Form 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B Checkif C Name of organization D Employer identification number
splesble: | GULF COAST WORKFORCE DEVELOPMENT BOARD,
[ Joange: | _INC.
i Doing businessas CAREERSOURCE GULF COAST 59-3455773
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 5230 WEST HIGHWAY 98 850-913-3285
ok City or town, state or province, country, and ZIP or foreign postal code | G Grossreceipts § 9 7 285 ) 107.
Amended| PANAMA CITY, FL 32401 H(a) Is this a group retum
[ Taee "f’a' F Name and address of principal officer: KIMBERLY BODINE for subordinates? . [Jves XINo
pendng | SAME AS C ABOVE H(b) Are all subordinates included? || Yes ] No

| Tax-exempt status:

501(c)(3 501(c <d_(insert no. 4947(a)(1) or

J Website: pr WWW . CAREERSOURCEGC . COM

527 |

If "No," attach a list. See instructions
Hic) Group exemption number P

[ L Year of formation; 1996

K_Form of organization; [X] Corporation [ ] Trust [ | Association [ | Other > M State of legal domicile; FLu
Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
[
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) ___.___.._.........ccccerrmmmrrrirn 3 17
g 4 Number of independent voting members of the govermning body (Part Vi, linetb) . ... . ... ... .. ... 4 17
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .. 5 0
| 6 Total number of volunteers (eStimate if NECBSSAY) ....................cccverereeeesoeesoseosese 6 5
B| 7a Total unrelated business revenue from Part VIil, column (C), line 12 ... 7a 0.
__<__ b Net unrelated business taxable income from Form 990-T, Part L line 41 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll line 1h) 12,513,280. 9,285,107.
E| @ Program service revenue (Part VIII, Ne 2g) ..___............ccccccouermmvemrrerrseerrenrennn 0. 0.
2| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .. . ... . 0. 0.
%[ 11 Other revenue (Part VIl column (A), 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) ... 12,513,280. 9,285,107.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 946,456. 722,640.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 15 Sataries, other compensation, employse benefits (Part IX, column (A), lines 5-10) 1,632,310. 1,748,490.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
I§. b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
17 Other expenses (Part IX, column (8), lines 11a-11d, 11#24e¢} 9,845,482, 6,055,931,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 12,424,248. 8,527,061.
19 _Revenue less expenses. Subtract line 18 fromline 12 ... ... 89,032. 758,046.
S Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line 16) ... . 2,159,306. 2,763,305.
< 21 Total liabilities (Part X, line 26) ... 1,068,062, 942,367.
= 1,091,244. 1,820,938.

iof of prep ‘,4‘ other/Ran offiger) i§ based on all information of which preparer has any knowledge.

H L LAL

[ Vi

Sign ! Date
Here KIMBERLY BODINE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LI PTIN
Paid MARK PAYNE Lmnx PAYNE 05/12/22)] sstanpoyes PO0005495
Preparer | Firm'sname _p JAMES MOORE & CO., P.L. Firm'sEINp 59-3204548
Use Only |Firm'saddressp, 2477 TIM GAMBLE PLACE, SUITE 200

TALLAHASSEE, FL 32308-4386

Phone no.850-386-6184

May the IRS discuss this retum with the preparer shown above? See instructions

032001 12-23-20

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Form 990 (2020 INC. 59-3455773 page2
tement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart I ... [ ]

1 Briefly describe the organization’s mission:
TO PROVIDE CUSTOMIZED EMPLOYMENT AND TRAINING SOLUTIONS THAT
FACILITATE ECONOMIC PROSPERITY IN PARTNERSHIP WITH EDUCATION, ECONOMIC
DEVELOPMENT, CHAMBERS OF COMMERCE, COMMUNITY-BASED ORGANIZATIONS,
LOCAL GOVERNMENTS AND BUSINESSES.

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

prior FOrm 890 0r 990-EZ? .. e [Jves [XInNo
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? |:|Yes lZl No

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

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

4a (Code: ) (Expenses $ 8,196,9040 including grants of $ 722,640- ) (Revenus$ )
ADMINISTRATION, INFORMATION AND REFERRAL SERVICES

4b (Coda: ) (Expansss $ including grants of $ ) (Rsvenue $ )

4c (Code: )(E,. $ including grants of $ ) (Revenuas )

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

E!Esnsas $ including grants of $ ) (Havsnue $ )
4e _Total program service expenses P> 8,196,904.
Form 990 (2020)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Form 990 (2020 INC. 59-3455773  Paged
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
11°YeS," COMPIBLE SCREAUIB A ................ccoiiiiiieieiee ettt ettt ee et e ee et e ee et e es e e resenens 11X
2 s the organization required to complete Schedule B, Schedule 0f CONIBULOIST .................o oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," coOmplete SCETUIE C, PArt I ............c..o.cooeoeeeeeeeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SChEOUIE C, Part Il .................cooveeeoeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeee e, 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f “Yes, " complete Schedule C, Part lll ... 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? /¢ "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part ll .....................oooooovoovvo. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¢ "Yes," complete
SCHEAUIE D, PArt lll ............cevvvveeoeeeeeoreeeeeeeeesooe oot eseeseeeeeseee e eeee s seese s seses e eee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes,” complete SChEAUIE D, Part IV ......................ccocoomeeiieeeeeeeeeeeeee et e e e e e e s te e ea e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SChEAUIE D, PArt V ...........cocooooomeoeoeoeeoeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeee 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
Pt VI ..ot ettt e e eeee oo oo 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part VIl ................ccoooowveooeoveveeoeoeeeeooeeeeeeeoeoeooooeoeooeo 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part VIll ....................co.c.cooeveeumeeereeeereeeeeeoeseeeeeeseeesereeeoe 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes," complete SCREOUIE D, PRIt IX ...........coooeeeeeoeeeeeeeeeeeeeeeeeeeoeeoeeeeeeeeoeeeeee e | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¢ “Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jr "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
SCHEAUIE D, Parts XI AN XII ................covereeeeeeeemeoeeeeeeeesseeeeeeeeeeeo e e oo oo eeeseeesees oo seeeeeesesseseeeseseeeseeeeseeeese e [12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional —............... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? ir “Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete SCheQUIE F, PAtS NG IV .......................ooo..ooooveeeeoeeeeeeeereeeeseeeseseeeeen e seeeeeeeesesee s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes, " complete Schedule F, Parts Hand IV ...............c...ooooooooeooeoeeeeeeeeoeeoeeoeeoeeeeee 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes,* complete Schedule F, Parts land IV .................ccoccoooeomveoeeeeeoeeeoeeoeoeoeeoeeoeoeeoees 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If “Yes," complete SChEAUIE G, PAI | ................ooveeeeoeoeeoeeoeeeeeeoeoeeoeeeeeeoeeeeeoeeeoeeeoeeoeeeeo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," cOMPIete SCRROUIE G, PArt Il .................cocoooeeeeeeeeeeeeseeeeeeee e e e e e ee e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
COMPIELE SCHEAUIE G, PAIE Il ...........oooooooooooooooeeee oo eeeees oo eee . |8 X
20a Did the organization operate one or more hospital facilities? /¢ “Yes," complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A) line 12 jf *Yes, " complete Schedule [ Parts [and Il ... 3 el 21 1 X
032003 12-23-20 Form 990 (2020)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,
Form 990 {2020) INC. 59-3455773  Page4
I'Fa—rt'lv'(rﬁheckﬁst of Required Schedules (continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf “Yes," complete Schedule |, Parts 1 and Ml ..o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREOUIE U ........co.coeeeeeeeees et oot oo ee oottt re s s e e s seer e | 23 X

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

SCHEAUIE K. If "NO," GO 10 N8 25 ..............oooeoooe oo eeeeeooee oo ee e e oo eseseeeeeeeeeeeeeseseesreenee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempPt BONAST e ettt e et . | 24c

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part| ..............c...oocoovoreomeoveoereemen.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? f "Yes," complete
SCHEAUIE L, PAIT I .......c...oioovooe oo ee e ee s eseesee s eeseeresree 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "ves," complete Schedule L, Part Il 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 employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

240

"Yes," cOMPIete SCHEAUIB L, Part IV ..............cccccocoimmioeeeeeeeee ettt e e e oot ee e tes et e e en e e e eeesenseneanen 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV ..................coooooereereoeeeer... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"Yes," comPlete SCREAUIB L, Part IV ................coo oottt et e et et e e e erneeee s | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributionS? I "Yes, " COMPIEE SCREAUIR M .................c..c.ocooemeeeeeeeeeeeeeeeeeeeeees et seeee e s ee s st e eee oo oo s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
SCREAUIE N, PAIt Il ..........oooeeoeeeee oo ee oo eeeeeres e ee s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? [f "Yes," complete SCReAUIE R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, complete Schedule R, Part Il, lll, or IV, and
Pt V, N8 1 .....oooooeeeooeo et osss s oo oot eeee e eeeeereeeeeereneeeesene 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes," complete Schedule R, Part V, N8 2 ............o.oooeeeeoeeeeeeeeoeeoeo | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMplete SChEAUIB R, PAMt V, M@ 2 ...................oooo..o.oooooooveoeoeeeeeeeeeeeeeeseseeeeeeeeseeee e e eeeeeeeesseseerseeseeees e eeeoonns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “ves," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. . e e 8] X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthis PartV. @_
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNGIS? . .o, 1c | X
032004 12-23-20 Form 990 (2020)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Form 990 {2020) INC. 59-3455773  Page§
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I_ |
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ... | 3a X
b f "Yes," has it filed a Form 990-T for this year? f “No" to line 3b, provide an explanation on Schedule O .............ccoovveno, 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 Sc

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 not tax deductiDIO? | | . . ...ttt ee e erenenee 6b

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

a Did the organization receive a payment in excess of $75 made partly as a 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

1018 FOMM B2B2? ...ttt et e ee e e et ettt s e eneeee s eee 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ... . ... . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If 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 theyear? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, linet2 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .............. L12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ... | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... ... ... 13b
¢ Enterthe amountofreservesonhand | . .. ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... | 14a X
b If "Yes," hasiit filed a Form 720 to report these payments? /f *No," provide an explanation on Schedule O | 14b
15 s 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 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.
Form 990 (2020)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Form 890 (2020) INC. 59-3455773  Page 6
| Part Vi | Governance, Management, and Disclosure ro;each “ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI ... ... IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? =~ 5 X
6 Did the organization have members or stockholders? . . e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOGY? | .. ...t e | 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeming BOGY? ... . ... ... oo b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEMING BOMY? | . . oo oo oot e e e e e e ee e ee oo | 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf “Ywmwmwm Q i 9 X
Section B. Policies (7 . ) N . Aevantje .

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... .. ... | 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 890 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No," go to line 13 ..........c..c.oooooovioooeeeeeeeeeeeeeeeee, 122a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW thisS WaS TONE ................cccocueueiiieieeeeieiiiett ettt ettt aeaeses s ts s s s et e e ee et et ee s e s e es e eeeeeeenn [12¢ | X
13  Did the organization have a written whistleblower policy? e, 13X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e,  15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . . .. e | 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... . s N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [:l Another's website [Xl Upon request D Other (axplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANIZATION - 850-913-3285
5230 WEST HIGHWAY 98, PANAMA CITY, FL 32401

032006 12-23-20 Form 990 (2020)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Form 990 (2020

INC.

59-3455773

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (8) (C) (D) (E) (F)
Name and title Average | ., ersgks:'g‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any g the organizations compensation
hours for {:; - b organization (W-2/1099-MISC) from the
related é g ) g {(W-2/1099-MISC) organization
organizations| = | = 2le and related
below 3; gl |2 |28 s organizations
line) [2|B|E|5|5E 5
(1) KIMBERLY BODINE 60.00
EXECUTIVE DIRECTOR X 0. 106,497.| 26,625.
(2) JENNIFER GERMAN 50.00
DEPUTY DIRECTOR X 0. 86,797.] 16,919.
(3) DEBORAH BLAIR-GLASSCOCK 50.00
FINANCE DIRECTOR X 0. 72,828.] 12,658.
(4) DR, PATRICIA HARDMAN 1.00
CHAIR X X 0. 0. 0.
(5) ELINOR MOUNT-SIMMONS 1.00
VICE-CHAIR X X 0. 0. 0.
(6) STEVEN LANIER 1.00
BOARD MEMBER X 0. 0. 0.
(7) DR. JOHN R, HOLDNAK 1.00
BOARD MEMBER X 0. 0. 0.
(8) BECCA HARDIN 1.00
BOARD MEMBER X 0. 0. 0.
(9) JIM MCKNIGHT 1.00
BOARD MEMBER X 0. 0. 0.
(10) FRED CROON 1.00
BOARD MEMBER X 0. 0. 0.
(11) STEPHEN JORDAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) JOHN DEEGINS 1.00
BOARD MEMBER X 0. 0. 0.
(13) ROD PEARSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) CHRISTY SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(15) SHELLEY SCARBOROUGH 1.00
BOARD MEMBER X 0. 0. 0.
(16) LISA BARNES 1.00
BOARD MEMBER X 0. 0. 0.
(17) REBEKAH VASSAR 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 980 (2020)
7

11010512 789407 502696.1

2020.05094 GULF COAST WORKFORCE DEVE 502696.1



GULF COAST WORKFORCE DEVELOPMENT BOARD,

Form 990 (2020) INC. 59-3455773  Page 8
art Vil| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) {E) (F)
Name and title Average e cfsg(s;"‘;?;‘m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officeyiend Sidrscton/tustes) from from related other
(ist any g the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related | 3 g g (W-2/1099-MISC) organization
organizations| 2 | 5 gle and related
below 3lg|.|3 %g 5 organizations
(18) AARON LITTLE 1.00
BOARD MEMBER X 0. 0. 0.
{19) CHRISTIAN JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(20) TED MOSTELLER 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal e > 0. 266,122.] 56,202.
¢ Total from continuation sheets to Part VII, SectionA . > 0. 0. 0.
d Total (addlines Mo and 16) .........oooooovvoeriiiniiio =5 0. 266,122.| 56,202,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for SUCH INQIVIOUA!  ..................c.oooeooeeeoeeeeeeeeeeeee e ee e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes, * complete Schedule J for such individual ....................ccccooomeue..... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes,* complete Schedule J for SUGH DEISON wovovieiir oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)

032008 12-23-20
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Form 990 (2020 INC. 59-3455773  Page9
[Part VIl T Statement of Revenue

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

(B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
12 1 a Federated campaigns . .. 1a
g b Membershipdues . . . . . | 1b
- ¢ Fundraisingevents . . 1c
g d Related organizations 1d
,,,-: e Govemment grants (contributions) |1e 8,498,710,
,5 £ All other contributions, gifts, grants, and
E simifar amounts not included above ___ | 1f 786 . 397,
E g Noncash contributions included inlines 1a-1f | 19 [$
3 h Total. Addlinesta-1f ... ... > 9,285,107,
Business Code
g2
2 b
A c
£ d
£
b} e
[ f All other program service revenue . ...
g Total. Addlines2a-2f . . .. ... .. ... ... ... >
3 Investment income (including dividends, interest, and
other similaramounts) .. ... ... >
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties ... | 2
() Real (i) Personal
6 a Grossrents .. . . 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor@oss) ... »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
e and sales expenses . 7b
§| ¢ Gainorfoss) ... Te
& d Netgain or (I0SS) ..........ocooooieoeeooeeeee i o reesscnea »
G| 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartlVv,line18 .
b Less: direct expenses
¢ Net income or (loss) from fundraising events __ ............... »
9 a Gross income from gaming activities. See
PartIV,line19 . . . .. 9a
b Less:directexpenses ... ... 9b
¢ Netincome or (loss) from gaming activities ................ | 4
10 a Gross sales of inventory, less retums
andallowances . ...
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ... | 3
Business Code
§ 11 :
2
® c
g d Allotherrevenue . .. . . . ...
e Total. Addlines 11a-11d ..., »
12 Total revenue. Seeinstructions . ... p 9,285,107, 0. 0. 0.
032009 12-23-20 Form 990 (2020)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Form 990 (2020) INC. 59-3455773 Page 10
rmilz'glatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto anylineinthisPart IX ... ... ...
Do not include amounts reported on lines 6b, Total e‘)?;’:enses Progra(rr?)service Management and Fumslr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 722,640. 722,640.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 356,300. 235,349. 120,951.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . 1,012,273. 931,291. 80,982.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 96,006. 88,326. 7,680.
9 Otheremployee benefits 189,318. 174,173. 15,145.
10 Payrolitaxes ... 94,593. 87,026. 7,567.
11 Fees for services (nonemployees):
a Management ...
b Legal | ... ...,
€ Accounting ... 17,500. 17,500.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 190,222. 175,004. 15,218.
12 Advertisingand promotion 19,842. 18,255, 1,587.
13 Officeexpenses . . . . ... 399,700. 367,724. 31,976.
14  Information technology . ... ...
15 Royalties . ...
16 Occupancy 278,080. 255,834. 22,246.
17 Travel o, 22,691. 20,876. 1,815.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates . . ...
22 Depreciation, depletion, and amortization 18,773. 17,271. 1,502.
23 INSURANCe ..., 25,592. 23,545. 2,047.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT PROGRAM SERVICES 5,034,266. 5,034,266.
b DUES & SUBSCRIPTIONS 34,697. 31,921. 2,776.
¢ PROFESSIONAL DEVELOPMEN 14,568. 13,403. 1,165.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24s 8,527,061.| 8,196,904. 330,157. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 980 (2020)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

59-3455773 page 11

Form 990 (2020 INC.
[Part X ] Ea‘ance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interesthbeaning ... ... 751,071.{ 1 444,923.
2  Savings and temporary cashinvestments 1,491.] » 339,915.
3 Pledges and grants receivable, net . ... 1,044,246.] 3 1,408,325.
4 Accountsreceivable,net e, 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
a8 | 7 Notesandloansreceivable, net | . . . . . ... 7
@] 8 Inventoriesforsaleoruse . . .. ... . 8
2 9 Prepaid expenses and deferred charges ., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10a 328,288.
b Less: accumulated depreciation 10b 125,523. 5,822.1 10¢c 202,765.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 356,676.] 12 367,377.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | ... .. ... 14
15 Otherassets. See Part IV, line 11 i, 15
___ 116 Total assets. Add lines 1 through 15 (mustequalline33) ... ... . 2,159,306.] 16 2,763,305,
17 Accounts payable and accrued expenses . ... ... .. .. 442,539.| u7 179,950.
18 Grantspayable | ... .. ... 18
19 Deferred revenue . . ..., 19
20 Tax-exemptbond liabilities . ... ... .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22 Loans and other payables to any current or former officer, director,
:go trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
3 |23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 625,523.] 25 762,417.
___| 26 Total liabilities. Addlines 17 through25 ... ... ... 1,068,062.] 26 942,367.
Organizations that follow FASB ASC 958, check here P> @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ..., 746,715.] 27 1,052,508,
@ 28 Netassets with donor restrictions . 344,529.] 28 768,430.
g Organizations that do not follow FASB ASC 858, check here P> |:|
'-: and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... ... 29
30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... . 30
g 31 Retained eamings, endowment, accumulated income, or otherfunds . 31
8 (a2 Totalnetassets or fund balances ... 1,091,244.] 32 1,820,938.
___ 133 Totalliabilities and net assets/fund balances 2,159,306.] as 2,763,305,
Form 990 (2020)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Form 990 (2020 INC. 59-3455773 Page 12
[PartXi | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI ...

1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 9,285,107.
2 Total expenses (must equal Part IX, column (A), N 25) .. .. 2 8,527,061.
3 Revenue less expenses. Subtractline 2 fromline 1 ... ... 3 758,046.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,091,244.
§ Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities ... . . . s 6
7 INVeStMENt @XPENSES | . . . . ... ...t 7
8 Priorperiod adjustments 8 -28,352.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMIMN (B oo 10 1,820,938.
ncial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis E] Consolidated basis |:] Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .~ |_2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB CIrGUIA A'TBB? | __......oooooootoeioeeeeeceeeeseeeseese e eeemseneeee oo | 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3| X
) Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support
orm Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ok it P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization GULF COAST WORKFORCE DEVELOPMENT BOARD R Employer identification number
INC. 59-3455773

[PartT | Reason for Public Charfty Status. (all organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 l:] A school described in section 170{b)}{ 1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1)(Aiii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(ANiii). Enter the hospital's name,

city, and state:

5

university:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}{A)iv). (Complete Part Ii.}
A federal, state, or local govemment or govemmental unit described in section 170{b}{1{A){(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1)(A)(vi}. (Complete Part Il.)
A community trust described in section 170{b)}1)(A)(vi). (Complete Part Il.)
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

10

0 00 B0 O

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

1

N

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e l:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supported
organization

) EIN

{iil} Type of organization “TV] s Th organization listed {v) Amount of monetary {vi} Amount of other

5 i your governin, ment?
é‘t’)et‘:"bed ?ntllnectslgr;“so Yes No support (see instructions) | support (see instructions)
ove (sea instru

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Schedule A (Form 990 or 990-E7) 2020 INC. _ 59-3455773 Page2
- Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1){A){(v])

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 {c) 2018 {d} 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3169887.| 3085386.| 6388061.[12513280.{ 9285107.[34441721.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1through3 | 3169887.| 3085386.] 6388061./12513280.| 9285107.34441721.

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

column ()
Mubvact line 5 from line 4. 3 4 4 4 1 7 2 1 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
7 Amounts from line 4 3169887.| 3085386.| 6388061.[12513280.[ 9285107.34441721.

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) 83,832, 83,832.

11 Total support. Add lines 7 through 10 34525553.

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

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... [ 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... . . 14 99.76 %
15 Public support percentage from 2019 Schedule A, Partll, line14 . . 15 99.72 %

16a 33 1/3% support test - 2020. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | . . ...,
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 organizaton ... » El
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... LD_
Schedule A (Form 990 or 990-EZ) 2020
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GULF COAST WORKFORCE DEVELOPMENT BOARD,
Schedule A (Form 990 or 990-EZ) 2020 INC. 59-3455773 Pages
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subliactiine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
9 Amountsfromline6 . .. .. . . .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...

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

14 First 5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX ANd SEOP MOIe ... .. i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii:sisiiiisiisiiiiiiiisiseessessesseesecessissistisessenseseins p 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (®) .. 15 %
16 _Public support percentage from 2019 Schedule A, Part Wl line 15 ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(f)) . . 17 %
18 Investment income percentage from 2019 Schedule A, Part llI, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ]
032023 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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GULF COAST WORKFORCE DEVELOPMENT BOARD,
Schedule A (Form 990 or 990-E7) 2020 INC. 59-3455773 Pages_
a Supporting Organizations
{Complete only if you checked a box in fine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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

b 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. | _4b

¢ 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)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already r—
designated in the organization's organizing document? 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If “Yes, " provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part Vi. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. ﬂ

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

e b

QTN WHEINe (e gragnizanon nad axce 8, e, 409, 'l' J m
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
16
11010512 789407 502696.1 2020.05094 GULF COAST WORKFORCE DEVE 502696.1




GULF COAST WORKFORCE DEVELOPMENT BOARD,

Schedule A (Form 990 or 990-EZ) 2020 INC. 59-3455773 Pages
| Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf “Yes" to line 11a, 11b, or 11c, provide

defail jn PartVI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? f “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ised. wolled t i ation,
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(sl.
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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning 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 either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

! L laved in thi ,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemnmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /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 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in 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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

s

trustees of each of the supported organizations? jf "Yes" or “No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? 2, ascribe in Part Vi the role plave 2 0rganiza is re 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

59-3455773 Pages

Schedule A (Form 990 or 990-E7) 2020 INC. _ . _
| PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part V1). See instructions.

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

Section A - Adjusted Net Income (A) Prior Year ® g::igrr\‘ta\l)/ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ® ((':‘::)rtl;z:ta;ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) S
6 Multtiply line 5 by 0.035. 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) _8

Section G - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 IZI Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization (see

instructions).

032026 01-25-21
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GULF COAST WORKFORCE DEVELOPMENT BOARD,
Schedule A (Form 990 or 990-£2) 2020 INC.

59-3455773 page7.

[Part V'] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid 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 to 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 details in Part Vi) 5
6 Other distributions (gescribe 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 defails in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
(i) Underdi (ii)_h . . _(iii) :
03 » P - o . . " 0 . n
Section E - Distribution Allocations (see instructions) Excess Distributions el;r:g:)zl;)tlons Az:m:’:‘;‘;:m

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxplain in Part V1). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

3
_a
b
c
d
e
t
—9
h
1
i

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

4

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

__a Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

00.0]5'”

Excess from 2020

032027 01-25-21
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GULF COAST WORKFORCE DEVELOPMENT BOARD,
Schedule A (Form 980 or 990-E7) 2020 INC. 59-3455773 Pages

P v Supplemental Information. provide the explanations required by Part li, line 10; Part ll, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

g:_";;“og:g)- 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form930 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
GULF COAST WORKFORCE DEVELOPMENT BOARD,
INC. 59-3455773
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

(I

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

Special Rules

X]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-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 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. 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 theyear ... .. > $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 990-PF. Schedule B (Form 980, 990-E2Z, or 890-PF) (2020)

023451 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

GULF COAST WORKFORCE DEVELOPMENT BOARD,

Employer identification number

INC. 59-3455773
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | U.S. DEPARTMENT OF LABOR Person  [X]
Payroll |:]
200 CONSTITUTION AVE NW 7,767,593, Noncash [ |

WASHINGTON, DC 20210

(Complete Part Il for
noncash contributions.)

{a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person X]
Payroll D
200 INDEPENDENCE AVE SW 533,353, Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JESSIE BALL DUPONT FUND Person  [X]
Payroll |:]
40 EAST ADAMS STREET SUITE 300 773,640, Noncash [ ]

JACKSONVILLE, FL 32202

(Complete Part Il for
noncash contributions.)

(a) (b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ‘:l
Payroll 1
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization Employer identification number
GULF COAST WORKFORCE DEVELOPMENT BOARD,
INC. 59-3455773
PartllT. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. () . ()
. . FMV (or estimate) )
::r'tnl Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) . (d)
. . FMV (or estimate) )
'f::rltn| Description of noncash property given (See instructions.) Date received
(a)
':,o';‘ Descriotion of (b) . . FMV (or(:)stimate) d .
o escription of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) . {d)
. . FMV (or estimate) .
:::l Description of noncash property given (See instructions.) Date received
(a)
f:, c:;‘ D ioti ¢ (b) h ] FMV (or(:itimate) (d) .
Pt escription of noncash property given (See instructions.) Date received
(a)
f:":';‘ Descrition of (b) " ) FMV (or(:)stimate) (d i
Pt escription of noncash property given (See instructions.) Date receive

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4
Name of organization Employer identification number
GULF COAST WORKFORCE DEVELOPMENT BOARD,
INC. 59-3455773
Partll

Exclusively religious, charitable, etc., contributions to organizations described In section 501(cX7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lli if additional space is needed.

(a) No.
g:rn (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.
lf’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.
l';r:rTl {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: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
023454 11-25-20 Schedule B (Form 890, 980-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements S to. 1942 004
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenus Service P>Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization GULF COAST WORKFORCE DEVELOPMENT BOARD, Employer identification number
INC. 59-3455773

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

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

Total number atendof year . .. .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendof year ... .. ...
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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

G b ON =

impermissible private benefit? ... . . ... [:I Yes |:| No
[Part Tl | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
L__] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. ... ... | 2a
b Total acreage restricted by conservation easements .. ... .. ... | 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... .. ... | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISter . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . ... ... (] Yes CINo
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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B){)

AN SECHON 170 B et et er e ee e
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. _ _ _
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(ij) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIl line 1 . > 3
b_Assetsincluded in Form 990, Part X .. ... » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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GULF COAST WORKFORCE DEVELOPMENT BOARD,
Schedule D (Form 990) 2020 INC. 59-3455773 pPage 2
al | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ntinuec)
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 D Public exhibition d |:| Loan or exchange program
b D Scholarly research e l::] Other
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [_]Yes [ INo
{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM B80, PartX? | ettt ettt e s st
b If “Yes," explain the arrangement in Part Xlil and complete the following tabfe:

D Yes |:| No

Amount
€ Beginning balance | et eeae s 1c
d Additions during the year . 1id
e Distributions during the year 1e
fOENdINGDalance | ... ...ttt i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes D No
b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUl ... 1

[Part V. ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships . ... ... ... ...
Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance . .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arse there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations i
(ii) Related organizations

[ 2 - N - I -

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

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

d Equipment ... 328,288. 125,523. 202,765.

@ Other .............ooooooioiiiiiiiniiiiiiiiiiiiiiiies
Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990, Part X_ column (B line 10c.) I 202,765.
Schedule D (Form 990) 2020

032052 12-01-20
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Schedule D (Form 990} 2020  INC. 59-3455773 Page3
[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inctuding 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) INVESTMENTS 367,377.] COST
(B)
©
()
3]
(3]
[(©)]
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 367,377.
ents - Program Related.

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

(1)
(2)

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
|Part IX] Other Assets.

(1)

(2)
—8

equal Form 99
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
~_» DUE TO FISCAL AGENT 760,248,
3) CAPITAL LEASE PAYABLE 2,169.
4)
(5)
(6)
()
(8)
)]
Total. (Colump (b) must equal Form 990, Part X, col (B liN€ 250 oo > 762,417.

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. IzL
: Schedule D (Form 990) 2020

032053 12-01-20
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GULF COAST WORKFORCE DEVELOPMENT BOARD,
Schedule D (Form 990) 2020 INC. __59-3455773 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 9,285,107.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

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

¢ Recoveries of prioryeargrants ... 2¢

d Other (Describein Part XIIL) ... .o [ 2d

e Addlines 2athrough 2d . e | 20 0.
3 Subtractline 2efromline 1 . ... a| 9,285,107,
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b .. ... ... .. . |:

b Other (Describein Part XIL) e, 4b

¢ Add lines 4a and 4b 4c 0.

5 _ Total revenue. Add lines 3 and 4¢. (This m orm 990, P e 12) 5 9,285,107.
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 1 8,527,061.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments 2b

€ OMNerIOSSeS e 2¢

d Other (Describe in Part XIL) . e 2d

e Addlines 2athrough 2d ettt |_2e 0.
3 Subtractline 2e from liNe 1 et ettt r et et 3 8,527,061.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b If

b Other(Describein Part XIL) . e, 4b

c Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4c. 18 TB)  ooovomeienssomeninesnesscncnesonesencasescnce 5 8,527,061.

[T’art Xill| Supplemental Informatlon.

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

PART X, LINE 2:

THE ORGANIZATION 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.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ = [—®fet=nd
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service | P> Go to www.irs.gov/Form990 for the latest information. Inspaction
Name of the organization GULF COAST WORKFORCE DEVELOPMENT BOARD, Employer identification number
INC. 59-3455773

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

TO PROVIDE CUSTOMIZED EMPLOYMENT AND TRAINING SOLUTIONS THAT FACILITATE

ECONOMIC PROSPERITY IN PARTNERSHIP WITH EDUCATION, ECONOMIC

DEVELOPMENT, CHAMBERS OF COMMERCE, COMMUNITY-BASED ORGANIZATIONS, LOCAL

GOVERNMENTS AND BUSINESSES.

FORM 990, PART V, LINE 2A AND 2B

EMPLOYEES OF GULF COAST WORKFORCE DEVELOPMENT BOARD ARE LEASED FROM

GULF COAST STATE COLLEGE WHO FILES ALL REQUIRED W-2'S AS THE LEASING

AGENT FOR THE EMPLOYEES OF GULF COAST WORKFORCE DEVELOPMENT BOARD.

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

THE COMPLETED FORM 990 IS REVIEWED IN DETAIL BY THE FINANCE MANAGER. THE

RETURN IS APPROVED AND SIGNED BY THE EXECUTIVE DIRECTOR.

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

EACH MEMBER OF THE GOVERNING BODY COMPLETES A "FORM ONE" LIMITED FINANCIAL

DISCLOSURE ANNUALLY. NEW VENDORS ARE COMPARED TO THESE LISTINGS PRIOR TO

ACCEPTANCE. THE BOARD IS TRAINED IN AND COMPLIES WITH THE SUNSHINE

AMENDMENT AND THE CODE OF ETHICS FOR PUBLIC OFFICERS AND EMPLOYEES AS

ESTABLISHED BY THE STATE OF FLORIDA.

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

AN ANNUAL PERFORMANCE EVALUATION IS CONDUCTED BY THE BOARD CHAIR FOR

DETERMINING THE EXECUTIVE DIRECTOR COMPENSATION. THE WORKFORCE SALARY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton GULF COAST WORKFORCE DEVELOPMENT BOARD, Employer identification number
INC. 59-3455773

SURVEY IS ALSO USED AS A TOOL OR GUIDELINE. THE RESULTS OF THESE

EVALUATIONS ARE DOCUMENTED IN THE PERSONNEL FILE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT AND OVERSIGHT OF

THE AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Form 2848 Power of Attorney OMB No. 15450150
- o For IRS Use Only
(Rov. January 2021) and Declaration of Representative Recoived by
E'?:ﬁ“;:‘::':lﬁ%m:y P> Go to www.irs.gov/Form2848 for instructions and the latest information. Name
[Partl| Power of Attorney Telephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Function
purpose other than representation before the IRS. Date /__/
1 _Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)
GULF COAST WORKFORCE DEVELOPMENT BOARD, 59-3455773
INC.
5230 WEST HIGHWAY 98
PANAMA CITY, FL 32401 Daytime telephane number Plan number (if applicable)
850-913-3285
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 _Representative(s) must sign and date this form on page 2, Part II.
Name and address CAFNo. .. 0312-03960R .
CORINNE TURCOTTE PN ... P01500189 .
5931 NW 1ST PL Telephone No. 352-378-1331 .
GAINESVILLE, FL 32607-2063 FaxNo. ... (352)372-3741
Check if to be sent copies of notices and communications El Check if new: Address [ | Telephone No.| | Fax No.| |
Name and address CAFNo. .. 0312-13529R .
DANIEL ROCCANTI PTIN .. P01787074 . ..
2477 TIM GAMBLE PLACE, SUITE 200 TelephoneNo. 850-386-6184
TALLAHASSEE, FL 32308-4386 FaxNo. . 850-422-2074
Check if to be sent copies of notices and communications @] Check if new: Address [ ] Telephone N0.| I Fax No.I I
Name and address CAFNo. . 0313-26673R_
CHERI SWAN pN - .....P02047185 ..
2477 TIM GAMBLE PLACE, SUITE 200 Telephone No.
TALLAHASSEE, FL 32308-4386 FaxNo. ... . 062U—-424-40/4
{Note: IRS sends notices and communications to only two representatives.) Check if new; Address I:l Telephone No.l:l Fax No.l:l
Name and address CAFNO. s
PTIN e,
Telephone No.
FaxNO.
(Note: IRS sends notices and communications to only two representatives.) Check if new; Address [ | Telephone No.l | Fax No.l |

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (¥ou are required to complete line 3). Except for the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a
representative to sign a retum).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Tax Form Number Year(s) or Period(s) (if applicable)
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. (1040, 941, 720, etc.) (if applicable) (see instructions)
4980H Shared Responsibility Payment, etc.) (see instructions)

EXEMPT STATUS 990 201906
EXEMPT STATUS 990 02006
EXEMPT STATUS 990 202106
4 Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check
this box. See {jne 4. Specific Use Not Recorded on CAF intheinstructions .. ...................oooigiiiii.. > ]

Sa Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see instructions for line 5a
for mors information). [ Access my IRS records via an Intermediate Service Provider:
[ Authorize disclosure to third parties; [ substitute or add representative(s); [ Isigna return;

l___| Other acts authorized:

01521 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 1-2021)



Form 2848 (Rev. 1-2021) Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

6  Retention/revacation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do not want to
revoke a prior pawer of attorney, ChBCK NBI® | ettt eer st een e > []
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Taxﬁayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power
of attorney even if they are appointing the same representative(ls . I signed by a corporate officer, partner, guardian, tax matters partner,
partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other than the
taxpayer, | certify | have the Im’rsal authority to execute this form on behalf of the taxpa!er.

» IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Signatura GULP=COAST WORKFORCE"'DBEVENOPMENT
BOARD, INC.

Print name Print name of taxpayer from line 1if other than individual

{Partll| Declaration of Representative

Under penalties of perjury, by my signature below | declare that:

o | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;
o | am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
e | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
e | am one of the following:
a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent - enrolled as an agent by the IRS per the requirements of Circufar 230.

Officer - a bona fide officer of the taxpayer organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority

to practice before the IRS is limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer - Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrsolled Return Preparers in the instructions for additional information.

k Qualifying Student or Law Graduate - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STCP. See instructions for Part Il for additional information and requirements.

r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(s)).

P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column.
Designation -| Licensing jurisdiction | Bar, license, certification,

o = o a o o

Insert above (State) or other registration, or
letter (a-r). | licensing authority enrollment number Signature Date
(if applicable) (if applicable)

B |FLORIDA AC44881

B [FLORIDA AC49856

B |[FLORIDA AC52933

Form 2848 (Rev. 1-2021)
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2020 i H

( ry 2020) Exempt Organization Return OMB No. 15450047
Degiartmeit of e TrgEY D> File a separate application for each retumn.

Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print GULF COAST WORKFORCE DEVELOPMENT BOARD,
by INC. 59-3455773

ile by the

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 5230 WEST HIGHWAY 98

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PANAMA CITY, FL 32401

Enter the Retum Code for the retum that this application is for (file a separate application foreachreturn) [of1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 ] Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0s Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books arein thecareof B 5230 WEST HIGHWAY 98 - PANAMA CITY, FL 32401

Telephone No.p» 850-913-3285 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... » D
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] . If it is for part of the group, check this box P |:] and attach a list with the names and TiNs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» ] calendar year or
p [X] tax year beginning JUL 1, 2020 ,andending_ JUN 30, 2021

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum

|:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a]| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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IRS e-file Signature Authorization OMB No. 15450047

rom 8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning JU L 1 . 2020, and ending JUN 3 o , 20 2

Department of the Treasury P> Do not send to the IRS. Keep for your records. 2 020
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
GULF COAST WORKFORCE DEVELOPMENT BOARD,
INC. 59-3455773

Name and title of officer or person subject to tax

KIMBERLY BODINE

EXECUTIVE DIRECTOR

[PartTT Type of Return and Return Information (whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
retum, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P [X] b Total revenue, if any (Form 890, Part VI, column (A), line12) 1b 9,285,107.
2a Form 990-EZ checkhere B[] b Totalrevenue, if any (Form 990-€Z,line®) 2b
3a Form 1120-POL checkhere P l:] b Total tax (Form 1120-POL, line 22) . 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 890-PF, Part VI, line 5)
5a Form 8868 checkhere B[ | b Balance due (Form 8868, line3c) .. .. ...
6a Form 990-T checkhere P [:l b Total tax (Form 890-T, Part lll, line 4)

7a_Form 4720 checkhere B[] b Totaltax (Form4720,Partlllfine 1) ... ..
[Partli | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that IZI | am an officer of the above organization or l___l | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic retum 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 retum.
| consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

@ | authorize JAMES MOORE & CO., P.L. to enter my PIN 05312

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retumn. If | have indicated within this retum that a copy of the retumn 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 retum’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this retumn that a copy of the retum is being filed with a state agency(es)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

oue» 0 (5, 9055

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 59255304155 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retums.

ERO's signature p» JAMES MOORE & CO., P.L. pate p 05/12/22

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8878-EO (2020)

023051 11-03-20
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Form 2848 Power of Attorney OMB No. 15450150
. = For IRS Use Only
(Rev. January 2021) and Declaration of Representative Rucaived b
Department of the Treasury )
Internal Revenue Service P> Go to www.irs.gov/Form2848 for instructions and the latest information. Name
[Part]] Power of Attorney Tetephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Function
purpose other than representation before the IRS. Date /7
1 _Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)
GULF COAST WORKFORCE DEVELOPMENT BOARD, 59-3455773
INC.
5230 WEST HIGHWAY 98
PANAMA CITY, FL 32401 Daytime telephone number Plan number (if applicable)
850-913-3285
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part |l.
Name and address CAFNo. ... 0312-03960R..... .
CORINNE TURCOTTE PTIN ....PU150018D . ..
5931 NW 1ST PL Telephone No.
GAINESVILLE, FL 32607-2063 FaxNo. ... (352
Check if to be sent copies of notices and communications : | Check if new: Address Telephone No. Fax No.
Name and address CAFNo. ... 0312-13529R ...
DANIEL ROCCANTI PN .. P01787074 . . . . .
2477 TIM GAMBLE PLACE, SUITE 200 Telephone No. 850-386-6184
TALLAHASSEE, FL 32308-4386 FaxNo. . . 850-422-2074. ...
Check if to be sent copies of notices and communications [_z_—l Check if new; Address [ ] Telephone N0.| | Fax No.] I
Name and address CAFNo. .. 0313-26673R......
CHERI SWAN PTIN
2477 TIM GAMBLE PLACE, SUITE 200 Telephone No.
TALLAHASSEE, FL 32308-4386 FaxNo. ....850-422-2074 _ .
{Note: IRS sends notices and communications to only two representatives.) Check if new: Address [:I Telephone No. Fax No.| I
Name and address CAFNO. e
PTIN e,
Telephone No. ... ...
FaxNO.
(Note: IRS sends notices and communications to only two representatives.) Check if new: Address [ ] Telephone No.' | Fax No. |

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete line 3). Except for the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a
representative to sign a retum).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Tax Form Number Year(s) or Period(s) (if applicable)
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. (1040, 941, 720, etc.) (if applicable) (see instructions)
4980H Shared Responsibility Payment, etc.) (see instructions)

EXEMPT STATUS 990 201906
EXEMPT STATUS 990 202006
EXEMPT STATUS 990 202106
4 Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check
this box. See { ine 4. Specific Use Not Recarded on CAF intheinstructions ... > 1]

5a Additional acts authorized. In addition to the acts listed on line 3 above, 1 authorize my representative(s) to parform the following acts (see instructions for line 5a
for more information): "] Access my IRS records via an Intermediate Service Provider;
[ Authorize disclosure to third parties; [__] Substitute or add representative(s); ] Sign a return;

(] other acts authorized:

012521 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 1-2021)



Form 2848 (Rev. 1-2021) Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax IiabilitY.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

6  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do not want to
revoke a prior power of attorney, CheCk RBre e
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Taxgayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power
of attorney even if they are appointing the same representatuve(ls)). If signed by a corporate officer, partner, guardian, tax matters partner,

partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other than the
taxpayer, | cer}i‘w hal\E/B thsa Iegal authomx to execute this form on behalf of th

GNED, &A ED, THE IRS WILL RETURN THtISe 't’aa(vpla!;rb': ATTORNEY TO THE TAXPAYER. . .
______ X Bodine """ Say s Bt birestor

jonatire FORCE"™® T
_L-_ ne BOARD, INC. _ _ __ _

Print name of taxpayer from line 1 if other than individual

[Partli] Declaration of Representative
Under penalties of perjury, by my signature below | declare that:
o | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;
o [am subject to regulations in Gircular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
o | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
@ | am one of the following:
a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent - enrolled as an agent by the IRS per the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - 2 member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority

to practice before the IRS is limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer - Authority to practice before the IRS is fimited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

k Qualifying Student or Law Graduate - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STCP. See instructions for Part Il for additional information and requirements.

r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” column.
Designation -| Licensing jurisdiction | Bar, license, certification,

e - o a o o

Insert above (State) or other registration, or
letter (a-r). licensing authority enroliment number Signature Date
(if applicable) (if applicable)

B |FLORIDA AC44881

B |FLORIDA AC49856

B | FLORIDA AC52933

Form 2848 (Rev. 1-2021)
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