February 20, 2024

CareerSource Florida, Inc

PO Box 13179

Tallahassee, FL 32317

Dear Mr. McCandless:

Enclosed is the organization's 2022 Exempt Organization return,
Specific filing instructions are as follows.

FORM 980 RETURN;:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-TE to our office. We will transmit the return
electronically to the IRS and no further action is required. Return Form 8879-TE to us hy May 15, 2024,
A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Very truly yours,

Michael C Carter




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2023

Prepared For:

CareerSource Florida, Inc
PO Box 13179
Tallahassee, FL 32317

Prepared By:

Carr, Riggs & Ingram, LLC
2633 Centennial Bivd., Ste 200
Tallahassee, FL. 32308

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Maii Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has gualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office
using our secure file transfer website — https:/fcricpa.sharefile.com/shareffiledrop . We
will transmit the return electronically to the IRS and no further action is required. Return
Form 8879-TE {o us by May 15, 2024



|

E

IRS e-file Signature Authorization OMB No. 1545-0047

rom 887T9-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning J UL 1 ,2022,andending JUN 30 .20_3 2022
B WP — Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

CAREERSQURCE FLORIDA, INC 59-3659026
Name and title of officer or person subjecttotax JASON MCCANDLESS
CO0

[Part] [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here K ] b Total revenue, if any (Form 990, Part Vll, column (A), line12) __ 1bl6,454,892.

2a Form 990-EZ check here [ ] b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here f:l b Total tax (Form 1120-POL, liNe 22) 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here |:] b Balance due (Form 8868, IN€ 3C) .. ... 5b
6a Form 990-T check here |:] b Total tax (Form 990-T, Part Il ine 4) 6b
7a Form 4720 check here . I:] b Total tax (Form 4720, Part lll, line 1) ........................ ¢ Gses s 7b
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, ltem D) 8b

9a Form 5330 check here b Tax due (Form 5330, Part I, line 19) 9b

10a__Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that IX] | am an officer of the above entity or I:I | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 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 electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum 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, an éc 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 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. | aiso 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize CARR, RIGGS & INGRAM, LLC to enter my PIN [ 07991 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2022 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.

[_1 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 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,%i} enter,m ? OE the return’s disclosurg consent screen.
Signature of officer or person subject to tax M 4 / ﬁ Date ﬂ{/ /f Zﬂz_‘:z

Partlll | Certification and Authentigation /

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 59178032308 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retumn indicated above. | confirm that 1 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.

ERO's signature CARR, RIGGS & INGRAM, LLC Date 02/20/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22

09010220 794202 45-07991.000 2022.05050 CAREERSOURCE FLORIDA, INC 45-07991



n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning

JUL 1, 2022 andending JUN 30,

2023

D Employer identification number

B checkif  |C Name of organization
applicable:
change. | CAREERSOURCE FLORIDA, INC
e Doing business as 59-3659026
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JFival PO BOX 13179 850-692-6887
moa City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 16,454,892,
Amended| TPALLAHASSEE, FL 32317 H(a) Is this a group return
feplica | £ Name and address of principal officer ADRIENNE JOHNSTON for subordinates? [IvYes No
i SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:] No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )

(insertno.) [ | 4947(a)(1)or [ 527

J Website: CAREERSOURCEFLORIDA.COM

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization; Corporation [ | Trust [ ] Association [ | Other

[ L Year of formation: 20 0 0 M State of legal domicile: FLs

| Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activites: THE FLORIDA WORKFORCE SYSTEM
e CONNECTS EMPLOYERS WITH QUALIFIED, SKILLED TALENT AND FLORIDIANS
E 2 Check this box |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) ... 3 33
g 4 Number of independent voting members of the govemning body (Part Vi, line 1b) .. ... 4 31
g| 5 Total number of individuals employed in calendar year 2022 (Part V, N0 28) ___.___.....oocccrmuvverrrsmnrssseen 5 24
£| 6 Total number of volunteers (eSUMAte if NECESSAIY) ..........c...u.evereereseeeeesssssenesssssseseessessssness i 6 33
B| 7a Total unrelated business revenue from Part VIIl, column (C), i@ 12 e, 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ............oooooveniiiiiiiniiiiiiinee, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 13,537,372.| 16,454,871.
2| 9 Program service revenue (Part VIll N8 20) .. 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _.____........coocoovevrrrcrernn. 22, 21.
1 11 Other revenue (Part VIl column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 13:537 ;39 4. 16,454,892,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 6,272,075, 6,051,963,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,114,536, 3,202,813,
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11%:24e) .. . . 4,147,994. 7,227,682,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,534,605.| 16,482,458.
19 Revenue less expenses. Subtractline 18 fromline 12 ...........ccciiiiiiiiiiiieiiiieieeee 2,789. -27,566.
59 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, INe 16) ..o 11,274,205, 9,050,146.
<4 21 Total liabilities (Part X, IN€ 26) ...\ occoorocerrscre 10,260,252, 8,149,227,
= Net assets or fund balances. Subtract line 21 from line 20 1,013,953, 900,919.

22
[ Part 1l | 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.

Sign Signature of officer Date
Here [JASON MCCANDLESS, COO %m 12 A pr 24

Type or print name and title L3

Print/Type preparer's name Preparer's signature Date .E'““" [ 1| PTIN
Paid MICHAEL C CARTER MICHAEL C CARTER 02/20/24] sstempieys [P00292302
Preparer [Firm'sname CARR, RIGGS & INGRAM, LLC FimsEIN 72-1396621
Use Only |Firm's address 2633 CENTENNIAL BLVD., STE 200

TALLAHASSEE, FL 32308 Phoneno.850.878.8777
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes [___| No
Form 990 (2022)

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) CAREERSOURCE FLORIDA, INC 59-3659026 page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note toany lineinthis Part Il ... i i eesgeie e [:]

1 Briefly describe the organization's misslon:
THE FLORIDA WORKFORCE SYSTEM CONNECTS EMPLOYERS WITH QUALIFIED,
SKILLED TALENT AND FLORIDIANS WITH EMPLOYMENT AND CAREER DEVELOPMENT

OPPORTUNITIES TO ACHIEVE ECONOMIC PROSPERITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
BROF FOMIB80 OF SB0EZ? ..o eeo sttt [Cves [(XINo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [_Ives 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 allecations to others, the total expenses, and
revenue, if any, for each program service reperted,

4a  (Code: ) (Expenses $ 5,065,916. Inciucing grants of $ 5,066,916- ) (ﬂevenues }
THE QUICK RESPONSE TRAINING PROGRAM, FUNDED WITH STATE DOLLARS,
PROVIDES CUSTOMIZED TRAINING TO NEW VALUE ADDED BUSINESSES LOCATED IN
FLORIDA AND TO EXISTING OR EXPANDING BUSINESSES THAT MEET THE STATE'S

ECONOMIC GOALS.

4b  (code: ) {Expenses § 985,047- Including grants of § 985:047- ) (Revenue$ )
THE INCUMBENT WORKER TRAINING PROGRAM PROVIDES GRANT FUNDS TO FLORIDA
COMPANIES FOR SKILLS UPGRADE TRAINING OF CURRENTLY EMPLOYED WORKERS IN
AN EFFORT TO KEEP THE COMPANY AND WORKERS COMPETITIVE. THE PROGRAM IS
FUNDED WITH FEDERAL WORKFORCE INNOVATION AND OPPORTUNITY ACT (WIOA)

DOLLARS.

4c  [(Code: ) {Expenses § 6 , 188 ’ 168. including grants of § ) (Revenue$
CONTRACTS EXECUTED BY CAREERSOURCE FLORIDA, INC. FOR SERVICES PROVIDED
BY VENDORS TO SUPPORT STATE-LEVEL INITIATIVES.

4d Other program services (Describe on Schedule O}
{Expenses § Including grants of ) {Revenus $ }
4e__ Total program service expenses 12,240,131,

Form 990 (2022)

232002 12-13-22
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Form 990 {2022) CAREERSOQURCE FLORIDA, INC 59-3659026  page3
[ Part IV.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c}{3) or 4947(a){1) (cther than a private foundation)?
Y85, COMPIBLE SCRBAUIB A ..ot et et e e e et et e e et e et e et a4 b4 b R e e S0 p RS s e r e n e e es s aberas s se o ems s b an e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstiuctions | 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposhlcm to candrdates for
public office? If "Yes,” complete Schedule C, Part 1 3 X
4 Section 501(c}{3) organizations. Did the organization engage in Fobbylng actwftres, or have a sectlon 501(}1) eiect;on in effect
during the tax year? Jf *Yes,” completa SCRedula C, PArt Il ._.........covcrioeer it e s e e 4 X
5 Is the organization a section 501(c)(4), 501{cH5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98197 Jf “Yes," complete Schedule C, Partll .............cccoovciiiiincnirnsr s 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? ff "Yes," complete Schedule D, Part | [+] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? Jf “Yes," complete
SCREUUIE D, PAIE I —..o.oooeeeeeooo oo eeemoe oo eee e eeeea e esb 22 e oo e e e ot e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debf negotiation services?
I YES," COMPIBIE SCREAUIE Dy PAIT IV ..ooooooevoooeooeeoeeee oo eevss et o3 e e 9 ¢
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yas," complete Schedtle D, PArt V. ......co..ocvieieieciie ittt st
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VII, Vill, IX, or X,
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, fine 107 f *Yes,* complete Schedule D,
Part VI oo tta| X
b Did the organization report an amount for mvestments other secumles in Part X ilne 12 that Is 5% or more of rts total
assets reported in Part X, line 167 jf "Yas, * complete Schedule D, Part VIl ............. SO I ) X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that Is 5% or more of lts total
assets reported in Part X, line 162 if *Yes,* complate SChecule D, PArt VIl ——._.......cccoooooovvveeoooeoeeoesvevsssesnssssess e e X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its tolal assets reported in
Part X, line 167 Jf "Yes,* complete SCHEUIR D, Part IX ...........ccooooiioiieiesenisseecicmrmee it s e ssa s eb et 1di X
e Did the organization report an amount for other liabllities in Part X, line 257 jf “Yes, " complete Schedule D, Part X ................. 116 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)? [f *Yes,* complete Schedule D, Part X ........... 1111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,® complate
SCHEOUIB D, PTLS XL ANG XIT ..cooo oot setsees s es s 13 bbbt 12a| X
b Was the organization included in consclidated, independent audited financlal statements for the tax year?
If *Yes, " and If the organization answered "No" to lina 12a, then completing Schedule D, Paris X/ and Xl is optional .............. 12b X
13  |s the organization a school described In section 170{J(1HAN? if "Yes, " complete Schadle B ...ocovvcvvvvcvnrecsiccreare |18 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? ... ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Paris land IV . . e | 14b X
15  Did the organization report on Part IX, column (A), Hine 3 more than $5 000 of grants or other asmstance to or !or any
forelgn organization? jf *Yes," complate Schedule F, Parts HaNT IV ..ottt 15 X
16  Did the organization report on Part iX, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? Jf *Yes," complete Schedule F, PArts H GRGIV ..........coooooorveoeeeoeeesossssssssssssssmeessmesssseessseeesisese 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A}, lines 6 and 1167 If "Yes,* complete Schedule G, Part 1. Seeinstrucltions | ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1C and 8a7 If *Yes,® COMPIELE SCRBAUIE G, PAIT I —.oooooooooveeoeeeeveoeeeeeeev oottt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 i “Yes,*
complate SCHEAUIB G, PArt Il ..ot ee oot et b et bR L 224 19 X
20a Did the organization operate one or more hospital facilitles? jf "Yes," complete Schadule H ...........c.ccocovvveiiicincciirenees 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... .. 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, columit (&), line 1?7 _ff "Yes, " complete Schedule L Parts fand fl ..o . 21 ),
232003 12-13-22 Form 990 (2022)
3
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Form 980 (2022) CAREERSOURCE FLORIDA, INC 59-3659026 Paged
[ Part IV | Checklist of Required Schedules wontinueq)

Yes | No
22  Dld the organization report more than $5,000 of grants or other assistance to or for domestie Individuals on
Part IX, column (A), line 27 (f *Yes,* complete Schedule |, Parts fand il ................ e |22 X
23 Did the organization answer "Yes" to Part Vil, Section A, {ine 3, 4, or 5, about compensatlon of the organlzatton s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SOREULIE J oo ettt e e ez e e s et emsaeseesamemsAeA i b4 bR 4RSS LRkt e E LR ek s 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mere than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No,* go to line 25a .. 24a X
b Did the organization invest any proceeds of tax exempt bonds beyund a temporary penod exceptlon? i 1 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPE DONAST | oo ceem e etet et eses et et e a LA S en e bbbttt b e 240
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . .. .... 124d
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? f "Yas," compiete Schedula L, Partl ... 25a X
b Is the organization aware that it engaged in an excess benefit lransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 980 or 880-EZ7? Jf *Yes, " complete
25b X

SCHEAUIB L, PAFET oottt et e et ee et e e e e e e ekt b s e n et s R e m e e e et e e e ee e e eas e et s s a ey
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cuirent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? jf "Yes,* complete Schedule L, Partll  ............cccocvmvieieiens 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employea thereof) or family member of any of these persons? if “Yes, " complete Schedufe L, Partfif ... 27
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? jf
"Yas," complete Schedule L, PartIV ... e b
b A family member of any individual described in fine 2Ba? jf “Yes," complefe Schedule L, Part IV
¢ A 35% controfled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
Yes, " complate SChadule L, PAr IV ... et s
Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ...........ccccovvven.
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? [f "Yos,* COMDIONE SCREOUIE M ... oo eeee ettt mee e e am ek beres e ane e e ene s b sas st e
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yaes," complete Schedule N, Part! .................. 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f °Yes," complete
SCHEUIE N, PAIT Il oottt v etk r et o et e R e es e o rm oo b s s o a4 et i as s sat e e s ma e e e ke e Ea S by n e en e st
Did the crganization own 100% of an entity disregarded as separate from the organization under Regwiations
sections 301.7701-2 and 301.7701-3? Jf “Yes, " complate Schedule R, PAMtT ... e
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, iif, or IV, and
PArt V, 18 T oot istastattsesbe s s am e me s meeamcee e e eabeeshae e e e s ene e e b n b e e radhe s eaS AL L oA RN LS e n s e be s et e e e n e s e n bbb
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)?
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transactlon wrth a controlfed entity
within the meaning of section 512(b)(13)7 if "Yes," complate Schedule R, Part V, ling 2 ..o, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes,® complete Schedula B, Part V, liNB 2 ...ttt ee e meent bbb b et
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 pusposes? Jf *Yes," complete Schedule R, Pant Vi .......ccococovee... 3T
38 Did the organization complete Sehedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?2

Note: All Form 990 filers are required to complete Schedule O g e | OB
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany fineinthis Part V. e [ ]

Yes | No

1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable ... ..., 1a I3 am)
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not appllcable | 1b Of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i

fgambling) winnings to prize WINRSrs? ..o e i
232004 12-13-22
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X
X
X
X
X
X
X

ic X.
Form 990 (2022)
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Fonn 990 (2022) CAREERSQURCE FLORIDA, INC 59-3659026  Pageb
[PartV] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 24000
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... op | X
3a Did the organization have unrelated business gross income of $1,000 or more during 1he year? 3a X
b If *Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Scheduls O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a forelgn country (such as a bank account, securities account, or other financlal account)? . ... X
b If “Yes," enter the name of the foreign country 10 .
See Instructions for filing requirements for FInCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR). 100
Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? X
¢ If *Yes" to line 5a or Bb, did the organtzation file FOrm BB88-TT ..ot ee e s e st ey s e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? || .. 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Were NOE X GBAUCHDIET et ettt s bbbt Rt b e et b e b 6b
7 Organizations that may receive deductible contributions under section 170{c). SHRE IR B
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 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 82827 7c X
d If "Yes," indicata the number of Forms 8282 f:[ed dunng the VEAE [ i | RS Rt IR
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? ... 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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
9 Sponsoring organizations maintalning donor advised funds. SR
a Did the sponscring organization make any taxable distributions under section 49687 ... 9a
b Did the sponsoriftg organization make a distribution to a donor, donor advisor, or related person? | ... Sh
10 Section 501(c){7} organizations. Enter: R
a Initiation fees and capital contributions Included on Part VIl line 12 . ... 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facllittes . ... 10b
11 Section 501{c){12} organizations. Enter:
a Gross incoms from members or shareholders ... o IMMa
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received froM them.) .. 11b :
123 Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b 8
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s 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. FRE
b 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 . ... 118D
¢ Enter the amount of reservesonhand ... T i <[
14a Did the organization receive any payments for mdoortanning services during the tax year? ________________________________________________ 14a X
b H "Yes,” has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes," see the instructions and file Form 4720, Schedule N [
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If *Yes," complete Form 4720, Schedule O, TR RETERY B
17 Section 501{c)}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48537 | .., 17
If “Yes," complete Form 6069, R R R
232005 12-13-22 Form 990 (2022)
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Form 990 {2022} CAREERSOURCE FLORIDA, INC 59-3659026 Page®
| Paﬁ-?! | Governance, Management, and Disclosure. roreach *Yes® response to fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
4a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a e
If there are material differences In voting rights among members of the goveraing bedy, or if the governtng
body delegated broad authority to an executive committes or simitar committee, explain on Schedule 0.
b Enter the number of voling members Included on line 14, above, who are independent . . 1b .
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other B AT
officer, director, trustes, Or Key @MPIOYEET || ... ettt e s 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direst supervision
of officers, directors, 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 ﬂled? R Y. X
5 Did the organization become aware during the year of a significant diverslon 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 whc had the power to elect or appolnt one or
more members OF the GOVEINING BOAY? et et 7a X
b Are any governance decisions of the organization reserved 1o {or subject to approval by) members, stockholders, or
porsons other than the GOVEIMING DOAY? | _._.......c...ccousemseeeerreseenesress e sesssssns e sseae s osesses s 7b X
8  Did the organization contemporangousty document the mestings held or written actions undertaken during the year by the following: I PR RN
B TRE GOVEINING BOGY? oo e eee e eee e e ee et e et s e rem e bttt e 8a | X
b Each committes with authority to act on behalf of the governing BOGYT e e gh | X
o [sthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? Jf "Yes, " Drowdams.namas_aud_aridce.sses 0n SChedule € itz ) X
Section B, Policies g o a Inte e
Yes | No
10a Did the organization have local chapters, branches, of affllates? e eereee e 10a X
b If *Yes," did the organization have written policles and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the erganization to review this Form 990, SIS B
12a Did the organization have a written conflict of interest policy? jf *No," go to line 13 . i 124 X
b Were officers, directors, or trusiess, and key employees required to disclose annually interests that couid gsve nse to ccnﬂlcts‘? ,,,,,,,,,,,,,,,,,, 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe .
0N SCHEAUIE O ROW RIS WS TOMB ...\t e o eeeeeeetee e ee et et ses s aeses e bbb b4 e oo s £ s ee b st sa s emm s mmnn e m it 12¢] £
13 Did the organization have a written whistleblower DOCY? | __.._.......c.ooiiiiimicecrnnissrns st 13 X
14 Did the organization have a written document retention and destruction policy? 41 X
15 Did the process for determining compensation of the following persons include a review and approvaf by lndependent R N
persons, comparability data, and contemporaneous substantlation of the defliberation and decision? IR
a The organization's CEQ, Executive Director, or top management officlal 15a | X
b Other officers or key employees of the organiZation | ... e eee st n s 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions, RS Fa
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a : : D
taxable entity during the year? 16a X _
b if "Yes," did the organization follow a wrrtlen poilcy or procedure requmng the orgamzauon to evaluale lts pammpation N B R
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization's A
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 880, and 880-T (section 501(c}(3)s only) available
for pubtic Inspection. indicate how you made these available. Check ail that apply.
[X] Own website [ ] Another's website I 1 Upon request [__] Other (expain on Schedute 0)
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
slatements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JASON MCCANDLESS - 850-759-4351
PO BOX 13179, TALLAHASSEE, FL 32317

232006 12-13-22
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Form 990 (2022) CAREERSOURCE FLORIDA, INC 59-3659026 Page?
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Scheduls O contains a response ornote to any lineinthis Part VIl B

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to ba listed. Reporl compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0« In columns (D), (B}, and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employes.”
® 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, box 6 of Form 1099-MISGC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
# List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recelived, 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.
Sea the instructions for the order In which to fist the persons above.,

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A (B} {C) o)] (E) {F)
Name and title Average (do not d':gfﬁ?:mm one Reportable Reponablfa Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a direotor/Zusiee) from from related other
flist any & the organizations compensation
hours for %3 . ¥ organization (W-2/1098-MISC/ from the
related g & (W-2/1088-MISC/ 1089-NEC) organization
arganizations| £ 1 § g e 1099-NEC) and refated
below |E{€|.]|E18E = organizations
ny |Z1E[£|515E 5
(1} MICHELLE R, DENNARD 50.00
FORMER PRESIDENT/CRO (TERM 1/31/23) X 216,847, 0. 41,422,
(2) ANDREW COLLINS 50.00
CHIEF FINANCIAL OFFICER X 202,958. 0.] 54,622,
{3) ADRIANE GRANT 40.00
VP EXTERNAL AFFAIRS X 143,421. Q0.] 41,597,
(4) DAN MCGREW 40.00
SVP, WORKFORCE PROGRAM DEVELOPMENT X 126,503, 0.] 47,663,
(5} VICTORIA HELLER 40.00
COMMUNICATIONS SR, DIR, X 102,665, 0.] 33,786.
{6) ADAM BRIGGS 40.00
SR, DIRECTOR, WORKFORCE PROGRAM DEVE X 101,214. 0. 32,848.
{7) NATHAN ROBERTS 40.00
MIS DIRECTOR X 109,240. 0.|] 24,683.
{8) ABE ALANGADAN 1.00
BOARD MEMBER X 0. 0. 0.
{9) ALLISON KINNEY 1.00
BOARD MEMBER X 0. 0. 0.
{10} ANDREW SCHMADEKE 1.00
BOARD MEMBER X 0. C. 0.
{11) BAYNE BEECHER 1.00
BOARD MEMBER p:4 0. 0. 0.
(12) BILL JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
{13) BRENT MCNEAL 1.00
BOARD MEMBER X 0. 0. 0.
{14) BRIAN SARTAIN 1.00
BOARD MEMBER X 0. 0. 0.
(15) COMM, MEL PONDER 1.00
BOARD MEMBER X 0. 0. 0.
(16) EMMANGEL TORMES 1.00
BOARD MEMBER X 0. 0. 0.
{17) ERIC HALL, BH,D, 1.00
BOARD MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2022)
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Form 990 (2022) CAREERSOURCE FLORIDA, INC 59-3659026  Page8
(Part VII 1 Seotion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (C}) D) (E) F)
Name and title Average (donot d';‘d’f’iﬁ’;‘man one Reportable Reportable Estimated
hours per | aox, untess person is both an compensation compensation amount of
week offioer and & directoritruste) from from related other
fistany | E the organizations compensation
hours for | § - organization (W-2/1098-MISC/ from the
related | g | § 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g e 1099-NEC) and related
below Bl8l.]2 |88 = organtzations
{18) ERIK ARROYO 1.00
BOARD MEMBER X 0. 0. 0.
(19) JERNIFER ANDERSON, PH.D. 1.00
BOARD MEMBER X 0. 0. a.
{20) JOE MARINO 1.00
BOARD MEMBER X 0. 0. 0.
(21) JOHN ADAMS, JR, 1.00
BOARD MEMBER X 0. 0. G.
(22) KEVIN MCDONALD 1.00
BOARD MEMBER X 0. 0. g.
(23) KEVIN O'FARRELL, PH,D, 1.00
BOARD MEMBER X 0. 0. 0.
{24) XILEY DAMONE 1.00
BOARD MEMBER X 0. 0. 0.
{25) KIMBERLY RICHEY 1.00
BOARD MEMBER X 0. 0. 0.
{26) LAURIE SALLARULO 1.00
BOARD MEMBER X 0. 0. 0.
1B SUBROTBI _____...__o.oooooooooooooo o ssos oo e 1,002,948, 0. 276,621,
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d_Total (add fines 1b and 1c) .. 1,002,948. 0.] 276,621.
2 Total number of individuals (lncludlng but not hmﬁed to those hsted above) who received more than $100,000 of reportable
compensation front the organtzation 8
Yes ;| No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on R ) R
tine 1a? Jf “Yes, * complate Schedule J for Such inGivAUEL  ..........cci e e 3 .X.
4  For any individua listed on fine 1a, Is the sum of reportable compensation and other compensation from the organization R FS
and refated organizations greater than $150,000? tf *Yes, * compfete Schedule J for such individual ..............cccocoeeieeen . 4 | X
5  Did any person listed on fine 1a receive or accrue compensation frem any unrelated organization or individual for services RO SRR B
rendered to the organization? jf "Yes." complete Schedule J for SUCH DBISOIN w-creerciivieiieiniisssoisssienss e 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organlzation's tax year,
LY (B} <)
Name and business address Description of services Compensation
FLORIDACOMMERCE
107 E MADISON ST, TALLAHASSEE, FL 32399 REFUND TO DEO 3,443,600,
MOORE COMMUNICATIONS GROUP COMMUNICATIONS
2011 DEL7TA BLVD., TALLAHASSEE, FL 32303 CONSULTING 3,267,853,
COLLEGE OF CENTRAL FLORIDA, 3001 S.W.
COLLEGE ROAD, QCALA, FL 34474-4415 PRT GRANT 1,228,500,
ERNST & YOQOUNG U.S. LLP
PO BOX 933514 , ATLANTA, GA 31193-3514 CONSULTING 812,500,
FLORIDA SOUTHWESTERN STATE COLLEGE
8099 COLLEGE PARKWAY FORT , MYERS, FL 33919 DRT GRANT 601,220,
2 Total number of independent contractors {including but not limited to those Histed above) who recelved more than B R
$100,000 of compensation from the organization 26 B DI
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022
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Form 990 CAREERSQURCE FLORIDA, INC 59-3659026
1Part Vlil Section A, Officers, Directors, Tr , Key Employees, and Highest Compensated Employees (continued)
A) B) (C} (D} {B) {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
istany | B B organization (W-2/1098-MISC) from the
hoursfor |5 | E (W-2/1099-MISC) organization
related é & . g and related
organizations E é E| & organizations
below S1E|s Elz 5
Hrie) EIE|IB[E|Z|&
{27) LES SIMS 1.00
BOARD MEMBER X 0. 0. 0.
(28) MANNY DIAZ, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(29) MEREDITH STANFIELD 1.00
BOARD MEMBER X 0. 0. 0.
{30) PATSY SANCHEZ 1.00
BOARD MEMBER X 0. 0. 0.
(31) REP, DANA TRABULSY 1.00
BOARD MEMBER X 0. 0. 0.
(32) REP, LAUREN MELO 1.00
BOARD MEMBER X 0. 0. 0.
(33) ROBERT DOYLE 1.00
BOARD MEMBER X 0. 0. 0.
{34) ROBERT SALONEN 1.00
BOARD MEMBER X 0. 0. 0.
(35) RON DESANTIS 1.00
BOARD MEMBER X 0. 0. 0.
{36) SEN, BEN ALBRITTON 1.00
BOARD MEMBER X 0. 0. 0.
{37} SHEVAUN HARRIS 1.00
BOARD MEMBER X 0. 0. 0.
(38) SOPHIA ECCLESTON 1.00
BOARD MEMBER X 0. 0, 0.
{39) STEPHANIE SMITH 1.00
CHAIR X X 0. 0. 0.
(40) TIM HINSON 1.00
BOARD MEMBER X 0. 0. 0.
Total to Part Vil, Section A, ine 1¢
8401 b2
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Form 990 (2022) CAREERSOQURCE FLORIDA, INC 59-3659026 Page®
Part Viil:| Statement of Revenue

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

(A) (B} (©) {D}
Total revenue | Related or exempt Unrelated Revenus excluded
function revenue |business revenue| from tax under
sections 512 - 514
,2 1 a Federatedcampaigns .. [1a .
g b Membershipdues ... |1b
© ¢ Fundraisingevents ... e
g d Related organizations ... 1d
[LF
g e Govemment grants {contributions) | 1e 16,453, 370,
_E t Al other confributions, gifts, grants, and
E simifar amounts not included above | 4f 1,501,
E g Noncash contributions Included In fines 1a-11 | 1g[$ B R
S8 n Totah Addlinestatf oo 16,454,871, |
Business Code [ ’
g2
2 b
g e
a f All other program servicerevenus .
g Total. Addlines2a-8f ... ...,
3  Investment Income {including dividends, interest, and
other similar amounts) 21, 21,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ...
{H Real {i} Personal
6 a Grossrents . |6Ba
b lLess: rental expenses | 6b
¢ Rental income or {floss)  |6c
d Net rental income or (loss) ... e iineiiiiiiiiiieiiiaieiceeseseisieee
7 a Gross amount from sales of {i) Securities (i) Other
assets othar than Inventory {7a
b Less: cost or other basis
e and sales expenses . 7b
§| ¢ Ganorfoss) ... |Te
2 d Net gain or J088) ..ot e e
E 8 a Gross inceme froar fundraising evenis (not
o] including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line 18 9a
b Less: directexpenses ... b
¢ Net income or {foss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances ... [oa
b less:costofgoodssold ... .. 10bi
¢ _Net income or {loss) from sales of inventory . .....een: _
@ Business Code
g 11 a
E b
§ [
2 d Altotherrevenue .. ... ...
= e Total. Addiines 1ia-11d ... BRI S -
12 Total revenue. See instruetions 16,454,892, 0. 0. 21,
232009 12-13-22 Form 990 (2022)
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orm 990 (2022)

(PartIX[ §

CAREERSOURCE FLORIDA, INC

59-3659026

Page 10

tatement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoanylineinthisPart BX ... . ...z

Do not include amounts reported on lines 6b, (A) ® (C)
75, 8b, 9b, andl 10b of Part VIl Totalexpenses | Prog e nens E;‘"e?—%?gf’éﬁ%%‘ni'éi Fé‘i‘ééﬁ?é’ég
1 Grants and other assistance fo domestic organizations RS | I e i R
and domestic governments, See Part 1V, tine 21 6,001,963, 6,051,963,
2 Grants and other assistance to domestic
Individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. Ses Part IV, lines 15and 16
4 Benefits paid toorformembers . ...
5 Compensation of current officers, dlreclors,
trustees, and key employees ...
6 Compensation rot included above to disqualitied
persons {as defined under section 4958(f)(1)) and
persons describad in sectlon 4958(c}(3)(B) ... 475,113, 475,113.
7 Oiher salaries and wages 1,936,389, 1,936,389,
8 Pension plan accruals and confributions (mclude
section 401{k} and 403(b) employer centributions) 254,239, 254,239,
9 Otheremployeebenefits . 374,323, 374,323,
10 Payrolitaxes . 162,749, 162,749,
11 Fees for services (nonemployees)
a Management
D LeGAl . ... e 11,653. 11,653,
© ACCOURtING .. . i 191,046. 191,046.
d Lobbying ...
e Professional fundraising services, See Part IV, line 17
f Investment managementfess . ...
g Other. (if line 11g amount exceeds 10% of line 25,
eolumn {A}, amount, list ine 11g expenses on Sch 0.) 3,106,596, 2,883,254, 223,342,
12 Advertising and promotion 2,926,364, 2,926,364.
13 Officeexpenses 76,888, 76,888.
14 Informationtechnology 378,550, 378,550,
16 Rovalties ...
16 OCCUPANGY 227,081, 227,081.
17  Travel 77,849, 77,845,
18 Payments of trave! or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 60,537, 60,537,
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 68,668. 68,668,
23  Insurance . 13,310. 13,310.
24  Other expenses. tomize expenses ot covered L BRI
above, (List miscellaneous expenses on lins 24e. i
line 24e amount excesds 0% of fine 25, column (A), [ e
anount, list fine 24¢ expensas on Schedufe 0. ) A N S
a OTHER EXPENSES 89,140, 89,140.
b
¢
d
e All other expenses
25  Tolal functional expanses. Add lises 1through24e | 16 ,482,458.] 12,240,131, 4,242,327. 0.
26  Joint costs. Complete this line onky if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicftation.
Check here | ] # totiowing SOP 88-2 (ASC 058-720)
232010 12-13-22 Form 990 {2022)
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Form 990 (2022 CAREERSOURCE FLORIDA, INC 59-3659026 page 11
[Part X' | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X @
(A 8)
Beginning of year End of year
1 Cash - noninterastbearing ... 1
2 Swmwamﬂmmmmwcwhmmmmmm ______________________________________________________ 6,323,543, 2 5,024,467.
3 Pledges and grants recefvable, net 3,741,089.] 3 3,070,767.
4 Accounts receivable, et ... 4
5§ Loans and other receivables from any cusrent or former officer, director, e
trustee, Key employee, creator or founder, substantial contributor, or 35% : s
controlfled entity or family member of any of thesepersons ... 5
6 Loans and other receivables from other disquafified persons (as defined Hr
under section 4958{N(1)), and persons described in section 4858(c)3}B) ... 6
a | 7 Notesand loans receivable, net oo 7
8| 8 mventoriesforsaleoruse 8
|9 Prepaid expenses and deferred charges e 96,453.1 ¢ 92,198.
10a Land, buildings, and squipment: cost or other B TR e | R
basis. Complete Part VI of Schadule D 10a 546,275 | i g DR
b Less: accumulated depreciation . 10b 487,246, 127,697, 40e 59,029,
11 Investments - publicly traded securities | ... ... 1t
12 Investments - other securities. See Part IV, line 1 1 __________________________________________ 12
13 Investents - program-related, See Part IV, line 11 ... 13
14 Intangible assels | s 14
15 Otherassets. See Part IV, Hne 11 985,423.] 15 803,685,
16 __ Total assets. Add lines 1 through 15 {mustequalfine83) ... 11,274,205.] 18 9,050,146,
17  Accounts payable and accrued expenses 2,528,150.] 47 1,660,067,
18 Grants payable . ... 18
19 DefOrmed fOVENUE | ... .. .\ .ooveeocssoeooeooece oo 6,379,704.] 19 5,301,700.
20 Tax-exempt bond liabilities R 20
21 Escrow or custodial account liability. Gompleie Part IV of Schedule D ____________ 21
w | 22 Loans and other payables to any current or former officer, director, foa
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons | .. o2
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrefated third parties | _................. 24
25  Other liabilities including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
OF SCMEAUIB D ______.....cooesesrsivsvseserase s ssesrsensnes s 1,352,398.) 25 1,187,460,
26 Total liabilities. Add lines 17 through 25 ... 10,260,252.| 26 8,149,227,
Organizations that follow FASB ASC 958, check here S i Bt Bee e i
8 and complete lines 27, 28, 32, and 33. o e e
£ {27  Netassets without donor restriGtions _________.__._......ccouereeermssreesscosieses 1,013,953, 27 900,919,
3 28  Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, checkhers L] e
% and complete lines 29 through 33. ik
; 29  Capital stock or trust principal, or current funds 29
2 | 30 Paidin or capital surplus, or land, building, or eqmpment fund ________________________ 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds . 31
g 32 Total net assets or fund DAANCES oo 1,013,853.] 32 900,919,
33 Total liabilities and net assets/fund balances 11,274,205.| a3 9,050,146,
Form 990 (2022}
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Form 990 (2022) CAREERSOURCE FLORIDA, INC 59-3659026 Pagel12
| Part Xi{ { Reconciiiation of Net Assets

Check if Schedule O contains aresponse ornoteto anylineinthis Part X1 ........ococoiieieiiininin iz
1 Total revenue {must equal Part VI, column {A), fine 12) 1 16,454,892,
2 Total expenses (must equal Part I1X, column (A}, line 25) 2 16,482,458,
3 Revenue less expenses. Subtract line 2 from line 1 3 ~27,566.
4 Net assets or fund balances at beginning of year {must equal Part X !lne 32 co[umn (A)) 4 1,013,953,
8 Net unrealized gains (fosses) on investments 5
6 Donated servicesand use of facllities | s 6
T INVESHTIBALEXDENSES | . .icioieesievieoisreosesesseiesesecsssessassessacsess s sscessssessases e baes s rs s st s s s s sees 7
8 Prior period AdJUSIMEINS | .........c.icieiiiriiser st e e e eea e ne e et eh e e 8
9 Other changes in net assets or fund balances {explain on Schedule O) .. e 9 -85,468.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B)) .. S I 900,919.
m Financial Statements and Reportmg
Check if Schedule O contains aresponse ornotetoanyline Inthis Part XN oo e [K}

Yes | No

1 Accounting method used to prepare the Form 880: [ cash Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...
If *Yes," check a box below to indicate whether the financial statemnents for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
] Separate basis [_] Consofidated basis [T Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ob| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba3|s, SRS N
consolidated basis, or both:
Separate basis m Consolidated basls f:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of s financlal statements and selection of an Independent accountant? . ... 2| X _
i the organization changed either its oversight precess or selection process during the tax year, explain on Schedule O. (BE pRntet £
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAT F? . ... ..o seesseeessomsss e e 3a] X
b If "Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why on Schedule C and describe any steps taken to undergosuchaudits ..o, sgbl X
Form 990 2022)

232012 12-13-22

13
09010220 794202 45-0795%1.000 2022.,05050 CAREERSOURCE FLORIDA, INC 45-07991



SCHEDULE A . . . OMB No. 1545-0047
Form 990} Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2022
4947(a)}{1) nonexempt charitable trust. e e
Department of tha Treasury Attach to Form 990 or Form 980-EZ. -/ Open to Publi
trternal Reveniie Servios Go to www.irs.gov/Form990 for instructions and the Iatest information. Cinspection s
Name of the organization Employer identification number

CAREERSOQURCE FLORIDA, INC 5§-3659026
[PartT' | Reason for Public Charity Status. (Al organizations must complete this part,) See instruclions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:l A church, convention of churches, or assoetation of churches described In section 170{b}{ 1{AXi).
2 I:] A school deseribed in section 170{b}{1{ANH). (Attach Schedule E {(Form 880).)

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

4 {:j 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 [:i An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ tHAKiv). (Complete Part I1.}

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

7 An organization that normally recefves 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 ll)

s [ ] A community trust describad in section 170{b}1}{A}vi). (Complete Part I1)

g [ ] an agricultural research organization described in section 170{b}{1}{A}ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives {1} more than 33 1/3% of its support from 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 {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIf.)

11 [:l An organization organized and operated exclusively to test for public safety. See section 509{a){4).

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [} Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the supporting
organization. You must complete Part IV, Sections A and B,

b [___J Type 1l 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 controf or manage the supported
organlzation(s}. You must complete Part IV, Sections A and C,

¢ ] Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

g [] Type lll non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness
regutirement (see instructions). You must compiete Part IV, Sectlons A and D, and Part V.

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

f Enter the number of supported organizations | I

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

{i} Name of supported (i) EIN 1) Type of organization ﬁg”l s The organizabion FSied | (v) Arnount of monetary {vi} Amount of other

o described on fnes 110 Your governlng docament? . )

organization ( nes Y N support (see instructions) | support {ses Instructions)
above {see Instructions)) es o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 232051 12.00-22 Schedule A (Form 980) 2022




Schedule A (Form 980) 2022

CAREERSQURCE FLORIDA, INC

59-3659026 Page2

{Partil{ Support Schedule for Organizations Described In Sectlons 170()(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 Ifl. If the organization
fails to qualify under the tests listed below, please complete Part 1Il.)

Se

ction A, Public Support

Calendar year {or fiscal year beginning in)

1

Public support, Subractlina 5 from Ena 4.
Section B. Total Support

{a) 2018 (b} 2019

{c} 2020

{d} 2021

{e) 2022

{f) Total

Gilfts, grants, contributions, and
membership fees recelved, (Do not
include any “unusual grants."y

17343288.116294460.,

20141496,

13537372,

16454871,

83771487.

Tax revenues levied for the organ-
ization's benefit and elther 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 through3 .

83771487,

The portion of total contributions
by each person {other than a
governmental unit or publiciy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

17343288./16294460.

20141496,

13537372,

16454871,

83771487,

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

{a) 2018 (b} 2019

{e} 2020

{d} 2021

{e) 2022

{f} Total

Amounis fromlined

17343288.116294460.

20141496.

13537372,

16454871.

83771487,

Gross income from interest,
dividends, payments received on
securitles foans, rents, royalties,
and income from simitar sources

6,892, 8,342,

44.

22,

21,

15,321.

Net income from unrelated business
activities, whether or not the
business is regularly carried on

Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .

Total support. Add lings 7 through 10
Gross receipts from related activities,

B3786808.

atc. (see Instructions)

12¥

First 5 years, If the Form 990 Is for the organization’s first, second, thfrd fourlh or f fth tax year asa sechon 501()(3)

organization; check this box and stop here

Section €. Computation of Public Support Percentage

14 Publlc support percentage for 2022 (iine 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part [, line 14
16a 33 1/3% support test - 2022, If the organization did not check tha box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163 aﬂd Ilne 15 is 33 1/3% or mote, check !hls box

and stop here. The organization qualifies as a publicly supported erganization
17a 10% -facis-and-circumstances test - 2022,

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

b 10% -facts-and-circumstances test -

2021,

14

99.98 %

15

99.96 %

more, and {f 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

.

if the organization did not check & box on line 13, 164, or 18b, 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 organlzation

meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization
If the organization did not check a box on fline 13, 16a, 16b, or 17a, and line 15 is 10% or

L
L1

232022 12-09-22
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Schedule A (Form 990) 2022 CAREERSOURCE FLORIDA, INC 59-3659026 pPages
| Partill | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on lina 10 of Part | or if the organization failed to quallfy under Part Il. If the organization falls to

quatify under the tests listed below, please complete Pari i1}
Section A. Public Support
Calendar year (or fiscal year beginning In) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

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

2 @ross receipts from admissions,
merchandise sold or services per-
formed, or facllities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onfts behalf

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

6 Total, Add lines 1 through5 . ..

7a Amounts included on fines 1, 2, and

3 received from disquatified persons

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

cAddlines7aand7b ...

8 Public support, (Subtract ias 7c trom dne 6.
Section B. Total Support

Calendar year {or fiscal year beglnning in) {a) 2018 {b} 2019 {c} 2020 {d) 2021 {e] 2022 { Total

9 Amounts fromilnes
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from simitar sources
b Unselated business taxable income
(less section 511 taxes) from businesses
acquired afler June 30, 1975

cAdd lines10aand 10 _..............
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ..ot
13 Total supporl. (Addines 8, 100, 11, and 12
14 First 6 years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501{cH3) organization,

check this box and stop here ...... 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f}, divided by #ine 13, column{f) .. ..o 15 %
16 _Public support percentage from 2021 Schedute A, Part I, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (iine 10¢, calumn (f), divided by fine 13, column () . . .. 17 %
18 Investment income percentage from 2021 Schedule A, Part Hl, fine 17 ... 18 %
19a 33 1/3% support tests « 2022, If the organization did not check the box on line 14 and hne 15 Is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021, If the organization did not check a box on tine 14 or line 19a, and ine 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 [:3

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 CAREERSOURCE FLORIDA, INC 59-36590256 pPagea

{Part V| Supporting Organizations

(Complete only If you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 125, Part 1, complete Sections A and C. If you checked box 12, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complste Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

5a

8a

10a

b

terming st vation had ness holdings.)

232024 12-08-22

09010220 794202 45-07991.000

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

Did the organization have any supported organization that does not have an [RS determination of status
under section 509{a){(1) or {2)? If "Yas," explain in Part VI how the organization determined that the supporied
organization was described in section 508(aj{1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (B)7 If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (8} and
satisfied the pubiic support tests under section 509(a}{2)? If “Yes," describe in Part Vl when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? ff "Yes," expfain in Part VI what conirols the organization put in place fo ensure such usa,

Was any supporied organization not organized in the United States (“foreign supported organization™)? f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? [f *Yes,"
answer lines 5b and 5c below (if applicable). Alse, provide detait in Part VI, including () the names and EIN
numbers of the supported organizations added, substituled, or removed; (i} the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (i} how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than () its supported organizations, () individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iij} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? I "Yes, " provide detaif in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
(as defined In section 4958(c)(3NC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,* compiete Part | of Schedule L. (Form 990).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described on line 77
if "Yes," complete Part | of Schedule L. (Form 980).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations described
In section 508(a)(1) o7 (2)? if "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? [f *Yes,® provide detail in Part VI,

Did a disqualified parson {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part Vl.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type !l supporting organizations, and alt Type I non-functionally integrated
supporting organizations)? (f "Yes, " answer line 10D below.

Pid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

3c_

4_a

4b

sa

&b

9a

9h

8¢

10a

10b
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Schedule A (Form 990) 2022 ' CAREERSOURCE FLORIDA, INC 59-3659026 Pages
[ Part V.| Supporting Organizations rontinued)

Yes | No
1% Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectty controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 1ia

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf *Yes® fo fine 11a, 11b, or 115, provide ] SO

it iry Part V1. i (]

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or S e
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at ali times during the tax year? if “No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or conlrofled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appolnt andfor remove officers, direclors, or trustees wers allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
fzation.

ised et i
Section C. Type |l Supporting Crganizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors 9 BSPa REs
or trustees of each of the organization’s supported organlzation(s)? |f *No, " describe in Part VI how controf

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

! ation(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R B
organization's tax year, (i} a written notice describing the type and amount of support provided during the pricr tax
year, {i} a copy of the Form 990 that was maost recently filed as of the date of notification, and (i) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? | "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice In the organlzation's Investment policles 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

! zali i th ard.
Section E. Type lif Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo salisfy the Integral Part Test during the year {see Instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b :] The organization is the parent of each of its supported organizations. Complete line 3 befow.
c |:] The organization supported a governmental entity. Describe In Part VI how you supported a governmental entity (see instructiongl,
2 Activitles Test, Answer lines 2a and 2b below, Yes | No
a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of oo
the supported organization(s} to which the organization was responsive? (f “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 thoss supported organizations, and how the organization defermined

that these activifies constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? f "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.
3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
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? Jf *Yes® or "No® provide delails in Part VL 3a
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each S

of its supporied organizations? Jf “Yes. " desciba in Part Vi 7 in thi d 3b

232025 12-09-22 Schedule A (Form 990} 2022
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rﬁartv [ Type Ill Non- jon-Functionally Integrated 509{a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part V). See instructions.

All other Type lif non-functionally integrated supporting organizations must complete Sectlons A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Dep_reciatfon and depleticn

Lo IR o L0 L

S | bW |0 |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

(-]

7 Other expenses (see instructions)

-y

8 _ Adjusted Net Income (subtract fines 5, 6, and 7 from line 4}

Section B - Minfmum Asset Amount

(A Prior Year

(B) Current Year
{optlonat}

1 Aggregate fair market value of ail non-sxempt-use assets (see
instructions for short tax vear or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Falr market value of other non-exempt-use assels

1c

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

L. -

- T |~ N (e O = ]

Biscount claimed for blockage or other factors

(explain in detail in Part Vi

2 Acquisition indebtedness applicable to non-exempt-use asseis

3 Subtract line 2 from fine 1d.

A5

4 Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from fine 3}

6 Multiply ine 5 by 0.035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

3 {~ O [Cn [

Section C - Distributable Amount

Cument Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

tncome tax imposed In prior year

Lo R F- A L0 ST P Y

@ | 10 N fwa

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

7 D Check hare if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions},

252026 12-08-22
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Schedule A (Form 990) 2022 CAREERSOURCE FLORIDA, INC 59-3659026 Page7
iPartV | Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid 10 accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide dafails in Part V1) 5
6 __ Other distributions {describe in Part VI). See instructions. 6
7__Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detaifs in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
‘ ) (i) (i) b
; I T i istributable
Section E - Distribution Aflocations {see Instructions) Excess Distributions Unde;:!eis-g(;g;ttons An!z:)sj::tb?of 2|0 00

1 Distributable amount for 2022 from Section G, line 6
2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - gxplain in Part V). See instructions.
3  Excess distributions camryover, if any, to 2022
a From 2017
b From 2018
¢_From 2019
d From 2020
e From 2021
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h
i
i

Applled to 2022 distributable amount
Carryover from 2017 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4  Distributions for 2022 from Section D,

line 7: $
a Applied to underdistributions of prior years
b_Applied to 2022 distributable amount
¢ _Remainder. Sublract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn Part VI. See instructions.

6 Rermaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI, See Instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c,

8  Breakdown of line 7:

a_Excess from 2018
b _Excess from 2018
¢ _FExcess from 2020
d Excess from 2021
e Excess irom 2022

Schedute A {Form 990) 2022

232027 i2-09-22
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Schedule A {Form 990) 2022 CAREERSQURCE FLORIDA, INC 59-3659026 Pages
| Eaﬂ'gi i Supplemental Information. provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part 1Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4g¢, 5a, 6, 9a, 9b, 8¢, 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 1¢, 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 fnformation,
{See Instructlons.)

232028 12-09-22 Schedule A {Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 980} Attach to Form 990 or Form 990-PF. 2 0 22

Go to www.irs.gov/Form390 for the latest information,

Departmant of tha Treasury
Internal Hevenue Servico

Name of the organization

Employer identification number

CAREERSOURCE FLORIDA, INC 58-3655026
Crganization type {check one):
Filers of: Section:
Form 980 or 980-E2 X | s01{e) 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501{c}(3) exempt private foundation

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

JO0o000H

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. Ses instructions.

General Rule

[ Foran organization fiting Form 990, 930-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 instructlons for determining a contributor's total contributions.

Special Rutes

For an organization described in section 501(c){3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b){1}{A){vi), that checked Schedule A (Form 990}, Part {l, fine 13, 18a, 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 {§} Form 980, Part Vi, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts l and |l

E:I For an organization described in section 501{cH¥), (8), or {10} filing Form 980 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 Panis | (entering
"N/A" In column {b) instead of the contributor name and address), I, and iH,

[ ] Foran 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 refigious, charitable, etc.,
purpose, Don't 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 i &

Cautiom: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer “No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

ILHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} {2022)

223451 11-15-22



Schedule B {(Form 990) (2022)

Page 2

Name of erganization Employer identification number
CAREERSQURCE FLORIDA, INC 59-3659026
Partl. Contributors (see instructions). Use duplicate copies of Part | if additional space Is nesded.
(a) b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | US DEPARTMENT OF LABOR Person
Payroll L____}
200 INDEPENDENCE AVENUE SW 8,289,864. Noncash [ |
{Complete Part H for
WASHINGTON, DC 20201 noncash contributions.}
{a) (b} (c} {d}
No, Name, address, and ZIP + 4 Total coniributions Type of confribution
US DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person X]
Payroll ]
200 INDEPENDENCE AVENUE SW 662,372, Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) {b) (c}) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
STATE OF FLORIDA DEPARTMENT OF
3 | ECONOMIC OPPORTUNITY Person
Payroll m
107 EAST MADISON STREET 1,495,732, Noncash [ ]
{Complete Part II for
TALLAHASSEE, FL 32399-0810 noncash contributions.)
(a) o) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF FLORIDA DEPARTMENT OF
4 | EDUCATION Person
Payroll [:]
325 W GAINES ST 5,304,316, Noncash [ ]
(Complete Part il for
TALLAHASSEE, FL 32399-0810 noncash contributions.)
(a) (b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroll [:]
Nencash [ ]
{Complete FPart i for
noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [ ]
Noncash [ ]
{Complete Part Il for
noncash contributions.)
223452 11-15-22 Schedute B (Form 990) {2022)
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Schedule B (Form 990) (2022)

Page 3

" Name of organization

CAREERSQURCE FLORIDA, INC

Employer identification number

59-3659026

‘Partll. Noncash Property {see instructions). Use duplicate copies of Part 1l if additional space Is needed.

(a)
No. () (o) ()
i . FMV {or estimate)
from Description of noncash property given {See instructions.) Pate received
Part1 )
(a}
(c)
No.
fr ° . ) FMV (or estimate) {d} .
om Dascription of nencash property given (See Instructions.) Date received
Partl1 ’
(a}
{c}
No.

° . (®) . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

{a)
(<)
No.

° . () ! FMV {or estimate} (d) )
from Description of noncash property given (See instructions.) Date received
Part | .

{a}
(c)
No.

° o ) N FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | .

{a)
]
No,
f . ) FMV {or estimate) (d) .
om Description of honcash property given (See instructions,) Date received
Part 1 )
223465 11-16-22 Schedule B {Form 990} (2022)
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Schedute B (Form 990} (2022)

Page 4

Name of organization

CAREERSQURCE FLORIDA, INC

Employer identification number

59-3659026

: F_'art ﬂ* . Exclusively religious, charitable, etc., contributions to organizations described in section 501(cY7}, {8}, or {10) that total more than $1,000 for the year
o " from any one contributor, Complete columns {a) through {e} and the following line entry. For organizations

complating Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or [ess for tha year, {Enter this Info. once.) $

Use dupficate copies of Part iIf if additional space is needed.

(a) No.
;r:m {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rﬂ {b) Purpose of gift {c} Use of gift {d} Pescription of how gift is held
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f:r :r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
3:31[ (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022}
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SCHEDULE D Supplemental Financial Statements Qb bio. 1545 0047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. )
Department of the Treasury Attach to Form 990, . Open’to Public ..
Internal Asvenus Service Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Name of the crganization Employer identification number
CAREERSOURCE FLORIDA, INC 59-3659026

]Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

Total number atend of year ..
Agugregate value of contributions to (during year) ,,,,,,,,,,,
Aggregate value of grants from (during year} ...
Aggregate value atendofyear . ...
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? e, l:] Yes E:] 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 net for the benefit of the donor or donor advisor, or for any other purpose conferring

[+ I N~ I Y

impermissible private benefit? . e
IPart lf[ Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check alt that apply).
[:I Preservation of land for public use (for example, recreation or education) [__1 Preservation of a historicaily important land area
I:] Protection of natural habltat l:l Preservation of a certified historic structure
[:] Preservation of open space
2 Complete fines 2a through 2d I the organization held a qualified conservation contribution In the form of a conservatron easement on the last

day of the tax year, =} Held at the End of the Tax Year
a Total number of CONSErVation ASEMBNTS | ...\ .o oooosisieeeseeenssoseesseeseeeneeeeeeees e 2a
b Total acreage restricted by CONSEIVAION @8SBMIBNYS e tr ey ——— 2b
¢ Number of conservation easements on a certified hrstonc structure lncluded in {a) 2¢
d

Number of conservation easements included in {¢) acquired after July 26,2008, and not ona
historic structure listed inthe Nalional Begioter e e ee e ia s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement Is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of

violations, and enforcement of the conservation easements it HolaST . e D Yes E:I 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 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH{4)(B)()

81 SOCHON 1ZOMYANBIINP ..ot oo oo s Clves [
9 In Part XHI, describe how the crganization reports conservation easements in its revenue and expense statement and

balance sheat, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation gagsements,

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

1a i the organization elected, as permitted under FASB ASC 958, not to report in its revenue staterment 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 Xill the text of the footnote to ts financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In fts revenue statement and balance shest works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
-provide the following amounts relating to these items:
{i) Revenueincluded on Form 880, Part VIl line 1 | e $
(i} Assetsincludedin Form 990, Part X | | s $

2 | the organization received or held works of art, historical treasures, or other simllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 880, Pamt VI, e 1 e e $
b _Assets included in Form 990, Part X ... i D
LHA For Paperwork Reduction Act Notice, see the Insh’uclions for Form 990 Schedule D {Form 980} 2022
232051 09-01-22 :
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Schedule D (Form 990) 2022 CAREERSOQURCE FLORIDA, INC 59-3659026 page2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a m Public exhibition d [:] Loan or exchange pregram
b D Scholarly research e [:l Qther
[ |:] Preservation for future generations
4  Provide a description of the organization’s coliections and expiain how they further the organization's exempt purpose in Part XIll
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
1o be sold to ralse funds rather than to be maintained as pant of the organization’s collection? ... _......................... [ Tves [ INo
[Part V| Escrow and Custodial Arrangements. Complete i the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X7? I:] Yes |:] No

b If "Yes,” explain the arrangement in Part XH] and complete the following table:

Amount
G BeginnNiNG DAIBIGE ... ....iiciiiiiiiiins e st bs b s s s a e e e e b st e e s e b san s ie
d Additions during the YEar | ...ttt ens s rnnsseseressenenrennes s | dGE
e Distributions during the year ie
FOENINGDEIBNCE || e ettt em e ene e et see e ee et e anenaran e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslodial account liability? . ... Ij Yes [:} No

b_If “Yes," exptain the arrangement in Part Xill. Check here If the explanation has been provided on Part Xl
[ Part V :{ Endowment Funds. Complete if the organization answered *Yes" on Form 980, Part [V, line 10,
{a) Current year {b} Prior year {c} Two years back | (d) Three years back | {e} Four years back

1a Beginning of year balance
Comtributions | ..o,
Net investment earnings, gains, and losses
Grants or schotarships . ...
Cther expenditures for facilities
and programs

f Adminlstrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

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

® oo T

organization by: Yes | No
() Unrelated organizalions | . e bt Jafi}
(i) Related OrganiZatiONS || . ...t e st e et ene st s et rana e Balil
b If *Yes" on line 3a(jj}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[ Part Vi-'| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. Sea Form 990, Part X, Ene 10,
Description of property (a) Cost or other {b) Cost or other {c) Accumutated {d) Book value
basis (investment) basls (other) depreciation
@ e T
b Buildings ...
¢ Leasehold Improvements 17,505, 17,505, 0.
d Equipment ... 528,770. 469,741, 59,029.
e Other ...
Total. Add lines 1a through 1e. (Column () must equal Form 990. Part X, column (Bl fine 1060 oo 59,029,
Schedule B (Form 990) 2022
232052 09-01-22
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Schadute D (Form 990) 2022 CAREERSOURCE FLORIDA, INC 59-3655026 page3

| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Sse Form 890, Part X, line 12,

(a) Dascription of security or category inciuding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A)

B)

(G}

D)

(E)

(@]

@)

(H)
Total. (Col. (b} must equal Form 998, Part X, col. (B} fine 12.)
]Part.VIlE Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13,
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1)
{2}
{3}
(4}
(5)
(6)
{7)
(8)
8}
Total. {Cok. (b} must equal Form 990, Part X, col. (B} line 13.)
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b) Book value

(1) DEPQSITS 500.
(23 LEASE ASSETS 803,185.
{3
{4)
(5)
(6)
{7}
{8)
{9)

Total, (Column (b) must equal Form 990, Part X, col (B 15, ooooooiniiinii i
{ Part X: | Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 116 or 11f. See Form 880, Part X, line 25,

803,685,

1 {a) Description of liability {b) Book value
{i) Federal incoms taxes )
(zz COMPENSATED ABSENCES 216,557,
@ LEASE PAYABLE ' 970,803,
[C)]
(5}
6}
{7}
8)
9
Total. (Column (b} must equal Form 990, Part X, cof (B Ne 25 ocoeeerovooo .. 1,187,460,

2. Llabllity for uncertain tax positions. in Part Xlli, provide the text of the footnote to the organtzatlon s ffnanciaf statements lhat reports the

organization’s llability for uncertaln tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 CAREERSOURCE FLORIDA, INC 58-3659026 paged
-Part X1-| Heconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the erganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial statements e 1 16,454,892,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: e

a Nstunrealized gains (lossesj oninvestments .. | 28

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

¢ Recoveries of prior year grants .. .......ccoeeiriicmioiiemceescne s i | 2¢

d Other (Describe inPart XIIL}) ... 2d

@ AddNes 2athroUGR 2d ... s 20 0.
3 Subtractline 2efromline 1 s |8 ] 16,454,882,
4 Amounts included on Form 990, Part V!EI lxne 12 but not on Ilne 1

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

b Other @escribeinPart XIIL) . s 4h :

© AGAHNES 4B ANM AD .o oeeeeceeesee et sss oo bbb 4c 0.

Total revenue. Add lines 3 and dc. (Th 990, Ps ne 12.} 5 | 16,454,892,

Reconciliation of Expenses per Audtted Fmancta¥ Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 880, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements e b 16,482,458,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities ... 2z

b Prioryearadjustments | s 2b

€ ORETIOSSES s 2c

d Other (Describe inPart XIlL) e 12d

@ AJDINES 28 HWOUGH 20 oo eee e een st ereene | 2 0.
3 SUBIACTING 26 M1OM N 1 oo secssssesssessssee s eeressreess e sssess s enen ot arr s 3 | 16,482,458,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: s

a Investment expenses not included on Form 980, Part Vil line7b ... da

b Other(Describe inPart XIL) s 4b

¢ AGAINES 8 NG AD oo s 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part L ine 18 cceevcarensineennicscinnniann, 5 | 16,482,458,

[Part XIH} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

CAREERSOURCE FLORIDA HAS REVIEWED AND EVALUATED THE RELEVANT TECHNICAL

MERITS OF EACH OF ITS TAX POSITIONS IN ACCORDANCE WITH ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA FOR

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AND DETERMINED THAT THERE ARE

NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE

FINANCIAL STATEMENTS OF THE ORGANIZATION.

232054 09-01-22 ) Schedule D {Form 990) 2022
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SCHEDULE 1 Grants and Other Assistance to Organizations, OMB No. 1545-00¢7
(Form 930) Governments, and Individuals in the United States NQNN
Complete if the organization answered "Yes" on Form 930, Part IV, line 21 or 22. o o e o
Dopartmant of the Transury Attach to Form 990. i Open to Public’ : :
Intarnal Revenue Service Go to www.irs.gov/Forma90 for the latest information. o7 Inspection: i

Narme of the organization Employer identification number

CAREERSOURCE FLORIDA, INC 55-3659026
[ Partl .| 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 assistance? . . H Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll: | 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 Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN {c} IRC section (d) Amount of {e) Amount of <Mﬁ%ﬂhﬂowﬂx {9) Description of {h) Purpose of grant
or government (if applicable) cash grant ﬂo.nomms FMV, apprai wmu. noncash assistance or assistance
assistance other)

FLORIDA SOUTHWESTERN STATE COLLEGE
8099 COLLEGE PXWY SW, K-240 NON-PROFIT/EDUCA
FORT MYERS, FL 33919 59-1211051 frIoN 1,253,081, 0.

EMPLOYEE TRAINING
ASSISTANCE

POLK STATE COLLEGE
599 AVENUE H, NE NON-PROFIT/EDUCA
WINTER HAVEN, FL 33881 59-12065033 [FION 226,800, 0.

EMPLOYEE TRAINING
ASSISTANCE

DAYTONA STATE COLLEGE

P.0. BOX 2811 NON-PROFIT/EDUCA
DAYTONA BEACH K FL 32120 59-1211226 [rTON 18,375.] a.

THE DISTRICT BOARD OF TRUSTEES OF
BROWARD COLLEGE, FLORIDA - 6400 Nw

EMFLOYEE TRAINING
RSSISTANCE

W 6TE WAY - FORT LAUDERDALE, FL [HON-PROFIT/EDGCA EMPLOYEE TRAINING
33309 59-1216107 ITION 367,500, 0. PSSISTANCE
CHIPOLA COLLEGE ,
3094 INDIAN CIRCLE NON-PROFIT/EDUCA LOYEE TRAINING
MARIANNA, FL 32446 59-6004084 MION 52,820, 0. Wﬂwnméﬁaﬂm
COLLEGE OF CENTRAL FLORIDA
3001 SW COLLEGE RD ON-PROFIT/EDUCA EMPL.OYEE TRAINING
OCALA, FL 34474 59-1213999 WHOZ 428,400, 0. ASSISTANCE
2 Enter total number of section 501(c)(3) and mo<m33m3 organizations listed in the line 1 table . 10.
3 __Enter total number of other organizations listed in the e 1 dable o i i e e e st e et s et et emsen cenre e st enenns seneen e eesensnes 47.
I.LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule | (Form 990) 2022
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Schedule | Form930)  CAREERSOURCE FLORIDA, INC 59-3659026 Page 1
“ Partll{ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments {Schedule | (Form 990), Part 1L}
{a) Name and address of {b) EIN (c) IRC section {d) Amount of | (e} Amount of {f Method of (9) Description of (h) Purpose of grant
organization or govemment if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
GHOSTPUNCH GAMES LLC
14201 W, SUNRISE BLVD, SUITE 202 merowmm TRAINING
FORT LAUDERDALE, FL 33323 47-4035778 row,qnmwomHﬂ\m..o.Qg 7,000, 0. PSSISTANCE
THE SCHOOL BOARD COF HILLSBOROUGH
CQUNTY - 5410 N 20TH STREET - EMPLOYEE TRAINING
TAMPA, FL 33610 59-6000660 NON-PROFIT/EDUCA 466,568, 0. RSSISTANCE
ST. PETERSBURG COLLEGE/EPI CENTER
P.0. BOX 13489 EMPLOYEE TRAINING
CLEARWATER, FL 33733 59-1211489 NON-PROFIT/EDUCA 639 198, 0. ASSISTANCE
PENSACOLA STATE COLLEGE
10086 COLLEGE BOULEVARD EMPLOYEE TRAINING
PENSACOLA, FL 32504 59-1207555 NON-PROFIT/EDOCA 209,475, 0. RESTISTANCE
BERNARD ¥, CGERMAIN, MP
15416 NORTH FLORIDA AVENUE [EMPLOYEE TRAINING
TAMPA, FI 33613 59-2235385 FOR PROFIT 17,415, 0. ASSISTANCE
EVO DOOR & WINDOW LLC
6250 NORTE MILITARY TRAIL EMPLOYEE TRAINING
WEST PALM BEACH, FL 33407 47-5430080 [FOR PROFIT 40,000, 0. ASSISTANCE
DIXIE LANDSCAPE COMPANY
P.O. BOX 160328 EMPLOYEE TRAINING
MYAMI FL 33116 59-2305363 [FOR PROFIT 31,691, D, RSSISTANCE
BRAILLE WORKS INTERNATIONAL, INC.
942 DARBY LAKE STREET EMPLOYEE TRAINING
SEFFNER, FL 33584 59-3491617 [FOR PROFIT 17,%95. 0. ASSISTANCE
ALLGED & YERXES ENTERPRISES
397 PINEDA CCURT LOYEE TRAINING
MELBOURNE, FL 32940 59-3504587 [FOR PROFIT 17,112, 6. SSISTANCE
Schedule I (Form 990)
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Schedule | (Form 990) CAREERSOURCE FLORIDA, INC

59-3659026 Page 1

w.ﬂml il _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form $90), Part IL.)

(a) Name and address of {b} EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant noncash valuation nen-cash assistance or assistance
assistance (book, FMV,
appraisal, other}
BERKOWITZ POLLACK BRANT ADVISORS &
ACCOUNTANTS, LLP - 200 SOUTH
BISCAYNE BOULEVARD - MIAMI, FL EMPLOYEE TRAINING
33131 59-2742314 [FOR PROFIT 183,000, 0. ASSTISTANCE
BANKERS HEALTHCARE GROUP, LLC
201 SOLAR STREET WEMEOMMN TRAINING
SYRACUSE, NY 13204 65-0376686 [FOR PROFIT 175,000, 0. SSISTANCE
B & I CONTRACTORS, INC,
2701 PRINCE STREET EMPLOYEE TRAINING
FORT MYERS, FL 33916 58-1107790 FOR PROFIT 11,825, g, RESISTANCE
AGAVE PARTNERS, LLC
8167 BISCAYNE BLVD [EMPLOYEE TRAINING
AVENTURA FL 33160 45-4491746 [FOR PROFIT 20,525, 0. ASSISTANCE
COMPASS SLEEP PRODUCTS, INC,
2930 KERRY FOREST PEWY [EMPLOYEE TRAINING
TALLAHASSEE, FL 32309 86-3080864 [FOR PROFIT 29,600, 0. RSSISTANCE
DISPENSER PACKAGING, INC,
780 S SCENIC EWY, [EMPLOYEE TRAINING
FROSTEPROGF, FL 33843 83-1609685 #OR PROFIT 35,000, 0. BSSISTANCE
COMPLETE TURBINE SERVICES, LEC
3300 SW 13TH AVE [EMPLOYEE TRAINING
FORT LAUDERDALE, FL 33315 83-0354620 [FOR PROFIT 21¢ 000, 0. BSSISTANCE
COMTEL NETWORES LLC
P.O. BOX 618381 EMPLOYEE TRAINING
ORLANDO, FL 32861 47-2684459 [FOR PROFIT 31,500, 0. ASSISTANCE
CUSTOM MARBLE RESTORATION LLC
3701 NW 7TH COURT LOYEE TRAINING
DELRAY BEACH, FL 33445 B3-3139996 |[FOR PROFIT 7.800, 0. SSISTANCE
Schedule | (Form 990)
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Schedule | (Form 990) CAREERSOQURCE FLORIDA, INC . 58-36558026 Page 1
_ Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | {Form 990), Part 1)
(a) Name and address of {b) EIN (€} IRC section {(d} Armount of | (e) Amount of {f) Method of (g) Description of {h} Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
DAVIS BEWS DESIGN GROUP
150 STATE STREET EAST EMPLOYEE TRAINING
QLDSMAR, FL 34677 53-3302661 [FCR PROFIT 11,075, 0. ASSISTANCE
AXAZ ENTERPRISES INC,
8902 GULF COAST MAIN STREET, SUITE EMPLOYEE TRATINIRG
FORT MYERS, FL 33913 47-1402634 FOR PROFIT 31,500, 0. ASSTSTANCE
DIWA LLC
250 BRECKENRIDGE CIRCLE SE ﬂﬁvowmm TRAINING
BALM BAY, FL 32509 26~3233539 FOR PROFIT 50,000, g. SSISTANCE
CAPITOL CARPET, INC,
500 INDUSTRIAL WAY mxhrowmm TRAINING
BOYNTON BEACH, FL 33426 59-2635820 FOR PROFIT 48,550, 0. SSISTANCE
WESTSHORE HONDA
2522 NORTH DALE MABRY HIGHWAY [E¥PLOYEE TRAINING
TAMPA, FL 33607 83-1806331 |[FOR PROFIT 6,154, 0. BSSISTANCE
24BY7SECURITY, INC,
4613 N. UNIVERSITY DRIVE #267 [EMPLOYEE TRATRING
CORAL SPRINGS, FL 33067 46-3330330 FOR PROFIT 16,977, 0. RSSTSTANCE
FATTMERCHANT, INC.
618 E SOUTE STREET SUITE 510 EMPLOYEE TRAINING
ORLANDO, FL 32801 47-3551973 FOR PROFIT 33,000, 0. ASSISTANCE
WEST MARINE
1 EAST BROWARD BOULEVARD EMPLOYEE TRAINING
FORT LAUDERDALE, FL 33301 94-2374523 [FOR PROFIT 171,000, 0. ASSISTANCE
ALAKAY DEFENSE SYSTEMS
8285 BRYAN DAIRY ROAD SUITE 125 EMPLOYEE TRAINING
LARGC, FL 33773 27-0491176 [FOR PROFIT 11 255, 0. ASSISTANCE

232241
04-91-22
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Schedule ! (Form 990) CARFERSOURCE FLORIDA, INC

59-3659026 Page 1
_ Part =|_ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 980}, Part I1.)
{a) Name and address of (b} EIN {c) IRC section {d)} Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
INFRARED ASSOCIATES INC.
2851 SE MONROE STREET [EMPLOYEE TRAINING
STUART, FL 34997 65-0758654 [FOR PROFIT 7,860, 0. RSSISTANCE
AIG ENTERPRISE CORP
4047 OKEECHOBEE BLVD. EMPLOYEE TRAINING
WEST PALM BEACH, FL 33409 45-5382240 [FOR PROFIT 10,500, 0. PSSISTANCE
POWERSERVE TECHNOLOGIES, INC.
3680 INVESTMENT LANE #5 EMPLOYEE TRAINING
RIVIERA BEACH, FL 33404 65-0618324 FOR PROFIT 20,000, ¢. BSSISTANCE
ROOMY DESIGN ORGANIZERS LLC
330 A COOPER PALMS PARKWAY EMPLOYEE TRAINING
APQOPKA, FL 32703 02-07541.69 [FOR PROFIT 18,900, 0. ASSTSTANCE
J.E.5, BOOKKEEPING SERVICES, LL{
3923 LAKE WORTH ROAD, SUITE 201 EMPLOYEE TRAINING
PALM SPRINGS, FL 33461 83-4085183 FOR PROFIT 34 500, 0. RSSISTANCE
KALGLAS INERNATIONAL, INC,
937 SHOTGUN ROAD [EMPLOYEE TRAINING
SUNRISE, FL 33326 13-1975018 {FOR PROFIT 7,410, 0. RSSISTARCE
MAGER PARUAS LLC
433 HARRISON AVENUE EMPLOYEE TRAINING
PANAMA CITY, FL 32407 B1-0724050 [FOR PROFIT 20,000, 0. ASSISTANCE
MICWALIS PRQ CLEANING SERVICE,
INC. - 1537 DURHAM LANE - EMPLOYEE TRAINING
TALLAHASSEE, FL 32304 36-4800032 [FOR PROFIT 35,749, a. BASSISTANCE
EXPEDIA MANAGEMENT, LEC
2338 IMMOKALEE ROAD LOYEE TRAINING
NAPLES, FL 34110 26-3168673 [FOR PROFIT 24,000, 0. SSISTANCE

232241
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Schedule | (Form 890)

CAREERSOURCE FLORIDA, INC

59-3659026

_ Part il _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 980}, Part IL.)

{2) Name and address of (b} EIN {c) IRC section {d) Amount of | (e} Amount of {f} Method of {g) Bescription of {h) Purpose of grant
organization or govemment if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
NORTHROF GRUMMAN SYSTEMS
CORPORATION - 2000 W, NASA BLVD - EMPLOYEE TRAINING
MELBOURNE, FL 32904 95-1055798 [FOR PROFIT 104,024, 0. RSSTISTANCE
MRD MACHINE
551 BAYBERRY VILLAGE RD ﬁzm__.._oﬁmm TRAINING
BUNNELL, FL 32110 45-5456645 [FOR PROFIT 10,508, G. SSISTANCE
WELLDYNERX, LLC
500 EAGLES LANDING DR, EMPLOYEE TRAINING
LAKELAND, FL 33810 84-1515837 [FOR PROFIT 262,500, 0. RSSISTANCE
TWINSTAR OPTICS & COATINGS INC.
6741 COMMERCE AVENUE EMPLOYEE TRAINING
PORT RICHEY,K FL 34668 59-3401532 [FOR PROFIT 25,729, 0. PSSISTANCE
CENTURION MANAGEMENT INC,
8951 BONITA BEACH RD S.E., STE 305 EMPLOYEE TRAINING
BONITA SPRINGS, FL 34135 B84-3555186 [FOR PROFIT 24,375, 0. ASSISTANCE
HACA PROPERTY INVESTMENT, LLC
517 COLONIAL ROAD EMPLOYEE TRAINING
WEST PALM BEACH, FL 33405 35-2633611 [FOR PROFIT 34,875, 0. ASSISTANCE
TROPIC OCEAN AIRWAYS, LLC
1160 LEE WAGENER BLVD, SUITE 2073 Wﬁwo&mm TRAINING
FORT LAUDERDALE, FL 33308 27-1293259% FOR PROFIT 36,000, 0. SSISTANCE
VETERANS METAL LLC
3665 EAST BAY DRIVE EMPLOYEE TRAINING
LARGO, FL 33771 85-1043555 [FOR PROFIT 14,5925, 0, ASSISTANCE
STRYKER/MAKO SURGICAL CORP.
3365 ENTERPRISE AVENUE PLOYEE TRAINING
WESTON, FL 33331 20-1901148 FOR PROFIT 252,000, 0. SSISTANCE

232241
04-01-22

35

Schedule | (Form 990)



Schedule | (Form 990) CAREERSOQURCE FLORIDA, INC 59-3659026
_ Part 1l m Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 890), Part 1}
{(a) Name and address of {b) EIN {c} IRC section (d} Amount of {e} Amount of {f) Method of (g} Description of {h) Purpose of grant
organization or government if applicable cash grant noncash valuation nor-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
SOBE HOSPITALITY MGMT, INC.
12550 BISCAYNE BOULEVARD, SUITE 207 EMPLOYEE TRAINING
NORTE MIAMI FL 33181 82-3270212 [FOR PROFIT 50 000, 0. ASSISTANCE
SHEER SERVICE, LLC
6250 NORTH MILITARY TRAIL EMPLOYEE TRAINING
WEST PALM BEACH, FL 33407 B2-37201%8 [FOR PROFIT 40,000, o, ASSISTANCE
SH ENDEAVORS, INC.
220 SPRINGVIEW COMMERCE DRIVE, UNLIT [EMPLOYEE TRAINING
DEBARY, FL 32713 20-1250247 FOR PROFIT 16,500, 0. ASSISTANCE
1ST CLASS PARKING CORP
12550 BISCAYNE BOULEVARD, SUITE 207 ﬁxmbommm TRAINING
NORTE MYAMT FL 33181 46-4036211 FOR PROFIT 35,500, 0. SSISTANCE
GOODWIN BIOTECHNOLOGY, INC,
1850 NW 69 AVENUE SUITE #4 [EMPLOYEE TRAINING
PLANTATION, FL 33313 §5-0368262 FOR PROFIT 16,500, 0. ASSISTANCE
FLOW COMPONENTS AND INDUSTRIAL
SUPPLY - 604 NORTH PRAIRIE
INDUSTRIAL PARKWAY - MULBERRY, FL EMPLOYEE TRAINING
33860 41-2276092 FOR PROFIT 6,000, 0. SSISTANCE
Schedule 1 (Form 990}
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Scheduie | (Form 990) 2022 CAREERSQURCE FLORIDA, INC 59-3659026

Partll. | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,
Part [l can be duplicated if additional space is needed.

Page 2

(&) Type of grant or assistance {b) Number of {c) Amount of | {d) Amount of non- (e} Method of valuation

: {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

_ Part iV _ Supplemental information. Provide the information required in Part |, line 2; Part Ill, column {b); and any other additional information.

PART I, LINE 2:

A RECIPIENT OF FEDERAIL FUNDS, CAREERSQURCE FLORIDA IS REQUIRED TO HAVE A

MONITORING PLAN IN PLACE IN ACCORDANCE WITH OMB CIRCULARS AND GRANT TERMS

AND CONDITIONS. THIS PLAN IS SHARED WITH THE GRANTING AGENCY UPON REQUEST.

CAREERSOURCE MONITORS ITS GRANTS TO ENSURE THAT SUCH GRANTS ARE USED FOR

PROPER PURPOSES AND ARE NOT OTHERWISE DIVERTED FROM THE INTENDED USE. THIS

MAY BE ACCOMPLISHED USTNG A MIX OF SEVERAI DIFFERENT MONITORING TOOLS

INCLUDING PERIODIC REPORTS, SITE VISITS TC SELECTED GRANTEES, AND ADHERENCE

TO POLICIES AND PROCEDURES OUTLINED IN OUR MONITORING PLAN WHICH IS UPDATED

232102 10-31-22

3 Schedule | (Form 990) 2022
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Schedule | {Form 990) CAREERSOURCE FLORIDA, INC 59-3659026 prage2
{Part IV Supplemental Information

ANNUALLY AND INCLUDES IN-HOUSE MONITORING DESK REVIEW.

PART IX - ADDITIONAL INFORMATION

THE QUICK RESPONSE TRAINING (QRT) PROGRAM UTILIZES STATE EDUCATIONAL

ENTITIES TO HELP ADMINISTER THE PROGRAM. THE STATE EDUCATIONAL ENTITIES

REVIEW REIMBURSEMENT REQUESTS FROM THE PARTICIPATING ORGANIZATIONS AND

DIRECTLY REIMBURSES THESE ORGANIZATIONS. A REIMBURSEMENT REQUEST IS

SUBMITTED FROM THE STATE EDUCATIONAL ENTITIES TO CAREERSOURCE WHO

PASSES THE GRANT FUNDS DOWN TO THE STATE EDUCATIONAL ENTITIES.

CAREERSOURCE REPORTS STATE EDUCATIONAL ENTITIES AS THE RECIPIENTS FOR

GRANT FUNDS ON SCHEDULE I SINCE THEY ARE DIRECTLY RECEIVING THE GRANT

FUNﬁS FROM CAREERSOURCE FLORIDA.

Schedule | {Form 890}
232281
04-01-22
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SCHEDULE J Compensation Information OMSB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 890, Part IV, line 23,

Open to Publrc

Department of the Treasury Attach to Form 880. S

Internal Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. _'Inspection -

Nama of the organization Employer identification number
CAREERSOURCE FLORIDA, INC 59-3659026

[’f’art 1 | Questions Regarding Compensation

1 Yes | No

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Part VI, Sectlon A, line 1a. Complete Part Il to provide any relevant information regarding these ltems.

[:] First-class or charter travel ] Housing allowance or resldence for personal use
[ Travet for companions 71 Payments for business use of parsonal residence
[ ] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account E:l Personal services {such as 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 lll toexplain .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedenlineta? . ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
GEOQ/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 expiain in Part ill,

Compensation committee |:| Written employment contract
{1 tndependent compensation consultant [ ] compensation survey or study
E:l Form 990 of other organizations ’ E:] Approval by the board or compensation committes

4 During the year, did any person listed on Form 830, Part VI, Section A, line 1a, with respect to the filing
organization or a related organtzation:
a Recelve a severance payment or change-of-control payment? .
b Participate in or receive payment from a supplemental nonqualified retrrement plan?
¢ Participate In or receive payment from an equity-based compensation arrangement? e
if “Yes® to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c}(3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part VH, Section A, lIne 1a, did the organization pay or accrue any cempensation
contingent on the revenues of:
A Tha OGANIZAUONT || i oottt eeeeee e bt e b s 1t sk b e RS re £t et neeeehie Sa
b Any refated organization? 5b
If "Yes® on 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 comgpensation
contingent on the net earnings of:

a Theorganization? ..., e ettt ee et e at et s st oty rare et enreeaennss | OB
o |X

b Any related organization? |
If “¥es® on fine 6a or 6b, descnbe in Part ]!F
7 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 if “Yes," describe N PAMt Il || ... ..t 7 4 X
8 Were any amounts reported on Form 990, Part Vi, paid or acerued pursuant to @ contract that was subject to the SR B! U
inittal contract exception described in Regulations section 53.4058-4(a}(3)7 if "Yes," describeinPart Wl ... 8 X _
9 |f "Yes" on fine 8, did the organization also follow the rebuttable presumption procedure described in SR IS B
Regutations section 53.4058-6(c)? ... ... 9
LHA For Paperwork Reduction Act Notice, see the lnsh‘uct!ons for Form 990 Schedule J (Form 990) 2022
232111 10-18-22
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Schedule J {Form 990) 2022

CAREERSQURCE FLORIDA, INC

59-3659026

Page 2

| Partil:

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 {} and from refated arganizations, described in the instructions, on row (i)
Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)i)-(iif} for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (&) amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC and/or 1099-NEG | (C} Retirement and (P) Nontaxabie |(E} Total of columns| (F) Compensation
compensation other deferred benefits B-D) in column (B)
{A) Name and Title {i} Base (i}) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation cofmpensation

(1} MICEELLE R. DENNARD Gl 216,947, 0. 0. 38,857. 2,565. 258,369, 0.
FORMER PRESIDENT/CEO (TERM 1/31/23) |gGj) 0. 0. 0. 0. 0. 0. 0.
{2) ANDREW COLLTINS il 202,958. 0. 0. 36,817. 17,805. 257,580. 0.
CHIEF FINANCIAL OFFICER {if) 0. 0. 0. 0. 0. 0. 0.
(3) ADRIANE GRANT ] 143,421. 0. 0. 24,373. 17,224. 185,018. 0.
VP EXTERNAL AFFAIRS (i} 0. 0. 0. 0. 0. 0. 0.
{4) DAN MCGREW wm| 126,503. 0. 0. 22,768. 24,895, 174,166. 0.
SVP, WORKFORCE PROGRAM DEVELOPMENT | (if) 0. 0. 0. 0. 0. 0. 0.

{i

{if)

{i)

{ii)

0]

(i)

®

{ii}

]

(i}

@i

(i)

@

{ii)

0]

{ii)

U]

(i)

@

(i)

0]

(i)

0]

i)
Schedule J (Form 890) 2022
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Schedule J {Form 980) 2022 CAREERSQURCE FLORIDA, TNC 58-3659026 Page 3
_ Part 1} _ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6z, 6b, 7, and 8, and for Part I1. Alse complete this part for any additional information.

Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1545 0047
{Form 980} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. ] .
Department of the Treasury Attach to Form 980 or Form 990-EZ, ".:.0pen to Public.:
Internal Revenwe Service Go to www.irs.gov/Form290 for the latest information. s inspection i
Name of the organization Employer identification number
CAREERSOURCE FLORIDA, INC 59-3659026

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

WITH EMPLOYMENT AND CAREER DEVELOPMENT QPPORTUNITIES TO ACHIEVE

ECONOMIC PROSPERITY.

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

EACH BOARD MEMBER WAS PROVIDED A COPY OF THE FINAL FORM 950 PRIOR TO FILING

THE RETURN. THE CHIEF FINANCIAL OFFICER AND FINANCE DIRECTOR/CONTROLLER

REVIEW THE 990 PRIOR TO FILING.

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

BOARD STAFF WHO ADMINISTER THE GRANT OR CONTRACT FUNDS MUST IDENTIFY

POTENTIAL CONFLICT OF INTEREST WITH ANY BOARD MEMBER PRIOR TO THE ISSUANCE

OF ANY AWARD. IF IT IS DETERMINED THAT THERE MAY BE ANY POTENTIAL CONFLICT

WITH A BOARD MEMBER, THE PRESIDENT AND CHIEF FINANCIAL OFFICER ARE ADVISED

AND THEIR ASSISTANCE IS SOUGHT TO ENSURE APPROPRIATE DISCLOSURE BEFORE THE

FULL BCARD TAKES AND ACTION. UNDER THE CURRENT POLICY, A BOARD MEMBER THAT

HAS A CONFLICT OF INTEREST IS NOT ALLOWED TO VOTE ON ANY ACTION THAT WOULD

BENEFIT THEM OR THEIR ORGANIZATIONS.

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

THE CEO SELECTION PROCESS AND SALARY OFFER WERE COORDINATED BY AN

INDEPENDENT FIRM CONTRACTED BY CAREERSOURCE FLORIDA (HR EXPERTISE) WHO

REPORTED DIRECTLY TO THE BOARD CHAIR AND THE SELECTION COMMITTEE. IN THIS

PROCESS, COMPARABLE DATA WAS BROUGHT FORWARD AND DISCLOSED PRIOR TO THE

ESTABLISHMENT OF A SALARY. THE SELECTION PRQOCESS WAS OPEN TQ THE PUBLIC

AND SEVERAIL INDIVIDUALS DID ATTEND.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022
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Schedule O (Form 990} 2022 Page 2
Name of the organization Employer identification number

CAREERSQURCE FLORIDA, INC 59-3659026

THE SELECTION OF OTHER KEY MEMBERS OF THE ORGANIZATION IS ASSIGNED TO THE

CEO. KEY POSITIONS ARE ADVERTISED IN SEVERAL VENUES, INCLUDING

EMPLOYFLORIDA.COM, NEWSPAPERS, AND POSTED ON THE CSF INTERNET AND INTRANET.

THE DETERMINATION OF SALARY LEVELS IS BASED UPON THE RESPONSIBILITIES

ASSIGNED TO SUCH INDIVIDUALS AND UPON THE REVIEW AND ANALYSIS OF COMPARABLE

SALARIES OFFERED BY OTHER SIMILAR ORGANIZATIONS AND WORXFORCE PARTNER

ORGANIZATIONS.

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

FLORIDA STATUTES, WHICH CREATED CAREERSOURCE FLORIDA, REQUIRE THAT WE

OPERATE IN COMPLIANCE WITH CHAPTER 199 FLORIDA STATUTES RELATING TO PUBLIC

RECORDS AND CHAPTER 286 RELATING TQ PUBLIC MEETINGS. CONSEQUENTLY, ANY

RECORDS OF THE ORGANIZATION ARE PUBLIC RECORDS AND MAY BE REQUESTED BY THE

PUBLIC. LIKEWISE, ALL MEETINGS OF THE BOARD, COUNCILS, COMMITTEES AND

OTHER IDENTIFIED BOARD MEETINGS ARE OPEN TO THE PUBLIC. FORMAL MINUTES ARE

TAKEN FOR ALL MEETINGS OF THE BOARD AND THE EXECUTIVE COMMITTEE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM COST:

PROGRAM SERVICE EXPENSES 287,447,
MANAGEMENT AND GENERAL EXPENSES _ | 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 287,447,

OTHER FEES FOR SERVICE (P):

PROGRAM SERVICE EXPENSES 2,595,807,

MANAGEMENT AND GENERAL EXPENSES 0.
Schedule O {(Form 990} 2022
43
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Name of the organization Employer identification number
CAREERSQURCE FLORIDA, INC 59-3658026

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 2,585,807,

ADMINISTRATIVE CONTRACTS -~ HR:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 215,489,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 215,489,

PAYROLL PROCESSING FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 7,853,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,853,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,106,596.

FORM 990, PART X - ADDITIONAL INFORMATION

TQ BE CONSISTENT WITH THE REPORTING ON THE FINANCIAL STATEMENTS,

COMPENSATED ABSENCES WILL BE REPORTED ON PART X, LINE 25 AS AN OTHER

LIABILITY.

FORM 980, PART XT 6 LINE 9, CHANGES IN NET ASSETS:

CHANGE IN COMPENSATED ABSENCES -16,022.
CHANGE IN LEASE PAYABLE 180,960.
CAPITAL QUTLAY -250,406.
TOTAL TO FORM 990, PART XTI, LINE 9 -85,468.

232212 10-28-22 Schedule O {Form 990) 2022
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Name of the organization Employer identification number

CAREERSOQURCE FLORIDA, INC 59-3659026

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED.

FORM S50, SCHEDULE R

THE INSTRUCTIONS FOR SCHEDULE R REQUIRE REPORTING OF ANY RELATED

ORGANIZATIONS WHOSE BOARD OF DIRECTORS IS ALSO APPOINTED BY THE

GOVERNOR OF THE STATE OF FLORIDA. DUE TO COMMON CONTROL, THESE

ORGANIZATIONS WOULD BE CONSIDERED RELATED TO CAREERSOURCE FLORIDA IN A

BROTHER/SISTER RELATIONSHIP. THERE ARE QVER 105 ORGANIZATIONS WHOSE

BOARD IS APPOINTED BY THE GOVERNOR OF THE STATE OF FLORIDA.

CAREERSOQURCE HAS NOT PERFORMED AN EXHAUSTIVE SEARCH OF ALL OF THE

POTENTIAL RELATED ENTITIES THAT MAY BE REQUIRED TO BE REPORTED ON

SCHEDULE R.

232212 10-28-22 Schedule O {Form 990) 2022
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- - . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships »
{Form 930) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. NONN
Department of the Treasury Attach to Form 990. " Open to Publi¢’
Internal Revonue Service Go to www.irs.gov/Form990 for instructions and the [atest information. - Inspection
Name of the organization Employer identification number
CAREFRSOURCE FLORIDA, TNC 59-3659026
vm«n I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) {b) (c) {d) {e) ]
Name, address, and EIN {if applicable) Primary activity Legat domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partii’ Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
art i organizations during the tax year.
{a) {b) {c) (d) {e) n Soct ﬁ ”
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Birect controlling Enwmwn__mwwx _
of related organization foreign country) section status (if section entity entlty?
501(c)(3) Yes No
FL DEPT. OF ECONOMIC OPPORTUNITY
107 EAST MADISON STREET
TALLAHASSEE, FL 32399-4120 ECONOMIC DEVELOPMENT FLORIDA X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022
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Schedule R (Form 990} 2022 CAREERSQURCE FLORIDA, INC 59-3659026  Page2
Part i 'dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more refated
organizations treated as a partnership during the tax year.
(a} (b) (c} (d) {e) U] (9) {h) 0 i &)

Name, address, and EIN Prirary activity n_mwmw“_n Direct controliing | Predominantincome | Share of total Share of Dlspropertionate | ‘Code V-UBI  [General or|Percentage

of related organization {stato or entity A_amman_ unrelated, income end-of-year alocations | @mount in box {menading| swnership
forelgn excluded from tax under assets 20 of Schedule |partne?
county) sections 512-514) Yes | No | K-1 (Form 1065) yesINo

‘Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 890, Part IV, fine 34, because it had one or more related
SOSE organizations treated as a corporation or trust during the tax year.
(@) {b) {c} (d) (e} ] (h m_.w
Name, address, and EIN Primary activity Legal domiclie | Direct controliing | Type of entity Share of total Share of Percentage ummsmwv
of refated organization (state or entity (C comp, S corp, income end-of-year ownership | controllad

forelgn or w:.._m.a entity?
country) Yes | No

232162 09-14-22 Schedule R (Form 830) 2022
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Schedute R Form ggn) 2022 CAREERSOURCE FLORIDA, INC 59-3659026

Page 3
.. m..m_.._"”.(.m. Transactions With Related Organizations. Complete if the grganization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts 1, H], or IV of this schedule. Yes{ No
1 Buring the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IIl-Iv? T N
a Receipt of {i) interest, (ii) annuities, (i) royalties, or (iv) rent from a controlied entity 1a p:4
b Gift, grant, or capital contribution to related organization(s) s A e - 1b X
c Gift, grant, or capital contribution from related organization(s) R i i - X 1c | X
d Loans or loan guarantees 1o or for related Organization(S) e 1d X
e Loans or loan guarantees by related organization(s) i, . N 3 I . 18 X
1 Dividends from related organization(s) .. . . . . . ) klj X
g Sale of assets to related organization(s) i e, e i 1g P4
h Purchase of assets from related organization(s) A . B o 1h X
i Exchange of assets with related organization(s) . N e i 1i =
i Lease of facilities, equipment, or other assets to related oqmm:_wmﬁ_oimv - 1] X
k Lease of facilities, equipment, or other assets from related organization(s) A . s A 1k X
1 Performance of services or membership or fundraising soficitations for related o_,oms_mm»_o:@ s . . i 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) N . im X
n Sharing of facilities, equiprnent, mailing lists, or other assets with related organization(s) . . . in X
o Sharing of paid employees with related organization(s} e, e R . 1o X
p Reimbursement paid to related organization(s} for expenses . - B i . 1p X
g Reimbursement paid by related organization(s} for expenses . N e, N B 1q N.
r Other transfer of cash or property to related organization(s) . . 1r X
s _Other transfer of cash or property from related organization(s} . eeereniienes 1s X
2 Ifthe answer to any of the above is "Yes," see the Instructions 3« 5.3:5&6: on E:o must ooau_mﬁm 55 line, _so_ca_sn oo<m_‘ma relationships and transaction threshoids.
{a) L (b) (©) (d)
Name of related organization TFransaction Amount involved Method of determining amount invoived
type {a-s}
(1 FL. DEPT. OF ECONOMIC OPPORTUNITY C 16,453,370.cosT
2)
fici
{4
(5}
(6)
232163 09-14-22 Schedule R (Form 990) 2022
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Schedule R (Form 980) 2022  CAREERSOURCE FLORIDA, INC 59-3659026 Page 4

PartVI  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes* on Forrmn 990, Part IV, fine 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c) d) _pmm: ] {9) ) ] )] k)
Name, address, and EIN Primary activity legal domicile va__uoﬁsu_:ma w_wnﬁo_m_m uﬁﬂﬁ wwn Share of Share of c_mwﬂmﬂ% oam .<(%mu 20 m%g.m“ arlParcentage
: i related, unrelated, c -of- amount in box 20|managing ;
of entity (state or foreign ex nmn ded from tax under |2 LV ) total end-of-year allocatiens?| o' Gopaciiie Kog | parter? ownership
country) sections 512-514)  |ves| No ncome assets Yes|No| (Form 1065) |vesiNo
Schedule R (Form 990) 2022
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art Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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