IRS e-file Signature Authorization OME o, 15450047
rom S879-TE for a Tax Exempt Entity
For calend year 2021, or fiscal year beginning  J UL 1 .21andending _JUN 30 2022 2021
- P Do not send to the IRS. Keep for your records.
aparimenl of the Treasury
Intarnal Reverwe Service P Go to www.irs.gov/FormB879TE for the Iatest information.
Name of filer EIN or S5N
WORKFORCE ESCAROSA, INC 59-3390564

Name and tille of officer of person subject to tax ~ MARCUS MCBRIDE

CHIEF EXECUTIVE DIRECTOR
(Partl] Type of Return and Return Information

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

1a Form 990 checkhere P EI b Total revenue, if any {Form 990, Part Vill, column (A}, line 12) | 1 4 L 789 L 665,
2a  Form 990-EZ checkhere P |:| b Total revenue, if any (Form 990-EZ, line 9) e R 2b

3a  Form 1120-POL check here P E:' b Total tax (Form 1120-POL, line 22} | 3b

4a  Form 990-PF check here > [:] b Tax based on investment income (Form 990-PF, Part V, line 5) o G

5a  Form 8868 check here p[ ] b Balance due (Form 8868, line 3c) e A . 5b

6a Form990-Tcheckhere B[] b Total tax (Form 980T, Part Il line 4) &b

7a Form 4720 checkhere D b Total tax (Form 4720, Partlll, line 1) ... (5E, viiate 7b

8a Form 5227 check here > D b FMV of assets at end of tax year (Form 5227, ltem D 8bh

9a FormS5330checkhere P[] b Tax due (Form 5330, Part Il, line 19) oh

10a_Form 8038-CP check here P D b _Amount of credit payment requested {Form 8038-CP, Part lll, line 22) 10b

[PartW | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] 1 am an cfficer of the above entity or [::] { am a person subject to tax with respect to (name

of entity) IH , {EIN) s 3 and that | have examinad a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and

complete. | further declare that the amount in Part 1 above Is the amount shown on the copy of the electronic retum, | consent to aliow my

intermediate service providar, transmitter, or electronic retum originator (ERO} to send the retumn to the IRS and to receive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay In processin? the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for paymant of the federal taxes owed on this retumn, and the

financial institution to debit the entry 1o this account. To revoke a payment, [ must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the alectronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the elactronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1authorize JAMES MOORE & CO., P.L. to enter my PIN 05312

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

as my signature on the tax year 2021 electronically filed ratum, If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, ) also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consant screen.

| As an officer or person subject to tax with respect 1o the entity, { will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 58255304155 |

Do not enter all zeros
1 certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. 1 confirm that | am

submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-fife Providers for
Business Retums,

ERO's signature p» _ JAMES MOORE & CO., P.L. Date p 05/10/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions, Form 8879-TE (2021)

102521 01-11-22
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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
JUNE 30, 2022

PREPARED FOR:
WORKFORCE ESCAROSA, INC

6913 NORTH 9TH AVENUE
PENSACOLA, FL 32504

PREPARED BY:

JAMES MOORE & CO., P.L.
2477 TIM GAMBLE PLACE, SUITE 200
TALLAHASSEE, FL 32308-4386

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE} TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED YOUR RETURN FOR COMPLETENESS AND ACCURACY, PLEASE
SIGN, DATE AND RETURN 8879-TE TO OUR OFFICE PRIOR TO THE DUE DATE
INDICATED BELOW. YOU CAN EITHER DROP OFF FORMS AT OUR OFFICE, EMAIL
THEM TO OUR EFILE ASSISTANT AT EFILE@JMCO.COM OR YOU CAN MAIL US
THE SIGNED FORMS. DO NOT MAIL CLIENT COPY OF RETURN TO THE IRS. WE
WILL THEN SUBMIT YOUR ELECTRONIC RETURN TO THE IRS. RETURN FORM

8879-TE TO US MAY 15, 2023.



JAMES MOORE & CO., P.L.

2477 TIM GAMBLE PLACE, SUITE 200
TALLAHASSEE, FL 32308-438¢

WORKFORCE ESCAROSA, INC
6913 NORTH 9TH AVENUE
PENSACOLA, FL 32504

126340
04-01-21



EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax CME Mo, 140007
Farm 990 Under section S01{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 202 1
o P Do not enter sacial security numbers on this form as it may be made public. Open to Public
Inlernal Revenue Service P _Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beglnning  JUL 1, 2021 andending JUN 30, 2022
Chogh if C Name of organization D Employer identification number
applicable:
e | WORKFORCE ESCAROSA, INC
[ )3%% | Doingbusinessas CAREERSOURCE ESCAROSA 59-3390564
Ko Number and street (or P.0. box if mail is not delivered to streel address}) Room/suite | E Telephone number
= 6913 NORTH 9TH AVENUE 850-473-0939
'u’t'o's'"' City or town, state or province, country, and ZIP or foreign postal code Q Grossreceiptsy $ 4 ' 796 ¢ 939.
L Jiemssd] PENSACOLA, FL 32504 Hia) s this a group retum
[Jiss¥e=- | £ Name and address of principal officer: MARCUS MCBRIDE for subordinates? [dves (XINo
P | SAME AS C ABOVE Hib) Ace l suborcinetes Instudea? ] Yes I Ne
| _Tax-exempt status: I: ] sovens) [ ] s01(e)( )l {insertroy [ 4947(a)(1) or | | 527 If "No,” attach a list. See instructions
J Website: pr WWW . CAREERSOURCEESCAROSA . COM Hic) Group exemption number
K_Form of organization: Corporation [ J Trust [ | Association [ ] Qther | L Year of formation: 1 99 6] M State of legal domicite: F L
Part1| Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO OVERSEE EMPLOYMENT AND
g TRAINING PROGRAMS.
E 2 Checkthisbox b [___,,I if the organization discontinued its operations cr dispesed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, line 1a) I 3 17
§ 4 Number of independent voting members of the goveming body (Part VI, line 1b) _________________ 4 17
g| & Total number of individuals employed in calendar year 2021 (Part V, line2a) . ... . i | s 51
£] 8 Total number of volunteers (astimate if necessary) b A S s i e e e i ] 2
§ 7 a Total unrelated business revenue from Part VI, column (C}, line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ling 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line th} - 4,179,819, 4,780,263,
g 9 Program service revenue {Part ViIl, line 2g) it : ’ e B 0. 0.
Z| 10 Investment income (Pan VI, column {A), lines 3, 4, and Td) SO 0. -7,274.
=1 41 Other revenue (Pant VIIl, column (&), lines 5, 6d, 8c, 9¢, 10, and 118} 1,487, 16,676,
| 12_Total revenue - add lines 8 through 11 {mist equal Part VIl column (A), line 12) ... 4,181,306, 4,789,665,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) NI 888,082, 855,301,
14 Benefits paid to or for members (Part IX, column {4), lined) 0. 0.
@l 15 Salaries, other campensation, employes benefits (Part IX, column (A), fines 5- 10) _____ 2,144,674, 1,912,719,
#| 16a Professional fundraising fees (Part IX, column {A)}, line 116} . 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25} P 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) 3 1,367,826, 2,185,631,
18 Total expenses, Add lines 13-17 (must equal Part IX, column {8),fne 25) 4,400,582, 4,953,651,
1 19 _Revenua less expanses. Subtractine 18 fromline¥2 ... o -219,276. -163,986.
5 Beginning of Current Year End of Year
£ 20 Totalassels PartX,line18) S S 889,747, 5,329,228,
21 Total liabilities (Part X, line 26) s £ e 928,093, 5,382,266.
22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... .. . -38,346. -53,038.

ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and bekef, it iz

true, correcl, and wflﬁ gllrjtion gf Eresﬁt {other than officer) is based on all information of which preparer has any !SEnowlet 3 ?
Sign } Signatlike offofficer e Dg Lo m
Here MARCUS MCBRIDE, CHIEF EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name L;’:‘p:rer s signalure Date I i (]| PTN

Peid K _PAYNE K PAYNE 05/10/23] wtensopes [PO0005495
Preparar | Firm's name _jp JAMES MOORE & CO., P.L. FirmsENg 59-3204548
Use Only |Firm's address . 2477 TIM GAMBLE PLACE, SUITE 200

TALLAHASSEE, FL 32308-43B6 Phoneno.850-386-6184
May the IRS discuss this return with the preparer shown abeve? See ingtnuctions i [ K] Yes [ Mo

132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 920 (2021)



Form 990 (2021 WORKFORCE ESCAROSA, INC 59-3390564 Page2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart ... ..o |:|
1 Briefly describe the organizatlon's mission:

TO HELP BUSINESSES SUCCEED BY LINKING THEM TO THE WORKFORCE
DEVELOPEMENT RESQURCES THEY NEED.

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

prior Form9900r990€2? [ves XIne
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 EYes @ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501({c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: 113 [ 4 476 948, Including grants of $ 855 301. } (Roverusa § 16,676- }
SERVICES PROVIDE EDUCATIONAL AND OPERATIONAL TRAINING, EMPLOYMENT
QPPORTUNITIES, TEMPORARY ASSISTANCE, AND TRANSITIONAL ASSTISTANCE.

4b  (Code: ) (Exp $ including grants of § } (Revanue $ }

4c  {Code: } e $ [ gants ol $ } {Revenue$ )

4d Other program services {Describe on Schedule O,)

(expenses § Including grants of § ) (Revenue $ )
4e  Total program service expenses | 3 4 ) 476 ; 948,
Form 990 2021)
132002 12-09-21
2
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Form 990 {2021 WORKFORCE ESCARQOSA, INC 59-3390564  Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3) or 4947(2)(1) {other than a private foundation)?
If “Yes, " complete SchogLile A eyt oo v e uis S s ammaa s N ot T Sob S SRR 7+ 00 ssar iR or Ay T B AR i 1 X
2 s the organization required to complete Schedule B, Schedule o! Contributors? See mstructlons 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? if *Yes,” complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying act vrlies or have a section 501fh) elecilon in etfed
during the tax year? ff "Yes," complete Schadule C, PArtll . .. .. .......comiieormine e 4 X
5 Is the organization a section 501{c}(4}, 501{c){5), or 501{c)(6) organizaticn that receives membershlp dues. assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf “Yes,* complete Schedule C, Part Iii . . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts Ior whlch donors have the nght lo
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes,* complete Schedule D, Part il ._...................ccccvveeireere. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “ves,* complefe
Schedule D, PRt I . e e T TR0 e o R O T T . L8 X
9 Did the organization report an amount in Part X, line 21, ror ascrow or custodial account Jlab-hly. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedula D, Part IV . i et e . ) X
10 Did the organization, directly or through a related organization, hold assets in dor or restncted endowmants
or in quasi endowments? jf "Yes,” complete Schedule B, PartV . .. R X
11 If the organization’s answer to any of the following questions is “Yes," then coMplale Schedula D Parls VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i *ves,* complete Schedule D,
PartVt ... .. e |22 X
b Did the organlzation reporl an amounl lor |nveslmems other securities in Part X fine 12 that is 5% or more of |ts 1otal
assets raported in Part X, line 167 if *Yes, " complete Schedufe D, Part Vil oo rnere ST LB SR a  Sag n 11k X
¢ Did the organization report an amount for investments - program related In Part X, line 13 lhat is 5% or more of |ls total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. ........ccoceiuie oo .. | 1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rls tolal asssets reporled n
Part X, line 167 I "Yes,* complete Schedule D, Part IX . e e s | d X
e Did the organization report an amount for other liabilities in Part X, I!ne 25? j'f Yes comp]sla Schedufe D Pan‘ X o L11e X
I Did the organlzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? ff “Yes," complote Schedule D, Part X ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
Schadule D, Pards Xiand XH .. ... : 12a] X
b Was the organization included in consolidated, independent audnted Imanclal statements for the tax year?
i "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and XJi is optionad ... .. .. | 12b X
13  Is the organization a school described in section 170{)(1)A)N? i “Yes," compiete Schedule E R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantimaking, 1undralsmg. business.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? {f *Yes," complete Schedule F, Partsfand iV ... 14b X
15 Did the organization report oh Part 1X, column (), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedwe F, Parts fand IV .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or other assistance 1o
or for foreign individuals? if *Yes,* complate Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {4}, lines 6 and 11e? If "Yes," complate Schedule G, Part 1. Seeinstructions I ¥ X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlnbutlons on Part VIII Ilnes
1c and 8a? if *Yes,* complete SCRETUE G, PArtHl ... . ... sz | 18 X
19  Did the organization report more than $15,000 of gross Income lrom gamlng actl\ntles on Pan VI, line 9a? - Yes
complete Schedule G, Partfif . [ 19 b
20a Did the organization operate one or more hospnal facmtles? .lf Yes complete Schedu!e H oo 20a X
b If "Yes" to jine 20a, did the organization attach a copy of its audited financlal statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any doemestic organization or
domestic government on Part IX, column {A), fine 17 Jf *Yes, " comolete Schedule |, Parts fand il oo i 21 | X
132008 12:09-21 Form 990 (2021)
3

14140510 789407 506755.1 2021.05080 WORKFORCE ESCAROSA, INC 506755.1



} ] WORKFORCE ESCAROSA, INC 59-3390564 Page 4
hecklist of Required Schedules continued) age =

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 i "Yes,* complete Schedule I, Parts § and i .

23 Did the organization answer “Yes® to Part VII, Section A, line 2, 4, or 5, about compensation of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes, * complete
SOHOUWE U .....ooooeeoeeeesseseeeers oo it e B oo oo st e B oS M o it 23 X

24a Did the organlzation have a tax-exempt bond Issue with an outstanding principal amount of more lhan $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf *Yes," answer lines 24b through 24d and complete

s

Schedule K. If "No," go to fine 25a .. .1 2 AR T ] i X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepl on? HRr TSy . | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exemplbonds? . . Ty TR .
d Did the organization act as an "on behall ol' lssuer lor bunds oulstending at any time dunng the year? 24d
2558 Section 501(cH3), 501(c)4), and 501(c}29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes," complete Schedule L, Part! ... . .. ... ... | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f *Yas," complete
Schedule L, Part | 25b £

26 Did the organization report any amount on Part X Ime 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,* complete Schedule L, Part i ... ... ... 26 )4

27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity {including an emptloyee thereof} or family member of any of these persons? Jf “Yes,* compiste Schedule L, Part it 27 X

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

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? j#

*Yos," complete Schedule L, Part IV . | 283 X
b A family mamber of any individual descnbed in Ilne 28&? .lf "Yes complete Schedule L Pan IV _2Bb X
¢ A 35% controfied entity of one or more individuals and/or arganizatlons described in line 28a or 28b7 Jf
*Yes,* complete Schedule L, Part IV NS eveesesoronsesoeoesesenetooncibbe RO BERE T R A B e | 28¢ X
29 Did the organization receive more than $25 000 in non- cash conlnbutlons? u 'Yes complg[e Scheduj'e M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ¥ *Yes,* complete Schedule M b e O X
31 Did the organization liquidate, terminate, or dissolve and cease operatlone? ff Yes, completa Schedule N Pert 1 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? | “ves,* complete
Schedule N, Part It S S S — . | B2 X
33 Did the organization own 100% of an entity dlsregarded as separate lrom lhe organlzation under Regulatrens
sections 301.7701-2 and 301.7701-37 f “Yes,* cornplete Schedule R, Part! .. .. .. R Cl) 1k X
34 Was the organization related to any tax-exernpl or taxable entity? if *Yes,” complete Schedule R, Pgn ﬂ m or fv mu
Part V, ling § oo ociboviisncssaasinbintiinnovens i 34 X
35a Did the organization have a controlled entity wrlhm lhe meanmg ol eectuon 51 2(b)(1 3)? _____________________ Pa_s_a 1 X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(6)(13)7 f *Yes,* complete Schedule R, Part V, fine2 .. ... .. ... | 35b

38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchenlable relaled organ lza'uon?
If “Yes, " complete Schedwe R, PartV, fine 2 . . ..o .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” compilele Schedule R, Part Vi ... ... | 37 X
38 |

38 Did the organization complaete Schedule & and provide explanations on Schedule O for Part VI, lines 11b and 197

juired to complete Schedule O ..
Statements Regardmg Other IRS Filings and Tax ( Compliance

Check if Schedule O contains a response or note to any line in this PartV. D
Yes | No

-

1a Enter the number reported in box 3 of Forrm 1096, Enter -0- if not applicable | 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable : | 1b 4]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ... .. i e R I -1 I 4
132004 12-09-21 Form 980 (2021)
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Form 990 (2021) WORKFORCE ESCARQOSA NC 59-3390564 Page$
Statements Regarding Other IRS Filings and '|'ax Compliance feontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | 28 51
b It at least one is reported on line 2a, did the organization file all required federal employmenl tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-fife. See instructions,

3a Did the organization have unrelated business gross income of $1,000 or more during the year?  3a X
b If *Yes,” has it filed a Form 990-T for this year? if "No* to line 3b, provide an explanation on Schedule O 3o

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

tinancial account in a foreign country (such as a bank account, securities account, or other financial account)?  4a X
b If "Yes,” enter tha name of the foreign country P>
Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b_ X
¢ If *Yes"® to line 5a or 5b, did the organization file Form BBB6-T7 b¢

8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon solicit

any contributions that were not tax deductible as charitable contributions? T L LT Ga X
b If "Yes," did the organization include with every solicitation an express statement that such conlribulions or glfts
were not tax deductible? | 8b
7 Organizations that may receive deductible contributlons under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requnred
to file Form 82827 P b D e e R g P 7c X
d If "Yes," indicate the number of Fonns 8232 f' led dunng the year L 7d J
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal bensfit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¥ii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 | Da
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ______ Bb
10  Section 501(c{7) organizations. Enter:
& |Initiation fees and capita! contributions included on Part VI, line 12 ezt T L0 )
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club lacllmes L10b
11 Section 501(c){12} organizations, Enter:
a Gross income from members or shareholders e .t 1a
b Gross income from other sources. (Do not net amounts dus or paid to olher sources against
amounts due or received from them.) R T o S P R L11b E
12a Section 4947(a){1} non-exempt charitable trusts Is the organizalion filmg Forrn 990 in liew of Forrn 16417  12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... . | 12b
13  Section 501{c}(28) qualified nonprofit health insurance issuers.
a |5 the organization licensed to issue qualified health plans in more than ene 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 licansed to issue qualified heaith plans 1
¢ Enter the amount of reservesonhand e b 13c
14a Did the orgarization receive any payments for indoor lanning sarvices dunng the tax yeaﬁ : 14a X
b #f “Yes,” has it filed a Form 720 to report these paymenis? if *No,* provide an explanation on Schedufe o | 14k
15 Is the organization subject 10 the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? b 1] X
If “Yes," complete Form 4720, Schedule C.
17  Section 501(¢)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
if “Yes,” complete Form 6069.
132005 12-09-21 5 Form 990 {2021
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Form 990 (2021} WORKFORCE ESCAROSA, INC 59-3390564 Page 6

art VI | Governance, Management, and Disclosure. gor sach "Ves* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response crnoteto any lineinthisPart Vi ... oo e @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year [ 1a 17
I{ there are material diflerences in voting rights among members of 1he governing body, or if the governing
body delegated broad authority to an execullve committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... . | b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supennsnon
of officers, directors, trustees, or key employees to a management company or other person? derd 3

4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was f Ied? 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets? | . 5

[} -]

]:x:[br:j:v: L

Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the powar to elecl or appomt one or
more members of the goveming body? T LA 7a
b Are any governance decisions of the organization reserved to {or subjecl to approval by) members, stockholders, or
persons other than the goveming body?
8 Did the organization contemporaneously document the meenngs held or wr lten actions undertaken durlng lhe year by the following:
a The governing body? SO SRR .0 VU o o P Y e LB 8z | X
b Each commitiee with authaority to act on behalf of the governing body‘? . o ’_E X

It

N]M

9 s there any officer, director, trustee, or key amployee listed in Part VI, Section A. who cannol be reached a! the

org anization

smailinaddress? If ¥ = provigde the pames and addrezsas chagiule O ..o Yokt 9 X

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and pracedures goveming Ihe actlvmes of such chapters, atf'llates.
and branches to ensure their operations are consistent with the arganization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe on Schedule O the process, it any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest pelicy? i *No,” go to line 13 . R 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests lhat could uwe risetoconflicts? | 12b|
¢ Did the organization regulary and consistently menitor and enforce compliance with the policy? §f *Yas,* descnbe
on Schedule O how this was done e R T R T N e SRR ATk 12¢
13 Did the organization have a written whlstleblower policy‘? e Arec e o P T T T S 13
14 Did the organization have a written document retention and destruction pollcy? = 14
15 Did the process for determining compensation of the following persons include a review and approva| by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official fonni] o A T T . L 18a
b Other officers or key employees of the organization st 15b
If "Yes® to line 15a or 15b, describe the process on Schedule O, See lnstructlons
18a Did the grganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b (s

........................ t16a] | X

b I "Yes,” did the organization follow a written pollcy or procedure requlring the organizatlon 1o evaluate s partlcnpatlon
in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the organization's
exernpt status with respect 10 such arrangements? ....................cooeiii e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(¢)(3)s only) available
for public inspection, Indicate how you mada these available. Check all that apply.
|:| Own website |:| Another's website @ Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whather (and if s0, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records B
THE ORGANIZATION - 850-473-0939%
6913 NORTH 9TH AVENUE , PENSACOLA, FL 32504
132008 12.08-21 Form 990 (2021)
6
14140510 789407 506755.1 2021.05080 WORKFORCE ESCARQSA, INC 506755.1




Form 990 {2021} WORKFORCE ESCAROSA, INC 59-3330564 Page?
art Compensation of Officers, Directors, Tnustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a respense or note to any line in this Part VI

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

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

® List all of the organization's current key employees, if any. See the instructions lor definition of “key employee.”

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

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

See the instructlons for the order in which to list the persons above,

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

A (8) {C} (D} (E) {F}
Name and title Average | . ch':g‘s::f."mm ona Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compansation amount of
week officer and & dirsclon/ustse) from from related other
{ist any § the organizations compensation
hours for g - organization {W-2/1099-MISC/ from the
related g g g (W-2/1099-MISG/ 1099-NEC) organization
organizations| E | 5 e 1059-NEC) and related
belaw 35 g 5 H Eg B organizations
ine) | E1Z| 2| 5|95 5
(1) MARUS MCBRIDE 40.00
CHIEF EXECUTIVE OFFICER X 98,727, 0. 6,774.
(2) PRIYA SARATHY 40.00
CHIEF FINANCIAL OFFICER X 81,522. 0. 0.
(3) KATHALEEN COLE 1.00
CHAIR X X 0. 0. 0.
(4) SCOTT LUTH 1.00
VICE-CHAIR X X 0. 0. 0.
(5) LLOYD RESHARD 1.00
SBCRETARY /TREASURER X X 0. 0. 0.
{6} ANNA WEAVER 1.00
MEMBER AT LARGE X X 0. 0. 0.
(7} STEVE RHODES 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(8) NICHAEL LISTAU 1.00
MEMBER X 0. 0. 0.
{9) SHANNON OGLETREE 1.00
MEMBER X 0. 0. 0.
{10) TAWANA GILBERT 1.00
MEMBER X 0. 0. 0.
(11} DIANNE HATKE 1.00
MEMBER X 0. 0. 0.
{12} JEFFREY HONDORP 1.00
MEMBER X 0. 0. 0.
(13) LAURA HESSLER 1.00
MEMBER X 0. 0. 0.
{14) ANTHONY BMAN 1.00
MEMBER X 0. 0. 0.
(15) MICHELE KELSON 1.00
MEMBER X 0. 0. 0.
(16} DOUGLAS BROWN 1.00
MEMBER X 0. 0. 0.
{17) STEVEN HARRELL 1.00
MEMBER X 0. 0. 0.
132007 12-08-21 Form 990 (2021}
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Farm 990 [Fozn WORKFORCE ESCAROSA, INC 59-3390564  Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D} (E) (F}
Name and title Average T dﬂg‘sjr“‘:pm one Reportable Reportable Estimated
hours per | box, unless person ks both an compensation compensation amount of
week olficurisnd sigesctorhvales) from from related other
(list any g the organizations compensation
hoursfor | S organization {W-2/1089-MISC/ from the
related § g (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | £ E 1099-NEC) and related
below 2182158 organizations
line} s £ §~ 2E £
sSls]ls]|l3ixs
{18) MICHAEL JOHNSON 1.00
MEMBER X 0. 0. 0.
{19) RUSSELL GREEN 1.00
MEMBER X 0. 0. 0.
1b Subtotal e » 180,249, 0. 6,774.
¢ Total from continuation sheeia lo Part VII Sectlon A Zip 0. 0. 0.
d_Total {add lines 1b and 1c} .. i P 180,249, 0. 6,774.
2 Total number of individuals {including but not limited to those Ilsled abova) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
lina 1a7? Jf "Yes,* complete Schedule J for Such individal . ... ... ... 3T 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 #f *Yes, " complete Schedule J for such individual ... .. .. P L A
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlvudual for services
rendered to the organization? Jf “Yas, * complate Schadule J for SUCHDEISON oo 5 X
Seaction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compsensation for the calendar year snding with or within the organization's tax year.
(A} ®) (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not lirmited to those listed above) who recewved more than
$100,000 of compensation from the organization » 0
Form 990 (2021)
132008 12-08-21
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Form 990 (2021) WORKFORCE ESCAROSA, INC 59-3390564 Page9
| Eart !iil ] Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VI TE. st
A (c) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revanue [business revenue| from tax under

sections 512 - 514

,g 1 a Federated campaigns |1a
[ b Membership dues | 1b
G.. ¢ Fundraising events 1c
g d Related organizations . |14
e Govemment grants {contributions) |1e] 4,780,263,
t Al other conlributions, gifts, grants, and
similar amounts not included above | 1f
Noncash convibutions included in ines 1a-1t | 1g|§
Total. Add lines 12-41 ... 14,780,263,
Business Code
@ 2a
z b
3§ .
£ d
e
t All other program service revenue
] g Total Addlines2a-2f ... . | 4
3  Investment income {including dividends, interest, and
other similar amounts) .
4 Income from investment of tax-exempt bond proceeds >
8  Rovalties i Srmiinu s o s e | 2
(i) Real {ii} Parsonal
6 a Grossrents . |8a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{loss) ... .. T )
7 a Gross amount from sales of 0 Secuntles (i) Other
assels other than inventory }7a
b Less: cost or other basis
g and sales expenses  |7b 7.274.
§ c Gainorfoss) Tc 7,274,
& d Net gain or {loss} e R o | 2 -7;274- -7.274-
E 8 a Gross income from fundraising evenis {nol
o including $ of
contributions reported on line 1c). See
PartiV,line18 ... |88l
b Less: direct expenses . |8
¢ Net income or {loss) from lundralsmg events ............ | 4
9 a Gross income from gaming activities, See
Pan IV, linel8
b Less: direct expenses | 9b
¢ Netincome or {loss) from gammg ac’uvmes >
10 a Gross sales of inventory, less retums
andallowances ... ... [
b Less: cost of goods sold liz . 1
1 © Netincomse or {loss) from sales of mventory e AT | 2
Business Code
g 11 a QTHER REVENUE 812500 16 ,676. 16,676.
s b
] c
2 d Allctherrevenue
= a_Total, Add lines 11a-11d | 16,676, ]
12 Total revenue, See instructions b 14,789,665, 16,676, 0.] -7,274.
132000 12-09-21 Form 990 (2021)
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Form 990 {2021 WORKFORCE ESCAROSA, INC 59-3390564  pPage 10
| Part IX | Sﬁlfemenf of Funciional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX( e e e b T e e b s s
Do not include amounts reportad on lines 6b, A B {C) D
7, 8b, 9b, and 10 of Pa rfw”' Tota,‘expenses Prgg;g ézrglce | Manneargle;r;ergnggg F;lnérﬁ;;ér;g
1 Grants and other assistance to domestic organizations pra et ; ¢ i
and domestic governments. See Part IV, line 21 855,301. B55,301.
2 @Grants and other assistance to domestic
Individuals, See Part IV, fine22
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid 1o or for members i
5 Compensation of current officers, directors,
trustees, and key employees 183,277. 183,277.
6 Comgpensation not included above lo disqualified
persons {as defined under section 4958{1)( 1)} and
persons described in section 4958(c)(3){B) .
7  Other salaries and wages 1,325,703, _J.“‘____g_'f.-938- 97,765,
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 54,346. 44,313, 10,033,
8  Cther employee benefits 349,393, 298,297, 51,_9'“95. o
10 Payroll taxes e e s i
11 Fees for services {(nonemployees).
a Management :5 il D e s Sl e
b Legal : o 1432, 142,
€ ACOOUMING . oo ocisisiniics uictiscissssnion 28,000, 28,000.
d Lobbying . BT
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 119 expenses on Sch 0.) 46,894, 2,172, 44,722,
12 Advertising and promotion 7_&19 . i 551. . 268.
13 Office expenses o L 95,515. 89,533. 5,983.
14 Informationtechmology 20,0 _9_ 5‘.__ 19,47 9;__ E 6 ; 6.
15 Royalties
10 OCOUPANGY s it it 132,772, 114,781. 17,991.
17 Teavel . 21,281. 17,263, 4,018,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 9 0. 1. 00, 100.
20 Interest 238,474. 228,458, 10,016.
21 Paymentstoaffliates .
22 Depreciation, depletion, and amortization 3 g B,764. 328,764.
23 Insurance o I UG B A A 28,869, 27,698, 1,171.
24  Other expenses. llemize expenses not covered ; :
above, {List miscellaneous expenses on line 24e, I
line 24e amount exceeds 10% of line 25, column (A), diie]
amount, list line 24e expenses on Schedule 0.) o £ : r s
a DIRECT PROGRAM EXPENSES 1,057,990, 1,052,119, 5,880,
b REPAIRS & MAINTENANCE 83,060, 82.566. 494.
¢ MISCELLANEQUS EXPENSES 58,062, 52,628, 5,434,
d DUES, SUBSCRIPTIONS, & 19,574, 9,904, 9,670,
e All other expenses 18,119. 18,092, 27,
25 Tolal fungtignal expenses, Add lines 1 through 24e 4,953,651.| 4,476,948, 476,703, 0.
28 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhore B || if toiowing SOF 95-2 (ASC 0567200
132010 12-08-21 Form 990 2021)
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Form 990 (2021}

WORKFORCE ESCAROSA, INC

59-3390564

Page 11

| Part X | Balance Sheet

Check if Schedule O contains aresponss ornotetoany linelnthisPart X o

.......................... {1

(A} 8)
Beginning of year End of year
1 Cash - nondinterest-bearing e o 472,327.] 1 435,631.
2 Savings and temporary cash |nveslments 2
3  Pledges and grants recelvable,net 198,006, a 240,837,
4  Accounts receivable, net . - 4
5 Loans and other receivables from any currenl or lormer oﬂ' icer, dlrector.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958{c)(3)(B} ;]
7 Notes and loans receivable, net 7
g 8 Inventories for sale or use | ; )
9 Prepaid expenses and deferred charges 38,051.{ ¢ 8,544.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule O 10a 330,073.
b Less: accumulated depreciation 10b 196,244, 181,363.]10¢c 133,829.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programerelated. See Part WV, line11 13
14  Intangible assets 14 4,510,387.
15 Other assets. Seo Part IV, line 11 L S e T T S Lt e ! 15
116 Total assets. Add lines 1 through 15 {must egual line 33] 889,747.| 1 5,329,228,
17  Accounts payable and accrued expanses 318,581.( 47 287 ) 960.
18 Gramspayable 15
18  Deferred revenue 609,512.] 1w 483,379.
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial account liability. Complate Part IV of Schadula D 21
o« | 22 Loans and other payables to any current or farmer officar, director,
é trustee, key employes, creator or founder, substantial contributor, or 35%
'-g controlled antity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D s S 0.] 25 4,610,827,
128 Totallisbilitles. Addlines 17 through 25 . ... 928,093.} 26 5,382,266,
Organizations that follow FASB ASC 958, check here P [Il
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions -38,346.] 27 53,038.
E 28  Net assets with donor restrictions 28
e Organizations that do not follow FASB ASC 958, check here F D
i and complete lines 29 through 33,
; 20  Capital stock or trust principal, or cumrent funds 29
3 Paid-in or capital surplus, or land, building, or equipment lund 30
% 31 Retained eamings, endowment, accumulated income, or other funds 3
g 32 Total net assets or fund balances T -38,346.] 32 -53,038.
133 Totalliabilities and net assetsflund balances ... ... 889 ,747.] a3 5,329,228,
Form 990 (2021)
132011 32-09-21
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Form 990 (2021} WORKFQORCE ESCAROSA, INC 59-3390564 Page12
| Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part X! ... s na o - 1

1 Total revenue {must equal Part VIII, column {4}, line 12} 1 4,789,665,

2 Total expenses (must equal Part IX, column (A), line 25) 2 4,953,651,

3  Revenue less expenses, Subtract line 2 from line 1 Tt 3 -163,986.

4 Net assets or fund balances at beglnning of year (must equal Part X, line 32, column (A) 4 -38,346.
5 Net unrealized gains {osses) on investments 5
6 Donated services and use of facllities []
7 Investmentexpenses 7

8 Prior period adjustments 8 149,293,

9 Other changes in net assets or fund balances {explain on Schedule Q) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 imust equal Part X Iina 32
COMMN (BY) ... 75, = s e i Syt B s S b s S 10 -53,039.
— Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... ... @_
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash [KI Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? A T e l-2e _}_(__
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20| X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
IE Separate basis G Consolidated basis I::] Both consolidated and separate basis
c It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . | 2c X
It the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A-1337 _ e a| X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any stepis taken to undergo suchaudits ... S ﬁ_ﬂ___
Form 990 (2021)
132012 12.09-21
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990) Complete if the organization is a section 501(c){3} organization or a section 202 1
4947(a){ 1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
S —— P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORKFORCE ESCAROSA, INC 59-3390564

| Part | | Reason for Public Charity Status, (Al erganizations must complate this part.) See instructions.

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

1 [
z ]
3 [
4 [
5 ]

10

]
x]
s []
[
[

n [
12 ]

A church, convention of churches, or assoclation of churches described in section 170{b){1){ANi).

A school described In section 170{b}H{ 1}{A){li). (Attach Schedule E (Form 980j.}

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

A medical research organization operated In conjunction with a hospital described in section 170{b}{ 1jA)iil}. Enter the hospltal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemimental unit described in

section 170{b}{1}{ANiv). (Complete Part I}

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

An organization that nommally receives a substantial par of its support from a goveramental unit or from the general public described in
section 170{b}{ 1{A)(vi). (Complete Part IL.)

A community trust described in section 170(b){(1)}{A}vi). (Complete Part I1.)

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

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

university:
An crganization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvities 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 unralated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part [Il.)
An organization organized and operated exclusively to test for public safety. See section 508{a){4).
An organization organized and operated exclusively for the benefit of, to perforrn the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 50%{a){1) or section 509{a}{2}. See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controlied 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 [V, Sections A and B.

b D Type |l. A supporting crganization 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.

¢ |:| Type lil functionally integrated, A supporting organization operated in connectlon with, and functicnally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:l Type Il non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)

that is not functlonally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e [ Check this box if the organization received a writtan detarmination from the IRS that it is a Type I, Type Il, Type Il

1 Enter the number of supported organizations

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

...... et sasies (]

Provide the following information about the supported organization(s).
{l) Name of supported {ii) EIN {iii) Type of organization iM ST 0';2?"'”55" islnei (v} Amount of monalary {vl) Amount of other

P—-— described on lines 110
organization { i Yes

No support {sea instructions) § support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 132021 01.04-22 Schedule A {Form 980} 2021



Schedule A (Form 990) 2021 WORKFORCE ESCAROSA, INC 59-3390564 page2
| Partll [ Support Schedule for Organizations Described in Sections 170{b){1){A)iv) and 170(b}(1)(A){vi)

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

fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or tiscal year beginning in) B> {a) 2017 {b) 2018 {c) 2019 [d} 2020 (e} 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 4605964.| 5612118.| 5958091.) 4179819.| 4780263.[25136255,

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

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

4 Total, Add lines 1 through 3 4605964.[ 5612118.| 5958091.| 4179819.| 4780263.[25136255.

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

column (f) R
6 _Public support. Subwact line 5 from lina 4. 25136255,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 [f} Total
7 Amountsfromlined 4605964.| 5612118, 5958091.] 4179819.| 4780263.[25136255.

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

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

10 Other income, Do not include gain
or loss from the sale of capital

assets ([Explain in Part V1) 11,792. 2,902- 9,194- 1,487. 16,676- 42,051-
11 Total support. Add lines 7 through 10 ] 25178306.
12 Gross receipls from related activities, etc. (see instructions) - 12 |
13 First § years. If the Form 990 is for the organization's first, second, Ihlrd fourth or fuﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... i A e e e Pl
Section C, Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column(®) 14 99.83 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 99,88 =
16a 33 1/3% support test - 2021, If the arganization did not check the box on Ilna 13 and Ime 14 is 33 1/3% or more, checl this box and

stop here. The organization qualifies as a publicly supported organization are > |I|

b 33 1/3% support test - 2020. |f the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization . — )_' ],

178 10% -facts-and-circumstances test - 2021, If the organization did not check a box on Iune 13 163 or 16b and Ime 14 is 10% or mare,

and if the organization meets the facts-and-circumstances test, check this box and stop here., Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization >

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on fina 13, 163, 16b, or 17a and Ilne 15 is 1096 or

more, and if the organization meels the facts-and-circumstances lest, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | I (N ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | I |

Schedule A (Form 980) 2021
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Sehedule A (Form 990) 2021 WORKFORCE ESCAROSA, INC
hedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Ii. if the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or tiscat year beginaing in) (a} 2017 (b} 2018 {c) 2019

{d} 2020

{e) 2021

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any aclivity 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 ravenues levied for the organ-
jzation'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 through 5 |

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

b Amounts included on lines 2 and 3 received
trom other than disquallfied persons that
oxtoad the greatsr of $5.000 or 19 of the
amount on ling 13 for e yea

¢ Add lines Ta and Tb

8 Public support. (Svbiaciline 7 lrom line 6

Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c} 2019

{d} 2020

{6} 2021

[f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources

b Unrelated business taxable incoma
{less seclion 511 taxes) Irom businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
agtivities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part VI.}

13 Total suppost. (add lines 9, 10¢, 11, ana 12)

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

check thisbox and stop here ...............oocooooooniioniiiiioeiiieniii s iz

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column {f)j} 15 %
16 _Public support percentage from 2020 Schedule A Partlil line 15 ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 10¢, column (f}, divided by line 13, column {f)} 17 %
18 Investment income percentage from 2020 Schedute A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2021. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization p{]

b 33 1/3% support tests - 2020, |If the organization did not check a box on line 14 cr line 19a, and line 18 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, 18a, or 19b, check this box and see instructions

132023 01-04-22
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Schedule A (Form 990) 2021 WORKFORCE ESCAROSA, INC 59-3390564 paged
i V | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C, If you checked box 12¢, Part I, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," dascribe in Part Vi how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing refationship, explain. i

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{1) or (27 I "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supporled organization described in section S501(c)(4}, (5), or {6)? if *Yes,* answer L
lines 3b and 3c below. 3a

b Did the crganization confirm that each supported organization qualified under section 501{c)(4), {5}, or (6} and
satisfied the public support tests under section 509(a)(2)? Jf “Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if "Yes," explain in Part VIl what controls the organization put in place lo ensure such use. 3c

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

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

c Did the organization support any foreign supported organization that does not have an IRS deterrnination
under sections 501(c){3) and 509(a){1} or {2}? If *Yas,* expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

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

b Typelor Type Il only. Was any added or substituted supporled organization part of a class already
designated in the crganization's organizing document? |_Sb

¢ Substitutions only. Was the substitution the resull of an event bayond the organization's control? 5S¢

6 Did the organization provide support {whether in the form of grants er the provision 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 [fii) other supporting organizations that also
support or banefit one or more of the filing organization’s supported organizations? Jf “Yes,* provide detail in
Part VI. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cK{3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? if "Yas,* complete Part | of Scheduls L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line 77
If “Yes, " complale Part | of Schedute L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508{a)(1) or 2)}? If "Yes," provide detail in Part V1. |_9a

b Did one or more disqualified persons {as defined on fine 9a} hold a controlling Interest in any entity in which
the supporting organization had an interest? jf *ves," provide defai in Part V. Bh

¢ Did a disqualified parson {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f “Yes," provide detail in Part VI. Sc

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

supporting organizations)? if "Yes,* answer line 10b below. |_10a

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

etermine whether the organization had excess husiness holdings ) 10b
132024 01-04-21 Schedule A (Form 980) 2021
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Schedule A {Form 990) 2021 WORKFORCE ESCAROSA, INC 59-3390564 Pages
|Part IV | Supporting Organizations iontinued)

Yes | No

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes® (o lina 118, 11b, or 11c, provide

detail jn Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

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

supervised., or controlied the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

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

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {i}} serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization mainlained a close and continuous working relationship with the supported organization(s). 2

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

) o - ] 3
Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to tha method that the organization used lo salisfy the Integral Part Test during the year (see instructions),
a []mhe organization satisfied the Activities Tesl. Compiete line 2 below.
L__l The organization is the parent of each of its supported organizations. Completa line 3 below.
c D The organization supporied a governmental entity. Describe in Part V| how you supported a governmental entity (see instrucliongl
2 Acfivities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "vas," then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituled substantially all of ils aclivilies. |__2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged in? If “Yes,* explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged i
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf *Yes® or "No" provide details in Part VI. 3a
b Did the crganization exercise a substantial degree of direction cver the policies, programs, and activities of each
of its supported organizations? Jf "Yes * describe in Part VI the role plaved by the organization in this regard 3b
132025 01.04.22 Schedule A {Form 990) 2021
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59-3390564 Pages

| PartV | Type Il Non-Functionally Integrated §09(a){3) Supporting Organizations

Section A - Adjusted Net Income

Checi hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part Vi). See instructions.
All other Typ= Il non-functionally integrated supparting organizations must complete Sections A through E.

{A) Prior Year

(B} Current Year
(optional)

1__Net short-tarm capital gain

..2__Recoveries of prior-year distributions

3 Other gross income {see instructions}

4 __Addlines 1 through 3.

5 __Depreciation and depletion

(L A B

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of proparty held for production of income [see instructions)

(-]

T__ Other expenses (see instruclions}

'~

8 _ Adjusted Net Income (sublract lines 5. 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current 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

a_Average monthly value of securities

1a

b_Average monthly cash balances

h|:]

¢ _Fair market value of other non-exempt-use assels

1c

d_Total (add lines 1a, 1b, and 1c}

1d

e Discount claimed for blockage or other factors

—lexpisin in datail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

|

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

see instructions},

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

& Multipdy line 5 by 0.035,

7 __Recoveries of prior-year distributions

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

|® |~ | jCn (&

Section C - Distributable Amount

Curent Year

1__Adjusted net income for prior year ifrom Section & line 8, column A}

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year {from Section B, ling 8, column A}

4 _ Enter greater of line 2 or line 3.

5 _Income tax impased in prior year

s [ e [ |

6 Distributable Amount. Subiract line 5 from line 4, unless subject to

emergency te reduction (see instructions], ] A et i
7 Check here if the current year is the organization's first as a non-functionally Integrated Type lll supporﬂng organization {see

instructions),

132026 01-04-22
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| Part V | Type Nl Non-Functionally Integrated 50%{a}(3) Supporting Organizations (continued)

Section D - Distributions Currant Year
1__Amounts paid to supported organizations to accomplish exempt purposas
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required - grovids details in Part VI
6 __Other distributions (gazcribe fn Part VIl See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive

{provide detadls in Part V1). Ses instructions.

-

~ o for [ [ o

[

10 Line 8 amount divided by line 9 amount 10
[1)] {in) {it)

i Underdistributions Distributable
- see instructions|
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2021 Amount for 2024

1__Distributable amount for 2021 from Section C, line &
2 Underdistributions, if any, for years prior to 2021 {reason-

able cause required - gxpialy jri Part V). See instructions.

_a From2016
b _From 2017
¢_From 2018
d_From 2019

__e_From 2020 T 7 AR R | - :
f_Total of lines 3a through 3e [ L :

__9 Applied to underdistributions of prior years

h_Appilied to 2021 distributable amount
i__Carryover from 2016 not apgplied {see instructions)

] Remainder. Subtract lines 33, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
ling 7: $
a_Applied to underdistributions of prior yoars
b _Applied to 2021 distributable amount

c¢_Remainder., Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gupiain in Part VI. See instructions.

8 Remalning underdistributions for 2021. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V). See instructions,

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

& _Breakdown of line 7:

a FExcess from 2017
b_Excess from 2018

—_

¢ _Excess from 2019

d_Excess from 2020
g _Excess from 2021

Schedule A (Form 990} 2021
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art Vi Supplemental Information. Provide the explanations required by Part Ii, fine 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Sea instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 980) P Attach to Form 990 or Form 980-PF. 202 1

P Go to www.irs.gov/Form980 for the latest information.

Dapartmant of the Treasury

Internal Revenue Service

Name of the organization Employer identification numhber
WORKFORCE ESCAROSA, INC 59-3390564

Organization type {check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c){3) exempt private foundation

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

00000 K

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

|X] For an organization described in section 501{c}(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
seclions 509{a)(1) and 170D} 1)[A)(vi), that checked Schadule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part ViIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501(c}(7}, {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year lor an axciusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nopeoxclusively
religious, charitable, elc., contributions totaling $5,000 or more duringtheyear . P &

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990), butit must
answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to cerlify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2021)
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Schedule B (Form 990) {2021)

Page 2

Mame of organization

Employer identification number

WORKFORCE ESCAROSA, INC 59-3390564
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | U._S. DEPARTMENT OF AGRICULTURE Person  [X]
Payroll |:]
1400 INDEPENDENCE AVE, S.W. 101,412, Nongash [ ]
{Complete Part Il for
WASHINGTON , DC 20250 noncash contributions.)
(a) b} (c} {d)
No. Name, address, and ZIP 4+ 4 Total contributions Type of contribution
2 | U._S. DEPARTMENT OF LABOR Person  [X]
Payroll S|
200 CONSTITUTION AVE, N.W. 3,403,802, Noncash [ |
{Compileta Part Il for
WASHINGTON , DC 26210 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U. S. DEPARTMENT OF HEALTH AND HUMAN
3 | SERVICES Person [X]
Payroll |:]
200 INDEPENDENCE AVE., S.W. 1,260,806, Noncash (]
({Complete Part 1l for
WASHINGTON , DC 20201 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payrol  [_]
Noncash [}
{Complete Part |l for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll |
Noncash [
{Complete Part Il for
noncash contributions.)
(a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |:]
Noncash [}
{Complete Part Ul for
noncash contributions.)
123452 14-11-21 Schedule B (Form 980) (2021}
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Schedule B (Form 990} {2021)

Page 3

Name of organization

Employer identification number

WORKFORCE ESCARQOSA, INC 59-3390564
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(e}
No. b} (d)
. FMV {or estimate)
:::I Description of noncash property given (See instructions.} Date received
{a)
(c)
No. {b) . {d)
FMV (or estimate)
:::l Description of noncash property given {See instructions.) Date received
(a}
(c}
No. ) . {d)
FMV (or estimate)
:::| Description of honcash property given (See instructions ) Date received
(al
]
No. (b} (d)
R FMV {or estimate)
:::\' Description of noncash property given (See instructions.) Date received
{2)
(ch
No. {b) (d)
" FMV {or estimate}
:::; Description of noncash property given (See instructions.) Date recelved
(a}
(c)
No. {b) (d}
, FMV {or estimate}
:::l Description of noncash property given (See instructions.) Date received
123453 11-11-21 Schedule B {Form 990) (2021}

14140510 789407 506755.1
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Schedule B (Form 980) (2021) Page 4
Name of organization Employer identification number

WORKFORCE ESCAROSA, INC _ _ 55-3390564

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(cY7), {8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and 1he following line entry, For organizations
completing $art Hl, enter 1he Lotal of exclusively religious, i e\c., contribulions of $1,000 Or l@8s lor the year, {Enter thisinfo. pice.} | 23
Use duplicate copies of Part Il if additlonal space is needed.

{a) No.
g:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rrtnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r':'l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gr?l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
24
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SCHEDULE D Supplemental Financial Statements DA s T
{Form 990} P Complete if the organization answered "Yes" on Form 290, 202 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmont of the Treasury P Attach to Form 890. Open to Public
Internal Ravenue Sarvice Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORKFORCE ESCAROSA, INC 59-3390564

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

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

1 Total number at end of year
2 Aggregate value of contributions to (durlng year}
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Dld the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... o[ ves [ No
[Part1l” | Conservation Easements, Complete i the organizatlon ‘answered “Yes* on Form 990 Parl IV e 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply).
Prasarvation of land for public use {for example, recreation or education) D Preservation of a historically important tand area
I:] Protection of natural habitat |:| Preservation of a certified historic structure
[::I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | O - i B 2a
b Total acreage restricted by conservation easements Gt e e M 2b
¢ Number of conservation easements on a certified historic structurs lncluded in (a) . 2c
d Number of conservation easements included In {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modllled 1ransferred raleasad exhngmshed or terrn[nated by the orgamzatlon during the tax
year

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

violations, and enforcement of the conservation easements itholds? . P [:| Yeos D No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

|
7 Amount of expenses incurred In monitoring, inspecting, handling of violatlons, and enforcing conservation easements during the year

»s

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

and section 170MMINBYMIT. i e Smiii A g St . o s S0 i S B . [Llves [Clwe
9 In Part Xlll, describe how the organization reports conservation easemenls in lts revenug and expense statement and

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

organization's accounting for conservation sasements. _
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue staternent and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X|ll the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIN, line 1 i M T LR T - [ 1
(i} Assetsinciuded inForm990,PanX . P %

2 If the organizalion received or held works of art, hnstoncal lreasures. or other s|m||ar assets lor financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 P A T 1 D B eSS s g P $
b Assels included in Form 990, Part X ... - etz e P $
LHA For Paperwork Reduction Act Notice, see the lnetructlons 1or Form 990 Schedule P {Form 990) 2021
132051 10-28-21
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Schedule D {Form 990} 2021 WORKFORCE ESCAROSA, INC 59-3390564 page2
[PartIT] Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d l:l Loan or exchange program
b |:| Scholarly research e [ _|other
c D Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organlzation’s exempt purpose in Part Xlll.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . ... ... D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or

reported an amount on Farm 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Pan X¥zae s peo s i s i e o e e [Cves [CIne
b Y *Yes," explain the arrangement in Part XIIl and complete the foflowing table:

Amount

Beginning balance T I e S ic
Additions during the year L i 1d
Distributions during the year S T N N S le
Ending balance : e AT e i it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . E] Yes D No
b_If “Yes,* explain the arrangement in Part Xilf. Check here if the explanation has been providedon Part XMl ... ... ...
[PartV [ Endowment Funds. Complete if the organization answered "Yes* on Form 930, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- o a o

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance S S
2 Provide the estimated percentage of the current year end balance {line 19, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment %
The percentages on linas 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
(i) Unrelated organizations o .
(i} Related organizations S T 3afii
b Il *Yes" on line 3afi), are the related organizations listed as required on ScheduleR? i 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
[Part VI [ Land, Buildings, and Equipment.
Complete if the erganization answared “Yes” on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Dascription of property {a) Cost or other {b} Cost or other {c) Accumulated {d} Book valua
basis (investment) basis {other) depreciation

L - SN+ I -

-

1a Land
b Buildings T e S iy
¢ Leasehold improvemnents
d Equipment

e Other ... ...

Total. Add lines 1a through 1e. (Column (d) must agual Form 990, Part X, cofumn (Bh e 10G] e > 133,829.
Schedule D (Form 980} 2021

330,073, 196,244. 133,829.

132052 10-28-21
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Schadule D (Form 990) 2021 WORKFORCE ESCAROSA, INC 59-3390564 pPage3
| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of securily) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives RTTRCTNR. i
{2) Closely held equity interests
{3) Other

()]

8

€}

()]

(E)

(]

{G)

H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.}
| Part Vllli Investments - Program Related.

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

{1
(2}
(3}
(4}
—15)
—18)
(7}
-8
(9}
Total. (Col. (b) musi equal Form 990, Part X, col. (B) ling 13.) p»
| Part IX | Other Assets.

Complete if the organization answered *Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

(1)
(2)
13)
i4)
15
16)
i7)
—i8
—19)

Total. {Column (b) must equal Form 990, Part X, cof, (B}in@ 15) .ococovnvnin i | <
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1e or 111, See Form 9§90, Part X, line 25.

1. {a) Description of liability {b) Book value
{1} Federal income taxes
__{2) COMPENSATED ABSENCES 48,873,
(33 LEASE LIABILITY 4,562,054,
)
{5)
{6)
{7
(8}
—18
Total. (Column () must equal Fomm 990, Part X, col (BIfing 28] oo s, » 4,610,927,

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XIll__. I Z I
Schedule D (Form 990) 2021

132053 10-28-21
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Schedule D (Form 990) 2021 WORKFORCE ESCAROSA, INC 59-3390564 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 950, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... |1 4,808,594,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments |, | = 2a
Donated services and use of facilities i * =y S 2b 11,655,
Recoveries of prior yeargrants ek e |26
Other (Describe in Partlly e s e 2d
Addlines 2athrough2d ; ) 2e 11,655.

3  Subtractline 2e fromline -t e 3| 4,796,939,
Amounts included on Form 990, Part VIII line 12 but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b o e 4a
Other (Describein Part Xy . ——— -1,274.
¢ Addlines 4a and 4b
Total revenue, Add lines 3 and 4c Wﬂm&w
| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

on.or.rm"

F

-2

-7,274.
4,789,665,

o [&

1 4,972,580,

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

a Donated services and use of facilities . .. e | 2@ 11,655.

b Prior year adjustments ;e i salens dbion Lampsne GRSl 0 ne | 2b

¢ OCtherlosses Sa it oo e e s taan 2c

d Other (Describe in Part X) ... OO I -1 7,274,

e Addlines 2athroUgh 2d ... .. oo e s e, | 26 18,929,
3 Subtractline 2e fromtine v . . .. . < L 3 4,953 ' 651.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Pant VI, line 7b 4a

b Other (DescribeinPartXil) . . .. TN .. SO S 4b

¢ Addlines @aanddb . .. . | 4 0.

5 4,953,651,

Total expenses, Add lines 3 and 4c ing 18)
[ Part XIN[ Supplemental Informatlon
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4h. Also completa this part to provide any additional information.

PART X, LINE 2:

CAREERSOURCE ESCARCSA HAS REVIEWED AND EVALUATED THE RELEVANT TECHNICAL

MERITS OF EACH OF ITS TAX POSITIONS IN ACCORDANCE WITH ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA FOR

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

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

FINANCIAL STATEMENTS OF CAREERSOURCE ESCAROQOSA.

PART XI, LINE 4B OTHER ADJUSTMENTS :

LOSS ON DISPOSAL OF FIXED ASSETS -7,274.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

132054 10-28-21 Schedule D {Form 990) 2021
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Schedule D {Form 990) 2021 WORKFORCE ESCAROSA, INC 59-3390564 pages
|Part XHE | Supplemental Information gontinueq

LOSS ON DISPOSAL OF FIXED ASSETS 7,274,

Schedule D (Form 990) 2021
132055 10-28-11
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 880 or 990-EZ or to provide any additional information.
Department of e Treasury P Attach to Form 9980 or Form 880-EZ. Open to Publlc
Internal Revenua Service P Go to www.irs.gov/Formg9g for the latest information. Inspection
Name of the organization Employer identification number
WORKFORCE ESCAROSA, INC 58-3390564

FORM 9380, PART VI, SECTION B, LINE 11B:

MANAGEMENT REVIEWS THE 990 BEFORE IT IS FORWARDED TQ THE BOARD OF DIRECTORS

FOR REVIEW AND APPROVAL PRIOR TO FILING.

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

ALL CONTRACTS ABOVE $35,000 ARE APPROVED BY THE BOARD OF DIRECTIONS. BOARD

MEMBERS AFFECTED BY CONTRACTS MUST ABSTAIN FROM VOTING. ESCAROSA FOLLOWS

WIA REGULATIONS RELATED TQ CONFLICTS OF INTEREST.

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

THE EXECUTIVE DIRECTOR'S SALARY IS5 SET AND APPROVED BY THE BOARD. THE

EXECUTIVE DIRECTOR APPROVES ALL STAFF SALARIES.

FORM 990, PART VI, SECTION C, LINE 139:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT AUDITOR. THIS PROCESS HAS NOT CHANGED FROM THE PRICR YEAR,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132214 11-11-29
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Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2022} Exempt Organization Return

- P> File a separate application for each return.
apaiiment of the Treasury
Intermal Revenus Service P Go to www.irs.gov/FormB868 for the latast information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Fonm 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (8ee instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required to fite an income tax retum other than Form 290-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TiN)
print
— WORKFORCE ESCAROSA, INC 59-3390564

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
:L‘?::"“ 6913 NORTH 8STH AVENUE
Insvuctions, | City, town or post office, state, and ZIP code, For a foreign address, see instructions,

PENSACOLA, FL 32504
Enter the Return Code for the ratum that this application is for {file a separate application for each retum} | 0 | 1 [

Application Return | Application Return

Is For Code |Is For Code
Form 990 or Form 990-EZ 01 | Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec, 401{a) or 408(a) trust) 05 Formn 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
Form 990-T {corporation} 07

THE ORGANIZATION
® Thebooksareinthecareof p» 6913 NORTH 9TH AVENUE - PENSACOLA, FL 32504

Telephone No.p» 850-473-03939 Fax No.
® [f the organization does not have an office or place of business in the United States, check this box | s e n e [:I
® |[f this is for a Group Retum, enter the crganization's four digit Group Exemption Number (GEN} . i this is for the whole group, check this

box |:] . I it is for part of the group, check this box J» D and attach a list with tha names and TINs of all members the extension is for,

1 )request an automatic §:month extension of time until MAY 15, 2023 , to fite the exempt organization retumn for
the organization named above. The extenslon is for the organization’s return for:
p [ calendar year or
P [X] tax yearbeginning JUL 1, 2021 ,andending JUN 30, 2022

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

I_:I Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronlc Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
JUNE 30, 2022

PREPARED FOR:

WORKFORCE ESCAROSA, INC
6913 NORTH 9TH AVENUE
PENSACOLA, FL 32504

PREPARED BY:

JAMES MOORE & CO., P.L.
2477 TIM GAMBLE PLACE, SUITE 200
TALLAHASSEE, FL 32308-4386

AMOUNT DUE OR REFUND:
NOT APPLICABLE

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

'SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED YOUR RETURN FOR COMPLETENESS AND ACCURACY, PLEASE
SIGN, DATE AND RETURN 8879-TE TQ OUR OFFICE PRIOR TO THE DUE DATE
INDICATED BELOW. YOU CAN EITHER DROP OFF FORMS AT OUR OFFICE, EMAIL
THEM TO CUR EFILE ASSISTANT AT EFILE@JMCO.COM OR YOU CAN MAIL US
THE SIGNED FORMS. DO NOT MAIL CLIENT COPY OF RETURN TO THE IRS. WE
WILL THEN SUBMIT YOUR ELECTRONIC RETURN TO THE IRS. RETURN FORM
8879-TE TO US MAY 15, 2023.



Bono, Carol

From: efile@jmco.com

Sent: Wednesday, May 10, 2023 1:22 PM

To: Bono, Carol; Fewox, Brenda; McBride, Marcus
Ce: Nadia H. Batey; Mark Payne; Marlea Hawkins
Subject: RE: 2021-990 WORKFORCE ESCAROSA INC
Importance: High

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking links,
especially from unknown senders.

Here is the updated version. Please sign, date, and return the 8879-TE. @

ShareFile Attachments Expires November 8, 2023
990 Tax Return 2021 Workforce Escarosa, l...opy.pdf 357.6 KB
990 Tax Return 2021 Workforce Escarosa, |...opy.pdf 124.3 KB

Download Attachments

Debbie Cronin uses ShareFile to share documents securely.

From: Debbie Cronin

Sent: Tuesday, May 9, 2023 10:19 AM

To: CBono@Careersourceescarosa.com; Bfewox@Careersourceescarosa.com; Mmcbride@ Careersourceescarosa.com
Cc: Nadia H. Batey <Nadia.Batey@!MCo.com>; Mark Payne <Mark.Payne@JMCo.com>; Marlea Hawkins
<Marlea.Hawkins@jmco.com>

Subject: 2021-950 WORKFORCE ESCAROSA INC

Importance: High

Enclosed is your tax return package. Please complete the following steps:

1. Download attachments from the bottom of this email.
2. Review the PDF titled Client Copy for completeness and accuracy.
3. Print the PDF titled Government Copy.

A. Sign and date Part Il of Form 8879-TE.

B. Return signed form listed above to gfile@jmco.com

If you provided us paper copies of your original documents, they will be returned to you via mail delivery.
Should you have any questions about signing your tax return, please call our office and our administrative staff will be
happy to assist you.



We truly appreciate the opportunity to serve youl
Citrix Attachments: We recommend that you download and save these files as this secure link will expire.

1. Client Copy
2. Government Copy



