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Purvis, Gray & Company, LLP
443 East College Avenue
Tallahassee, FL 32301
850-224-7144

May 8, 2017
CONFIDENTIAL
CareerSource Florida, Inc.
PO Box 13179
Tallahassee, FL 32317
Dear Mr. Collins:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)

Please be sure to read the attached Tax Return Engagement Memorandum. We suggest that you
examine these returns carefully to fully acquaint yourself with all items contained therein to
ensure that there are no omissions or misstatements. Attached are instructions for signing and
filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Purvis, Gray & Company, LLP




23195 05/08/2017 9:02 AM

TAX RETURN ENGAGEMENT MEMORANDUM

We appreciate the opportunity to serve you and prepare your tax return. This memorandum is to inform you of important matters
related to that preparation and remind you of some important responsibilities placed on you as the taxpayer. Please read this
carefully before signing your return.

Your tax return was prepared using information you provided. We have not audited or independently verified the data you furnished
even though we may have asked for further clarification on some of the information, even if we issued an auditors' or accountants'
report on your financial statements. It is your responsibility to provide all the information required for the preparation of complete and
accurate returns. You should retain all the documents, canceled checks and other information that form the basis of income and
deductions. This includes documents we returned to you. Such documentation may be necessary to prove the accuracy and
completeness of the return to a taxing authority.

Your returns are subject to review by taxing authorities. Any items resolved against you by the examining agent are subject to certain
rights of appeal. In the event of an examination, we will be available to represent you, billing you for such services at our standard
hourly rates.

Generally, no deduction shall be allowed for any travel or entertainment expense, business gifts, or for the use of "listed property,"
unless the taxpayer can substantiate the business use or purpose by adequate records or sufficient evidence. For a meal or
entertainment deduction, the records must document the amount, time, place and business purpose. The term "listed property"
includes property subject to business and personal use, e.g., automobiles, boats, airplanes, portable telephones and home computers.
Failure to comply with these requirements can result in the disallowance of the deductions and in the assessment of substantial
penalties. Our understanding is that information you provided is supported by records required.

Special documentation requirements apply when deducting certain charitable contributions. Examples of these requirements include
(1) certain contributions of $250 or more must be supported by a written acknowledgement from the charitable organization; (2) a
deduction of $500 or more of a motor vehicle, boat, or airplane requires an attached statement to your return; and (3) certain noncash
contributions of $5,000 or more may require a timely prepared "qualified appraisal” or the deduction will be disallowed. We have not
attempted to verify your records regarding charitable contributions, even though we may have asked you for clarification or additional
details while preparing the return.

The law provides for a number of penalties which may be assessed by the Internal Revenue Service or other tax authority. A complete
list of those penalties is not included herein, but please be advised that a penalty may apply if (1) there is a late payment of tax; (2)
there is a failure to timely file the return; or (3) there is a failure to make timely and adequate estimated tax payments. Also, a 20%
penalty may be applied if there is (1) negligence or disregard of the rules and regulations; (2) a substantial valuation overstatement; (3)
a substantial estate or gift valuation understatement or (4) there is a substantial underpayment of income tax. A substantial
underpayment generally is one that exceeds the greater of 10% of the correct tax for the year or $5,000 ($10,000 in the case of a "C"
corporation).

There is also a penalty for transactions that do not have economic substance. Generally, a transaction has economic substance only if,
other than for federal tax purpose or effects, it changes in a meaningful way the taxpayer's economic position and the taxpayer has a
substantial purpose for undertaking the transaction. This penalty cannot be waived for reasonable cause and may vary depending on
whether the transaction is disclosed adequately in the tax return. Please be sure that you have discussed any such transactions with us
prior to filing this return.

As taxpayer, you have the final responsibility for the tax return. You should carefully review any return before you sign and
file such return. After you review your return, if you find that you did not provide us with all necessary information or there is a
possibility that information provided may not be in accordance with the appropriate guidelines, please contact us immediately to

discuss such matters before filing the tax return since revisions may be required.

Once again, thank you for the opportunity to be of service.

Purvis, Gray & Company, LLP
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions
CareerSource Florida, Inc.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2016

May 15, 2017

None is required. Your Form 990 for the tax year ended 6/30/16 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Mail:  Purvis, Gray & Company, LLP
Attn: EF Monitor
443 East College Avenue
Tallahassee, FL 32301

Fax:  850-224-1762 Attn: EF Monitor

Or scan and e-mail to: efmonitor-tal@purvisgray.com

Important: Your return will not be filed with the IRS until the signed IRS e-
file Signature Authorization Form has been received by this office.

Initial and date the copies of the IRS e-file Sighature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EOQ.

Your return is being filed electronically with the IRS and is not required to be
mailed. DO NOT MAIL A PAPER COPY OF YOUR RETURN TO THE IRS.
Mailing a paper copy of your return to the IRS will delay the processing of your
return.

We will provide you with a copy of your e-file acceptance form upon
request. If you would like a copy, please contact us.
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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMB No- 16d5-1878
For calendar year 2015, or fiscal year beginning . . . . 7/01 ., 2015, and ending . . . .. 6/30 20 16 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 15
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
CareerSource Florida, Inc. 59-3659026
Name and title of officer And rew CO I I i ns
CO0/CFO
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check hereP> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 20 » 940 » 682
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or PartIl, line8) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Purvis ) G ray & Company ) LLP to enter my PIN 23195 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ) Date ) 05/08/17
Part Ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 50472080084 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

05/08/17

ERO's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2015)

DAA
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990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 15
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar vear, or tax year beqinnimQ?/Ol/_lS .and ending 06/30/16
B Check if applicable: C Name of organization D Employer identification number
'X] Address change CareerSource Florida, Inc.
D Name change Doing business as . . . 59—3659026
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return PO Box 13179 850—692—6887
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
terminated Tal lahassee FL 32317 G Gross receiptss 20,940,682
D Amended return F Name and address of principal officer:
D Application pending M i Che I I e Dennard H(a) Is this a group return for subordinatesD Yes @ No
PO Box 13179 H(b) Are all subordinates included? D Yes D No
Tal | ahassee FL 32317 If "No," attach a list. (see instructions)
| Tax-exempt status: W 501(c)(3) m 501(c) ( ) 4 (insert no.) m 4947(a)(1) or m 527
J  Website: > careersou I"C€f| or i da -.Ccom H(c) Group exemption number >
K Form of organization: W Corporation m Trust m Association m Other P> | L Year of formation: 2000 | M _State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
S ..The Florida Workforce System connects employers with qualified, skilled
5 talent and Floridians with employment and career development opportunities .
g _to achiieve economic prosperity. ...
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 30
:§ 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 31
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T,line34 ...........................ccooiiiieiiienoo... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 17,149,013 20,921,798
g 9 Program service revenue (Part VIIl, line2g) 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 361 530
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 20,883 18,354
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. .. 17 5 170 5 257 20 5 940 5 682
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 13,118,870 14,690,416
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 114,164 3,406,196
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:Jg- b Total fundraising expenses (Part IX, column (D), line 25) »
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 868,585 2,802,396
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,101,619 20,899,008
19 Revenue less expenses. Subtract line 18 from line 12 3 y 068 y 638 41 y 674
Sy Beginning of Current Year End of Year
‘ga@,% 20 Total assets (Part X, line 16) 13,459,617 13,021,054
<3 21 Total liabiliies (Part X, lne26) 12,566,370, 12,086,133
2_% 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... ... ... ... ... .. ... 893 5 247 934 9 921
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here Andrew Collins CO0/CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Ryan M. Tucker, CPA 05/08/17] self-employed | P00524189
Preparer | piverame  »  PUrVis, Gray & Company, LLP rvsend  59-0548468
Use Only 443 East College Avenue

Firm's address P Ta.l Iahassee 9 FL 32301 Phone no. 850_224_7144

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
DAA
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Form 990 (2015) CareerSource Florida, Inc. 59-3659026 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 [ ] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICeS? [ ] ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 13 9 316 » 910 including grants of$ 13 9 316 ” 910 ) (Revenue $

4b (Code: ) (Expenses $ 1 ” 284 » 030 including grants of$ 1 9 284 ” 030 ) (Revenue $

4c (Code: ) (Expenses $ 1 ” 986 » 171 including grants of$ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 89 5 476 including grants of$ 89 5 476 ) (Revenue $ )
4e Total program service expenses P 16 9 676 2 587
DAA Form 990 (2015)
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Form 990 (2015) CareerSource Florida, Inc. 59-3659026 Page 3
Part IV  Checklist of Required Schedules
Yes| No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partip =~~~ 4

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,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttiyv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10| X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvt 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvut- -~~~ lic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix ...~~~ 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle
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 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI1 .. 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v~~~ 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? If “Yes,” complete Schedule F, Parts iandtv.. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litandtv. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut -~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il oo 19 X

Form 990 (2015)

DAA
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Form 990 (2015) CareerSource Florida, Inc. 59-3659026 Page 4
Part IV  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ....................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandit -~~~ 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J- 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 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, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| 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, Part1l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut -~~~ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttyv 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv......... 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
orlV,andPartV linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> ..~ 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, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015)

DAA
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Form 990 (2015) CareerSource Florida, Inc. 59-3659026 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ........................................ []
Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 17
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? lc
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 31
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduleo 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY? 4 X
If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?> 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? = 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 ... 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 496672 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand ............................................................ 13C
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2015)
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Form 990 (2015) CareerSource Florida, Inc. 59-3659026 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . ... ... . . . . . .. .. . . . . . . . . . ... WL
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the tax year 1a| 31
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveringbody? ga| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .................. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to linea23 ...~~~ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12c| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization . 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangemMENtS? . . . ... .. ...ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled»None
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.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Andrew Collins PO Box 13179
Tal lahassee FL 32317 850-692-6887

DAA Form 990 (2015)
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Form 990 (2015) CareerSource Florida,

Inc.

59-3659026

Page 7

Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... . . . . . .. ... [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e 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.

o 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.

o 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.

(A) (B) ©) (D) () ()
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSsTol= ez T organization (W-2/1099-MISC) from tht_a
related a2l | = 2 _gcg_ Q (W-2/1099-MISC) organization
organizations EE_‘ g 3 e (28 g and related
below dotted g8 S S (8 =] organizations
line) g ; § ??,
aRi1ck Scott
SRR I 1.00
Board Member 0.00 [X 0
@Britt Sikes
TR I 1.00
Chairman 0.00 [ X[ |X 0
@ Frank Artiles
SRR I 1.00
Board Member 0.00 [X 0
@@Brittany Olitviert Birken
RO I 1.00
Board Member 0.00 [X 0
s)Robert Campbell
SRR I 1.00
Board Member 0.00 [X 0
6 Steve Capehart
SRR I 1.00
Board Member 0.00 [X 0
7Mrke Carroll
SRR I 1.00
Board Member 0.00 [X 0
® Timothy Center
SRR I 1.00
Board Member 0.00 [X 0
@Rose Conry
SRR I 1.00
Board Member 0.00 | X 0
aoBryan Da Frota
RPN I 1.00
Board Member 0.00 [X 0
ayChristina Daly
SRR I 1.00
Board Member 0.00 [X 0

DAA
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Form 990 (2015) CareerSource Florida, Inc. 59-3659026 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) © () (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - organization (W-2/1099-MISC) from the
related 23| 2 gn E _g%: J (W-2/1099-MISC) organization
organizations |g5 E| 8 | 55 3 and related
below dotted |5 | S -3 o organizations
line) Sz B2 2 El
g| 2 I
® T
=%
(12) Duane E. De Freese
SSTREORDTRRTPPIPPRRY NS 1.00
Board Member 0.00 |X 0 0
(13) Kevin Doyle
SSTRERRDTRRTRPPPRPRRY NN 1.00
Board Member 0.00 |X 0 0
(14) Arnie Girnun
SSTRERRDURRTPPIPPRRY NN 1.00
Board Member 0.00 |X 0 0
(15) Elisha Gonzallez
SSTREORDTRRTPPIPPRRY NS 1.00
Board Member 0.00 |X 0 0
(16) Jennifer Groye
SSTREORDTRRTPPIPPRRY NS 1.00
Board Member 0.00 |X 0 0
(17) Benedict Grzesik
SRR RRTIPPIPRPRRY NS 1.00
Board Member 0.00 |X 0 0
(18) Ell1 Hurst
SRR RRTIPPIPRPRRY NS 1.00
Board Member 0.00 |X 0 0
(19) Dwayne Ingranm
ST TRR RS UUPORRRTPIY OO 1.00
Board Member 0.00 |X 0 0
1b Sub-total ... ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... .. | 2 1 3 024 y 525 165 y 659
d_Total (add lines 1b and 1C) ...\ oooiviiieeieeeeee > 1,024,525 165,659
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIAUBL e 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... .............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)iness address Descriptic(m)of services Comr(Jer)mation
W_H. Palmer Enterprises, Inc. 10047 |Neamathla Trail
Tal lahassee FL 32312 Office lease 166,082
Harris Corporation 1025 West Nasa Blvd
Melbourne FL 32919-0001 Ind. Training 117,665
HR Expertise, Inc. 10151 |University Blvd #135
Orlando FL 32817 HR Services 108,829
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 3

DAA
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Form 990 (2015) CareerSource Florida, Inc. 59-3659026 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related 23| 2 gn E _g%: 9 (W-2/1099-MISC) organization
organizations |g5 E| 8 | §§ 3 and related
below dotted |5 | S -3 o organizations
line) Sz B2 2 El
g| 2 I
® T
= - =%
(20) William Johnson
SSTREORDTRRTPPIPPRRY NS 1.00
Board Member 0.00 |X 0 0
(21) Rick Matthews
SSTREORDTRRTPPIPPRRY NS 1.00
Board Member 0.00 |X 0 0
(22) Thomas MclIntpsh
SSTRERRDURRTPPIPPRRY NN 1.00
Board Member 0.00 |X 0 0
(23) Bill Montford
SSTREORDTRRTPPIPPRRY NS 1.00
Board Member 0.00 |X 0 0
(24) Edwin H. Moofre
SSTREORDTRRTPPIPPRRY NS 1.00
Board Member 0.00 |X 0 0
(25) W. Alexander| Moseley
SRR RRTIPPIPRPRRY NS 1.00
Board Member 0.00 |X 0 0
(26) Bryan Nelson
SSTRERRRRRTRPPIPRPRRY NS 1.00
Board Member 0.00 |X 0 0
(27) Elizabeth Porter
RS UTRR RSN UUPRRRUPIY O 1.00
Board Member 0.00 |X 0 0
1b Sub-total ... ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d Total (add lines1band 1C) ..o >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .................................... .. 5
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.
N NG Q.
ame and business address Description’of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2015)



23195 05/08/2017 9:02 AM

Form 990 (2015) CareerSource Florida, Inc. 59-3659026 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related 23| 2 gn E _g%: 9 (W-2/1099-MISC) organization
organizations |g5 E| 8 | §§ 3 and related
below dotted |5 | S -3 o organizations
line) Sz B2 2 El
g| 2 I
® T
= =%
(28) Jesse Panucclio
SSTREORDTRRTPPIPPRRY NS 1.00
Board Member 0.00 |X 0 0
(29) Andy M. Peref
SSTRERRUTSRRTRPPIPPRRY NS 1.00
Board Member 0.00 |X 0 0
(30) Cissy Proctofr
SSTRERRDTRTPPIPRRRRY NS 1.00
Board Member 0.00 |X 0 0
(31) Linda Reiter
SSTREORDTRRTPPIPPRRY NS 1.00
Board Member 0.00 |X 0 0
(32) Marira C. Rodfiguez
SSTRERRURRRRTPPPPNRY 1.00
Board Member 0.00 |X 0 0
(33) Richard Shriyver
SRR RRTIPPIPRPRRY NS 1.00
Board Member 0.00 |X 0 0
(34) Linda Sparks
SSTRERRDTRRTTRPIPRRRRY NS 1.00
Board Member 0.00 |X 0 0
(35) Pam Stewart
RS UTRR RSN UUPRRRUPIY O 1.00
Board Member 0.00 |X 0 0
1b Sub-total ... ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d Total (add lines1band 1C) ..o >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .................................... .. 5
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.
N NG Q.
ame and business address Description’of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2015)
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Form 990 (2015) CareerSource Florida, Inc. 59-3659026 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related 23| 2 gn E _g%: 9 (W-2/1099-MISC) organization
organizations |g5 E| 8 | §§ 3 and related
below dotted |5 | S -3 o organizations
line) Sz B2 2 El
g| 2 I
® T
=%
(36) Charles Hart
TR 40.00
President/CEO/Sect. 0.00 X 362,300 49,266
(37) Scott Fennelll
SRR RTI 40.00
COO/CFO - thru 1/17 0.00 X 176,356 31,461
(38) Andrew Collins
TNRNTITRRT TN 0.00
CO0/CFO - From 3/17 0.00 X 0 0
(39) Adrirane Grangt
TR 40.00
VP External Affairs 0.00 X 125,981 22,333
(40) Christopher J. Lewis
TRRRTTTTU TP 55.00
VP of Analytics 0.00 X 125,981 19,901
(41) Michelle Denpard
TRRTTIRRRTPPPO 40.00
VP of Policy 0.00 X 121,316 15,925
(42) Aaron Schmerpeck
TSR NTRPRO 40.00
Chief Economist 0.00 X 112,591 26,773
10 SUD-LOTAl ... oot > 1,024,525 165,659
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d Total (add lines1band 1C) ..o >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .................................... .. 5
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.
N NG Q.
ame and business address Description’of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2015)
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Form 990 (2015) CareerSource Florida,

Inc.

59-3659026

Part VIII

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Gifts, Grantb
mount$

Contributions
and Other Similar A

1

[o}]

- ® O O T

o «Q

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

20,797,938

Government grants (contributions) le

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

Noncash contributions included in lines 1a-1f:  $

Total. Add lines la—1f ............................. | 4

20,921,798

Program Service Revenug

2a

o -~ ®© o o T

Busn. Code

Other Revenue

b Less: rental exps.

8a

9a

10a

Investment income (including dividends, interest,
and other similar amounts) >

Income from investment of tax-exempt bond proceed®
ROYAIIES ...t >

530

530

18,354

18,354

(i) Real (i) Personal

Gross rents

Rental inc. or (loss,

Net rental income or (10SS) .. ....................... >

Gross amount fron] (i) Securities (ii) Other

sales of assets
other than inventol

Less: cost or other

basis & sales exps

Gain or (loss

Net gain or (I0SS) .. ... e, >

Gross income from fundraising events
(notincluding$ . ...
of contributions reported on line 1c).
See Part IV, line 18 a

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Busn. Code

1lla
b
c
d
e

20,940,682

18,884

DAA

Form 990 (2015)
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Form 990 (2015)

CareerSource Florida,

Inc.

59-3659026

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total t(aﬁg)enses Progra(n?)service Managtg.(r:r?ent and FuntgrDezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~ 14 5 690 y 416 14 y 690 ” 416
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~ 603,256 603,256
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,288,234 2,288,234
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 173,931 173,931
9 Other employee benefits 195,098 195,098
10 Payrolltaxes 145,677 145,677
11 Fees for services (non-employees):
a Management
bolegal 272 272
¢ Accounting 134,937 134,937
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 512 5 686 403 5 967 108 5 719
12 Advertising and promotion 1,306,904 1,306,904
13 Office expenses 118,996 118,996
14 Information technology 275,300 275,300
15 Royaltes
16 Ocoupancy 210,545 210,545
17 Travel 159,839 159,839
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42 y 664 42 y 664
20 InterESt ....................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 2 y 909 2 y 909
23 Insurance 16,123 16,123
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 line 24e expenses on Schedule O.)
a Other Expenses 19,096 19,096
b Equipment Repairs and Mai 2,125 2,125
C
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e .. 20 5 899 5 008 16 2 676 5 587 4 5 222 5 421 O
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 (ASC 958-720) ............
DAA rForm 990 (2015)
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Form 990 (2015) CareerSource Florida, Inc. 59-3659026 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 12,851,663| 2 11,505,882
3 Pledges and grants receivable, net 541,218| 3 1,381,028
4 Accounts receivable’ L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of ScheduleL 6
8| 7 Nowesand loansreceivable,net :
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 41,580 o 113,227
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ==~ 10a 67,607
b Less: accumulated depreciation 10b 61,790 8,726| 10c 5,817
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, linezz 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 16,430| 15 15,100
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. ......... ... ... ........ 13 5 459 5 617! 16 13 5 021 5 054
17 Accounts payable and accrued expenses 1,275,059 17 2,114,140
18 Grantspayable 18
19 Deferred revenue . ... ... 11,288,803] 19 9,971,894
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of ScheduleL 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,508| 25 99
26 _Total liabilities. Add lines 17 through 25 ... oo\ 12,566,370 26| 12,086,133
" Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
3|27 Unrestricted netassets 806,541 27 934,921
Pg 28 Temporarily restricted netassets 86, 706| 28
S |29 Permanently restricted netassets 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here )D and
S, complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 893,247 33 934,921
34 Total liabilities and net assets/fund balances ......................................... 13 y 459 y 617 34 13 y 021 y 054

DAA

Form 990 (2015)
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Form 990 (2015) CareerSource Florida, Inc. 59-3659026 Page 12
Part XI ~ Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12) 20,940,682

Total expenses (must equal Part IX, column (A), line 25) 20,899,008

Revenue less expenses. Subtract line 2 from line2 41,674

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 893,247

© 00N O~ WN B
Z
D
—
c
>
=
(0]
=
5
(0]
o
Q
Q.
>
7]
=
(]
(7]
(7]
D
w0
-
o
=]
5
<
0]
(%]
—
3
D
>
=
7]

© [0 [N [ |0~ |[W [N (|-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0lumn (B)) . 10 934,921

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. ... . . . . . . . . . . . . . . . . . . ... ... D

=
o

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | X
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 D Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 sa| 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 such audits. ..................... 3b| X

Form 990 (2015)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 15
4947(a)(1) nonexempt charitable trust.
b P Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury X
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization _ Employer identification number
CareerSource Florida, Inc. 59-3659026

Part |

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

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[« D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
()]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2015 CareerSource Florida,

Inc.

59-3659026

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 12,731,746| 12,773,423 12,719,266| 17,149,013| 20,921,798 76,295,246
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 12,731,746| 12,773,423 12,719,266| 17,149,013| 20,921,798 76,295,246
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4. 76,295,246
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 12,731,746| 12,773,423| 12,719,266| 17,149,013| 20,921,798 76,295,246
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 93 5,599 196,930 21,244 18,884 242,750
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11  Total support. Add lines 7 through 10 76,537,996
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here ... ... ... ... > | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () 14 99.68%
15 Public support percentage from 2014 Schedule A, Part I, line14 15 99.67%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

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

check this box and stop here. The organization qualifies as a publicly supported organization

........................................... > X
........................................... > []

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

...................................................................................................................................... > []

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

supported organization

.......................................................................................................................... > []

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

instructions

....................................................................................................................................... > []

DAA
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Schedule A (Form 990 or 990-E7) 2015 CareerSource Florida,

Inc.

59-3659026

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusual
grants.") ...

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines7aand7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy)

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Part I, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () .. 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

DAA
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Schedule A (Form 990 or 990-E7) 2015 CareerSource Florida, Inc. 59-3659026 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

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

c 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. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CareerSource Florida, Inc. 59-3659026

Page 5

Part IV Supporting Organizations (continued)

11
a

b
c

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

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

1la

11b

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type Illl Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the 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).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes

No

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CareerSource Florida, Inc. 59-3659026 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CareerSource Florida, Inc.

59-3659026 Page 7

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, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oo2N NI (o0 (2 1 E- [4V)

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

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014 .. .. . . . .. ...l

Total of lines 3a through e

Applied to underdistributions of prior years

SKre|[™|o|alo |o|o

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o |0 |To|o

Excess from 2015

DAA
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Schedule A (Form 990 or 990-E7) 2015 CareerSource Florida, Inc. 59-3659026
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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(SFgPr:gggeggBo_Ez Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

OMB No. 1545-0047

ﬂ?ﬁ%ﬁ?ﬁgb;’;ﬁ,ﬁ%ﬂ&?ﬁ;‘w Pt Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form99.
Name of the organization Employer identification number
CareerSource Florida, Inc. 59-3659026

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O ™~

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 Page 2
Name of organization _ Employer identification number
CareerSource Florida, Inc. 59-3659026

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a1 US Department of Health and Human Se Person X
200 Independence Avenue SW Payroll ]
............................................................................... 458,688 | nNoncash [ |
Washington . . . . DC 20201 (Complete PartIf for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | US Dept of Labor ... ... ... Person X
200 Constitution Avenue NW Payroll | ]
........................................................................... 6,335,266 | nNoncash [ |
Washington . . . . DC 20210 . (Complete PartIf for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3B State of Florida Dept of Economic Person X
107 East Madison Street Payroll ||
TP U VT ST TR OO | S 13,927,862 | nNoncash | |
Tallahassee FL 32399-0810 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person ||
Payroll D
....................................................................................................... Noncash [ ]
.......................................................................... (Complete Part i for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person ||
Payroll D
....................................................................................................... Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(@ () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person ||
Payroll D
....................................................................................................... Noncash [ ]
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2015
Part IV, line 6, 7, 8,9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CareerSource Florida, Inc. 59-3659026
Part | 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 b wWwN PP

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

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control> D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... |l ves [ I No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Leld at the End of the Tax Year
a TOtaI number Of Conservatlon easements ....................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0)@)B)W)? ... [ ] ves [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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:
() Revenue included on Form 990, Part VIl line 1 ... > S
(ii) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 S
b _Assets included in FOrm 990, Part X ... . ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 CareerSource Florida,

Inc.

59-3659026

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [ | Public exhibition
b D Scholarly research

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):

d D Loan or exchange programs
e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. .. ... ... ..... ... .. D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ] ves [[] no
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance lc
d Additions during the Year | 1d
e Distributions during the year le
fOEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ; No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII ... .. ... . ... ...............
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 86,706 100,322 54,883 50,206 39,280
b Contributons 13,500 2,544 58,780 11,000 17,000
¢ Net investment earnings, gains, and
Iosses .................................
Grants or scholarships
Other expenditures for facilities and
programs -100, 206 -16,160 -13,341 -6,323 -6,074
f Administrative expenses
g Endofyear balance ===~ 86,706 100,322 54,883 50,206
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organizations 3a(i) X
(ii) related Organizations | 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ..~~~ 3b
4 Describe in Part XIllI the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .......................................
b Buildings
c Leasehold improvements =~ 7 9 365 7 9 365
d Equipment ... 60,242 54,425 5,817
eOther .. ...............oooooooiiiiiiiiiii...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . .. .. .. .. .. . . ... > 5,817

DAA

Schedule D (Form 990) 2015



23195 05/08/2017 9:02 AM

Schedule D (Form 990) 2015 _CareerSource Florida, Inc. 59-3659026 Page 3
Part VII  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 (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(B) Other

S PP P PSP PP PPPRITIS
B
e

B )PP
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIII Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
(2
©)]
4)
()
(6)
(1)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p»
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) Description (b) Book value

1)
(2
3
4)
()
(6)
(1)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2y A/P Private Funds 99

(3)

(4)

(5)

(6)

(1)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p 99
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . ... WL

DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 _CareerSource Florida, Inc. 59-3659026 Page 4
Part XI  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 1 20 2 940 2 682
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

€ Recoveries of prioryeargrants 2¢

d Other (Describe inPart XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 ... 3 | 20,940,682
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... . .. . ... . ... 5 20,940,682

Part XIl  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 1 20 s 899 2 008
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 20

d Other (Describe in Part XIIL) 2d

€ Addlines 2athrough 2d 2e
3 subtractline 2e fromline 1 3 | 20,899,008
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 40

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . ... . .. ... .. .. .. .. ... ... ... 5 20,899,008

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

Part X - FIN 48 Footnote

Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 CareerSource Florida, Inc. 59-3659026 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CareerSource Florida, Inc. 59-3659026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . @ Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | () Method of valuation | (g) Description of (h) Purpose of grant
or government if;;§E?£b|e grant cash assistance book, Fmésppra'sal’ non-cash assistance or assistance

) (THE) HOUR GLASS

_.¢/o Ms. Terri Cherry, CPA, CFO1480 Employee Training As
Tal lahassee FL 32312 59-2553746 22,739
(2) ACADEMIC TECHNOLOGIES INC

7791 NW 46th ST SUITE 313 Employee Training As
MIAMI FL 33166 27-0582394 24,975
(3) AEROTURBINE, INC

15701 SW 29th STREET Employee Training As
MIRAMAR FL 33025 65-0784737 10,400
(4) ALEXANDER & JOHNSON PROJECT MANAGEM

2306 SCOTT STREET . . Employee Training As
HOLLYWOOD FL 33020 20-2390227 13,629
(5) AMERICOAT CORPORATION

| 2935 BARNEYS PUMPS PLACE Employee Training As
LAKELAND FL 33812 59-3338665 8,208
6) ARTFUL CANVAS

_C/0 Mr. Todd Freund, President2877 Employee Training As
St. Petersburg FL 33714 59-3355425 12,000
(7) ARX SOLUTIONS

1805 PONCE DE LEON BLVDSTE 501 Employee Training As
CORAL GABLES FL 33134 46-1907297 8,625
(8) BEST ROOFING SERVICE, LLC

1600 NE 12th TERRACE . Employee Training As
FORT LAUDERDALE FL 33305 45-2411210 29,214
(9) BIOTEST PHARMACEUTICALS CORPORATION

_¢/o Ms. Sheila Poirier5800 Park qf Employee Training As
Boca Raton FL 33487 26-1251037 9,800

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 ) 22 ....................

3 Enter total number of other organizations listed in the line 1 table » 71
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CareerSource Florida, Inc. 59-3659026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | () Method of valuation | (g) Description of (h) Purpose of grant
or government if;;§E?£b|e grant cash assistance book, Fmésppra'sal’ non-cash assistance or assistance

(1) BLACKBURN CONTROLS , DBA BCI TECHNO

1619 EAST VINE STREET . Employee Training As
KISSIMMEE FL 34744 59-3018508 11,850
(2) BOCA BIOLISTICS, LLC

_ 4851 W. HILLSBORO BLVDSUITE A7 Employee Training As
COCONUT CREEK FL 33073 20-2970857 7,688
(3) BOUQUET COLLECTION, INC.

_¢/0 Mr. Juan Gil, Plant Manager7980 Employee Training As
DORAL FL 33122 52-2567726 9,045
(4) C&C AERO TRADING LLC

2455 E. SUNRISE BLVDSUITE 1102 Employee Training As
FT. LAUDERDALE FL 33304 04-3734855 7,125
(5) CENTER FOR ORTHOPEDIC & SPORTS PHYS

| 2615 CENTENNIAL BLVDSUITE 101 Employee Training As
TALLAHASSEE FL 32308 59-3044545 31,500
(6) CHANNEL COMP LLC

1911 5th AVE SOUTH Employee Training As
ST. PETERSBURG FL 33712 74-3188011 16,950
7y CREATIVE MAILBOX DESIGNS

| DBA/ CREATIVE SIGN DESIGNS12801 GOM Employee Training As
TAMPA FL 33626 20-2975242 15,600
(8) DECIMAL ENGINEERING

2640 NORTH POWERLINE RD . Employee Training As
POMPANO BEACH FL 33069 59-2011168 42,914
(9) DiCom Software LLC

_.¢/0 Ms. Carolyn Nobles, CE01800 Fem Employee Training As
Orlando FL 32810 52-2106637 17,771

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

3 Enter total number of other organizations listed inthe line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CareerSource Florida, Inc. 59-3659026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | () Method of valuation | (g) Description of (h) Purpose of grant
or government if ;;&E'é’;‘me grant cash assistance book, Fmésppra'sal’ non-cash assistance or assistance

(1) E-Z WELD

1661 OLD DIXIE HIGHWAY Employee Training As
RIVIERA BEACH FL 33404 45-4985662 32,875
(2) FIBERTRONICS, INC

300 NORTH DRIVE-SUITE 106 Employee Training As
MELBOURNE FL 32934 38-3001080 9,054
3) FILTER PURE SYSTEMS, INC

5405 BORAN PLACE . Employee Training As
TAMPA FL 33610 59-2137342 14,400
(4) FOWLER®"S SHEET METAL, INC

4700 GEORGIA AVE . Employee Training As
WEST PALM BEACH FL 33405 59-2041475 16,035
(5) GOLDEN MANUFACTURING, INC

17611 EAST STREET .. Employee Training As
NORTH FORT MYERS FL 33917 65-0921885 31,000
(6) HANGER NATIONAL LABORATORIES

9561 SATELLITE BLVDSUITE 350 Employee Training As
ORLANDO FL 32837 58-0276760 15,700
(7) HARRIS CORPORATION

1025 WEST NASA BOULEVARD Employee Training As
MELBOURNE FL 32919-0001|34-0276860 26,984
(8) HENDRY MARINE INDUSTRIES, LLC

1800 GRANT STREET . . Employee Training As
TAMPA FL 33605 27-1790968 7,610
(9) HOLLYWOOD WOODWORK, LLC

2951 PEMBROKE ROAD . . . Employee Training As
HOLLYWOOD FL 33020 35-2285949 10,320

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

3 Enter total number of other organizations listed inthe line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA



23195 05/08/2017 9:02 AM

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

OMB No. 1545-0047

2015

Department of the Treasury

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Open to Public

Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CareerSource Florida, Inc. 59-3659026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... .. ... . . ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if;;§E?£b|e grant cash assistance book, Fmésppra'sal’ non-cash assistance or assistance

(1) 1CE PORTAL INC

3595 SHERIDAN STREET, STR 200 Employee Training As
HOLLYWOOD FL 33021 58-2683114 6,142
2 IM Solutions, Inc.

_¢/0 Ms. JoAnn Davis, President28Ql Employee Training As
Melbourne FL 32901 35-2190575 6,382
3) The Imaging Centers of West Palm |Be

_Attn: Lou Ann Marciano, The Imaging Employee Training As
Lake Worth FL 33467 42-1581519 5,772
(4) JAMES A. STEPHENS OD & ASSOCIATES

. 1480 TIMBERLANE ROAD =~ Employee Training As
TALLAHASSEE FL 32312 59-1617237 20,084
(5) KNIGHT ENTERPRISES, LLC

. f01 COLUMBIA BLVD Employee Training As
TITUSVILLE FL 32780 65-0967864 30,986
(6) LABINAL LLC

_ 2250 WHITFIELD AVENUE Employee Training As
SARASOTA FL 34243 51-0282961 17,600
(7) LANDING GEAR TECHNOLOGIES, INC

1094 ALI-BABA AVENUE Employee Training As
OPA-LOCKA FL 33054 26-4004421 28,114
(8) LGM INTERNATIONAL, INC

3030 VENTURE LANE, SUITE 106 Employee Training As
MELBOURNE FL 32934 13-4227261 24,273
(9) MACK TECHNOLOGIES FLORIDA INC

7505 TECHNOLOGY DRIVE Employee Training As
MELBOURNE FL 32904 59-2811039 6,873

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2015)



23195 05/08/2017 9:02 AM

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

OMB No. 1545-0047

2015

Department of the Treasury

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Open to Public

Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CareerSource Florida, Inc. 59-3659026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... .. ... . . ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | () Method of valuation | (g) Description of (h) Purpose of grant
or government if;;§E?£b|e grant cash assistance book, Fmésppra'sal’ non-cash assistance or assistance
(1) MANUFACTURER DISTRIBUTOR
11205 CHALLENGER AVE Employee Training As
ODESSA FL 33694 41-2072432 9,900
(2) MC TEST SERVICE DBA/ MC ASSEMBLY
425 NORTH DRIVE .. . Employee Training As
PALM BAY FL 32907 59-2414592 10,838
(3) MEMCO, INC
1789 EASTDR 48 . . . .. Employee Training As
BUSHNELL FL 33513 59-3323148 17,719
(4) MONIN, [INC
2100 RANGE ROAD .. Employee Training As
CLEARWATER FL 33765 59-3160757 6,315
(5s) NBTY FLORIDA
901 BROKEN SOUND PKWY NW . Employee Training As
BOCA RATON FL 33487 27-4846006 14,945
(6) NEW ENGLAND MACHINERY, INC.
2820 62ND AVEE Employee Training As
BRADENTON FL 32403 06-0916009 8,689
(7) NI-CHRO PLATING CORP
| 700 37th STREET SOUTH . Employee Training As
SAINT PETERSBURG FL 33711 59-3274341 8,700
(8) OAKLEY TRANSPORT, INC
101 ABCROAD . . . Employee Training As
LAKE WALES FL 33859 59-2547466 25,506
(9) ONE STOP COOLING & HEATING JACKSQNV
7225 SANDSCOVE COURTSUITE 1 Employee Training As
WINTER PARK FL 32792 45-4862818 100,000

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

3 Enter total number of other organizations listed in the |

ine 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2015)



23195 05/08/2017 9:02 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CareerSource Florida, Inc. 59-3659026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | () Method of valuation | (g) Description of (h) Purpose of grant
or government if;;§E?£b|e grant cash assistance book, Fmésppra'sal’ non-cash assistance or assistance

1) PFMAN, LLC

2280 COMMERCE COURT _ .. . Employee Training As
BOWLING GREEN FL 33834 45-5081153 19,200
(2) PIERCE MANUFACTURING INC

1512 38th AVEE Employee Training As
BRADENTON FL 34208 39-0139830 9,225
(3) PLASTIMOLD PRODUCTS

250 N CONGRESS AVE . . Employee Training As
DELRAY BEACH FL 33445 65-0945584 6,525
(4) PRAESTO ENTERPRISES, LLC

_DBA/ JW2525 INDUSTRIAL BLVD Employee Training As
ORLANDO FL 32804 26-3013412 13,463
(5) RC HOME SHOWCASE, INC

16295 52nd AVENUE Employee Training As
MIAMI GARDENS FL 33014 20-0293239 5,546
(6) RND AUTOMATION & ENGINEERING, LL(Q

| 7910 25th COURT EASTUNIT 105 Employee Training As
SARASOTA FL 34243 20-2160925 16,343
(7) SALVO TECHNOLOGIES LLC

10781 75 th STREET . Employee Training As
LARGO FL 33777 26-2936558 14,261
8) SB MUNICIPAL , LLC

200 SOUTH PARK ROAD SUITE 425 Employee Training As
HOLLYWOOD FL 33021 27-0727790 10,837
(9) SEACREST MRI

_ THE IMAGING CENTERSC/O LOU ANN MARC Employee Training As
LAKE WORTH FL 33467 42-1581519 10,575

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

3 Enter total number of other organizations listed inthe line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA



23195 05/08/2017 9:02 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CareerSource Florida, Inc. 59-3659026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | () Method of valuation | (g) Description of (h) Purpose of grant
or government if;;§E?£b|e grant cash assistance book, Fmésppra'sal’ non-cash assistance or assistance

(1) SELECTWO MACHINE COMPANY, INC

1695 E.E. WILLIAMSON ROAD Employee Training As
LONGWOOD FL 32779 01-0720776 10,057
(20 S10 CNC MACHINING, INC

14241 60th STREET NORTH Employee Training As
CLEARWATER FL 33760 45-2638834 7,500
(3) SONICARE SOLUTIONS, INC

111 COMMERCE ROAD . . Employee Training As
BOYNTON BEACH FL 33426 65-1056426 28,031
(4) SPECTRUM PRINT COMMUNICATIONS

3640 PRINCETON OAKS STREET Employee Training As
ORLANDO FL 32808 59-3408742 11,773
(5) SPEED AND TRUCK OF CORAL SPRINGS

(3771 NW 126th AVENUE Employee Training As
CORAL SPRINGS FL 33065 45-1483837 12,488
(6) SUNDANCE GRAPHICS LLC

9564 DELEGATES DRIVE Employee Training As
ORLANDO FL 32837 20-8668054 5,375
(7) SURFACELOGIX

_DBA/ FOR RELIANCE SUPPLY COMPANY |US Employee Training As
POMPANO BEACH FL 33069 03-0612900 27,011
(8) TAMPA ARMATURE WORKS INC

6312 78th STREET . Employee Training As
RIVERVIEW FL 33578 59-0474710 9,600
(9) TANDEL SYSTEMS, INC

3982 TAMPA ROAD . . Employee Training As
OLDSMAR FL 34677 20-3130451 5,341

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

3 Enter total number of other organizations listed inthe line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA



23195 05/08/2017 9:02 AM

SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CareerSource Florida, Inc. 59-3659026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... .. ... . . ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if;;§E?£b|e grant cash assistance book, Fmésppra'sal’ non-cash assistance or assistance

(1) THERMOCOOL COOLING AND HEATING, LLC

201 WEST MILLER STREET = =~ Employee Training As
FRUITLAND PARK FL 34731 46-1877883 10,009
(2) TODD WATSON ATTORNEY AND COUNSELQR

12501 SAN JOSE BLVDSUITE 401 Employee Training As
JACKSONVILLE FL 32223 45-4540962 5,416
(3) Turbocombustor Technology, Inc.

..C/o Ms. Emma Orozco, Human Resournce Employee Training As
Stuart FL 34997 20-0482306 11,000
(4) ULTRA-TECH ENTERPRISES, INC

_ ATTN: PAUL BENTON, PRESIDENT4701 |TA Employee Training As
PUNTA GORDA FL 33950 65-0292906 9,188
(5s) VEROCH, LLC

10080 NW 53RD STREET . = Employee Training As
SUNRISE FL 33351 45-5110562 5,248
6) VIKING YACHT SERVICE CENTER

1550 AVENVE C Employee Training As
RIVIERA BEACH FL 33404 85-0842878 7,465
(7) WILLIAM R. HUSEMAN, P.A.

9957 MOORINGS DRIVESUITE 201 Employee Training As
JACKSONVILLE FL 32257 30-0010064 15,856
8) Broward College

, Attn Administrative Center6400 NW W Employee Training As
Fort Lauderdale FL 33309 59-1216107(170(c) 638,939
(o) Daytona State College

_.C/0 Robert C. Simmons, Grants Acgou Employee Training As
Daytona Beach FL 32120 59-1211226(170(c) 61,740

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2015)



23195 05/08/2017 9:02 AM

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

CareerSource Florida, Inc. 59-3659026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;;&E'é’;‘me grant cash assistance book, Fmésppra'sal’ non-cash assistance or assistance

(1) EASTERN FLORIDA STATE COLLEGE

_ 1519 CLEARLAKE ROAD ATTN: ACCOUNTIN Employee Training As
COCOA FL 32922 59-0920875[(170(c) 2,807,599
(2) First Coast Technical

_.¢/0 Sandra Raburn2980 Collins Ave Employee Training As
St. Augustine FL 32084 59-1276697(170(c) 512,304
3) Florida State College at Jacksonvil

_ Attention: Project Accounting501 We Employee Training As
Jacksonville FL 32202 59-1149317(170(c) 854,452
(4) FLORIDA SOUTHWESTERN STATE COLLEGE

_ C/0 ADRIAN KERR8099 COLLEGE PKWY \SW Employee Training As
FORT MEYERS FL 33919 59-1211051({170(c) 2,061,033
sy Indian River State College

,.¢/0 Donna D. Rivett, Assistant Dgan Employee Training As
Ft. Pierce FL 34981 59-1206516(170(c) 10,175
(6) Marion County Public Schools

_.C/o Mr. Earl Scott, Program Coorgin Employee Training As
Ocala FL 34474 59-6000734{170(c) 99,997
(7) PALM BEACH STATE COLLEGE

. C/0 KAREN ROMERO / CARRIE PASQUALE4 Employee Training As
LAKE WORTH FL 33461 59-1216000({170(c) 418,978
8) Pensacola State College

1000 College Boulevard = Employee Training As
Pensacola FL 32504 59-1207555(170(c) 677,393
(9) Polk State College

.,999 Avenue H, NE Employee Training As
Winter Haven FL 33881 59-1209033(170(c) 500,976

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2015)



23195 05/08/2017 9:02 AM

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

CareerSource Florida, Inc. 59-3659026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if;;&?(?;me grant cash assistance book, Fmésppra'sal’ non-cash assistance or assistance

(1) Santa Fe College

__¢/o Finance Office F263000 N.W. &3r Employee Training As
Gainesville FL 32606 59-1207627(170(c) 301,305
(2 Seminole State College of Floridg

_¢/o Ana Garcia, SLM L 0216E100 Wgld Employee Training As
Sanford FL 32773 59-1210158({170(c) 678,183
(3) St. Petersburg College/Gibbs Campus

_.¢/0 Business Service CashierP. OJ B Employee Training As
St. Petersburg FL 33733 59-1211489(170(c) 492,634
(4) State College of Florida, Manateg-S

~¢/0 TINA JONES5840 26th Street West Employee Training As
Bradenton FL 34207 59-6031182(170(c) 205,791
(s) Suwannee County School Board

.,C/0 Vickie Music, CPA702 2nd Street Employee Training As
Live Oak FL 32064 59-6000872(170(c) 154,092
6) Tallahassee Community College

,.c/0 Bobby Jones, Comptroller 444 Ap Employee Training As
Tal lahassee FL 32304 59-1141270[(170(c) 64,871
(7) The School Board of Hillsborough |Co

_.¢/0 Patricia Hester, Workforce & |Co Employee Training As
Tampa FL 33610 59-6000660[(170(c) 1,126,653

8) UNIVERSITY OF CENTRAL FLORIDA ORFI

_ ATTN: SHANNON MORAN12201 RESEARCH P Employee Training As
ORLANDO FL 32826 59-2924021({170(c) 108,900

(9) University of North Florida Consqgrt

_.¢/0 Mr. Robert Wood, Deanl2000 Alum Employee Training As
Jacksonville FL 32224 59-2976169(170(c) 925,137

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
5 et » Attach to Form 990. Open to Public
.n‘?é’riﬁ.”“ézbé’nf,;’séﬁ?ﬁgw P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CareerSource Florida, Inc. 59-3659026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, . .
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) Valencia College

_.¢/0 Judy Jackson; DTC-3P.0. Box 302 Employee Training As
Orlando FL 32802 59-1216316[(170(c) 612,183
(2) Florida Energy Workforce Consortium

1661 Noir Lane Enrgy Sector Advance
Cantonment FL 32533 57-5607557| 501c3 89,476
(3)
(4)
(5)
(6)
Q)
(8)
9)

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

3 Enter total number of other organizations listed inthe line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA
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Schedule | (Form 990) (2015) CareerSource Florida, Inc. 59-3659026 Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

6

7
Part IV  Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

Schedule | (Form 990) (2015)

DAA
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Schedule | (Form 990) (2015) CareerSource Florida, Inc. 59-3659026 Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

6

7
Part IV  Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

Part 1V - Additional Information

Schedule | (Form 990) (2015)

DAA
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Schedule I (Form 990) (2015) CareerSource Florida, Inc. 59-3659026 Page 2
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
Part IV  Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

Schedule | (Form 990) (2015)

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
E 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees 2015

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. )
Open to Public

Department of the Treasury . » Attach to Fc_)rm 990. . . i Inspection
Internal Revenue Service »Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
CareerSource Florida, Inc. 59-3659026
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
XN 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
la’) ................................................................................................................................. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
@ Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? 52 X
b Anyrelated organization? 5b X
If “Yes” to line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
If “Yes” on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Partit- -~~~ 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 described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
NPartlll 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4958-6(C)? ... ... ... ..oue ettt i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

DAA
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Schedule J (Form 990) 2015

CareerSource Florida,

Inc.

59-3659026

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title colpse | @ Bonusgincenive [ (i) Other Sompenetion OO0 etoned on pror
compensation Form 990

Charles Hart 0 290,000 97,2000 . 15,100 . 32,733 ...16,533 411,566 .0
1 President/CEO/Sect. (i 0 0 0 0 0 0 0
Scott Fennell 0 171,346 . 2,010 9. 19,294 12,167 207,817 .0
» COO/CFO - thru 1/17 (i 0 0 0 0 0 0 0

0]

3 (ii
(I) ............................................................................................................................................

4 (i
(I) ............................................................................................................................................

5 (ii
(I) ............................................................................................................................................

6 (ii
(I) ............................................................................................................................................

7 (i
(I) ............................................................................................................................................

8 (i
(I) ............................................................................................................................................

9 (ii
(I) ............................................................................................................................................

10 (i
(I) ............................................................................................................................................

11 (ii
(I) ............................................................................................................................................

12 (i
(I) ............................................................................................................................................

13 (i
(I) ............................................................................................................................................

14 (ii
(I) ............................................................................................................................................

15 (ii
(I) ............................................................................................................................................

16 (i

DAA

Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 CareerSource Florida, Inc. 59-3659026 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2015

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | 2 Complete if the organization answered “Yes” on Form 9_90, Part IV, line 25a, 25b, 26, 27, 28a, 20 15
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . > Attach to Form 990 or Fo_rm_990—EZ.‘ ) ) Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CareerSource Florida, Inc. 59-3659026
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person o (c) Description of transaction
organization Yes No

1)

2

3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAET SECHON 4958 . .. o >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton >3
Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of [d) Loan td (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan or from thel principal amount by board or | agreement?
org.? committee?

To [From Yes | No |Yes | No [Yes | No

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

(a) Name of interested person (b) Relationship between interested [c) Amount of assistanc§  (d) Type of assistance (e) Purpose of assistance
person and the organization

=

N

w

SR
— = = = = [~ =~ |[—

(=2)

'~

— I~ =~ |~ |~ |~ |~ |~

(&)

9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
DAA
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Schedule L (Form 990 or 990-E7) 2015 CareerSource Florida, Inc. 59-3659026 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)()?gglng

interested person and the transaction revenues?
organization

Yes | No

1) FL Department of Economic Opp. Sch L, Part V 587,872| payroll reimbursed X

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

Schedule L, Part V - Additional Information

Line 1 -

Column (B) - Relationship between interested persons and the

organization:

Director Jesse Pannucio was the Executive Director of the Florida

Department of Economic Opportunity during a part of 2015. Director

Cissy Proctor ended 2015 as the Executive Director of the Florida

Department of Economic Opportunity.

Column (C) - Amount of Transaction

The amount listed in column (C) as the "amount of transaction”

represents the aggregate amount of all transactions during the year

for services provided and 1s not iIntended to represent a single

transaction between the parties.

Schedule L (Form 990 or 990-EZ) 2015

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QRN Lot !
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99d. Inspection
Name of the organization Employer identification number
CareerSource Florida, Inc. 59-3659026

Form 990 - Additional Information

~considered related to CareerSource Florida in a brother/sister .

required to be reported on Schedule R. However, entities that CareerSource

~has financial transactions with have been disclosed in Schedule L.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
CareerSource Florida, Inc. 59-3659026

~several individuals did attend.
_employflorida.com, newspapers, and posted on the WFI internet and intranet.

Page 1 of 2

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
CareerSource Florida, Inc. 59-3659026

Page 2 of 2

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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NOTICE

The various schedules and worksheets that follow
this page are not required by the Internal Revenue
Service. These pages are for your information only.
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Form 990 Two Year Comparison Report 2014 & 2015
For calendar year 2015, or tax year beginning 07/01/15 , ending 06/30/16
Name Taxpayer ldentification Number
CareerSource Florida, Inc. 59-3659026
2014 2015 Differences
1. Contributions, gifts, grants 1. 76,127 123,860 47,733
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 17,072,886 20,797,938 3,725,052
= |4 Program service revenue ... 4
< |5. Ivestmentincome 3 361 530 169
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming . . .. 9.
10. Net gain or (loss) on sales of inventory 10.
L1 Other revenue ... 1L, 20,883 18,354 ~2,529
12. Total revenue. Add lines 1 through 11 12. 17 y 170 y 257 20 y 940 y 682 3 y 770 y 425
13. Grants and similar amounts pad 13. 14,690,416 14,690,416
14. Benefits paid to or for members 14.
o [L5. Compensation of officers, directors, trustees, etc. 15. 603,256 603,256
2 [16. Salaries, other compensation, and employee benefits 16. 114,164 2,802,940 2,688,776
o [17. Professional fundraising fees 17.
3 18. Other professional fees 18. 210,189 647,895 437,706
W 19. Occupancy, rent, utilities, and maintenance 19. 204,768 210,545 S, 777
20. Depreciation and Depletion . .. .. 20. 2 9 909 2 9 909
21. Other expenses 21. 453,628 1,941,047 1,487,419
22. Total expenses. Add lines 13 through21 22. 982,749 20,899,008 19,916,259
23. Excess or (Deficit). Subtract line 22 from line 12 23. 16 5 187 5 508 41 5 674 -16 5 145 5 834
24. Total exempt revenue 24. 17,170,257 20,940,682 3,770,425
< [¢5. Total unrelated revenue 25.
2 p6. Total excludable revenue 26. 21,244 18,884 -2,360
g 27. Total assets 27. 13,450,891 13,021,054 -429,837
S p8. Total liabiles 28| 12,566,370 12,086,133 -480,237
E 29. Retained earnings 29. 17,057,726 934,921| -16,122,805
g 30. Number of voting members of governing body 30. 31
O B1. Number of independent voting members of governing body 31 30
2. Number of employees ... 82. 31
33. Number of volunteers 33.
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Form 990 Tax Return History 2015
Name Employer Identification Number
CareerSource Florida, Inc. 59-3659026
2011 2012 2013 2014 2015 2016

Contributions, gifts, grants 12,719,266 17,149,013 20,921,798

Membership dues

Program service revenue

Capital gainorloss

Investment income 180 361 530

Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revenue 196,750 20,883 18,354

Total revenue 12,916,196 | 17,170,257 | 20,940,682

Grants and similar amounts paid 9 y 539 y 804 14 y 690 y 416

Benefits paid to or for members

Compensation of officers, etc. 460,110 603,256

Other compensation =~ 1,956,520 114,164 2,802,940

Professional fees =~ 213,916 210,189 647,895

Occupancy costs 184,022 204,768 210,545

Depreciation and depletion 3,313 2,909

Other expenses 436,837 453,628 1,941,047

Total expenses 12,794,522 982,749 | 20,899,008

Excess or (Deficit) 121,674 16,187,508 41,674

Total exempt revenue 12,916,196 | 17,170,257 | 20,940,682

Total unrelated revenue

Total excludable revenue 196,930 21,244 18,884

Total Assets 18,522,530 | 13,450,891 | 13,021,054

Total Liabiltes 17,652,312 12,566,370 12,086,133

Net Fund Balances 870,218 17,057,726 934,921
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Form 990T Tax Return History 2015
Name _ Employer Identification Number
CareerSource Florida, Inc. 59-3659026
2011 2012 2013 2014 2015 2016

Business activity profit/loss
Capital gains/losses

Controlled organizations income/interest*
Investment income, specific organizations*
Exploited exempt activity income*
Other Income .......................
Total trade or business income.
Compensation of officers, ect.
Other salaries and wages
Repairs and maintenance
Bad debts

Interest




23195 05/08/2017 9:02 AM

Form 990T Tax Return History 2015
Name _ Employer Identification Number
CareerSource Florida, Inc. 59-3659026
2011 2012 2013 2014 2015 2016

Other deductions

Specific deduction 1,000
Income after expense and deductions -1,000
Income tax (corporate or trust)

Other taxes .........................

Total taxes

* Income shown net of expenses



23195 CareerSource Florida, Inc.
59-3659026
FYE: 6/30/2016

Federal Statements

5/8/2017 8:57 AM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after UR
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 530 14
Total $ 530
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59-3659026 Federal Statements

FYE: 6/30/2016

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
Payroll Processing Fees $ 4,759 $ $ 4,759 $
Administrative Contracts - HR 103,960 103,960
Other Fees 403,967 403,967

Total $ 512,686 $ 403,967 $ 108,719 $ 0






