fom 990

TIN:H| 1541

EXTENDED TO MAY 15, 2026
Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 15450047

2024

Bicakradiiia Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

D Employer identification number

B Checxif C Name of arganization
welebl | GULF COAST WORKFORCE DEVELOPMENT BOARD,

change. | INC.
thangs | Doing businessas __ CAREERSOURCE GULF COAST 59-34557173
ohen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Flal 5230 WEST HIGHWAY 98 850-913-3285
0 City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 2,821,079.
mhended | PANAMA CITY, FL 32401 H(a) Is this a group retum

(18" | F Name and address of principal officer: KIMBERLY BODINE for subordinates? [ Ives No
P | SAME AS C ABOVE H(b) Are s subordinates ncluded? | Yes [ No

| Tax-exempt status: 501(c)3) [ 1 501(c)( )

(insertno.) [ ] 4847(a)(1)or [ ] 527

J Website:  WWW.CAREERSOURCEGC . COM

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

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

| L Year of formation: 199 6] m State of legal domicile: F'Ls

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
c
g 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 45
E| 6 Total number of volunteers (estimate if NeGESSANY) . .. .., 6 23
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) .. 3,326,5009. 2,799,126,
g[ 9 Program service revenue (Part VIIL e 26) ..o 0. 0.
z| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 16,486. 21,953.
<l 44 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,342,995. 2,821,079.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 804,060. 600,161.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
o[ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1,761,045. 1,719,460.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . ... 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) 0.
df 17 other expenses (Part IX, column (A), lines 11a-11d, 11f2de) e 890, 366. 750,650,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,455,471, 3,070,271,
19 Revenue less expenses. Subtract line 18 fromline 12 o, -112,476. -249 & 192.
&4 Beginning of Gurrent Year End of Year
85 20 Total assots (Part X, N8 16) _._._...._....oooooreoooooeeer 3,724,701, B, 297,500,
<3 21 Total liabilities (Part X, line26) 2,806,547, 2,548,538.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 918,154. 668,962,

[ Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

rl

true, correct, and completg. Desfaratiug of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signdure of officd? Date
Here [KIMBERLY BODINE, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date .frmk (]| PTIN
Paid IJAMES A. HALLERAN IJAMES A. HALLERAN 02/17/26 sai-emplayed P00005496
Preparer |Firm's name JAMES MOORE & CO.,P.L. Firm'sEIN 59-3204548
Use Only |Firm'saddress 121 EXECUTIVE CIRCLE

DAYTONA BEACH, FL 32114-1180 Phoneno.386-257-4100
May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:] No
432001 12-10-24 Form 990 (2024)

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



GULF COAST WORKFORCE DEVELOPMENT BOARD,

Form 990 (2024) INC. 59-3455773  pPage2
Part 11l | Statement of Program Service Accomplishments
Chack if Schedule O centains a response or note to any e inthis Part Il e ansana D

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 FormB80 0r 8B0-EZ? e e e [ ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i:lYes No

f "Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishraents for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(cH4) organizations are required to report the amount of grants and aliocalions to others, the tatal expenses, and
revenue, if any, for each program service reported.

4a  (code: ) {Expenses $ 2,583,756,  including grants of § 600,161, } (Revenues )
CAREERSOURCE GULF CQAST PROVIDES A WIDE VARIETY OF RESOURCES AND
SERVICES AT NO- COSTS: ONE-ON-ONE CAREER GUIDANCE, RESUME ASSISTANCE,
JOB REFERRALS, WORKSHOPS, AND TRAINING PROGRAM SCHOLARSHIPS.

4b  {code: ) {Expenses § including grants of § } (Revenue$ )

4c  (Code: } (Expenses § including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § } {Revenue$ )
4e Total program service expenses 2 ¥ 583 ’ 756 .

Form 990 2024}

432002 12-10-24
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GULF COAST WORKFCRCE DEVELOPMENT BOARD,
Form 980 (2024) INC. 59-3455773  Paged
| Pari IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4347{a){1) (other than a private foundation)?
IF'Yes, " complete SChedE A . e e e, 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in oppaesition to candidates for
PUDiC OFICE? If "Yes,” COMPIELE SCREAUIB Gy PAM T . oovooeeeeeve oo eeee et et ee et ee oo ee s+ s e esees s e ees e s e ee e es s 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effsct
during the tax year? f *Yes," complete SCReuls Gy P Il ...................c.ccooooiooiooeoeoee oo eeeeeeeeee e e 4 X
§ 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 Rev. Proc. 88-197 I "Yes,* complete Schedule G, Part Ml .........oocooooooieoeeeeee e 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? [f *Yes," completa 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 siructures? Jf "Yes," complete Schedule D, Pl ......cocooveooeoeeoeoeeeeee, 7 X
8 Did the organization maintain callections of works of art, historical treasures, or other similar assets? Jf "Yes, " complate
SORETUIE Dy PATE M ... __ooooo oo oo oo eeeseee s 1o e et ees e eer e 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian for
amaounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
) X

If "Yes," complete Schedtle D, PArt IV ...t
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi-endawments? If "Yas,* complete Schedtla D, PArt V' oo oo e 1o
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VII, VIll, IX, or X, S

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes," complete Schedule D,

PR VI oo oo oo a| 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
assels reported in Part X, line 182 ff *Yes," complete Schedule D, PAT VI ..o 11b X
¢ Did the organization repart an amount for investments - program related in Part X, kne 13, that is 5% or more of its total
assets reported in Pari X, line 167 Jf "Yas, " complete Schadule D, Part VL ..o, He X
d Did the organization report an amount for other assets in Part X, Ene 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PAITIX ..o oo ettt ee et 11d X
e Did the organization report an amount for other liabilities in Part X, lina 257 |f *Yes," complete Schedule D, Part X i1 X
f Did the organization's separate or consolidated financiaf statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complete
SCREOUIE D, PATLS X1 AN XH ..o oo\ o oo oo oot eeeenee oo 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organizalion answered "No* to line 12a, then completing Schedule D, Parts Xt and Xit is optional ... 12b X
18  Is the organization a school described in section 170(b)(THAYH? I “Yas, " complete Schedule E ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service aclivities cutside the United States, or aggregate forelgn investments valued at $100,000
or more? Jf "Yes, " complete SChedUIB F, PAFS TBIO IV ..o e e 14h X
15  Did the organization report on Part IX, column (A}, line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedula F, PArtS AN IV ..o s e s v e en s v ess s v rar s 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? if *Yes, " complete Schedule F, Parts 1 and IV .........c..ccooerivieteieies oo, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn {A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part . Seeinstructions i7 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If “Yes, complete SCRETUIE G, PR _.___....._. . ooooooooooooeooe oo eeeeee oo ee oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "ves,"
COMPIELS SCREAUIE Gy PAM I _.........oo\..o oo oooeoe oo s ee oo e 19 X
20 Did the organization operate one or more hospital facilities? Jf “Yes," complete SChedtle H ......oocoeoeeeeeeeeeeeeeeeeeeeeeen, 20a X
b If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A}, line 12 Jf "Yes. * complele Schedule | Parts land ll_ covieiinn s, 23 X
432008 12.10-24 Form 980 2024
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GULF COAST WORKFORCE DEVELOPMENT BOARD,
Form 990 (2024) INC. 583455773 Page4
{ Part IV'] Checklist of Required Schedules 1ontinved)

¥es | 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), Hine 22 If "Yes," complate SChadie {, Parts LaNG I ..o 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the arganization's current

and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete

SCREAUIE J ...cc.cccescer ettt oo 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
tast day of the year, that was issued after Dacember 31, 20027 |f "Vas," answer lines 24b through 24d and complete
Sehedule K. 1 "NO," GO 10 I DB .....oo.....ooooooeeeeeoeeeeesoeoseoeeee oo , 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY XCEXEMBE BONGST e ee ettt 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c){3}, 501{c){4}, and 501{c}{29} organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, PaIET ..o 25a X
b s the organization aware that it engaged in an excess benefit transaclion with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ? |f "Yes, " complete
ShedUle L, Partl e et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recewa’nies from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, * complate Schedule L, Part ..o 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, directer, trustee, kay employes,
creator or foundet, 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? ff "Yes, " complete Schedule L, Partlii ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV, R [ e
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes, " complete SChadilo L, Part IV ... oo e e 28a X
b A family member of any individual described In line 28a? if "Yes, " complete Schedile L, Part IV .........o..oooeeovveeeeeereeeeereerererene 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yes," complete SChedUle L, PArt IV . e et 28c X
28 Did the organization receive more than $25,000 in noncash contributions? (f *ves,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservahon
COntrbUANST If “Yos, * cOmPIBle SCRETUIE M . oot ee e e st e s e st on e b et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparations? Jf "Yes," complete Schedule N, Part{ ... |.31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *ves,® complete
Schadlle N, PArt Il et ettt ) ottt ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complate SChEUIE B, PArtL ..o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "ves," complete Schedule R, Part Il, ifl, or IV, and
PAMEV, I8 1 oot oo eeee st oo st eeeeee e eeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{yi3? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complate Schedule R, Part V, € 2 ... 35b
36 Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," camplete Schadule B, Part VL N8 2 ... .. oot ee s e ettt et et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule © i e e e 38 X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response ornote to any ling inthis Park V'
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicablte .~ 1a IS RO

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming

{(gambling) winnings to prize WHIIEIST ek esssieiarateriaseaesaiaes 1c | X
432004 12-10-24 Form 990 (2024)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,
Farm 990 (2024) INC, 593455773 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance onsinued)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, S I RS
filed for the calendar year ending with or within the year covered by thisretum 2a 45
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? il X
3a Did the organization have unrefated business gross income of $1,000 or mora during the year? 3a X
b If "Yes," has it filed a Form 880-T for this year? if "No" to line 3b, provide an explanation on Schedule O ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial accounty? | 43 _ X

b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba 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 [ "Yes® to line 5a or 5b, did the organization file Form BBBG-TY 5c

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 nottax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c). R I
a Bid ihe organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of {angible personal property for which it was required

POl FOMM 287 oot ee e et e e e 7c X
d I "Yes,"” Indicate the number of Forms 8282 filed dwring theyear | 7d } R s NEE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | Tg
h {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any tima during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related petson?
10 Section 501{c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part vill, finet2 . 10a
Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facilittes 10b
11 Section 501{c){ 12} organizations. Enter:
a Gross income from members or sharehalders || . ..., i1a
b Gross income from other sources, (Do not net amounis due or paid to other sources against
amounts due ar received from them. e 1ib :
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 during the year ... 12b G
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
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 amount of reserves onhand || . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed @ Form 720 to report these payments? Jf "No," provide an explanation on Schedule © ... 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the Year? | | . . ..o e 15 X
if "Yes,” sea the instructions and file Form 4720, Scheduls N. e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 1 16 X _

if "Yes," complete Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would resuft in the imposition of an excise tax under section 4951, 4952 or4953? . 17
if "Yes," complete Form 6069. RS R
432005 12-10-24 Form 990 (2024)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Form 990 {2024) INC. 59-3455773 Page B
i Part Vi l Governance, Management, and Disclosure. o eqch "ves® response fo lines 2 through 7b below, and for a "No* response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduie O. See instructions.

Check if Schedule O contains a response ornate to any lineinthis Part VI .
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 181 0 She
if there are material differences in voting righis among members of the gaverning body, or if the governing BE ; SR
body delegated broad authority to an executive cammittee or simitar commitiee, explain en Schedule 0. ; b
b Enter the number of voting members included on line 13, above, who are independent 1b 18 ;' o i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other § BNohS
officer, directar, trustee, or Key @mPlOYBE? 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become awars during the vear of a significant diversion of the organization's assets? 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 Governing BoaY? 7a | X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOUY? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ths following: S
a The governing body? ga | X
b Each committes with authority fo act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employea listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? Jf “vas " Drowde tha ngmes and add[essgs on Sghgggggg o NSO U r U PO OO PP YO PRPPRTORTTON: 9 X
Section B. Policies /1p; o ation 4 o e
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 1Ca X
b ¥ "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? 11a| X
b Describa on Schedule O the process, if any, used by the organization to review this Form 990. i

12a Did the organization have a written conflict of interest policy? ff "No," GO INE T3 e 12a | X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f *Yes, " describe

011 Schadule O oW HhiS WaS TOMB ... oot eeen e ee et eee e et e e 12¢| X

13 Did the organization have a written whistleblawer polCyY? X

14  Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensatien of the following persons include a review and approval by Independent
persons, comparability data, and contemnporaneous substantiation of the deliberation and decision?
a Tha organization’s CEQ, Executive Director, or top management official ... | 153 X
b Other officers or key employees of the organization 15b X
If "Yes" 1o line 15a or 15b, describe the process on Schedule O, See instructions. B e e
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a : :
taxahle entity during the year? 16a i X

b If "Yes,” did the organization follow a written palicy 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 stch armangements T o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501 (c)(3)s only) available
for pubfic inspection. Indicate how you made these avaifable. Check all that apply.
E:] Gwn website |::| Another's website Upon regtest D Other (explain on Scheduls Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, 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
THE ORGANIZATION - 850-913-3285
5230 WEST HIGHWAY 98, PANAMA CITY, FL 32401
432006 12-10-24 Form 990 (2024)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,
Form 990 (2024) INC. 59-3455773 page 7
|Part VII] Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line inthis Part it I:}

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete 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, lrustees (whether individuals or organizations), regardiess 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 employass, if any. See the instructions for definition of "key employea.”
® List the organization’s five current highest compensated emplayees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
# List all of the organization's former officers, key employees, and highest compensated emplayses 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 trustea of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
Sea the instructions for the order in which to list the persons above.

I:i Check this box if neither the organization nor any related arganizalion compensated any current officer, director, or trustee,
(A) (B) (C} (D) (E) (F)
Name and title Average | . ‘__fe?ksmg‘man one Reportable Reportable Estimated
hours per ] box, unkss person is both an compensation compensation amount of
weak officer and a deector/ustes) from from related other
fistany | & the organizations compensation
hours for % . B organization (W-2/1099-MISC/ from the
related Eg b g (W-2/1098-MISC/ 1093-NEC) organization
organizations| £ ’—; £lg 1099-NEG) and related
below HEIMNEE organizations
line) [E|E|E]|5 |55 8
{1} KIMBERLY BODINE 60.00
EXECUTIVE DIRECTOR b:4 119,602, 0.1 50,046,
(2) JANINE DEXTER 50.00
FINANCE DIRECTOR X 74,286, 0. 20,016.
{3) ELINOR MOUNT-$IMMONS 1.00
CHAIR X X 0. 0. 0.
{(4) JOBY GINN 1.00
VICE-CHAIR X X 0. 0. 0.
(5} JIM NORTON 1.00
BOARD MEMBER X 0. 0. 0.
(6) GLEN MCDONALD 1.00
BOARD MEMBER X 0. 0. 0.
{7) BECCA HARDIN 1.00
BOARD MEMBER X 0. 0. 0.
(8) JTH MCKNIGHT 1.00
BOARD MEMBER X 0. 0. 0.
{9} FRED CROON 1.00
BOARD MEMBER X 0, 0. 0.
(10} ALEXIS UNDERWOOD 1.00
BOARD MEMBER X 0. 0. 0.
{11) JOMN DEEGINS 1.00
BOARD MEMBER X 0. 0. 0.
{12) DERRICK HENDERSON 1.00
BOARD MEMBER X 0. 0. 0.
(13) ALEX MURPHY 1.00
BOARD MEMBER X 0. 0. 0.
{14) REBEKAH VASSAR 1.00
BOARD MEMBER X 0. 0. 0.
{(15) ANDREW HICKS 1.00
BOARD MEMBER X 0. 0. g.
(16} AARON LITTLE 1.00
BOARD HEMBER e 0. 0. 0.
{17) CHRIS KARAGIANNIS 1.00
BOARD MEMBER AS OF 12/17/2024 X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Form 980 (2024) INC. 59-3455773 Page 8
!Part Vil | Section A, Officers, Direclors, Trustees, Key Employess, and Highest Compensated Employees fcontinuad)
{A) (B) {C) D) (E) (F)
Name and titfe Avarage | oSO anens Reportable Reportable Estimated
hours per [ nox, unkss parson is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(istany |3 the organizations compensation
hours for % = organization (W-2/1089-MISC/ from the
refated 2{% B (W-2/1099-MISC/ 1099-NEC) organization
organizations g % g gh 1099-NEC) and related
below Els1.1288 s organizations
line} HEHEIEE
(18) CHRISTIAN JOHNSON 1.00
BOARD MEMRER AS OF 12/17/2024 X 0. 0. 0.
(19) SHETLA HAUSER 1.00
BOARD MEMBER X 0. 0. 0.
{20} TED MOSTELLER 1.00
BOARD MEMBER X 0. 0. 0.
B SUBLOAL ||| 193,888, 0.] 70,062.
¢ Tolal from continuation sheets to Part VII, Section A . .. ... 0. 0. 0.
d Totalfaddlines thand e} ... 153,888, 0.] 70,062,
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of raportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on R o
tine 127 Jf *Yes,” complete Schedule J fOr SUCH IRAIVITUA!  _...........oocoo oo eeeeeeee e eee e ese s st 3 X
4  Far any individual listed on fins 1a, is the sum of reportable compensation and other compensation from the erganization S P R
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such INGIVIAUAE ..........ooooovooooeoeeee 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R RUCSGE fenn
rendered to the organization? ff “Yes, " complete Schedule Jf for SUGCHDBISON oo 5 X

Section B. Independent Gontractors
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) (o
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 0

Form 990 (2024)

432008 12-i0-24
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Eorm 990 (2024) INC. 59-3455773  Page9
Part VIl | Statement of Revenue
Check if Scheduls O contains a response or note to any ine i this Part VIIE oo cneanennes [j
(A) (B} (C) {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenua  |business revenue]  from tax undsr
sections 512 - 514
24 ta Federated campaigns 1a | R A
© b Membershipdues ... 1b
0. ¢ Fundraisingevents ... |1c
g d Related organizations 1d
ry e Govemment grants {contributions) |1e| 2,740,035.§ "
&¢ f Al other contribttions, gifis, grants, and
o)
5 similar amounts not included above | [4f 55,091.
] g Moncash contributions Included in Baes 1a-if | 1g 1% e P A T
3 h Total Addlinesfa-if ... . . 2,799,126,
Business Code S
812
2 b
e e
. f All other program service revenue
q Total Addlines 2a-2f . ... ...
3  Investment income (including dividends, interest, and
other similar amounts) 21,853, 21,953.
4 Income from investment of tax-exempt bond proceeds
5 Rovallies ... ettt it ie it
{i} Real (il Personal
6a Grossrents ... B6a
b Less:rental expenses . |6b
¢ Rental income or (loss}  16c
d Netrentalincomeor{lossy ... ...
7 a Gross amount from salas of () Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainor(oss) ... |7¢c
& d Net gain or (0SS} ..o
E 8 a Gross income from fundraising events {not
& including $ of
contributions reported on ling 1¢). See
Part W, dine 18 ... ... 8a
b Less:directexpenses ... 8b
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartV,line 49 9a
b less:directexpenses Sh
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... 1044
b lessicostofgoodssold . 10
¢ _Netincome or (loss) from sales of inventory ...
Business Code
§ 11 a
3 -
=
2 c
£ d Allotherrevenue ... ... N :
e Total. Add lines 11a-11d SRR e e P
12 Tolal revenue. Seeinstructions ... 2,821,079, 0. 0. 21,9853,
432000 12-10-24 form 990 (2024)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,
Form 990 (2024) INC. 59-3455773 page 10
{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a respanse or note(t:)any line in this Part IX(B.)_ ............... ‘) ................... ) . E}
Do not include amounts reported on lines 6b, . \ D]
75, 8, 9, and 10b of Part VI Total expenses P araas | e erarane Ferbensas
1 Grants and other assistance to domestic organizations T e R
and domestic governments. See Part iV, line 21 264,466. 264 ,466.]
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 335,695, 335,695,

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16

4  Benefits paid to or for members

§ Compensation of current officers, directors,

trustees, and key employses 278,723, 10,110, 268,613,

6 Gompensation not included above to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(¢)(3){B)

7 Other salaries and wages 1,028,995, 937,052, 91,943,
Pensien plan accruals and contributions {include
section 401(k} and 403(b) employer contributions) 123,564, 112,523, 11,041,
9 Otheremployes benefts 199,496, 181,671, 17,825,
10 Payrolitaxes 88,682, 80,758, 7,524.
11 Fees for services (nonemployees):
a Management ...
b legal
¢ Accounting ... 30,000. 30,000,
d Lobbying ...
e Professional fundraising services, See Part [V, {ina 17
f Investment managementfees ... .
g Other. (Ifline 11g amosint exceeds 10% of line 25,
column (A), amount, list ine 11g expenses on Sch 0.) 26,372. 24,016, 2,356.
12 Advertising and promotion 33,253. 30,282, 2,971.
13 Officeexpenses 56,316, 51,284. 5,032.
14 iInformation technology . 16,756, 15,259, 1,497,
15 Royalies
16 Oceupancy ... 195,523, 178,053, 17,470.
17 Travel 28,377, 25,841, 2,536.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Confarences, conventions, and mestings
20 Interest .
21 Paymenisto affiliates ...
22 Depreciation, depletion, and amortization 257,536, 234,525, 23,011,

23 Insurance _ 22,_7_57. ”20,.,_724.

24  Other expenses. itemize expenses not covered
above, (List miscellzneous expenses on line 24e, If
line 24e amount exceeds 10% of fine 25, column (A},
amount, list kne 24e expenses on Schedule 0.)

DIRECT PROGRAM EXPENSES 58,433, 58 433,

PROFESSIONAL DEVELOPMEN 13,308. 12,119. 1,189.
DUES & SUBSCRIPTIONS 12,018, 10,9845, 1,074.

O Q0 T e

All other expenses
25  Tatal functional expenses. Add lines 1 through 24e 3,070,271, 2,b83,7b8. 486,515. 0.
26  Joint costs. Complete this line only if the organization
reported in cotumn (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ ] if torowing SOP 95-2(ASG ps8-720)
432010 12-10-24 Form 990 {2024)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Form 990 {2024} INC, 59-3455773  page 11
{ Part X -| Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthis Part X ..o e L]
(A) B8
Beginning of year End of year
1 Cash-nondnterestbearing . 318,757.] 1 167,570,
2 Savings and temporary cash investments 241,965,] 2 158,702,
3  Pledges and grants receivable,net o 282,230.] 13 312,914.
4  Accounts recefvable,net 4
5 Loans and other receivables from any current or former officer, director, s
trustee, key employee, creator ar 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 o
under section 4958(f)(1)), and persons described in section 4958(c{3)B) 6
#a | 7 Notesandloansreceivable, net ||, 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other S _ :
basis. Complete Part Vi of Schedule D 10a 384,143,
b Less: accumulated depreciation 10b 339,486, 100,839.] 10e 44 ,657.
11 Investments - publicly traded securities 11
12 investments - other securities. See Part W, fine1t 561,476.] 12
13 Investments - program-related, See Part v, line11 13
14 Intangibleassels . 2,209,434.] 14 1,933,657,
15 Otherassets.SeePart IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) 3,724,701.] 16 3,217,500.
17  Accounts payable and accrued expenses 11,811.1 17 21,187.
18 Grants payable . 346,915.] 18 333,543.
19 Deferredrevenus |, 19
20 Taxexemptbondllabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w | 22 lLoans and other payables to any current or former officer, director, :
L‘E trustee, key employea, creator or founder, substantial contributor, or 35%
:"; controlled entity or family member of any of these persons 22
- 123  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other lizbilities {including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 2,447,821.] 25 2,193,808,
26 Total liabilities. Add tines 17 through 25 2,806,547.] 28 2,548,538,
Organizations that follow FASB ASC 958, check here [ e R
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions .
@ |28 Netassets with donor restrictions .
g Organizations that do not follow FASB ASC 958, check here _ i ;
. and complete lines 29 through 33, SRR PR : N A
; 29  Capital stock or trust principal, or current funds 509,132.7 29 858,394.
@ |30 Paid-in or capital surplus, or land, building, or equipment fund -137,548. 30 ~215,484.
£ | 31  Retained eamings, endowment, accumulated income, or other funds 546 ,570.] 31 26,062,
g 32 Totainetassetsorfundbalances 918,154,] 32 668,962,
33__Total Babilities and net assets/fund balances ... 3,724,701.1 a3 3,217,500,
Form 990 (2024)
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Form 990 {2024) INC. 59-3455773 page 12
Reconciliation of Net Assets
Check if Schedule O confains aresponse ornotetoanylfineinthisPart Xl . L.l
1 Total revenue (must equal Part VIll, column &), fine 12) 1 2,821,079,
2 Total expenses (must equal Part IX, column (A), line 28y 2 3,070,271,
3 Revenus less expenses, Subtract fine 2 from line 3 -249,192.
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)Y 4 918,154,
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 7
8 8
8 Other changes in nel 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,
QOMABY oo B 10 668,962,
Part XIli Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line inthis Part XIE s ieieens E

Yes | No

1 Accounting method used to prepare the Form 990: [::l Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or raviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or raviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis [:| Consolidated basis r_____:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box befow to indicate whether the financial statements for the year were audited oh a separate basis,
consolidated basis, or both;
Separate basis [_] Consolidated basis ] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a commitlee that assumes responsibikity for oversight of the audit,
review, or compilation of its financial statemants and selection of an independant accountant? 2c| X

If the arganization changed sither 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

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? 3af X
b If “Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o ab| X
Form 990 (2024)
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SCHEDULE A . . . OMB No, 1545-0047
(Form 850) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2024
4947(a)(1) nonexempt charitable frust. AT e
Department of the Treasury Attach to Form 890 or Form 990-EZ. R G
Internal Revenue Service Go to www.irs.gov/Form890 far instructions and the latest information. oo inspestion o
Name of the organization QULF CQOAST WORKFORCE DEVELOPMENT BOARD ; Employer identification number

INC. 59-3455773

] Part | I Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 1a chureh, convention of churches, or association of churches described in section 170{b){ 1}{ANi).

2 [:] A school described in section 170{b}{1}{A}ii}. (Attach Schedule E (Form 990).)

3[_]A hospital or a cocperative hospital service organization described in section 170(b){ 1)(A){ii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A){ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmaentat unit described in

section 170{b}{ 1){A){iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support frem a governmental unit or from the general public described in

section 170{b)(1){A}{vi}. (Complete Part II.}

A community trust described in section 170{b){1}(A){vi). (Complete Part 1.}

An agricultural research organization described in section 170(b}{1}{A}{ix) operated in conjunclion with a land-grant college

or university or a non-land-grant callege of agriculture {(see instructions). Enter the name, city, and state of the college or

university:

An organization that nermally 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 husiness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a){2}. {Complete Part lil.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4}.

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 508(a)(2). See section 509(a){3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lings 12e, 12f, and 12g.

(] Type 1. A supporting organization operated, supervised, or contrafled 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 II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

[ l:] Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} {see instructions). Yeu must complete Part IV, Sections A, B, and E.

d [::I Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type il

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

f Enter the number of supported organizations . 1

g_Provide tha following information about the supported organization(s).
{iY Name of supported {IYEIN {#i) Type of organization | (W) Isthe ergarizabion bsted | {v} Amount of monetary {vi} Amount of ather

- : n yoer gaveiniag documant?
organization (descrived on "”95 1-10 LAy suppart {ses instructions) | support (see instructions)
above (see instructionsh) Yes No

0 00 80 O

10

[+
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Schedule A (Form 990) 2024 INC. 59-~-3455773 page2
| Part | Support Schedule for Organizations Described in Sections 170(b){T}{A){iv) and T70{b)[T}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part L. if the organization

fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Galendar year (or fiscal year beginning In) {a) 2020 (b} 2021 {c}) 2022 {d} 2023 {e} 2024 {f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.") 9285107.] 4387590.1 4099007.) 3326509.| 2799126.[23897339.

2 Tax revenues lavied for the organ-
ization's benefit and either pald to
or expended on its behalf

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

4 Total Add lines 1 through3

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

9285107.] 4387590.] 4099007.] 3326505.| 2799126.[23897339.

6 _Public support, Sustiectine 5 rom e 4. 23897339,
Section B. Total Support
Gatendar yaar (or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d} 2023 {e} 2024 {f} Total

7 Amountsfromiined 9285107.1 4387590.| 4099007.] 3326509.| 2799126.123897339.

8 Gross income from Interest,
dividends, payments received on
securities lnans, rents, royalties,
and income from similar sources 16,486, 21,953.] 38,439,

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 caplial
assets (Explainin Part Vi)

11 Total support. Add lines 7 through 10 R 123935778,
12 Gross receipts from related activities, ete. fsee instructions) 12 |
13 First 5 years, If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c3)

organization, check thisboxand stophere ... ... o ... eess ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column (), divided by tine 11, column () 14 99.84 o
15 Public support percentage from 2023 Schedule A, Part ¥, tine14 15 99,95
16a 33 1/3% support test - 2024. If the erganization 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 ... e

b 33 1/3% support test - 2023, 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 arganization qualifies as a publicly supported organizalion | . .
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on fine 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Patt Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. [:]
b 10% -facts-and-circumstances test - 2023. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, and if the organization meats the facts-and-circumstances test, check this box and  stop here. Explain in Part V! how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17h, check this box and see instructions ... [ ]
Schedule A (Form 980) 2024
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GULF COAST WORKFORCE DEVELOPMENT BOARD,
Schedule A {Farm 880) 2024 INC. 58-3455773 pages
[ Part il ] Support Schedule for Organizations Described in Section 509{a)(2)
{Complete anly if you checked the box on line 10 of Part | or if the organization faited to qualify under Part Il. If the organization fails lo
qualify under the tests listed below, please complete Part i)
Section A, Public Support
Galendar year {or fiscal year beginning In} {a) 2020 {b) 2021 {c} 2022 {d) 2023 {e) 2024 {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 furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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
furnished by a govemmental 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 Amaunts included on fines 2 and 3 recehed
from otber than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on ling 13 for the year

¢ Add fines 7aand 7b

8 Pubiic suppori, Susbact i 7¢ fram In2 6)
Section B. Total Support

Calendar year {or fiscal year beginning in} (a} 2020 {b} 2021 {c} 2022 {d} 2023 {e} 2024 {f} Total

9 Amounis fromline6
10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business faxable income
(kess section 511 taxes) from businesses

acquired after June 39, 1975

¢ Add lines10aand 10b
11 Net income from unrelated business
activities not Included on line 10b,
whether or not the business is
regularly carfedon
12 Cther income. Do not include gain
or koss from the sale of capital
assets (Explain inPart VLY ..o
13 Total stpport, {Adcnes 9, 10¢, 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 box and SEOD REre . ... i iieiesesetiieesiecessieiesssistireistinstiii seeasierans [}
Section C. Computation of Public Support Percentage
16 Pubfic support percentage for 2024 (line 8, column {f), divided by line 13, column () ... . .. 15 %
16 Publc support percentage from 2023 Schedule A, Part Il e 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column (% 17 %
18 investment income percentage from 2023 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests -« 2024. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton [:]

b 33 1/3% support tests - 2023, 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 18b, check this box and see instructions ........................... I::]
432023 01-14-25 Schedule A {Form 930) 2024
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GULY COAST WORKFORCE DEVELQOPMENT BOARD,
Schedule A (Form 880) 2024 INC, 59-3455773 Pages
[Part V| Supporting Organizations
(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C, If you chacked box 12¢, Part |, complete
Sections A, D, and E. If you checked hox 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 goveming oo
documents? If "No,” describe in Part VI how the supported organizations are designated, If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain. _ 1 _
2 Did the organization have any supported organization that does not have an IRS determination of status o
under section 509(a)}(1) or (2}7 if “Yes, " explain in Part VI how the organization determined that the supported
organization was described In section 509(aj{1) or (2}, 2
3a Did the organization have a supported organization descrided in section 501{G)(4), (5), or (6)? If "Yes,” answer Bk Ao
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 508(a)(2)7 Jf “Yes, " describe in Part Vl when and how the
organization made the determination. _3b_

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c){2)(B) RS

purposes? if "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? ff e
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? if *Yes," describa in Part VI how the organization had such control and discration

daspite being conlrolied or supervised by or in connection with its supporied organizations. ‘_ih
¢ Did the organization support any foreign supported crganization that does not have an IRS determination TR

under sections 501(c)(3) and 509(a)(1} or (2)? If "Yes," explain in Part V) what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)2)(B)

purposes.
5a Did the organization add, substilute, or remove any supported organizations during the tax year? ff “yes,®

answer lines 5b and 5¢ 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;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment o the organizing document). 5a
b Type lor Type il only. Was any added or substituted supportad organization part of a class already St

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

6 Did the organization provide support {whether in the form of grants or the provisioh of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organization’s supported organizations? Jf *Yes," provide datail in
PartVi. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a suhstantial contributor S
(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 contributer? if “Yes,* complete Part | of Schedule L (Form 980). _7 _
8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described on fine 77 ENEORIEY IR
If *Yes," complete Part | of Schedule L (Form 980). — 8 —_—

9a Was the organization controlfed directly or Indirectly at any time during the tax year by ane 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 Sa _
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which S TR B
the sUpporting organization had an interest? Jf "Yag, " provide detaif in Part Vi, _Sb
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit L
from, assets in which the supporting organization also had an interest? ff *Yas, " provide datail in Part VI 9c

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

supporting organizations)? ff "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L
—Seterming whether the organization had excess business Roldings.) 10b
432024 01-14-25 Schedule A {Form 990) 2024
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GULF COAST WORKFORCE DEVELOPMENT BOARD,
Schedule A (Form 990) 2024 INC. 59-3455773 Pages
| Part IV ] Suppotting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 5 o
a A person who directty or indiractly controls, either alene or together with persons described on lines 11b and
11e below, the governing body of a supported erganization? 11a
b A family member of a person described on line 11a abova? 11b
c A 35% controlled entity of a parsen described on line 11a or 110 above? i *Yes® to fine 77a, 116, or 11c, S

provide detail in Part Vi, 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or IR REEEN
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? Ir "No," describe in Part VI how the supported organization(s)
effectively operated, supeivised, or controlfed the arganization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, direclors, or frustees were alfocated 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? ff *ves," explain in

Part Vi how providing such henefit carried out the purposes of the supporied organization(s) that operated,
—_supervised. or controfled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes i No
1 Were a majerity of the organization's directors or trustees during the tax year also a majority of the directors S DE B
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s), 1

w408 SUDPOrted organ
Section D. All Type i Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the = b
organization's tax year, {i) a written notice describing the type and amount of suppaort 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 (jli) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organizalion’s officers, directors, or trustees either (i} appointed or slested by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No, " explain in Part Vi how

the organization mainiained a close and continuous working relationship with the supported organization(s.

3 By reason of the relationship described on fine 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? ff *Yas, " describe in Part VI the role the organization's

: g taved in thi 3
Section E, Type ] Functionally Integrgted Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:| The organization satisfied the Activitles Test. Compiete line 2 pelow.
b []The organization is the parent of each of its supported organizations. Complete line 3 hafow.
c []The organization supported a governmentat entity. Describe in Part VI how you supported a governmental
enlity (see instructions).
2 Activities Test. Answer lines 2a and 2b below, Yes | No

a Did substantially all of the organization's aclivities during thae tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constifuted substantially all of jts activities.

b Did the activities described on Ene 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? if “Yas, * explain in

Part VI the reasons for the organization's position that fis supported organizationfs) would have engaged in
these aclivities but for the organization's involvemeant.
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

trustees of each of the supported organizations? If “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 T

of its supported organizations? ff *Yes," describe in_Part VI the role plaved by the organization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 990} 2024
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Schedule A (Form 990) 2024 INC. 59-3455773 pPages
{PartV | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 l:’ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part V). See instructions.
All other Type lll nen-functionally integrated supparting organizations must complete Sections A through E.

B) Current Yea
Section A - Adjusted Net Income {A) Prior Year ® {optional} '

Net shortterm capital gain

Recoveries of priorvear distributions

Other gross incoma (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8  Adjusted Net [ncome (subtract lines 5, 6, and 7 irom line 4} 8

o |G N |-

Lo (4 0 - 1S 3 | VO PR

[+]

-~

. - , (B} Current Year
Section B - Minimum Asse? Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ih
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors S

_ (oxplaip in detajl in Part Vi

2 Acqguisition indebtedness applicable to non-exempt-use assets 2

o 0 T |

3 Subtract line 2 from line 1d, 3
4 Cash deamed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5 Nat value of non-exempt-use assets (subtract Jine 4 from fine 3) 5
6__ Multiply line 5 by 0.035. 6
7 Recoveries of prior-year disfributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section € - 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 prier 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 Disiributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see instructions). [ :
7 [_] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions}.

Schedule A (Form 990) 2024
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Schedule A (Form 990) 2024 INC. 59-3455773 pagev
|PartV | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizalions zontinued)
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 exerpt purposss of supported organizations 3
4  Amounts paid io acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige datails in Part Vi) 5
8__Other distributions (describe in Part VI). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line B amount divided by line 8 amount 10
{ {iiy (i)
Section E - Distribution Allocations {see Instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - guplain jn Part V). See instructions.
Excess distributions carrvover, if any, to 2024

Fram 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior vears

Applied to 2024 distributable amount

Carryover from 2019 not applied (ses instructions)

Remainder, Sublract lines 3g, 3h, and 3i from fine 3f,

4 Distributions for 2024 from Section D,

line 7: $

Applied to underdistributions of prior vears

Applied to 2024 distributable amount

Remainder, Subiract lines 4a and 4b from fine 4,

& Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from Hine 1. For result greater than zero, explain in
Part V. See instructions,

7 Excess distributions carryover to 2025, Add lines 3}
and 4c.

8  Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

[+

TR ™t e oo o |

o o]

o o o |or o

Schedule A (Form 990) 2024
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GULF COAST WORKFORCE DEVELOPMENT BOARD,
Schedule A (Form 990} 2024 INC. 59-3455773 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, fine 17a or 17b; Part 14, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 8a, 8b, 9¢, 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, fines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Parl 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.)

432028 01-14-26 Schedule A (Form 890} 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No, 15450047

{Rev. Dacember 2024) Attach to Form 980, 990-EZ, or 890-PF,

Departiment of the Tzeasury Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service i

Nams of the organization Employer identification number
GULF COAST WORKFORCE DEVELOPMENT BOARD,
INC. 59-3455773

Organization type (check cne):

Filers of: Section:

Form 990 or 980-EZ 501(c} 3 }{enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501{c)(3) exempt private foundation

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

0 Ooooil

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totating $5,0600 or mare (in money or
property) from any one contributor, Gomplete Parts | and Il. See instructions for determining a contributer's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 920 or 980-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a){1) and 170(b}{1){A}vi), that checked Schedule A (Form 980), Part |, line 13, 16a, or 16b, and that received from any cne
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part ViHl, fine 1h;
or (i) Form 99G-EZ, line 1. Complete Parts | and |1 '

[ ] Foran organization described in section 501{c}(7), (8), or {10) filing Form 990 or 990-EZ that recelved from any ane
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts [ {entering
"N/A® in column {b) instead of the contributor name and address), i, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 920 or 990-EZ that received from any one cantributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpgose. Don't complete any of the parts unless the General Rule applies to this organization becausa it received nonexclusively
refigious, charitable, ete., contributions totaling $5,000 ar more during the year 3

Caution: An organization that isn't covered by the Generat Rule and/or the Special Rules deesn’t file Schedule B (Form 990), but it must
answer "No" aon Part WV, line 2, of its Form 930; 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 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 920-PF. Schedule B (Form 990} {Rev, 12-2024)
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Schedule B (Form 990) (Rev. 12.2024)

Page 2

Nama 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 neaded.
(a) (o) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | U.S. DEPARTMENT OF LABOR Person
Payroll I::]
200 CONSTITUTION AVE NW 2,278,853, Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20210 noncash contributions.)
{a) (b} (o) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
2 { SERVICES Person
Payroll E:l
200 INDEPENDENCE AVE SW 348,168. Noncash [ ]
(Compilete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a} {b) (e {d}
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
3 GULF COUNTY BOARD QF COMMISSIONERS Person
Payroll [:]
P.0O. BOX 278 56,250. Noncash [ ]
(Compilete Part i for
PORT ST. JOE, FL 32456 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.)
{a) (] {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person {:]
Payroll [::I
Noncash [ |
(Gomplete Part H for
noncash contributions.}
(a) L] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (I
Payroli ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

423452 01-09-25
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22

Schedule B (Form 990) (Rev. 12-2024)

2024.05040 GULF COAST WORKFORCE DEVE 502696.1



Schedule B {Form 990} {Rev. 12-2024)

Page 3

Nama of organization

GULF COAST WORKFORCE DEVELOPMENT BOARD,

Employer identification number

INC. 59-3455773
Partll. Noncash Properly (see instructions). Use duplicate coples of Part il if additional space is needed.
(@)
No. {c)

(b) . FMV {or estimate} {d} i
from Description of honcash property given . ) Date received
Part | {Ses instructions.)

5
(a)
No. {c}
from b otion of (b) h . FMV {or estimate) Dat () wved
oo escriptio nencash property given (Ses Instructions.) ate receive
$
(a)
]
No.

° . (b) . FMV {or estimate)} {d) ,
from Description of noncash properly given . s Date received
Part | {See instructions.)

$
(a)
{e)
No.

© - {b) i FMV {or estimate} (d)
from Description of noncash property given . R Date received
Part| (Ses instructions.}

$
(a)
(c}
No.,

° () _ FMV (or estimate) (d)
from Descriptioh of noncash property given . ) Date received
Part] {See instructions.)

$
{a)
{c)
No.

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

$

423453 01-09-25
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Schedule B (Form 990} (Rev. 12.2024) Page 4

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

Part 11l | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), {8), or (10} that tota! more than $1,000 for the year
from any one contributor. Complete columns {a) threugh {e) and the following line entry. For organizations
complating Part IIl, enter the total of exclusivaly relfigious, charitable, ete,, contibutions of $1,000 or fess for the year. (Enter tis Info. once)) $
Use duplicate copies of Part lll if additional space is needed.

{a)} No
!gmr!tnl {b) Purpose of gift {c} Use of qift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a} No.
'gmrlg’![ (b} Purpose of gift {c} Use af gift (d) Description of how gift is held
3
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
;‘mrTl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
iir:rltni {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 1o transferee
423454 01-09-25 Scheduta B {Form 990) (Rev. 12-2024)
24

14060226 789407 502696.1 2024.05040 GULF COAST WORKFORCE DEVE 502696.1




SCHEDULE D Supplemental Financial Statements

{Form 980} Complete if the organization answered "Yes” on Form 990, OMB No. 15450047

{Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12b. _

Department of the Treasury Attach to Form 990, ::Open to Public -

Internal Revenue Service Go to www.irs.gov/Form90 for instructions and the latest information. inspection -

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

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Totalnumberatend ofyear ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Agdregate value atendofyear
Did the organization inform all donors and denor 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
impermissible private Denelil? o iiiiiiiieiiiiiiiiiiiieiisiesieiieiieeieeeiiseaiiiesiisieisieceiiiisiicoias E Yes |:] No
Part Il - | Conservation Easements. Compiete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check all that apphy).
|:] Preservation of land for public use {for example, recreation or education) D Preservation of a historically important tand area
El Protection of natural habitat [:W] Preservation of a certified historic structure
[::] Preservation of open space

N bW -

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. b Held at the End of the Tax Year
a Total number of conservation easements | e, 2a
b Total acreage restricted by consernvation easements 2b
¢ Number of conservation easements on a ceriified historic structure included online2a ... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure fisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year
4  Number of states where praperty subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |_____l Yes D No

6 Staff and volunteer hours devoted to manitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Dces each conservation easement reported on line 2d above satisfy the requirements of section 170{h)(4)(B)()
and section T7OMMANBUIN? e e
9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statemant and
balance sheet, and inciude, if applicable, the text of the foolnote to the crganization’s financial statements that describes the
organization’s accounting for conservation easements.

}F'.art-lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 893, Part IV, line 8.
1ia If the organization elected, as permitted under FASB ASC 958, not to raport in its revenue statemant and balance sheet warks
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service,

[ ves [ INo

provide the following amaounts relating to these items,
{i} Revenue included on Form 990, Part VI, fine 1 3

(i) Assets included In Form @80, Part X | e $

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

a Revenusincluded on Form 890, Part VIIL line 1 e $
b Assets included in Form 800, Part X e ettt B
For Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schedule D {Form 990} (Rev. 12.2024)

LHA 432051 01-02-25
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GULF COAST WORKFQORCE DEVELOPMENT BOARD,
Schedule D (Form 990) (Rev. 12-2024) INC . 59-3455773 Page?
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinyed)
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 [__| public exhibition d [::] Loan or exchange program
b I::| Scholarly research e {:] Other
c |:| Preservation for future generations
4  Provide a description of the organization's callections and explain how they further the organization's exempt purpose in Part XIIL.
5 DBuring 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 [ INe
[Part IV | Escrow and Custodial Arrangements Complete if the organization answered *Yes" on Form 996, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [ Ine

b If "Yes," explain the arrangement in Part Xili and complete the following table:

Amount
G Beginning Balan e et e 1c
d Additions during the Year | et 1d
e Distributions during the year le
foEnding balance e i
2a Did the organization include an amount on Farm 990, Part X, kne 21, for escrow or custodial account liability? D Yes D No
b If "Yes," explain the arrangement in Part Xfll. Check here if the explanation has been provided in Part Xl ... ..., [ ]

{ Part V | Endowment Funds Complete if the organization answered *Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back { (e} Four years back

1a Beginning of year bafance
Contributions

Net investment eamings, gains, and losses

Grants or scholarships

@ 0 o0 o

Other expenditures for facilities
and programs

Administrative expenses

g Endofyearbalance ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) hald as:

a Board designated or quasi-endowment %

b Permanent endowmaent %

¢ Term endowment %

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

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

-

organization by: Yes | No
() Unrelated organizations e, 3a{i)
(it} Related organizationST e e e Jalii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
[Part vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 980, 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 e R St
b Buildings | ...
¢ Leaseholdimprovements .
d EQuipment | 370,193, 325,536, 44,657,
e N 13,950. 13,850. 0.
Total. Add lines 1a through fe. (Column (o) must equal Form 990, Part X, fine 10c, column @) oooooovoenenr 44,657,

Schedule D {Form 890) {Rev. 12-2024)

432052 61-02-25
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Schedule D (Form 990) (Rev. 12-2024) INC . 53-3455773 page3d
[ Part \!ll| Investments - Other Securities
Complete if the organization answered *Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category grchding name of security {b) Book value {¢) Method of valuation: Cost or end-of-year market value

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

A

&)

(93]

()]

(5]

(@]

G}

H)
Tatai. (Col. (b} must equal Form 990, Part X, line 12, col, (BY)
(Part VIII} Investments - Program Related.

Caomplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 920, Part X, line 13.
{a} Description of Investment {h} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
3)
{4)
(5}
{6)
{7}
(8)
{9}
Tatal. {Cal, (b) must equal Form 590, Part X, line 13, col, {B))

[ Part IX'| Other Assets

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15,
{a) Description {b} Book value

(1}
{2)
{3)
{4
{5}
(6)
{7)
(8)
(9}

Total. (Column (b) must equal Form 990, Part X, ling 18, GOL (BI} .oeeoiieiiees i
Other Liabilities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, {ine 25.

1. {a} Description of Hability {b) Book value

{1} Federal incoma taxes

3 LEASE LIABILITY 2,193,808,

(3)

(4}

{5

(6}

]

(8}

(©}
Total. (Cojumn (b) must equal Form 990, Part X, 16 25, ¢OlL (Bl corericiiiiiiiiinisie s 2,193,808,

2. Uability for uncerlain tax positions, In Part XHI, provide the text of the footnote to the organization's fi nancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the texi of the foolnote has been provided in Part Xill .
Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25
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GULF COAST WORKFORCE DEVELOPMENT BOARD,

Schedute D (Form 290} {Rev, 12-2024) INC .

59-3455773 Paged

]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 2,821,079,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: 2

a Net unrealized gains {fosses) on investments 2a

b Donated services and use of facilittes 2b

¢ Recoveres of prioryeargrants 2c

d Gther (DescribsinPart XILY e, 2d a

e AJdINGS 2aIOUGN 28 e e 2e 0.
3 SuUbtract ine 28 FOM NG T | | oo e a| 2,821,073,
4 Amounts included on Form 890, Part VI, line 12, but not on fine 1: S

a Investment expenses notincluded on Form 980, Part Vil kne7b . ... 4a

b Other (Describe inPart XILY 4b 8

€ AADINES AR ARG AD | e e dc 0.

6  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part {, line 12.)

)

2,821,079,

| Part XII ] Recongciliation of Expenses per Audited Financial Statements With Expenses per Retur

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

1 Total expenses and losses per audited financiat statements |4 3,070,271,
2 Amounts included on line 1 but not on Form 880, Part [X, line 25;

a Donated services and use of facilities 2a

b Prioryear adjustments e, 2b

© OMerlosses || ... 2¢

d Other{Descrive inPart XHLY s 2d

e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2efromfine 1 3 | 3,070,271.
4  Amounts included on Form 880, Part [X, line 25, but not on line 1:

a Investment expenses nol included on Form 990, Part Vill, ine7b ... | 4a

b Other (Describe in Part XIL) | ..., 4b :

¢ Addlinesdaanddb e 4c 0.

Total expenses, Add lines 3 and de. (This must equal Form 990, Part |, fine 18.) 5 3,070,271,

5 vrmareetee
{ Part X1l] Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Pant I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XH, 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

CF EACH OQF 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 ORGANIZATICON.

432054 01-02-26
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees - ettt e
(Rev. December 2024) Complete if the arganization answered "Yes" on Form 990, Part [V, line 23. '. Open to Pubiic
Department of the Treasury Attach to Form 990. e :3"-.fnsp'e'ctio_r_l S
Internal Revenue Service Go to wwirs.gov/Form990 for insfructions and the latest information. SO
Name of the organization GULF COAST WORKFORCE DEVELOPMENT RBOARD, Employer identification number

INC. 59-3455773

{PartI | Questions Regarding Compensation

Yes | No
{a Check the apprapriale box(es) if the organization provided any of the following to or for a person listed on Form 890, S B
Part ViI, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.

|:| First-class or charter travet D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[::] Tax indemnification and gross-up payments E:l Health or social ¢lub dues or initiation fees

1] Discretionary spending account l::] Personal services (such as maid, chauffeur, chef)

b H any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ar provision of all of the expenses described above? If *No," complete Pari llito explain . . .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incureed by alk directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ne 1a? ...

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

Compensation committee [__] written employment contract
[:] independent compensation consuttant [:’ Compensation survey or study
[::] Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recefve a severance payment or change-of-control payment? e e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
c Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Nl

Only section 501{c}{3), 501(c}{4), and 50{c}{29) organizations must complete lines 5-9.
5§ For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A TR Org AN At ON T e e,
b Anyrelated organizationT ettt ettt e
if "Yes" on line 5a or b, describe in Part Il
6 For persons listed on Form 880, Part VI, Section A, line 1a, did the crganization pay or accrue any compensaticn
contingent on the net eamings of:

............................................................................................................................................................... 6a X

a The organization?
b Any related organization? ) 6h X

If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 62 if "Yes," describs inPart Wl e 7 X
8 Were any amounts reported on Form 990, Part VI}, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4058.4(a)(3)? If "Yes," describeinPart I8 ... 8 X ,
8 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in B pR
Repulations SeCtion B8 4088 B(C) ? i i s i ieiariieriieieiirieieiiiiiiiiiiiriissiiieesireiiesciiceiiiieiiiei: 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} (Rev. 12.2024)
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SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ OME No. 16450047
{Form 990) Lo . . :
Gomplete o provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information. " to Public " - :
D nt of the Tr Attach to Form 990 or Form 890-EZ. “‘Opento Pu LR

epartmant of the Traasury : ; ; ; ; Inspection
internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. et
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
DEVELOEPMENT, CHAMBERS OF COMMERCE, COMMUNITY-BASED ORGANIZATIONS, LOCAL
GOVERNMENTS AND BUSINESSES.

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

EMPLOYEES OF GULF COAST WORKFQRCE DEVELOPMENT BOARD ARE LEASED FROM
GULF COAST STATE COLLEGE WHO FILES ALL REQUIRED W-2'S AS THE COMMON
PAYMASTER FOR GULF COAST WORKFORCE DEVELOPMENT BOARD.

FORM §90, PART VI, SECTION A, LINE 13:

THE EXECUTIVE COMMITTEE SHALL HAVE THE POWER AND AUTHORITY TO ACT UPON ANY
CF THE DAY-TO-DAY MATTERS, WHICH MAY ARISE AND REQUIRE DISPOSITION BETWEEN
MEETINGS TO WHEN A QUORUM DOES NOT EXIST AT A LOCAL WORKFORCE DEVELOPMENT
BOARD (IWDB) MEETING CONSISTENT WITH THE POLICIES ESTABLISHED BY THE LWDE.
THE FULL BOARD SHALL RATIFY ALI. ACTIONS OF THE EXECUTIVE COMMITTEE. ALL
ACTIONS TAKEN BY THE EXECUTIVE COMMITTEE SHALL BE SUBJECT TO APPROVAL,
CONFIRMATION OR RATIFICATION BY THE LWDB. THE EXECUTIVE COMMITTEE SHALL
EXERCISE OTHER FUNCTIONS AS MAY BE DELEGATED TO IT BY THE LWDB.

FORM 990, PART VI, SECTION A, LINE 7A:

THE LOCAL ELECTED OFFICIALS (LEOS), WHICH ARE THE BOARD OF COUNTY
COMMISSTONERS FOR BAY, FRANKLIN, AND GULF COUNTIES, SHALL APPOINT THE
MEMBERS OF THE BOARD CONSISTENT WITH THE CRITERIA ESTABLISHED UNDER THE
WORKFORCE INVESTMENT AND QOPPORTUNITY ACT, CRITERIA ESTABLISHED BY THE
GOVERNOR AND THE BOARD OF COUNTY COMMISSIONERS POLICY. MEMBERS OF THE BOARD
SHALL SERVE AT THE PLEASURE OF THE LEQS AND MAY BE REMOVED AT THE
DISCRETION OF THE LEOS.

FORM 990, PART VI, SECTION B, LINE 11B:
THE COMPLETED FORM 990 TS REVIEWED IN DETAIL BY THE FINANCE MANAGER. THE
RETURN IS APPROVED AND SIGNED BY THE EXECUTIVE DIRECTOR.

FORM 980, 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
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 TQ THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) {Rev. 12-2024)
LHA 432211 01-15-25
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Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025 r Exci i
) Return or Excise Taxes Related to Employee Benefit Plans OME No. 15450047

Department of the Treasury File a separate application for each return.
Internal Revenus Service Go to www.irs.gov/Form8868 for the latest information,

Electronic filing {e-file). You can efectrenically file Form 8868 to request up to a 6-month extension of time to fils any of the forms

listed helow except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Gontracts, An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions), For mare details on the efectronic filing of Form

8868 visit www.irs.gov/edile-providers/efile-for-charities-and-non-profits,

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-TE and Form 8879-TE for payment
instructions.

All corporations required fo file an income tax return 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.

Part | - identification

Type or Name of exempt organization, employer, or other filer, see instructions, Taxpayer identification number (FIN)
Print GULF COAST WORKFORCE DEVELOPMENT BCARD,
S INC. 59-3455773

e by the

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

fiting yoir 5230 WEST HIGHWAY 98

return, Sea
instructions. | City, tawn or post office, state, and ZIP code. For a forelgn address, see instructions.

PANAMA CITY, FL 32401

Enter the Return Code for the retum that this application is for (file a separate application foreachreturny | 01 |
Application s For Return { Application !s For Return
Code Code
Form 990 or Form 990-EZ [0} Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 980.PF 04 | Form 6069 11
Form 994-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than above} a5 Form 5330 (individual) i3
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Farm 990-T {governmental entities) 15

& After you enter your Return Code, complete either Part il or Part [ll, Part 11, including signature, is applicable only for an extension of

time to file Form 5330.

# |f this application is for an extension of time to fila Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part If - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the careof THE ORGANIZATION
5230 WEST HIGHWAY 98 - PANAMA CITY, FL 32401

Telephone No. 850-913-3285 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box {::]
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . 1. I it is for part of tha group, check this box Ii] and attach a list with the names and TiNs of all members the extension is for.
1 Irequest an automatic 6-month extension of time untii  MAY 15 , 20 26 , ta file the exempt organization retum for
the organization named abave, The extension is for the organization's return for:
[:] catendar year 20 or
tax year beginning JUL 1 .20 24 , and ending JUN 30 . ,2025
2 [l the tax year entered in line 1 is for less than 12 months, check reason; m Initiat return E:] Final return

[::] Change in accounting period

3a If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b | this application is for Forms 990-PF, 890-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Inchkide any prior vear overpayment allowed as a credit, 3b ] & 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Formi 8868 (Rev. 1-2025)
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