,073. 0. 9, 463.
_®_Priscille Chagnon_______ 40.00
Deputy Director X 122,918. 0. 9, 382.
_@_Michael Egan_ __ _ _______ 40.00
Finance Director X 135,090. 0. 9, 371.
_®)_Patricia Riley _________ 40.00
Director Ed. Alliance X 132,068. 0. 811.
_(®)_Lucienne Pears __ __________ _1.00
Board Member X 0. 0. 0.
_(M_B.J. Brundage __________ _1.00
Board Member X 0. 0. 0.
_®_Jeff Adams __ __ _ __________ _1.00
Board Member X 0. 0. 0.
_(®_Todd Hoffman _ ____________ _1.00
Board Member X 0. 0. 0.
{19)_Brent Kettler _ _ __________ _1.00
Board Member X 0. 0. 0.
00_Jgim Lamb_ _ _ ___ _ __________ _1.00
Board Member X 0. 0. 0.
12)_Michael Dalby _________ _1.00
Board Member X 0. 0. 0.
(3)_John Boland _ _____________ _1.00
Board Member X 0. 0. 0.
14 _Geri Yoraschek ~_ __________ _1.00
Board Member X 0. 0. 0.
BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 8
loyees (continued)

(B) €
™) Az | (erogedmsanore | ©) ) L0
Name and tite u;’:;k officar and a directorfrustes) comp:rmneﬂom comp:gosa“:oneﬁ'om amount of other
astary | S Z|Q[F 8IS | woneense) | “waicemse | “homme.
h?:rfs = 5 =827 3 organization
reised  [8 2] (% 2% f < oar;gnm
T P2 (2] 5
below Gl s 3| B
e 8l & g
“ g
{18)_Brian Hirsch ____________ 41.00_
Board Member X 0. 0. 0.
18) Ed Bolter ______ ________.| 1.00_
Board Member X 0. 0. 0.
07) Martin Haas _____________ 1.00_
Board Member X 0. 0. 0.
18)_Drummond Camel ___________ | 1.00_
Board Member X 0. 0. 0.
19)_Kim Hustad ___ ___________/| 1.00_
Board Member X 0. 0. 0.
20)_Nida Eluna ______________/| 1.00_
Board Member X 0. 0. 0.
@1 _Mike Jackson _ ___________ | 1.00_
Board Member X 0. 0. 0.
{22) Michelle Zech _ ___________| 1.00_
Board Member X 0. 0. 0.
23)_paron stitt _____________ | 1.00_
Board Member X 0 0 0
24 Michael Nagle _ ___________| 1.00_
Board Member X 0 0 0
25)_Joseph Wheeler _ __ ________ 1.00_
Board Member X 0. 0. 0.
1bSubtotal. . . . . . .. . e e e N < 696,541. 0. 29,027,
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. .. . > 0. 0. 0.
dTotal(addines1band1c) . . . . . . . .. ... ... ..., > 696,541. 0. 29,027.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 5

3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such indvidual . . . . . . . .. .. . ... ...

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I 'Yes,’ complete Schedule J for
suchindividual . . . - . .« .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
__ forservices rendered to the organization? if 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .
Section B. Independent Contractors

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

(A) (8) (©)
Name and business address Descnpton of services Compensation

2 Total number of iIndependent contractors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 11/16/18 Form 990 (2016)




Form

990 (2016)

Southwest Florida Workforce Development Board, Inc.

65-0778245

[Part VHll] Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sechons

512-514

Contributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues 1ib

¢ Fundraisingevents. . . . 1c

d Related organizations 1d

e Govemment grants (contributions) . 1e

13,688,0094.

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

850,427.

g Noncash confributions included in lines 1a-1f- §

h Total. Add lines 1a-1f .

14,538,521,

o s o 4

Program Service Revenue and Other Similar Amounts

Business Code

2a

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

|-=%8 2o "R . -~

P 9% %@ ora® S~

R A q&ﬁm&q

Other Revenue

other simifar amounts)
Income from investment of tax-exempt bond
Royalties

Investment income (inciuding dividends, interest and

proceeds . .

(1) Real

{i1) Personal

6a Gross rents . 535,476.

b Less rental expenses

¢ Rental ncome or (loss) . - 535,476.

d Net rental income or (loss)

535,476.

535,476.

(n) Other

7 a Gross amount from sales of
assels other than inventory

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

c Gain or (loss) -

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c)

See Part [V, fine 18

b Less' direct expenses

® o o @ o o

¢ Net income or (loss) from fundrarsing events .

eeeee

9 a Gross income from gaming activities
SeePartlV,hne19. . . . . ... ..

b Less' direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenus

Business Code

12 Total revenue. See instructions . . . .

|

15,073,997,

535,476.

0

BAA

TEEA0109 11/16/16

Form 990 (2016)




Form 990 (2016)  Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 10
SriDAll Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoany lineinthisPartIX. . . . . . .. . ............... 3R
(8)
Program service
expenses

(D) |
Fundraising
expenses

(C)
Management and
general expenses

A)
Do not Include amounts reported on lines {
6b, 7b, 8b, 9b, and 10b of Part V. Total expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21 .. ....... ..

2 Grants and other assistance to domestc
individuals. See Part IV, ine22. . . . . . ..

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

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

5 Compensation of current officers, directors,
trustees, and key employees - . . . . . . . . 696,541 . 290,240, 406,301. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . - . . . - . ...
Other salariesandwages - - . . . . . ... 4,961,265, 4,642,177, 319,088, 0.
g Pension plan accruals and contnibutions
(include section 401(k) and 403(b)
employer contnbutions). . . . ... oL
9 Other employee benefits . . . . . ... ... 723,183. 675,048, 48,135. 0.
10 Payrolitaxes . - . . . . . . SRR 418,425, 366,945. 51,480. 0.
11 Fees for services (non-employees):
aManagement. . . . ... ..........
blegal. . . ... .......... ce . 23,788. 3,143, 20, 645. 0.
cAccounting. . . . ... ... 146,204. 82,445. 63,759. Q.
dlobbying . . . . ... ... ... ... ..
e Prafessional fundraising services See Part IV, line 17 . ]
f Investment managementfees . . . . . . . .
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Adverisingandpromotion . . . . . . . ...
13 Officeexpenses . . . . ... ...... 36,363. 30,453. 5,910. 0.
14 Informaton technology - . . . . . . . . . .. 137,479. 124,388. 13,0091. 0.
15 Royaltes. . . .. . ............
16 Occupancy . ......... ...... 1,449,635, 1,367,672, 81,963. 0.
17 Travel . .. ... ... ... ..., . 85,912. 69,904. 16,008. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. . ... ... L
19 Conferences, conventions, and meetings - . . 99,310. 76,927, 22,383, 0.
20 Interest. . . .. ..... ...... . 85,455, 509. 84,946 . Q.
21 Payments to affilates. . .. . ......
22 Depreciation, depletion, and amortization. . 153, 916. 153,916. 0. 0.
23 Ipsurance - . . . L e e e e 56, 991. 36,481. 20,510. 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule Q) . . . . . .. ...
a Drug_Screening _ _ _ _ _ _ _ __ _ 8,493 8,493, 0 0
b Background Check_ _ _ _ _____ 6,724 6,724 0 0
€ Website Services__ _ _ _ ____ 17,880 16,08 1,797 0
d pacility Administrator and Expenses _32,500 0. 32,500 0
e Allotherexpenses . - . . . . . .. .... 5,875,789. 5,649,436. 226,353. 0.
25 Total functional expenses. Add lines 1 through 24e. . 15,015,853, 13,600,984. 1,414,869. 0.

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following
SOP 98-2 (ASC958-720). . . . . . ....
BAA TEEAO110 11/16/16 Form 990 (2016)




Form 990 (2016)  Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 11
@ Balance Sheet
"Check if Schedule O contains a response or note to any linenthisPart X . . . . .. . ... ........ . ......... U
(A) (8)
Beginning of year End of year
1 Cash—nonanterest-bearing . . . . . . . . . ... . ........ ...... 1,480,985.( 1 1,849,979.
2 Sawvings and temporary cash investments . . . .. . ... ... L. 2
3 Pledges and grants receivable,net. . . . . ... ... ... ... ..., 488,991.| 3 348,291,
4 Accountsrecevable,net . . . . . . . . . . L. e e e 39,815.| 4 461 .
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L . . . . . . . - o v e e e s e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(0)83)(8) and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part I of ScheduleL . . . . . 6
a 7 Notesandloansreceivable,net - . . . . . . . . . ... . L 0., 7
§ 8 Inventonesforsaleoruse . . . . . .« v v o it et i e e e e e e e e e 8
<| 9 Prepadexpensesanddeferredcharges . . . ... ... .............. 68,258.1 9 53,207.
10a Land, buildings, and equipment cost or other basns
Complete Part VI of Schedule D . . . . . . . . 10a 4,005,803.
b Less accumulated depreciaton . . . . . . . ... .. 10b 2,148,320. 2.009,781.[ 10¢ 1,857,483,
41 Investments — publicly traded secunties . . . . . . .. ... . ... ... ... 11
12 Investments — other secunties. See PartIV,lne11 . . . .. . ... ... ... 12
13 Investments — program-related See PartV,lne11 . . . . ... ... ... ... 13
14 Intangbleassets . . . . .. .. . ... oo i i e 14
15 Otherassets. SeePartiV,lme 11 . . .. .. .. . ....... ....... 0.]| 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... . ..... 4,087,830.] 16 4,109,421,
17 Accounts payable and accrued expenses. . . . . . . . ... .ol 893,952.] 17 817,775.
48 Grantspayable. . . . . . ... . ... L oL L Lo oo o 18
19 Deferredrevenue . . . . ... .. ... ... oo 667,393.119 645,856.
20 Tax-exemptbondlabilities . . . . . . . .. ... .. ... ... 20
3 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . .. ... 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . .. ... ... . . ... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . 1,809,844.[23 1,871,005.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . 24
25 Other liabihities (including federal Income tax, payables to related third parties,
and other habilittes not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabllities. Add lines 17 through25. . . . . . . ... ... .. .. ..... 3,371,189.] 26 3,334,636.
Organizations that follow SFAS 117 (ASC 958), check here > .and complete
§ lines 27 through 29, and lines 33 and 34.
Sl 27 Unrestncted netassets. . . . . .. ... ... ... 000000, 716,641, 27 774,785.
W| 28 Temporanlyrestrictednetassets . . . . - . . . . ... L. e i o 28
m
o | 29 Permanently restnctednetassets . . . .. . ....... .......... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ | lﬁ‘i}ﬁ
- and complete lines 30 through 34.
; 30 Capital stock or trust pnncipal, orcurrentfunds . . - . . . ... .. ....... 30
| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... ... 31
2 32 Retaned eamings, endowment, accumulated income, orotherfunds. . . . . ... 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . o i e e 716,641.(33 774,785.
34 Total habibes and net assetsffundbalances . . . .. ... . ......... 4,087,830.]34 4,109,421.
BAA Form 990 (2016)
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Form 990 (2016)  Southwest Florida Workforce Development Board, Inc. 65-0778245

Page 12

IParX1Wl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lneinthisPart XI. . . . . ..... ... .. .....

1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . .. ... . .o oo 1 15,073,997,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . .... ...... ..., 2 15,015, 853.
3 Revenue less expenses Subtractine2fromhne1. . . . . .. ... ... ... e e e e 3 58,144,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . .. .. 4 716, 641.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o o v o et e e e e e e e 5
6 Donatedservicesanduseoffacilites. . . . . . . . .. ... ... .. a0 oo o e e 6
7 Investmentexpenses. . . . . . . . . . i it e e e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadustments . . . . . ... Ll e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . ... ... ... ... .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). « « o v i i e e e e e e e e e e e e e e e e e 10

[BSrt3XHll| Financial Statements and Reporting

Check if Schedule O contains a response or notetoany lnemthisPart Xl . . . . . .. .. .. .. ... .....

1 Accounting method used to prepare the Form 990: |:|Cash Aocrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. . ..

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

Separate basis |:|Consolldated 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 DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed etther its oversight process or selection process dunng the tax year, explain
In Schedule O.

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 v 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 jal] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits - - . . . . . . . . .... ... 3b] X
BAA Form 990 (2016)

TEEA0112 11/16/18




Public Charity Status and Public Support |__oMeo 15450047

(SFE:‘EQB;" :;59% -E2) Complete if the org4a9n4i;a(|aﬂ)¢()1n) l:oan es::"u“c:: 2:; g:t)a(g)l ::glasr:zatlon or a section 20 1 6
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organtzation Employer identification number
Southwest Florida Workforce Development Board, Inc. 65-0778245
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t is. (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's

name, ctty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
sectlon 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust descnbed in sectlon 170(b)(1)(A)(vi). (Complete Part Il.)

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated m conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

10 I___I An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, 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 lll.)

11 An organization organized and operated exclusively to test for public 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(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a 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 I:I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part [V, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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.

e Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . . . . . ... L e e e e e e e :l

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

(1) Name of supported organzation (i) EIN slll) Type of organzaton (tv) Is the (v) Amount of monetary {vi) Amount of other
descnbed on lines 1-10 organization listed support (see instructons) support (see instructions)
above (see mnstructions)) n your govemning
document?
Yes No
(A)
(B)
(€
(D)
(E)
Total SRR - N n
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2016
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[Partll JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributiens, and
membershlp fees receved (Do not
include any ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . . .

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contnibutions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fomlne4 . . ........

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

15,136,284,

16,200,000.

15,833,310,

14,641,939.

14,538,521.

76,350,054.

15,136,284,

16,200,000.

15,833,310,

14,641,939,

14,538,521,

76,350,054.

76,350,054,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromined4 . . .. ..

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

9 Net income from unrelated
business activities, whether or
not the business is regulady
camedon . . .

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

11 Total support. Add lines 7
through 10 .

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(A Total

15,136, 284.

16,200,000.

15,833,310.

14,641,839.

14,538,521.

76,350,054.

448,260,

568,530.

555,435.

459,085,

535,476.

2,566,786.

78,916,840.

[ 12

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part il, ine 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33—1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization Ce

b 33-13% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the or%amzatlcn meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the ‘facts-and-circumstances’ test. The orgamzanon qualifies as a publicly supported organization

the orgamzatlon mee

..... 14

96.75 %

..... 15

96.77 %

- [
[

]

b 10%-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 151s 10%

organlzatlon meets the ‘facts-and-circumstances’ test The organization quallﬁes as a publicly supported organization

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the .
..... 'H

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Southwest Florida Workforce Development Board, Inc.  65-0778245 Page 3

@Suppod Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualfy under Part Il If the organization
falls to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, oontnbutlons
and membershlp ees
received (Do not include
any unusual grants.). . . . ..
2 Gross recelpts from admissions,
merchandlse sold or services
performed, or facilities
furnished 1n any activity that 1s
related to the organization’s
tax-exempt purpoge . . . ...
3 Gross receipts from,activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and\
either paid to or expended on
tsbehalf . . . .. ... .\ .

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

Total. Add lines 1 through5 . . | \
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. . . . . .. .... \

¢ Addlines7aand7b . .. . ..

\
8 Public support. (Subtract hne
7cfromlne6.) . . . ... ...

Yo

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2015\ (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromlne6 . ... .. \
10a Gross income from interest, dividends,
payments recened on securities loans,

rents, royalties and mcome from
similar sources . . . . . - . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .
¢ Addlines10aand10b . . . . . \

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularty camedon . . . . . . ..

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

PatVl) . ... ..... ...
13 Total support. (Add lines 9,
10c, 11,and12) . . . .. ..
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . ... ... e e N e e L. D

Section C. Computation of Public Support Percentage \

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . ... . ... ... 15 %
46 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . ... ........... ...... 16 |\ %

Section D. Computation of Investment Income Percentage L

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). . . .. . .. ... .. 17 \ %
18 Investment iIncome percentage from 2015 Schedule A, Partlll,line 17 . . . .. ... ... ... ... ..., 18 \ %

1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s 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 publicly supported organizaton . . . . .. . . .. >
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . > H

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . ... . .. >

BAA TEEAG403 09728/16 Schedule A (Form 990 or 990-EZ) 2016
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[BarHiVA] Supporting Organizations

- (Complete only if you checked a box in line 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

1 Are all of the organization’s supported organizations listed by name in the organization's govemning documents?
If 'No,’ descnibe in Part VI how the supported orgamizations are designated. If designated by class or purpose, describe
the designation. If histonc and continuing relationship, explain.

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

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2)

3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5). or (6)? If 'Yes,’ answer (b)
and (c) below.

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

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,' descnibe in Part VI how the orgamzation had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

0

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

5a Did the organization add, substitute, or remove any supported organizations durng the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substrituted, or removed; (1) the reasons for each such action; (i) the authonty under the
orgamization's organizing document authonzing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (11) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? if 'Yes,’ provide detail in Part V.

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

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2Z)

9a Was the organization controlled directly or indirectly at any time dunng 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 V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or denve any personal benefit from,
assets 1n which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T / e || supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f Yes,’
answer 10b below.

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

8 88 A0
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IPaxiIVAll 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 described in (b) and (c) below, the
governing body of a supported organization?

Yes | No

b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes’to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Dud 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 tmes dunng the tax year? if ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the tax year

2 pid the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported orgamization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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

supporting organization was vested in the same persons that controlled or managed the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notrfication, to the extent not previously provided?

2 Were any of the organization's officers, directors, 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 relationship 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 income or assets at
all imes duning the tax year? If 'Yes,’ descnbe in Part V1 the role the organization’s supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see Instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below
b D The organization 1s 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 govenment entity (see instructions).

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

a Did substantally 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 organization was
rasponsive to those supported organizations, and how the organization determined that these activities constituted
substantally all of its activities.

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,’ explain in Part V1 the reasons for
the organization'’s position that its supported orgamization(s) would have engaged in these activities but for the

organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnibe in Part VI the role played by the organization in this regard.

BAA TEEAD405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[PartiVAll| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 |l non-functionally integrated supporting organizations must complete Sections A through E.

1

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|(ajWw | N

D ||| N

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)

7

Other expenses (see Instructions)

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

Section B — Minimum Asset Amount

(B) Current Year
(A) Pnor 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):

I

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 lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

2

w

Subtract line 2 from line 1d.

3

-

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

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

Multiply ine 5 by 035

Recovernes of pnor-year distnbutions

o |~N|jn|O

Minimum Asset Amount (add line 7 to line 6)

WI~N|n|jnls

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3.

Income tax iImposed In prior year

(o=

D inis|w |N|=-

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

Check here if the current year 1s the organization's first as a non-functionally integrated Type |1l supporting organization

(see Instructions)

BAA
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[Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnibe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

X IN LW

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0
Excess
Distributions

(iN)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

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 V) See instructions.

3

Excess distnbutions carryover, if any, to 2016:

From2013 . . . ...... R

From2014 . . . .. .. ..

From2015 . . ... .. ..

Total of lines 3a through e

Applied to underdistnbutions of prior years

TR |-n|® |ajo|o|w

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructons)

-

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

Distnbutions for 2016 from Section D,
line 7 S

Applied to underdistnbuttons of pnor years

Applied to 2016 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2016, if any.
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions.

Remaining underdistnbutions for 2016 Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions

Excess distributions carryover to 2017. Add lines 3; and 4c

Breakdown of line 7:

Excess from 2013 . . . '

Excess from 2014 . . . e se e s - = o

Excess from 2015 . . .

o lajo|or|w

Excess from 2016 . . .

BAA
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@u yplemental Information. Provide the explanations required by Part il, line 10; Part il, line 17a or 17b-Part lll line 12; Part 1V,
.Section A, lines 1, 2, 3b, 3c, 4b. 4, 5a, 6, 9a, 9b, Yc, 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, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.
Department of the Tressury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. e
Name of the organtzation Employar [dantification numbe
Southwest Florida Workforce Development Board, Inc. 65-0778245

[Barulll 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 Total numberatendofyear . ... . ... ..
2 Aggregate value of confnbutions to (during year) . .
3 Aggregate value of grants from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . . ..
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 iegalcontrol? . . . . . . .. .. . ...... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 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
IMPErMISSIble Pvate DENERt? . . . . o« « o o be e ek e e e ce Yes D No

onservation Easements.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) HPreservation of a histoncally important iand 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 contrnibution in the form of a conservation easement on the

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

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

structure iisted inthe NationalRegister . . . . . . . . . . . ... . ... .. ... . ..., 2d

3 Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of vioiations,
and enforcement of the conservation easements itholds? . . . .. . ....... ..... ......... DYGS D No

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

7 Amount of expenses incurred in monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) DY D
S No

and sechon 170(h)A)XBXIN? - - - - « o v o v e e e T

9 In Part Xill, descnbe how the orgamzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

Bariiilll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 990, Part 1V, line 8.

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

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

() Revenueincluded on Form 990, Part Vlil,lme1 . . .. . ... .. ... L oo el > S
(I} Assets included in Form 990, PartX . . . . . . . . ... ... .. e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 968) relating to these tems:

a Revenue included on Form 990, Part VIIl, IIne 1 . . . . . . . . . o . i i e e e e e e L)
bAssetsinciuded nForm 990, Part X . . . . . . . L L 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  Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using. the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and expiain how they further the organization’s exempt purpose n

Part Xi.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's callecton? . . . . .. . ... .. .. D Yes DNo
[ESrivll| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
ON FOMM 890, PAMtX?. « « « « « o o e et e e eee e et e e e []yes [[Ino
b If 'Yes,' explain the arrangement in Part Xill and complete the following table-
Amount
cBeginningbalance . . - . . . . . L L e e e e e e 1c
d Additons dunngtheyear . . . . . .. ... ... ... e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . .. ... .......... e e e e e 1e
fEndingbalance. . . . - . . . . ..o e e e e 1f
2 a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . LJ Yes No
b if 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been providedonPart Xt . . . . . . ... . H

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

1a Beginning of year balance . . .
bContnbutons. . . . ... ...

¢ Net investment earmnings, gains,
andlosses . . . . . ... ..

d Grants or scholarships . . . . .

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

f Administrative expenses . .
gEndofyearbalance . . . . ..
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 » %
¢ Temporanly restncted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
() unrelated organIZations . . . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i} relatedorgamizations. . . . . . . ... ... L. L e e e e e e e o -|3a(ii)

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

4 Descnibe in Part X1l! the intended uses of the organization's endowment funds

B3Vl Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (d) Book value
(investment) basis (other)

(c) Accumulated
depreciation

qaland - . . . . . . . ... oo 25,000. 25, 000.

bBuldngs . . . ................. 2,675,189, 1,008,369. 1,666,820.

c Leasehoid improvements . . .. ... .. 414,156, 248,493, 165,663,

dEqupment . . . . ... .. L. 891,458, 891,458, 0.
eOther. . . . . . . . . . . .. ... ...

Total. Add lines 1a through te (Column (d} must equal Form 990, Part X, column (B), ine 16¢.) . . . . - . . . . . . . . > 1,857,483,

BAA Schedule D (Form 990) 2016

TEEA3302 08/15/18



Schedule D (Form 990) 2016 southwest Florida Workforce Development Board, Inc, 65-0778245 Page 3
[Part VIl |investments — Other Securities.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Baok value {c) Method of valuation Cost or end-of-year markef value
(1) Financial denvatives . . . . .. ... e e
(2) Closely-heildequity interests . . . . .. ... .. ....
(3) Other

Total. {Column (b) must equal Form 990, Part X, column (B) fine 12) . . » |

{Part VI | Investments — Program Related.
Complete if the organization answered "Yes' on Form 990, Part 1V, 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

Q)
(2
@)

&)
(5)

(6)

o
(8)

9)

(10)

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

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
{a) Descnption {b) Book value

M
(2)
@)
4
6)_
(6)
{)
®
9
(19)

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

[Part X _[Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Farm 990, Part X, line 25

(a) Descnption of liability {b) Book value
(1) Federal income taxes

@) - ~
@)
4)
&)
(6)
{7)
(8
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B)ine 25) . . »
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnole to the organization's financial statements that reports the organization's liability for uncertam
tax positions under FIN 48 (ASC 740) Check here ff the text of the foolnote has been provided in Part Xiii . . . .

BAA TEEA3303 08/15/16 Schedule D (Forrn 990) 2016




Schedule D (Form 890) 2016  Southwest Florida Workforce Development Board, Inc. 65-0778245 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
* Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... .. .. .. J 1 15,073,997,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investiments . . e e e e e e e e 2a

b Donated services and use of facilities. . . . . .. ... ............ 2b

c Recovenes of prioryeargrants . . . . . . .. . ... .o 0. 2c

dOther(Descnbe nPartXII1) . . . . . . .. ... . 2d

eAddines2athrough2d . . .. ... ... ...... e e e e e e e e e o] 2e
3 Subtractline2efromlnet . . . ... . ..... ... .. e e e e e ... 3 15,073,997.
4 Amounts included on Form 980, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine7b. . . . . . . . .. 4a

b Other (Descnbe mPart XIli) . . . . . .. .. e e e e e e e 4b

cAddlnesdaanddb . . . . . .. .. ... e e e e e R I Y
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Partl, hne 12.). . . . . . . . . . ... ... ... 5 15,073,997.

iRartXdll Reconciliation of Expenses per Audited Financial Statements With 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. . . . . - . . . . L L .. L0l e 1 15,015,853,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25-
a Donated services and use offacilittes. . . . . . .. .. ... ..., . ... 2a
bProryearadustments . . . . . .. . ... L Lo oo s 2b
COtherlosses . . . . . . v . o i i i i e e e e e e e 2¢
d Other (Descnbe nPartXNl.) . . . . ... .. e e e e 2d
eAddlines2athrough2d . . . ... ... ... ........... e e e e e .. 2e

3 Subtract line 2e from line 1 . e e e e e e e e e e e e O 3 15,015,853,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,line7b. . . . . . . . .. 4a
bOther(DescnbemnPart Xl) . . . . .. .... . ......... e 4b
CAddlinesdaanddb . . . . .. ... e e e e e e e e e e e e e . .| 4c¢

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18.) . . . . . . . . . . . .. .. ... 5 15,015,853.

IL. arfXill| Supplemental Information.

Provide the descniptions required for Part II, 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 XI, ines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 6
> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.
Departmant of the Treasury

internal Revenue Service

» information about Schedule J (Form 990) and its Instructions Is at www.irs.gov/form3990.

Name of the organization

Employer identification number

Inc.

65-0778245

Southwest Florida Workforce Development Board,
iPartlll Questions Regarding Compensation

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
Vi, Section A, ine 1a. Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel
[:I Travel for companions

|:| Housing allowance or residence for personal use
DPayments for business use of personal residence
D Health or social club dues or initiation fees
DPersonal services (such as, maid, chauffeur, chef)

EI Tax indemnification and gross-up payments
D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part |ll to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? . . .

3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111

Wntten employment contract
Compensahon survey or study

D Compensation committee
|:| Independent compensation consultant

D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified rebrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of ines 4a—, list the persons and provide the applicable amounts for each item in Part Ill

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:
a The organization? . . .
b Any related organization?
If ‘Yes’ on line 5a or 5b, descnbe in Part lil

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?
b Any related organization?
if 'Yes' on line 6a or 6b, descnbe in Part Il

7 For persons listed on Form 990, Part Vil, Secticn A, line 1a, did the organization provide any nonfixed

payments not descnbed on lines 5 and 6? If Yes,'descnbenPartIll . . . . .. ... .. ... 0 o000 oo o 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
f'Yes,'descibenPartlll . . . .. .. ... L e e e e 8 X
9 If'Yes' on line 8, did the orgamzatlon also follow the rebuttable presumption procedure descnbed in Regulations
section 53 4958-6(0)’7 .................................. ]9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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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 2 0 1 6
- Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or $90-EZ.

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

Internal Rgvenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Southwest Florida Workforce Development Board, Inc. 65-0778245

The 990 is reviewed by the Director of Finance and the Executiwve
Pt VI, Line 11b Director prior to filing.
Annually, the Organization’s attorney conducts a seminar on related
Pt VI, Line 12c party transactions and the definition of a related party.
The Chairman of the Board researches comparability data and the decision
process is contemporaneously recorded in the minutes to the Board of
Pt VI, Line 15a Directors meetings.
The Chairman of the Board researches comparability data and the decision
process is contemporaneously recorded in the minutes to the Board of
Pt VI, Line 15b Directors meetings.
The Organization makes its governing documents, policies, financial
Pt VI, Line 19 statements and 990 available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



